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SOME ABUSES IN SURGICAL PRACTICE.* 


BY HOMER GAGE, M.D., WORCESTER, MASS, 


THE custom of having a formal oration at the 
annual meeting of the Massachusetts Medical 
Society was instituted in 1804, and on only six 
oceasions since then, has its orator failed to de- 
liver his message of hope and reminiscence. 

The list of subjects embraces almost all the 
questions which have perplexed and agitated 
the medieal world during these 100 years and in 
the list of orators are to be found, the names of 
those who upheld and advanced the professional 
standards of this Society during the 19th cen- 
tury,—the Warrens, Bigelows, Jacksons, Shat- 
tucks, Holmes, Homans, and many other equally 
eminent exponents of medical education and 
practice. For the privilege of being enrolled in 
such distinguished company, I am deeply grate- 
ful, and desire to express my appreciation of the 
honor you have conferred upon me. 

in the earlier orations, it was customary 
to refer at the beginning to those Fellows 
who had fallen from the ranks during 
the year, whese memories were thus af- 
fectionately recalled, and whose services in 
the cause of humanity appropriately recorded. 
So long as the membership of the Society was 
small, and intimate mutual acquaintance and 
friendships existed, such a custom nr 
sincerity and a value that the growth in num- 
bers made obviously impossible. 

I think, however, that we should do well even 
now, to pause occasionally in the midst of the 
increasingly absorbing activities of our daily 
life, to testify to our grateful appreciation of 
the memories of those of our Fellows who have 
ceased to labor, but whose good works and faith- 
ful service are a constant inspiration and stim- 
ulus for us who have the burden still to carry. 

I think you will pardon me, if I refer but for 
a moment, to two particularly distinguished and 
beloved Fellows of this Society who were with us 
a year ago, but whose faces we miss today. Sel- 
dom are we called upon to mourn two such men 
#8 Maurice Howe Richardson and Arthur Tracy 
Cabot, in a single year. Two years ago, Dr. 
Richardson delivered the annual oration before 
this Society, and for more than thirty years he 
had been a frequent and valued contributor to 
our Society proceedings. 

is inspiring presence, and the simple, sin- 
cere, and absolutely frank manner in which he 
gave the results of his observations and his ex- 
traordinary experience, gave to all that he said, 
an authority and a charm, that made him a 
most welcome guest at medical gatherings al! 
over the country. It would be hard to say 


"The Annual Discourse delivered at the meeting of The Massa- 
Society, June 11, 1913. 


chusetts Medical 


whether we loved him most as teacher, hospital 
‘hief, operator, consultant or friend ; association 
with him in any capacity was a pleasure and an 
inspiration which those who were {favored with it 
ean never forget. 

Dr. Cabot, too, was long a faithful and ef- 
fective worker in behalf of this Society, and of 
the ideals for which it stands, ing as its 
President during 1904 and 1905. A _ dis- 
tinguished surgeon, a man of broad culture, in- 
terested in art, letters and education, to all of 
which he rendered substantial service, he touched 
life on many sides, to the advantage and honor 
of them all. 

In the midst of an active professional life, de- 
voted chiefly to surgery, he foi:nd time to give 
us an example of devotion to great questions of 


public health and the prevention of disease, 
which is worthy of the best traditions of the 
scholar in medicine. 

One feature of these two lives, as they touched 


each other, should not be overlooked. Starting 


in practice at the same time, and in the same 
community, attached to the same hospital, and 
devoted to the same line of practice, they con- 
tinued through life, an intimate friendship and 
mutual confidence and esteem, which was never 
marred by any of the jealousies and quarrels 
that have so often impressed the history of medi- 
cine. They have given us an example of that 
kind of professional comradeship which we all 
admire, but so often fail to live up te, and have 
taught us that in medicine, at least among the 
really great, envy and jealousy have no place. 

Among the earlier orations delivered before 
this Society, there was one that has always been 
of especial interest to me, which I have read and 
re-read many times, and which is I think, worthy 
a place among the classics of our medical litera- 
ture. The orator was Dr. Jacob Bigelow,’ and 
the subject was ‘‘Self Limited Diseases.’’ It 
was delivered at the annual meeting in 1835, and 
was a calm, logical, and very powerful arraign- 
ment of the prevailing practice of over-medica- 
tion, and of the unreasonable faith which the 
profession of that day seemed to have, in the 
efficacy of drugs as a means of altering the nat- 
ural course of many of the diseases that then 
were, and still are, common in New England. 

He defined a self-limited disease as ‘‘one 
which receives limits from its own nature, and 
not from foreign influences; one which, after it 
has obtained a foothold in the system, cannot, in 
the present state of our knowledge, be eradicated 
or abridged by art; but to which there is due a 
certain succession of processes to be completed 
in a certain time—which time and processes 
may vary with the constitution and condition of 
the patient, and may tend to death or recovery, 
and are not known to be shortened or greatly 
changed by medical treatment.’’ 

Then he proceeded to show that these self- 
limited diseases fell under three heads:—‘‘the 
simple, in which the disease observes a contin- 
uous time. and mostly a definite seat, such as the 
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eruptive fevers for example; the paroxysmal, in 
which the disease, having apparently disap- 
peared, returns at its own periods, like epilepsy, 
angina pectoris and asthma; and the metastatic, 
in which the disease undergoes metastasis or 
spontaneous change of place, like mumps, 
gonorrhea and acute articular rheumatism. 

The prevailing practice then was to treat all 
of these with the so-called shot gun prescriptions, 
which were popular in those days; to claim the 
cures to be the result of the treatment, and the 
deaths, to be the hand of God. ‘‘A charm,’’ he 
says, ‘‘is popularly attached to what is called an 
active, bold, or heroic practice, and a corre- 
sponding reproach awaits the opposite course, 
which is cautious, palliative and expectant.’’ 

And he concludes his masterly argument 
against over-zealous interference by saying, 
‘that the longer and the more philosophically 
we contemplate this subject, the more obvious it 
will appear, that the physician is but the min- 
ister and servant of nature; that in cases like 
those which have been engaging our considera- 
tion, we can do little more than follow in the 
train of disease, and endeavor to aid nature in 
her salutary intentions, and to remove obstacles 
from her path.’’ 

All this sounds very natural, almost common- 
place today, but it was revolutionary then. The 
days of our confidence in the efficacy of drugs 
and of over-medication, are happily long since 
passed. But I have often felt in considerable 
doubt as to whether there were not other direc- 
tions in which we, at the present time, have not 
failed to put enough confidence in the healing 
powers of nature, and were not still putting too 
much faith in the power of our own hands; that 
it was pertinent for us to inquire, even if there 
is no Over-medication in medicine, is there no 
over-interference in the practice of surgery? 

In no department of our profession have we 
witnessed such wonderful and such beneficent 
progress, since the days of Jacob Bigelow, as in 
the department of surgery. The discovery of an- 
esthesia, with the more recent introduction of 
new anesthetic agents, and new methods of ad- 
ministration, which have rendered anesthesia 
safer and more effective, banished pain, and 
made careful, deliberate and accurate dissection 
of the living body possible—the discovery of 
asepsis, which robbed the period of convalescence 
of its greatest terrors, laid bare the secrets of 
visceral pathology in the living, and made the 
cavities of the body as accessible to surgery as 
the surface,—and animal experimentation, which 
by making it possible for us to test the effect of 
many surgical procedures before applying them 
to man, has been of incalculable benefit in help- 
ing us to develop a safe and efficient surgical 
technic, and has been the means of discovering 
the value of serum therapy, one of the most im- 
portant discoveries ever made for the prevention 
of disease, as well as for its relief,—all of these, 
anesthesia, asepsis, and animal experimentation, 
have been the important determining factors in 


the extraordinary development and growth of 
modern surgery, the history of which has been a 
source of the greatest pride and satisfaction to 
every friend of our profession, as its progress 
has been of incalculable benefit to humanity. It 
is much pleasanter to record the triumphs of 
modern surgery than to criticize its abuses; and 
the temptation to dwell upon its achievements, 
and especially the achievements of American 
surgery, is particularly strong. 

But although we may very properly treat with 
contempt, such criticisms as are contained in 
Bernard Shaw’s ‘‘ Doctor’s Dilemma,’’ which re- 
flects the depths of pessimism, and is simply ill- 
natured, unfounded abuse, is it not worth while 
occasionally to pause in so uninterrupted a tri- 
umphal march to see that the camp followers and 
retainers, who always follow in the train of a 
victorious army, are kept in their proper places, 
and that the fruits of the victory are not lost 
through the excesses of the victors? 

The glamor of surgery, its directness of attack, 
and its tangible results make it particularly at- 
tractive to all medical students, and inspire the 
majority of them with an ambition to practice it. 
Surgery, too, occupies by far the larger part of 
our hospital equipment, and has led to the estab- 
lishment of numerous small community hospitals, 
which are chiefly surgical, one of the most ob- 
vious results of which has been that the local 
practitioner feels obliged to undertake surgery, 
just as he feels obliged to undertake obstetrics in 
order to protect and develop his general practice. 

Sir Patrick Cullen’s observation, ‘‘that chlo- 
roform has done a lot of harm, it has enabled 
every fool to become a surgeon,’’ has become still 
less an exaggeration of the truth since the dis- 
covery of asepsis. 

Now, while the evolution of medical practice 
has been in the direction of greater simplicity, 
less dependence upon drugs, and less meddlesome 
interference with nature, the resort to surgery 
has appealed more strongly than ever, to the 
progressive, reforming spirit of our generation, 
and active interference has been invoked for the 
relief of all sorts of disorders, both functional 
and organic, in many cases with but little justifi- 
cation, and it has been freely practised by men 
whose training and opportunities for the ob- 
servation and interpretation of living pathology 
have been far from adequate. 

Until within a few years surgical interference 
was employed chiefly for the relief of the acci- 
dents and emergencies of life, and operations 
were but a small part of the surgeon’s duty, 
strictly limited to cases of absolute necessity. 

It is perhaps entirely natural, therefore, that 
with the removal of the restraints imposed by 
pain and septic inflammation, and the demon- 
stration of the safety and practicability of op- 
eration, we should find ourselves carried to the 
opposite extreme, operating often when our in- 
terference is ill-timed and unnecessary. 

Having demonstrated our ability to open and 
explore all the cavities of the body, to remove 
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much that they contain, and to rearrange more, 
without imperilling life, it seems to me that our 
efforts should be directed now, with still greater 
energy, to determining the limits within which 
our interference is necessary and desirable. 

In connection with such great gatherings as 
the Surgical Congress, held in New York last 
autumn, I think we should be particularly care- 
ful not to permit ourselves to be so carried away 
by the number and variety of operations, and 
the wonderful exhibition of surgical prowess, 
as to lose sight of what is after all, the only 
justification for surgical interference at all, viz., 
the relief of suffering, with as little danger, dis- 
tress and mutilation as possible. 

Then, too, we must never overlook the effect 
of such clinics on the ambitions of untrained 
men,—men who are dazzled by the brilliancy of 
the achievements and are tempted to imitate 
them, but who have not had the training or ex- 
perience to qualify them to discriminate between 
the time when such operations are useful and 
proper, from the time when they are unnecessary 
and improper. 

The most significant and important results of 
that Congress, as it seems to me, were the recog- 
nition of the fact that major surgical operations 
are being advised and undertaken by men with 
little or no surgical experience, and the call for 
some action on the part of the profession to safe- 
guard the science of surgery and the public from 
the practice of untrai incompetent men. 

The ability to do major surgical operations, 

and to get by with them, to use a slang expres- 
sion, because the wounds heal perfectly, is, I 
think, a serious menace, not only to the public, 
but to surgery itself; and we look forward with 
great interest and hope, to the efforts of the new 
College of Surgery, conceived in New York last 
October, and born in Washington last month, so 
to standardize the requirements for the practice 
of surgery as to diseredit, and as far as possible 
eliminate, the incompetent. 
_ But it is not altogether to the abuses that are 
incident to ineompetency, important and glaring 
as these are, that I wish particularly to direct 
your attention. In an article on ‘‘Conservatism 
in Surgery,’’ by Dr. James E. Moore,? one of the 
most distinguished surgeons of the Northwest, 
‘“surgeons are divided into three classes, the con- 
servative, the radical, and the progressive.’’ 

‘‘The conservative is the man who treats em- 
pyema medically or with the aspirator, who tem- 
porizes with tumors of the breast until their 
malignancy is established beyond a doubt, and 
the chances for a thorough excision are lost; 
who waits for the development of a tumor in 
acute inflammation of the appendix; who waits 
in cases of intestinal obstruction until opera- 
tion is almost hopeless, and by a general policy 
of delay and attempted palliation fails to grasp 
the opportunity for safe and successful inter- 
ference.’’ 

The type is now chiefly of historical interest, 
so completely has it disappeared in the rise of 


the radical surgeon, who is described by Dr. 
Moore as one ‘‘who frequently performs un- 
necessary, and even unwarrantable operations,’’ 
does gastro-enterostomy, ‘‘when stenosis did not 
exist, or when the operation could not rationally 
be expected to do any good,’’ anchors a floating 
kidney, ‘‘when, because of a general ptosis of 
the abdominal organs, there is no possibility of 
relief’’; ‘‘removes the appendix for insufficient 
reasons, because it is such a common offender 
that people are very ready to accept a diagnosis 
of appendicitis om a very small array of symp- 
toms,’’ and so on through the list. 

This type is, it seems to me, unfortunately too 
common, and judging from my own observation, 
is still increasing. Moore very properly adds, 
‘“*that some operations should be radical, but no 
surgeon should be so.’’ The safe, sane, well- 
balanced surgeon, who holds his course between 
these two extremes, he calls the progressive,—a 
title that is well enough if you can forget the 
ordinary modern use of the term in politics and 
religion. 

It is the increasing influence of the radical 
that prompted Dr. Richardson* to say, ‘‘that 
there is a tendency quite prevalent among sur- 
geons to make light of surgical operations. I 
cannot but regard this as an evil, for all surgical 
operations, no matter how apparently trivial, are 
attended by possible difficulties and dangers 
which should always be taken justly into ac- 
count in discussing their pros and cons.’’ 

This tendency to make light of operations is 
still further illustrated by the closing sentence 
of a most interesting and valuable paper by 
Bloodgood,* on ‘‘Medical Aspects of Surgical 
Diseases, or Preventative Surgery,’’ in which he 
asks the question, ‘‘Why should not surgery in- 
terfere in the least dangerous period, even if it 
interferes now and then unn ily ?”’ 

A question which is, I think, sufficiently an- 
swered in an earlier sentence of the same ad- 
dress, in which he says, ‘‘Appendectomy in 
doubtful acute attacks, and in the free interval 
after such attacks, has been too often performed 
when the real trouble was gastric or duodenal 
uleer, gall stones, renal colic, ptosis of the colon, 
pericolitis, or pelvic lesions, or in some cases, 
the abdominal symptoms of tuberculosis or per- 
nicious anemia,’’ and he might well have added, 
in some cases when there was no demonstrable 
lesion at all. When he concludes that ‘‘this 
over-zealousness in appendectomy has prac- 
tically done little aarm,’’ I cannot follow him. 

Of course it has done, and can do, little harm 
in his hands, because he would make such mis- 
takes only when the most careful history taking 
and physical examination made them unavoid- 
able, but to preach such doctrine to the average 
operating surgeon throughout the country, seems 
to me hardly fair to those who put their health 
and their lives in our hands. 

If we look back over the history of modern 
surgery, we shall find many procedures which 
we once believed to be sound and beneficial, 
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which have since been entirely abandoned or 
greatly limited and modified in later practice, 
and more that are still in vogue, whose limita- 
tions we are just beginning to appreciate. 

When the danger of peritonitis was removed, 
and the safety of opening the abdominal cavity 
demonstrated, one of the first popular proced- 
ures was Battey’s operation, or the removal of 
the normal ovaries for the relief of pelvic pain, 
and although this has long since been given up, 
every hospital pathologist can testify to the 
number of practically normal uterine ap- 
pendages that are sent to his laboratory as ex- 
amples of chronic ovaritis, and every surgeon 
has felt the disappointment that has followed 
when their removal has failed to give the hoped- 
for relief, and the family physician has found 
himself after the operation up against the same 
old problems. 

Then our attention was diverted to the Fal- 
lopian tubes, and the presence of a few adhesions 
and a little dilatation has led to their removal 
with as little satisfaction to patient and physi- 
cian. Please remember that I am not speaking 
of those cases in which marked anatomical 
changes are found, and where unspeakable relief 
has followed the removal of seriously diseased 
appendages, but of those in which no gross le- 
sions could be detected upon examination, yet 
operation was undertaken because there seemed 
to be nothing else to do, and no adequate cause 
was disclosed by the pathologist’s report. 

Then think how few years it is since the re- 
pair of the cervix uteri was regarded as a most 
important step in the cure of a great variety of 
disorders of supposed reflex origin, with- 


of appendicitis,—perhaps the most popular op- 
eration of modern times, with the laity as well 
as with the profession. In the first place, let 
me state as emphatically as possible, that I stand 
squarely with those who believe that in acute 
appendicitis operation should be done as soon 
as the diagnosis is clear—preferably within the 
first 24 or 48 hours; that with a history of one 
or more well defined attacks the removal of the 
appendix is desirable on account of the proba- 
bility of recurrence, and that in many cases of 
chronic abdominal distress, if there is local pain 
or tenderness, with or without muscular spasm, 
its removal is justifiable on suspicion. 

But although trying to be as careful as pos- 
sible in diagnosis, I have many times operated 
when the subsequent history, or the condition 
of the removed appendix demonstrated the 
error of having operated at all; sometimes 
when I have yielded to the importunities of the 
family physician, or of the patient himself, 
and sometimes when my own judgment was at 
fault; and I think that if the pathologist of any 
of our large hospitals would compile the results 
of the examinations of the appendices sent to his 
laboratory during a year he would be the only 
one not surprised at the large percentage of 
practically normal specimens. 

In how great a number of the cases of chronic 
abdominal distress which present themselves at 
our large surgical clinics do we find that the ap- 
pendix has already been removed, but without 
relief; and how often do we find that adhesions, 
hernia or infection have made the patient even 
worse off than before? 

My own feeling is that we need to exercise 


out much regard to the extent of the/|far greater care than we do, in making the dif- 


tear or to the presence of eversion or ero- 
sion. It was an almost unlimited field, and for 
years it was thoroughly exploited, but we have 
learned now that it has very definite and ob- 
vious limitations within which it is still a most 
useful and necessary procedure. Much the 
same can be said about the operation for the 
correction of backward displacements of the 
uterus. 

Its value in cases where definite symptoms 
exist directly traceable to the displacement is, 
and probably always will be unquestioned, but 
that it should be undertaken whenever in the 
course of a thorough physical examination the 
uterus is found retroverted or retroflexed, seems 
absurd, not because any of the procedures for 
correcting the displacement are dangerous, but 
because in default of positive indications, con- 
firmed if possible, and it generally is possible 
by a preliminary mechanical replacement, they 
seem to be a needless meddlesome sort of inter- 
ference. 

Yet because it is safe, simple, and gratifies the 
passion for doing something, or having some- 
thing done, it is frequently employed when the 
symptoms and the displacement can have no 
possible relation. 

Leaving the pelvis, we come to the question 


ferential diagnosis in cases of appendicitis,— 


that no one should operate for a simple appen- 
dicitis who is not sufficiently trained by experi- 
ence, and by his observation of living pathology, 
to be able to detect the rarer and more compli- 
cated conditions, for which appendicitis may be 
mistaken. Hasty snap-shot diagnoses have cer- 
tainly led to much ill-advised and unnecessary 
opening. 

In the surgery of the gall bladder, operations 
are still far too common, in which the expected 
gall stones cannot be found or an ulcer of the 
duodenum is overlooked and in which the drain- 
age of the gall bladder is, therefore quite super- 
fluous. 

The complexity of the anatomical relations in 
this region make accurate diagnosis, even after 
exposure of the field, much more difficult than 
in the region of the appendix, but this is of 
small comfort to the victim of an unn 
operation, or of an unrecognized but trouble- 
some duodenal ulcer. 

In considering these surgical abuses and the 
limitations they ought to impose on surgical 
practice, the history of the operation of gastro- 
enterostomy is, I think, particularly significant. 


As a means of curing all sorts of intractable dys- . 


pepsias, as was for a time confidently expected, 
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and as it is still far too commonly practiced, it 
has proved to be most disappointing, but as a 
means of relieving pyloric obstruction, or as an 
adjunct to pylorie resection, its results are ex- 
ceedingly gratifying. Its limitations are, how- 
ever, not even -yet as generally recognized and 
accepted as they ought to be, and when dis- 
regarded they lead to some of the most deplor- 
able illustrations of unnecessary and mis- 
directed surgical interference. 

Movable kidney has been another easy mark 
for the over-zealous surgeon. It may give rise 
to severe and serious local discomfort, as in the 
occurrence of Dietl’s crises, and its fixation in 
correct position may then be accomplished with 
great relief, but it is far more commonly a part 
of a general visceral ptosis, the discomfort from 
which is not at all removed by a simple nepho- 


pexy. 

All of these are useful and necessary opera- 
tions but they illustrate, it seems to me, certain 
abuses which have gradually, and perhaps 
naturally, erept into the practice of surgery, 
abuses which are not the result of incompetency, 
but are due sometimes to a faulty interpreta- 
tion of a case history, more often to over-con- 
fidence in the benefits to be derived from me- 
chanical interference and an unrestrained en- 
thusiasm for doing something tangible and 
heroic. 

It is not a sufficient answer to say that these 
operations are devoid of danger, and of post- 
operative complications—they are reasonably so, 
it is true, in the hands of trained experts, but 
they are not absolutely so, by any means, in 
the hands of the average operator throughout 
the country, and even when performed by ex- 
perts there are ‘‘Certain Unavoidable Calami- 
ties Following Surgical Operations,’ as was 
pointed out by Dr. Richardson® in a paper be- 
fore the American Surgical Association in 
1904, such as hemorrhage, thrombosis, embolism, 
and suppression of urine. I have never had a 
death from suppression of urine except when its 
possibility was anticipated, but I have had un- 
expectedly fatal results from hemorrhage and 
‘embolism. 

If I should permit my son to be operated on 
for a mere suspicion of some chronic inflamma- 
tory trouble about the appendix, and one of 
these accidents should occur, I hope I should 
have the grace to forgive, but I never should be 
able to forget, the tragedy of his death, and if 
the event of the operation should prove my 
mere suspicions unfounded, I am sure that I 
should never forgive myself for the sacrifice of 
his life. 

I do not conceive that a surgeon’s duty to his 
own son is any different from his duty to some- 
body else’s son. I realize fully the responsibility 
which he is obliged to accept whenever he recom- 
mends operation, and I would not by any means 
have him shirk it; but I do insist that he should 
not undertake such operations as I have been 

, lightly or without having carefully 


balanced the patient’s present disability and 
suffering, its probable course if not operated on, 
and the accuracy of his diagnosis, against the 
dangers which are inherent in every surgical 
procedure. 

But it is not at all necessary to have a fatal 
result to be brought in contact with the limita- 
tions and abuse of surgery. Consider for a mo- 
ment the cases, and they are numerous enough 
in the experience of every one of us, I know 
they are in mine, and I do not believe my ex- 
perience in this respect differs much from that 
of others similarly situated,—the cases in which, 
after operation, the relief is not permanent, is 
not even transient,—where the only result is 
the substitution of one form of complaint or 
disability for another, that large class of cases 
in which we find no very definite physical signs, 
no clearly defined pathology, but many and dis- 
tressing subjective symptoms. And after the 
failure to relieve by operation we explain it by 
saying that the patient is a neurotic or a neu- 
rasthenic and that she belongs in the category 
of those who were so well described by Cheever, 
‘‘as satisfied only when their pocketbook and 
their pelvis were both empty.’’ But the point 
which I want to make is, shouldn’t we have 
known that the patient belonged to that class, 
and if belonging to that class explains and ex- 
cuses the failure of the operation, are there not 
some very obvious limitations to be applied to 
the practice of surgery in that class of patients, 
and ought they not to be recognized and applied 
before, not after, the operation? 

Now let us look for a moment at the surgery 
of malignant disease, which presents a different 
problem. It must always be an open question 
how far operations are worth while which in- 
volve a serious deformity, like extirpation of the 
tongue and larynx, or resection of the esophagus, 
or permanent colostomy. 

If we could reasonably expect as a result of 
these procedures a considerable prolongation of 
enjoyable life, or less suffering from the recur- 
rence than from the original disease, there could 
be no question of their desirability or of our 
duty to urge their performance. 

But in my own experience and observation 
such unfortunates usually eke out a short and 
very uncomfortable career, and the progress of 
the recurrent disease is quite as distressing as 
that of the original. Much the same can be said 
of the late operations for malignant disease 
wherever situated. It is perfectly true that thor- 
ough extirpation offers the only means of relief 
in maligrant disease, but it is equally true, that 
to be effective at all, it must be applied early. 

Bloodgood® has pointed out with especial 
force, the possibility of recognizing the pre- 
cancerous stage of malignant disease in the stom- 
ach and elsewhere, and the false conservatism 
that permits a recognized ulcer or tumor to pass 
from the benign into the malignant stage, can- 
not be too strongly condemned. At the same 
time, I believe that we should be brave exough 
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to refrain from the mutilation and suffering 
caused by too late and hopeless operations. 

Graves’ disease is another illustration of the 
excesses into which our surgical enthusiasms are 
apt to lead us. We should all agree that in the 
early stages many of these cases recover a rea- 
sonable degree of health under appropriate med- 
ical and hygienic treatment, and that in the late 
stages of the disease, operative treatment is often 
unsatisfactory and even dangerous. 

But that early operation would result in greater 
assurance of permanent benefit to a greater 
number than if it were confined to those who 
failed to respond to a reasonable trial of pallia- 
tive treatment is by no means proven. Of course 
it would be safer, and the period of convales- 
cence much shorter, than when the operation is 
delayed too long, but is it necessary—is it indi- 
cated ? 

Knowing that so many cases when taken early 
yield to Jess severe measures, it seems to me that 
such measures should have a reasonable trial, 
ever keeping in mind that failure to respond 
promptly should lead to their abandonment in 
favor of operation without any unnecessary de- 


y. 
I will simply mention the exploratory inci- 
sion for diagnostic purposes, because the possi- 
bility of its abuse is too obvious, and illustra- 
tions too common to require further comment. 

Now although all of the operations which I 
have referred to have their proper place, and are 
often imperatively demanded, the diseases for 
the relief of which they are undertaken are by 
no means always fatal or even permanently dis- 
abling under less heroic treatment. Just how 
large a proportion would recover under medical 
care has never been accurately determined, and 
until we have some definite statistics bearing on 
this point, our discussion must be based very 
largely upon the unsatisfactory and unscientific 
data supplied by personal experience and im- 
pressions. 

It is equally difficult to get at the proportion 
of operative failures, failures not use of 
mortality but because the symptoms for which 
the operation was undertaken were not relieved. 

Some quite significant figures were quoted in 
a paper which was read by Dr. Dwight,’ before 
this Society two years ago, on ‘‘The Prevalence 
of Circulatory Diseases in New England,’’ and 
they are of special value because compiled with- 
out any reference to the subject which we are 
discussing. 

They were taken from the census reports, and 
show the changes that had taken place between 
1900 and 1908, in the relative frequency of the 
more common diseases, tabulated as causes of 
death per 100,000 of the population. 

They showed that in the preventable and in- 
fectious diseases, except scarlet fever, there was 
a very marked diminution, as illustrated by this 
death-rate; that in the circulatory diseases, ex- 
cept pericarditis, there was an almost equally 
marked increase. 


In the group of ‘‘All Other Diseases’’ there 
was, of course, no such uniformity, but the sig- 
nificance lies in the fact that appendicitis, bil- 
iary calculi, ulcer of the stomach, intestinal ob- 
struction and hernia, diseases in which surgical 
interference has been particularly active, all 
present a slightly increased mortality per 
100,000 of the population. The increase in the 
number of operations during this period, must 
have been very large, and yet the statistical re- 
sults fail to indicate the degree of improvement 
which the more radical operators would have us 
believe should follow more radical and more 
frequent interference. 

Although all of the illustrations thus far re- 
ferred to have been taken from the domain of 
general surgery, the different specialties are by 
no means exempt from the same tendency to 
operative excesses. Witness the muscle cutting 
operations of the oculists, the removal of tonsils 
and adenoids by the laryngologist, of nasal spurs 
by the rhinologist, and the extraordinary in- 
crease in the number of mastoid operations by 
the otologist,—all of these, like the others, are 
eminently useful and necessary procedures, but 
the indications for their performance are easily 

rated by the enthusiasm and zeal of an 
impatient attendant. 

I shall not weary you with any further illus- 
trations, but shall be quite content if I have been 
able to convey to you the lesson which Jacob 
Bigelow’s talk on ‘‘Self Limited Diseases’’ sug- 


gests to me, viz., that we should be careful not ~ 


to put too much confidence in the work of our 
own hands. In thus recalling the faith of the 
fathers in Nature, I must disclaim again any 
desire to pose as a reactionist, or even as an 
ultra conservative. It is the glory of surgery 
that it is able to 


Rally the scattered 
Causes and that line 
Which nature twists 
Be able to untwine. 


And no one can measure the benefit to human- . 


ity of the growth and expansion of surgical 
practice. Nor would anyone for a moment wish 
to do anything but encourage and applaud the 
pioneer work in surgery which is being carried 
on in our great laboratories and hospitals. 

But as applied to the every day practice of 
the average operator, it must be acknowledged 
that surgical interference should be undertaken 
only after a most careful and thorough study of 
the conditions for which relief is sought, of the 
methods which may be employed to secure it, 
and by men whose training and experience 
qualify them to meet intelligently the dan- 
one. and complications that may be encoun- 
tered. 

We should not fail to recognize the fact that 
all of these surgical operations are definitely 
limited in usefulness and applicability, and that 
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disregard of these natural limitations consti- 
tutes a serious abuse of what is a perfectly le- 
gitimate means of relief when properly indi- 
eated. 

It seems to me that the purely mechanical side 
of surgery has been receiving far too large a 
share of our attention, for we are not merely 
mechanies or carpenters. We must not forget 
that ‘‘any operation which does not better the 
condition of the patient must be regarded as a 
therapeutic error,’’* and that to possess a sound 
judgment as to the indications and counter- 
indications for operations, based upon a careful 
and thorough knowledge of the natuyal history 
of disease and of surgical pathology, is far more 
important and valuable than the aequirement of 
mere mechanical skill. 

In no department of human life are new 
methods more eagerly grasped at and tried out 
than in medicine and surgery, and the discovery 
that the cavities of the human body can be 
safely explored and their contents removed or 
re-arranged has very much overshadowed our 
interest in surgery as a science, and very much 
over-stimulated our enthusiasm for its practice 


as an art. 

But all this will be changed. The only ques- 
tion is how, and by whom, the change shall be 
brought about. Shall it be slowly and gradu- 
ally, by the natural processes of evolution; 
shall -it be foreed upon us by a popular demand 
for the safeguarding of surgical practice; or 
shall it be aecomplished by the efforts of the 
profession itself to secure a more thorough pre. 
liminary training and adequate hospital ap- 
prenticeship for all students who are intending 
to engage in the practice of surgery? 

I believe that it ean be done best, and that it 
will be done, by the profession codperating with 
the professional school, and I am equally con- 
vinced that when the change is made, and the 
Science and art of surgery are brought into 
proper perspective, much of our over-interfer- 
ence will seem as absurd to our successors, as 
the over-medication of our fathers in the earlier 
part of the 19th century seems to us. 
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THE STUDY OF THE CAUSES OF JUVE- 
NILE DELINQUENCY.* 


BY EDITH R. SPAULDING, M.D., SOUTH FRAMINGHAM, MASS. 


Since the establishment of juvenile courts, a 
little over ten years ago, there has come an 
awakened interest in the causes of juvenile de- 
linquency. In connection with the juvenile 
court of Chicago, four years ago, a Psychopathic 
Institute was established under the direction of 
Dr. William Healy, in which over a thousand of 
the repeated offenders have been studied. The 
purpose of this paper is to state briefly the meth- 
ods used at the Psychopathic Institute, and to 
show some of the results of the study. 

As statistics show that a large percentage of 
criminals commit their first offence long before 
their majority, it was thought advisable to begin 
the study of causative factors before the end of 
adolescence, both for the advantage of studying 
them in their beginnings, and that the prognosis 
might be the more favorable. For this reason 
study was begun in the juvenile instead of in 
the municipal court. 

The routine study of each patient includes a 
physical and mental examination, and the ascer- 
tainment of many facts about developmental, 
family and social history from relatives, officers 
and others. In the physical examination such 
factors as eyesight, hearing, and nose and throat 
conditions are given prominence. If there is a 
question of hysteria, the physical stigmata are 
carefully looked for. Every physical factor is 
considered which could possibly effect the pres- 
ent situation of the individual. In the mental 
examination, Dr. Healy uses his own set of tests, 
supplemented by Binet in those cases where the 
mental age appears to be below twelve, or in any 
other case where it is indicated. Besides these, 
there are additional tests which are used as re- 
quired. 

In the study of the mentality, the factors 
which have been sought are: (1) results of for- 
mal education, always taking into consideration 
their advantages; (2), the estimate of native 
ability aside from formal education; and (3), 
the natural tendencies and interests of the indi- 
vidual, which may help in the solution as well 
as the understanding of the problem. The fol- 
lowing is a tentative classification’ of different 
mental conditions found, which has been adopted 
for the sake of convenience :— 

‘‘(a@) Considerably above ordinary in ability 
and information—the latter estimated with ref- 
erence to age and social advantages. 

‘(b) Ordinary in ability and information— 
the latter estimated with reference to age and 
social advantages. 


19, Baad before the New England Hospital Medical Society, March 
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‘*(c) Native ability fair and formal educa- 
tional advantages fair or good, but very poorly 
informed. 

‘‘(d) Native ability fair and formal educa- 
tional advantages fair or good. 

‘“(e) Native ability distinctly good, but for- 
mal educational advantages poor. 

‘‘(f) Native ability fair and formal educa- 
tional advantages poor. 

‘*(g) Native ability poor and formal educa- 
tional advantages poor. 

‘‘(h) Native ability poor and formal educa- 
tional advantages good or fair. 

‘*(7) Dull from known physical causes, in- 
cluding epilepsy. 

‘*(j) Subnormal mentality — considerably 
more educability than the feeble-minded. 


‘‘(k) Feeble-minded (Moron). 
Imbecile. 
‘*(m) Psychoses.’’ 


The social aspect of the case includes the 
child’s own story, written down as nearly as 
possible in his own words, and on separate 
sheets, the stories of anyone who can throw light 
on the case, including parents, friends and other 
members of family, school-teachers, ministers, 
employers, ete. The probation officer is able to 
add to this history an account of the home and 
the child’s environment. Every source of infor- 
mation is made use of, and the informant 
evaluated as far as possible. Information is ob- 
tained in this way about heredity, ante-natal and 
natal, developmental and environmental condi- 
tions. Many times there is a wretched heredity 
with alcoholism, insanity, feeble-mindedness or 
epilepsy. Often the mother has worked up to 
the last week of pregnancy under severe physical 
and mental strain, and the child is a weakling— 
while other children born under more favorable 
conditions are strong. Sometimes the mother has 
made frequent attempts to bring on a miscar- 
riage, and the blood supply has been sufficiently 
interfered with to affect the mentality of 
one child, while all other children are normal. 
Many unstable cases with extreme irritability 
give a history of meningeal disease. Some have 
had head injuries of a more or less serious na- 
ture, leaving sequelae of varying degrees of se- 
riousness. One case following an automobile ac- 
cident showed development wholly arrested from 
that time, while many still bear the marks of a 
fractured skull. 

After a case has been worked out in detail, a 
summary is made along the following lines :— 


_1. The physical condition,—general condi- 
tion and any special defects which could in any 
degree account for the present situation. 


2. Results of the psychological examination, 
in as few words as the nature of the case will 
permit—with reference to detailed psychological 
impressions. 


3. Delinquency (briefly). 

4. Causative factors in chronological order, 
beginning with heredity, then ante-natal, natal, 
developmental, environmental history, and phys- 
ical and mental conditions. 

5. Prognosis. 

6. Treatment. 

The following history,? which is merely a syn- 
opsis of a case, may serve to explain the methods 
of examination more clearly and to show some 
of the unexpected results. 


Girl of 16, Irish. Gives name which we come 
later to know is incorrect. Had been to a protective 
agency in a state of exhaustion. Said she had just 
come from hospital where she had been nursing her 
brother till he died and now had no home. Previ- 
ously had been working as nurse. “Sunday I went 
out to this position. This woman has paralysis and 
Sunday night I could not go to bed, but stayed up 
and took care of her. I nursed my father for a year 
and a half, and so I know something about nursing. 
Sunday night did not think it was so bad because 
I wanted to help her. On Monday morning I was 
not so active and she began scolding, but I thought 
she was sick and I must take a lot off of her. Her 
daughter, she’s about six months younger than I 
am, and Monday night she suggested I stay up half 
the night and she the other half. The woman said 
I could do it because that was what I was paid for. 
I stayed up all Monday night. When it got to 
staying up all day and all night that was slow tor- 
ture. Monday night I broke my glasses and took 
them to the jeweler Tuesday morning. She said 
if he could do it in half an hour to wait for them. 
He said, yes, he could and while I was talking to 
the jeweler’s wife a retired soldier came in. I 
spoke to him and he told me my twin brother was 
in the D. hospital. My brother told him to look 
for me and to tell me to come up there. I went up 
there and the Supt. said it was not so. I worked 
all day Tuesday and I told her daughter about it. 
I called up and asked if E. Y., my brother was 
there. A man answered the phone and said yes, he 
was there. He said, “Who are you?” I told him 
it was my brother and he said, if this is his sister 
you had better come to see him tonight. Said he 
was too sick to have operation. When I got there 
my brother was unconscious. He died last night at 
a quarter to three. I stayed there until this morn- 
ing—it was light—I don’t know whether it was 
6 o'clock or 9 o’clock. They said he would be buried 
at 10 o’clock this morning. They said the Govern- 
ment would take care of him.” 

At another interview said: “Father died last Oc- 
tober. Mother died twelve years ago. Have six 
brothers, two are railroading, four in the army. 
Have six sisters. I went through grammar and 
high school. In Cheyenne, Leavenworth, Des 
Moines—in the high school there. Was living with 
father till he died, took care of him for year and 
a half. Since he died have been living from Octo- 
ber till latter part of January with twin brother in 
flat where father died. In January brother had to 
go to barracks so we stored the furniture and I 
boarded. Was doing office work then. Have one 
sister in Des Moines, one in Cincinnati, two in 
California. Have one brother in Kenosha, switch- 
man for the L. S. & M. S.—one in Denver, he is fir- 
ing for the Wabash.” 
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Another interview: “I went through high school. 
When 17 graduated from the high school. Gradu- 
ated from the Des Moines high school. Studied for 
a nurse one year in Cincinnati and one year in Chi- 
” 
Another interview: “I hope there is nothing 
against me that I should be arrested or anything 
like that. I had a home till my father died. I was 
supposed to be married on the first of February. I 
don’t know where he is now—Texas or some place. 
His name was K. S. Well, if I’m not crazy, I’m 
near erazy, believe me. We had a misunderstand- 
ing before he left. He threatened me so much. He 
told me if I ever married another man he would kill 
me and all that. He has an awful fiery disposition 
and I don’t know what he would do. (Questioned 
again). Well, I don’t know where I was. I don’t 
know where I stayed. It is impossible to be doped 
because I never drink. I never touched a drop of 
liquor in my life. Well, I hope I ain’t crazy.” 

She gave a description of the high school at Des 
Moines. Said it was part grammar and part high 
school, which often is the case in smaller towns. 
Described the seals on the rocks at San Francisco. 
Told of an obstetrical case, which was the only case 
of nursing she had had since in Chicago. Said she 
had had one year of training in a hospital in Cin- 
cinnati and one year in Cheyenne—and so on. 

The story given to the protective agency was 
quite convincing until they had gone over to the 
hospital to have the alleged brother buried. Then 
it was found there never was such a fellow there. 
Much medical detail was elaborated by the girl, and 
she wept on a lady’s shoulder as she told the story 
and went willingly with them to the hospital. 

Psychological: Girl is pleasant and apparently 
frank. Emotions show most normal relationship to 
what she asserts. Good and remarkably vivid lan- 


guage. 

Tests: (1) 1° 10’—no repetition of error on tri- 
angles; (2) 1’ 8”—5 errors; (3) 18”—11 moves, 2 
errors; (4) 40”—16 moves; (5) 35”—1 error before 
learned combination; (6) full functional account, 
no suggestions accepted; (7) a OK. first trial, 
b OK. second trial; (8) no errors; (9) OK. first 
trial; (10) OK. first trial; (12) 17 items. Approxi- 
mate verbal accuracy; (13) 12 items. Approximate 
verbal accuracy; (14) OK. third trial; (15) aver- 
age time, 6”’—1 error; (16) 92 taps in 30”—1 error 
first trial; 94 taps in 30”—no errors, second trial; 
(17) normal; (18) OK., sixth grade, interest; (22) 
reads much—loves stories, Alger. Contemporary 
history and geography items accurate. Scientific 
items nil. 

After a number of days the girl’s family was 
found by expert detective work. Up to the moment 
her mother entered the room, the girl denied her 
existence. She was asked, “what would you say if 
I told you your mother was just outside the door?” 
Answer: “I should say she would have to rise out 
of her grave to do it.” . 

From her family and several different sources the 
following information was obtained. She has good 

me, was never outside of Chicago, never studied 
hursing, no army connections. Developmental his- 
tory quite negative except that at two years of age 
she was seriously sick, “spinal meningitis,” etc., 
few convulsions then. was born with instru- 


ments, but so were all the others, and no trouble 
with them. She is one of four children. During 
Pregnancy the mother was witness to a tragedy on 
boat, but evidently not greatly upset. This girl de- 


veloped well mentally and physically. Operation on 
eye at 8 years—strabismus—blind in the one eye 
even then. Menstruation at 13 or 14, normal. 
Heredity quite negative. School 8th grade, but 
for long complaint by teachers of lack of attention 
to her work. “Queer and hysterical” and avoided 
in consequence by other girls. Not nervous in any 
ordinary way, is indeed calmer than others of her 
family. Once wandered for hours after school and 
told fantastic stories of her experiences—also an- 
other time about being chased by a horse, etc. Went 
to a church quite outside faith of family and was 
suddenly converted. Soon lost interest, however. 
Peculiar for a year or two in several ways. Used to 
be very tidy and neat, but now opposite. Once took 
money and denied it although it was found among 
her things. Always addicted to lying. Mother 
would have to check her up often about it. Some 
months ago had little quarrel at home with sister 
and ran away to friend’s house for a month. Few 
months ago, before and after father’s death, he had 
been long ill, she was hysterical and queer, claimed 
to see his face after he was buried, etc. But no 
great emotion. 

Just lately has been lost to family for about a 
month, but had written remarkably “housewifely” 
letters home saying she was married. This was all 
fiction. For part of the time she was away was 
staying with different men one, at least, of whom 
she picked up on the street and with whom she went 
at once to live. There was not the slightest reason 
to believe she was ever immoral before. 

After truth came out about her family she still 
lied and lied to them and others and about imma- 
terial details, although told about her own misde- 
meanors. In explanation of her knowledge about 
out-of-town places, she says she is a great reader 
and learned things in that way. Used to enjoy 
writing compositions about going to places and 
thought she would like to become a story writer. 

Physical: 117 pounds; 5 feet 2 inches; attitude 
slouchy, untidy; strabismus, one eye practically 
blind, vision of her other eye imperfectly cor- 
rected by her glasses; development about normal; 
strength good; color good; distinct analgesia over 
arms and face; palatal reflex diminished; teeth 
fair condition; expression normal, but not specially 


prepossessing. 
"This case might be summarized as follows: 


SuMMaARY. 


Physical Condition. Very well developed. Un- 
tidy. Stigmata of hysteria. Loss of pharynx re- 
flex. Strabismus marked. Vision partially cor- 
rected. Gonorrhea. 

Mental Condition. Native ability good; well in- 
formed. Pathological liar. Hysteria. 

Delinquency. Extreme sex delinquency, plus ex- 
cessive lying. 

Causative Factors. (1) Developmental condition. 
(Spinal meningitis at two years. /) 

(2) Mental condition—hysteria (psychosis. ?) 

(3) Recent illicit sex experiences. 

Outlook. Impossible at home—questionable in 
institution. 


Although each case may be the result of sev- 
eral important causative factors, still the cases 
very naturally fall into definite groups. The 
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following are some of the more important ones: 

Subnormal. One of the most interesting types 
that one finds, and one which is very difficult to 
deal with, in the so-called subnormal type. The 
mentality of these cases in an adult may be 
roughly estimated as showing no more develop- 
ment than that of a twelve-year old child. There 
are many varieties of subnormal individuals per- 
haps not yet classified. We may find a girl of 
fifteen, who talks very convincingly, who is able 
to read rapidly and understandingly, but who 
has been unable to learn arithmetic even after 
several years of teaching. One rather typical 
ease which I have in mind is a girl who showed 
marked immoral tendencies, which could not be 
controlled in any degree by her foster-parents. 
She had been in an orphan asylum for several 
years, where she had attended school only part 
of the time. However, when the results of her 
formal education were tested it was found that 
while she could read with ease, and talk well, 
she could do nothing with arithmetic. It is sur- 
prising how common this particular class is; 
they show the ability of a twelve year old child 
in most of the tests which are given them, and 
yet they are unable to cope with arithmetic, 
sometimes being unable to tell how much 3 plus 
4 are, or 4 times 5, or even 2 plus 2. The ina- 
bility to learn arithmetic is seldom an isolated 
factor or special defect, but rather an indicator 
of other deficiencies not so easily computable. 
Erotic tendencies in this type are common, and 
the child who is spoken of as ‘‘a little dull’”’ or 
‘*not very bright,’’ and is consequently thought 
by the majority of people to be the dupe of evil- 
minded individuals, is more often an active of- 
fender and a menace to the community. There 
seem to be very few tests which are adequate 
for the determination of this class. One of the 
best which we have found is the code test, which 
may be found among Dr. Healy’s tests and 
among Dr. Goddard’s revision of the Binet-Simon 
tests.* It seems to us that their inability to learn 
arithmetic may well explain the foresight which 
they lack in understanding moral situations, and 
their lack of comprehension as to where their 
situations are going to bring them. Every indi- 
vidual who is supposed to come in the realm of 
normality is like a pair of scales in which emo- 
tions and impulses on the one side are balanced 
by inhibitions on the other, some inhibitions be- 
ing mental and others physical. Many inhibi- 
tions come from an intellectual source, that is, 
we appreciate the results of certain things which 
we may be tempted to do, through the realiza- 
tion of the harm they will do others, or by 
knowing the results to ourselves. If the reason- 
ing power is lacking and the emotions are ordi- 
narily strong, the balance is destroyed, and the 
emotions run riot, or the individual has not the 
power to resist, being carried the way of least 
resistance. Many times it seems as though the 
emotions are stronger in these individuals than 
in the normal person, making the lack of balance 
the more marked. 


There is another class of subnormal indi- 
vidual, in which the mind works very slowly, in 
which all mental processes seem equally re- 
tarded ; still another where there is special defect 
in one direction only, corresponding to a lack of 
ear in music, or to color-blindness. How much 
the behavior of the individual is influenced by 
this defect depends largely upon its location. 

Another type which may be called subnormal 
is that which is below twelve years mentally, but 
nevertheless is able to support himself in the 
community and does not come under the cases 
needing institutional care. For this reason, such 
a case, although a moron, strictly speaking, 
might not be considered feeble-minded, on ac- 
count of his mechanical ability, or whatever it 
was that enabled him to earn his own living; and 
instead might be classified as subnormal. 

The difficult question is what to do with such 
an individual. Many are capable of supporting 
themselves, but the majority are unable to keep 
out of trouble unless closely supervised. They 
are often unable to concentrate their minds for 
any length of time, and give a history of from 
four to a dozen positions in a year. The girls 
are particularly susceptible to the temptations 
offered them, and besides not having the power 
to protect themselves, are often a moral menace 
to their environment by the active form their 
tendencies take. 

This class presents a long and varied list of 
delinquencies. The following are a few exam- 
ples of concrete cases: much unreliability, tru- 
ancy, staying away at night, sleeping in base- 
ments and under stairways, inability to hold po- 
sitions, general incorrigibility, including such 
things as breaking windows in a school, lack of 
cleanliness, irresponsible behavior, such as cut- 
ting off children’s hair and holding baby out of 
window by its heels, being many times suspended 
from school, repeated burglarizing, exhibition- 
ism, and very erotic behavior. 

Moron. The second type, known as the 
moron, or high grade feeble-minded individual, 
corresponds roughly to a mental age between 
seven and twelve years. This type represents a 
more pronounced type than the subnormal, and 
there is usually greater difference in the balance 
of the emotions and inhibitions. The majority 
of these cases require very close supervision, 
even though they are frequently able to be very 
useful. One girl of fifteen, who was able to keep 
house for her father and four brothers, doing 
washing and ironing, cleaning and cooking, sud- 
denly tired of it and left. After staying at first 
with a married sister, and then with a friend, 
she later proved wholly unable to protect herself, 
and came to the notice of the court, where she 
was found to be guilty of several offences, which 
the fact of her being a high-grade feeble-minded 
girl readily accounted for. 

Imbecile. The imbecile or low-grade feeble- 
minded individual corresponds to a mental age 
of between three and seven. Among them we find 
all sorts of delinquencies. It is a surprise to find 
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how many of this type are not receiving institu- 
tional eare, but are at large in the community. 

Among the delinquencies of the last two 
classes may be found the same which are found 
among the subnormals, with possibly greater ir- 
responsibility and more frequent acts of violence. 

The different classes of mental deficiency have 
the usual variety of causes. Heredity is a very 
important factor, the parents often representing 
the lowest types of society both mentally and 
physically ; the mother possibly a prostitute and 
the vietim of opium and cocaine; or the father 
deficient, and continually under the influence of 
aleohol. Then again we find very unfavorable 
ante-natal conditions, birth injuries, and ill- 
nesses during their development, such as menin- 
gitis and encephalitis, leaving a great variety of 
defeetive conditions behind. 


Epileptic. The epileptics represent perhaps 
the most varied type of individual there is, and 
the delinquencies vary as much as the types. In 
some eases, with difficulty, a history of convul- 
sions in childhood, unaccompanied by fever or 
intestinal disturbance, is obtained. In other 
cases, all that ean be obtained is that the girl 
sometimes drops dishes while wiping them, and 
seems not to hear when reprimanded, standing 
with eyes fixed. The mentality of these cases is 
often very characteristic and may be recognized 
in the way they perform the tests. There is 
often great irregularity, some tests being done 
surprisingly well, while others are done very 
poorly. The difficulty with the epileptic is that 
much of the time he is able to do good work. He 
presents one of the most serious problems in 
criminology, because it is by this class that some 
of the worst crimes are committed. Yet in 
many of our states there is no provision made 
for their care or their treatment. 

The following is a classical case‘ in the Chi- 
eago court :— 


“A strapping lad who is a terrific problem on ac- 
count of his frequent commission of offences. At 
times the poor fellow is full of ambition and shows, 
indeed, normal ability. He particularly desires to 
be a professional man, a lawycr. In addition to his 
school work he has started law studies. And yet, 
the first time I saw him, he was in such a 
condition for hours that he knew his own 
name. He had been involved in a miserable affair 
which sent a degenerate man to prison for a long 
sentence. Sometimes he has been found full of 
vindictive spirit toward even his own relatives. At 
other times he has displayed much contrition at the 
xr he has, in his uncontrolled moments, com- 
mitted, 

A terrible train wreck of a west-bound flyer was 
almost perpetrated, being narrowly averted through 
the discovery of the obstruction five minutes before 
the train was due at that point. The wreck was 
deliberately planned by our would-be lawyer under 
the spell of one of his whim-controlled states. He 
knowingly placed some angle irons in the best way 


to do the work, and then went about in the unfa- 
miliar neighborhood, met some boys and _ invited 
them to come down soon and see a train tumble 


over. I repeatedly asked him why he did it, and all 
he could answer, while expressing deep regret, was 
that somehow he remembered he had just wanted 
to see what a wreck would look like. A few of his 
deeds have aged his mother a score of years, and 
have kept not a few policemen busy. But if met 
only in his better moments one would scout the pos- 
sibility of his being the source of so much trouble.” 


Among the epileptics we have, perhaps, the 
widest range of delinquencies, and the most 
serious offences. They are often vicious and 
wholly incorrigible at home and in school, cruel 
to children and to animals. They may attempt 
to commit suicide, make grave sex assaults or 
be perverts. One of this class was the evasive 
type of jail-bird ; another was a vagrant ; another 
an unmitigated fighter; while another had been 
forging checks, and was exceedingly destructive. 


Hysterical. There is the hysterical type. It is 
sometimes difficult to differentiate these cases 
from the epileptics, especially as many individ- 
uals have symptoms of both diseases, and the 
two may be associated. These individuals may 
make very serious accusations, on account of 
which innocent people are arrested and kept in 
custody for months pending their trial. The 
testimony which they can give is appalling. The 
first case cited is a good example. 

Among the aberrational cases, there are at 
least four or five prominent types. Besides the 
eases of definite psychoses, there are several 
rather distinct types found. 


Neuropathic Personality. First, there is a 
type of nervous instability or neuropathic per- 
sonality, which in our opinion is a very impor- 
tant factor in delinquency. There is nothing 
tangible except rather erratic behavior with lack 
of normal inhibitions and general nervousness. 
The condition often follows supposedly cured 
cases of meningitis, or head injuries. There seems 
to be in these cases just enough lack of inhibi- 
tion and balance to make possible and easy many 
different forms of delinquency. This type, in 
which we find a large number of individuals with 
fair educational advantages and good native 
ability, still has associated with it a long list of 


dazed |8¢rious delinquencies. Besides the usual list of 


lying, stealing and running away, there are more 
serious ones, including vicious conduct and 
rather desperate deeds, such as violent fights 
while intoxicated and assault with a knife; in- 
sulting and aggressive behavior. One boy at- 
tempted to hang himself on account of a super- 
stition of his race. They also do not hold posi- 
tions, and may show general trickiness and un- 
trustworthiness. They may chafe at home dis- 
cipline, and in consequence run away from home 
or stay away nights, which rapidly places them 
in the way of the greatest temptations imagin- 
able, to which only the unusual boy would not 
succumb. 


Psychopathic Constitution. More pronounced 
than this is the psychopathic constitution,’ which 


r | 
| 
r | 
yf 
| 
| 
| 
0- 
of 
t- | 
of 
al, | 
n 
a 
d 
ce 
ty 
n, 
ry 
ep 
d- 
st 
d, 
lf, | 
he 
ch 
ed 
le- 
re 
d 


12 


BOSTON MEDICAL AND SURGICAL JOURNAL 


3, 1913 


constitutes an important class, and which is ex- 
tremely difficult to deal with or help. There is 
always a question of an incipient stage of men- 
tal disease, or there may come to light in a sus- 
pected case of this kind, an early epilepsy, which 
at present is showing no other symptom except 
mental traits, such as cruelty to animals or play- 
mates, and no amenability to authority of any 
kind. 

Constitutional Inferior. There is the constitu- 
tional inferior, in whom there is a marked lack 
of power of endurance. These individuals, while 
they may have good minds, cannot hold out long 
in any position, and there are usually found 
to be physical defects and stigmata, and an in- 
ferior general physical condition, which point to 
the foundation of their difficulties. 

There is a very interesting class which pre- 
sents symptoms of a beginning psychosis. They 
are frequently associated with the stress of ado- 
lescence, and often get their bearings before a 
definite or permanent psychosis develops. The 
lack of reasoning power which these cases exhibit 
is very interesting. This is demonstrated to a 
certain extent by the so-called ‘completion test’. 
The test consists of a picture with ten holes, in 
which different objects are inserted as in a pic- 
ture puzzle. There are also given the child many 
more pieces to choose from, and he is told to pick 
out the one making the most sense. 

The wild results obtained in this test from 
aberrational types are amazing. A baby will be 
put upside down in place of a window, a dog 
will be suspended in mid air, head downwards, 
and there may be innumerable impossibilities 
and incongruities, the reason for which they 
seem wholly at a loss to give. There is a definite 
lack of reasoning ability in these cases. 

Usually there are many factors in each case 
which contribute to the whole. One of the com- 
monest of the individual factors is the difference 
in physical and mental age, or in other words, 
the premature physical development in an indi- 
vidual in whom there is normal mental develop- 
ment. In a perfectly normal individual puberty 
may appear before the normal physiological age, 
and before the mental inhibitions have been de- 
veloped. This results in a great amount of emo- 
tional activity, which is far more than the indi- 
vidual is able to cope with. Many cases of ado- 
lescent instability, which subsequently regain 
their equilibrium, are found to have such an in- 
equality of development as a contributing factor. 

No one who has not followed a case of this 
kind in an individual who perhaps may have 
more than the usual mental development for her 
age, but still far from enough to cope with an 
excessive physical development, can possibly 
realize the importance of this factor in adoles- 
cent delinquencies. These cases are usually able 
to right themselves if they can be sufficiently 
guarded until they regain their equilibrium. 
Thorough understanding of the case, however, 
and an unlimited amount of patience are neces- 
sary to bring them through. 


Besides the factor just mentioned, there is a 
definite type which should be considered at the 
same time. In this type there is not a temporary 
incompatibility between the physical and the 
mental sides, but a permanent one. This may be 
an inherited characteristic, and represents what 
is commonly known as a sensual type, with the 


characteristic stigmata of thick lips and heavy 


features. In one case of this kind the father 
was in prison for attacks on young girls. While 
giving the boy’s history, the mother told of evi- 
dences of physical stimuli even in infancy. Even 
while in the Detention Home, he tried to get 
some of the younger boys into his power. The 
whole physical development, but particularly 
sexual development, is marked and the earliest 
memories of the individual may be of a passion- 
ate nature. 

Among the ‘‘ A. type,’’ which is almost a gen- 
ius class, are found individuals whose mentality 
is far above their environment. They have an 
unlimited supply of imagination, energy and 
courage, with no possibility of expression. They 
go to moving-picture shows, become imbued 
with the ‘‘ Wild West’’ spirit, and try it out in 
the heart of the city. A boy of this class may 
enter open windows for the fun of seeing if he 
ean get in and out again with the family in the 
next room. Being successful in this, he tries 
something more daring, which may be stealing 
an automobile, or leading his gang into the sys- 
tematized robbery of a fruit stand or candy 
store. Unless the cause is discovered, and his 
energy directed into the right channel, it may 
direct itself into another channel. Thus, a too 
bright boy, with no healthy interests, is likely to 
be as unstable and as much a problem as a dull 
one. The great difference, however, lies in the 
difference of the prognosis, provided the diag- 
nosis is made and proper treatment instituted. 
Often in these cases the home training has been 
only repressive, and there has been no under- 
standing of the individual’s needs. Again there 
may be instances of horror or of mortification in 
their lives, which have been repressed and which 
no one has understood or has been able to weed 
out. In one case, a child of four set the house on 
fire, causing the death of his mother. His father 
confessed that his feelings toward the boy could 
never be the same after this tragedy. The boy 
grew up with this horror constantly before him. 
Again, a boy who had been brought up by his 
grandparents, suddenly discovered that the gir] 
whom he supposed to be his sister was his mother. 
This, of course, gave rise to all kinds of imagin- 
ings and distrust. A similar condition may be 
caused by the discovery of illegitimacy. 

Perhaps one of the commonest causes of delin- 
quency is bad environment, which includes two 
large factors,—home environment and compan- 
ions. Such factors, joined with poor innate quali- 
ties, present a very unfavorable prognosis. Many 
boys live in a community where every boy takes 
pride in robbing fruit-stands or indulging in im- 
morality. The gang is an important factor, and 
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often, with a single evil-minded boy as a leader, 
is a great menace. Sometimes the home seems 
wholly to blame; there may be alcoholic parents, 
or the boy may have been taught to lie and steal 
from early childhood. Often his mother sup- 
ports herself and her family by taking lodgers 
of no good sort, and the boy has never known 
anything but immorality. In cases such as these, 
the ingenuity of the probation officer and judge 
and examiner is taxed to the utmost, because 
even if they can be removed from their environ- 
ment temporarily, it is difficult to remove them 
permanently. 

The following cases represent some of the 
worst environmental and developmental condi- 
tions :— 


Case 1. A girl of nine years who was an 
illegitimate child was brought in for running away 
and being found terrifically intoxicated, and for be- 
ing a sex delinquent. She bore evidences of con- 
genital syphilis. Her mother was a colored woman 
who had been insane, and who was the lowest kind 
of a prostitute. Her father, probably syphilitic, was 
an Irishman, and alcoholic. She had associated 
with men who made her intoxicated, and one of 
whom had assaulted her. Even with “E mentality” 
(native ability distinctly good but formal educa- 
tional advantages poor, according to classification), 
= oa possibly be expected of a girl with this 

istory 


Case 2. A boy of 15 was brought in for stealing 
watches and diamond rings, for being abusive at 
school, and for throwing a knife at his mother. He 
was the typical sneak-thief type. The father was 
alcoholic and had been arrested many times for 
drinking and fighting. The mother who did wash- 
ing was scatter-brained and careless. The boy was 
an irresponsible type, but showed a wonderful deft- 
ness with his hands. He easily fell into the clutches 
of a woman who induced him to steal, and who then 
acted as fence and disposed of what he had stolen. 
He was graded as “C” mentality, (native ability fair 
and formal educational advantages fair or good—but 
very poorly informed), but had this frightful en- 
vironment to contend with. 


Case 3. One boy was rescued from a dive where 
he had been fed with beer and whiskey, his father a 
bad character, his mother a sporting woman. His 
delinquencies were truancy, lying and _ stealing. 
Among other mental peculiarities he was found to 
have poor moral comprehension. Could one have 

anything ? 

Sometimes the delinquency and even the de- 
ficient mentality may be the result of poor phys- 
lcal condition. In such cases it is unfair to 
make a mental diagnosis until the child has been 
given good medical care, and his physical con- 
dition has been improved. 

_ There is an interesting group of cases present- 

ing a field for further study, which is still well 

worth mentioning. In this group is found a defi- 

nite repression of certain impulses in one direc- 


tion which results in their expression in another. 
Thus in many cases of stealing where the temp- 
tation comes in a wholly inexplicable manner, 
there is found to be a marked repression of some 
kind, often of a sexual nature. As one studies 
the mechanism of the individual’s mental pro- 
cesses, it may be found that the mental images 
which prompt the stealing belong to the re- 
pressed complex, and it is not until that complex 
is brought to light and explained that the sec- 
ondary manifestations can be righted. This 
group of cases furnishes material for psycho- 
analysis and is a study in itself. 

These are a few of the distinct types and the 
more common causative factors. There are many 
others, of course, and almost as many combina- 
tions as there are individuals. Delving into chil- 
dren’s confidences bring many things to light 
which would have been undreamed of in the 
hurried trial in the court room. Many times 
children are willing to confess things to one 
whom they feel to be sympathetic, which their 
own parents never dreamed of, and many times 
just the discovery of this key-note is enough to 
put them on their feet again permanently. 

This is simply an outline of the work which 
has been done in one of our juvenile courts, and 
which is being started in several other cities. 

The study of the cases individually and their 
classification, is of the greatest importance pos- 
sible, and such study is recommended for delin- 
quents and criminals of all ages. Still, that such 
study and diagnosis may bear fruit, it is essen- 
tial for the community or state to have re- 
sources at hand with which to provide proper 
treatment. Under such resources may be in- 
cluded feeble-minded institutions, sufficiently 
large to receive all applicants, epileptic colonies, 
institutions for the treatment of inebriety and 
drug habits, reform schools, where individuals 
who are educable may receive training, and 
penal institutions adequately equipped for the 
correction of all physical defects. — 

In providing for the individual study of the 
delinquent and his appropriate treatment, the 
community is protecting itself against present 
delinquents and future criminals. The commu- 
nity is responsible for a large percentage of the 
crimes now committed, rather than the individ- 
uals themselves. 

The greatest need at present is the education 
of the public, and bringing them to a realization 
of the community’s needs and their own respon- 
sibility. In order that this may be accomplished, 
the enthusiastic support and co-operation of the 


medical profession is needed. 
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INTESTINAL STASIS.* 


BY E. G. SCHLESINGER, M.B., B.S., B.8C., LONDON, ENG. 


I APPRECIATE very greatly the honor you have 
done me in asking me to talk to you this evening, 
and my sole reason for occupying your time 1s 
my desire to present to you the views of Mr. 
Arbuthnot Lane and his school, upon what we 
consider to be one of the most fundamental prob- 
lems with which modern medicine and surgery 
have to deal. 

Before considering the general question of in- 
testinal stasis, I would make a few remarks, not 
directly connected with the subject, but which 
serve to explain some of the factors at work in 
producing this widespread condition. Mr. Lane’s 
observations on the skeleton of the coal-heaver 
and the shoemaker, as well as our everyday ex- 
periences in anatomy and surgery, have taught 
us that the bony and ligamentous skeleton is 
nothing more nor less than a crystallization of 
lines of force. Wherever there is a repeated 
stress or strain, nature deposits along such lines 
of stress or strain, bony or ligamentous tissue, 
and such deposits as are of general utility and 
advantage to the species become inherited as per- 
manent additions to the skeleton. Nature’s 
adaptability to her surroundings, however, is 
such that a deposit along lines of strain can, and 
does, occur in the life-time of the individual, as 
exemplified by the bony bosses on the axis ver- 
tebra of the shoemaker and by the evolutionary 
bands in the abdomen of the constipated indi- 
vidual. 

The greatest evolutienary characteristic which 
distinguishes man from the other animals, is the 
assumption by him of the erect position. The 
assumption of this position, while allowing him 
to evolve at a rapid rate, owing to the free use 
which it enables him to make of his hands, has 
not been so happy in its effects on his abdomen, 
and, further, from the increased mental develop- 
ment which has accompanied the evolution of 
the arm and hand, there has grown up a series 
of unnatural and in some senses, degenerative 
habits, which we know as ‘‘civilization.’’ Im- 
proper feeding in early life, the continual as- 
sumption of an erect attitude and the use of 
the toilet in defecation contribute to make con- 
stipation one of the curses of the race, and one 
which is even now tending to become a racial in- 
heritance, as well as an individual menace. 

What then are the results of constipation, plus 
the assumption of the erect position, upon the 
contents of the abdominal cavity? The first por- 
tion of the bowel to be affected is the sigmoid. A 
band develops attaching the sigmoid loop to the 
side wall of the abdomen, endeavoring both to 
straighten it out and to prevent the accumula- 
tion of material up along the descending colon. 
This band, if properly developed, is of service, 
but if over-developed, by hindering the passage 

* Read before the Pittsburg Academy of Medicine, April 22, 1913. 


of matter past it, it increases the condition and a 
vicious circle is established. The contents of the 
large gut being damned back, a heavy transverse 
colon results, the pull of which is felt largely at 
the flexures. Bands are in consequence depos- 
ited, tending to fix these points. Now it is a 
simple mechanical proposition that, in a hollow 
tube, if there is a fixed point with a tendency to 
drop on either side of it, this fixed point forms a 
potential obstruction, which becomes actual when 
the dropping forces are in operation. Conse- 
quently, in the erect position in the constipated 
individual, a further obstruction develops at the 
hepatic and splenic flexures. 

Let us now consider the cecum. This organ, 
when loaded, has a tendency to drop in a down- 
ward and inward direction along the wall of the 
false pelvis. This dropping force produces a 
strain along lines at right angles to each other, 
in a direction upwards and inwards, and up- 
wards and outwards respectively. The outer 
limb of this parallelogram of forces crystallizes 
as Jackson’s membrane, while the inner limb is 
deposited as a band, which may be attached 
either to the cecum, to the appendix, or to the 
ileum, forming, in the latter situation, Lane’s 
kink, If this inner limb fixes itself to the cecum, 
all is well; if, on the other hand, the appendix or 
the ileum is the seat of attachment, we have 
again the fixation of a point in a hollow tube 
with a tendency to drop on either side, and a 
potential obstruction at the fixed point. Again, 
nature may use the appendix as a handy liga- 
ment for holding up the cecum and may fix it by 
its tip to the mesentery of the ileum, a condition 
which if discovered by the operator is looked 
upon as evidence of a former appendicitis. The 
lumen of the terminal ileum is frequently kinked 
over such a fixed appendix. If the on-flow of the 
contents of the ileum is delayed, either by a 
band, or by being held up over a fixed appendix, 
its contents puddle in its lower coils, which in 
these cases will be found to oceupy the true pel- 
vis. 

The beginning of the jejunum passes, as we 
know, upwards and then downward and to the 
left from the duodeno-jejunal junction. In an 
individual, the end of whose ileum is obstructed, 
the heavy coils of the ileum pull upon this junc- 
tion, causing it to become an acute angle. Na- 
ture, in endeavoring to correct this, forms a 
band at this point which, while primarily bene- 
ficial, unfortunately often increases the angula- 
tion. The duodenum, obstructed at its outlet, 
distends and becomes painful, while its first part, 
where it is uncovered by peritoneum, frequently 
shows actual ulceration; in the production of 
which an ascending infection, of which I shall 


speak later, is also a factor. Nature discovered 


the principles of gastro-jejunostomy some time 
before the surgeon, and endeavored to undo the 
kink at the duodeno-jejunal junction by form- 
ing bands fixing the first part of the jejunum to 
the under surface of the transverse meso-colon. 
The obstructed and distended duodenum in- 
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duces a spasm of the pylortis, and a consequent 
stasis of the stomach contents. The heavy stom- 
ach, as well as the loaded transverse colon, sus- 
pended from the greater curvature, exerts a 
strain upon the stomach at its line of suspen- 
sion. This strain is usually felt most on the 
lesser curvature near the pylorus, and conges- 
tion, inflammation, and finally ulceration results. 

Now the band which controls the end of the 
jleum will be found to be attached to the gut at a 
point opposite to the mesentery, and in con- 
tracting, it produces a torsion at the point of at- 
tachment, which, super-imposed on the vertical 
kinking, causes a very real obstruction, often 
amounting to a 24 hours delay in the passage of 
a bismuth meal past this point. This delay fa- 
vors the invasion of the ileal contents by the 
colonic flora, as well as an excessive growth of 
the normal flora of the ileum, and this infection 
may proceed right up the intestines, often end- 
ing in an infection of the ducts which open into 
the gut, with a subsequent production of cholecy- 
stitis, gall stones, pancreatitis, ete. 

Such then, are the purely mechanical effects of 
intestinal stasis, but even more striking are the 
effects of the auto-intoxication which results 
from the infected ileal contents. A large group 
of symptoms, which we are in the habit of calling 
toxic, develops, and which I shall mention in de- 
scribing the symptomatology of this condition. 

Clinically, cases of intestinal stasis fall more 
or less naturally into four groups, which we 
may term ‘‘the obstructive,’’ the ‘‘toxie or su- 
prarenal,’’ the ‘‘mixed,’’ and the ‘‘end-result’’ 
groups. The ‘‘obstructive’’ type is usually re- 
garded as having a duodenal ulcer, a gastric 
growth, or what is known as ‘‘nervous dyspep- 
sia.”’ The patient, more usually a man, com- 
plains of pain after food, sometimes at once, 
sometimes after an interval, with vomiting, which 
usually relieves the pain. The vomit consists of 
the food which has lately been eaten, and is 
quite different from the vomiting which occurs in 
the second class of cases. ‘‘Toxic’’ symptoms 
may be present but are often not very marked, 
and it is not for these that the patient seeks ad- 
vice, These patients are usually the possessors 
of apparently thick arteries and have a raised 
blood-pressure. They usually have quite well- 
developed abdominal muscles. On examination 
they are very tender over the duodenum and 
point to this as the site of their pain. They may 
or may not complain of pain in the iliac fossa, 
but are invariably extremely tender on pressure 
in this region, and the end of their ileum is 
readily palpated as a thick tender cord. A dis- 
criminating x-ray examination shows a firmly 
fixed point in the ileum, and a dilated and hy- 
pertrophied duodenum. The effects of ileo-colos- 
tomy on this type of case are most striking. The 
patient can eat and enjoy solid food, when he has 
often taken nothing but fluids for months; his 
blood-pressure falls in a few days to near nor- 
mal, and he ean do the hardest and most sus- 


It is in this group of cases that paraffin and 
other non-operative measures are worthless; 
whilst the operative results are the best, because 
the ileal and duodenal obstruction is the main 
feature and brings the patient to the surgeon 
while the condition of toxemia is yet in its early 
stages. At the operations on these cases the 
ileum is found to be hypertrophied proximal to 
Lane’s kink up to five or six times its normal 
thickness, and the duodenum, which may or may 
not be ulcerated, is also hypertrophied and dis- 
tended. Bleeding often takes place from this 
distended duodenum even without any actual ul- 
ceration. 

In the obstructive group may be placed many 
of the cases of so-called Hirchsprung’s disease 
occurring in adults, and some cases of chronic 
volvulus of the sigmoid. | 

The second group of cases, the ‘‘toxic’’ or 
‘‘suprarenal type,’’ occurs more generally in 
women, and is the group most commonly recog- 
nized. In these people constipation is generally 
present, and, unless it has led to that condition of 
irritative diarrhea and paralytic secretion com- 
monly called mucous colitis, is often extreme. 
The direct abdominal symptoms, apart from the 
constipation, are, however, overshadowed by the 
group of symptoms called toxic, which are 
usually regarded as being due to the excessive 
absorption of bacterial toxins, but for some of 
which I shall offer another and simpler explana- 
tion. These symptoms are both subjective and 
objective, and are often of such intensity as to 
make the patient welcome death, since life has 
become unbearable. Chief among these symp- 
toms is a condition of mental depression and gen- 
eral misery, which is only increased as measure 
after measure that promises relief is tried, and 
the condition grows steadily worse. This type of 
case shows as a rule marked pigmentation, a low 
blood-pressure, cold and clammy hands and feet 
and marked general asthenia. Vomiting is 
practically constant, but differs from the ob- 
structive type in not being related to food and 
in consisting usually of a watery fluid. Perspi- 
ration is often profuse and foul-smelling, moan- 
ing headache is present, the skin is harsh and 
inelastic, and cystic degeneration of the breast 
is almost invariably present. Pyorrhea alveolaris 
is often extensive and adds not a little to the 
wretched condition of the patient. 

Cases of this group may have little abdominal 
pain, but they are tender over the end of the 
ileum and over the sigmoid, which is straight 
and readily palpated. X-ray examination in 
these cases may fail to detect an ileal kink, which 
indeed may be absent on operation, the patient’s 
natural re-active tendency being in abeyance. 
This is the extreme picture of this group, but all 
stages, from an occasional ‘‘bilious attack’’ 
through the various types of so-called indiges- 
tion, neurosis, ete., can be recognized. 

The ‘‘mixed’’ group of cases includes those 
patients who present a mixture of the obstruc- 


tained work with impunity. 


tive and the toxic symptoms. The more marked 
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the obstructive, as opposed to the toxic, symp- 
toms are, the better the operative results. The 
reason of this appears to be simply that the se- 
vere abdominal pain of the obstructive type leads 
them to seek surgical aid much earlier than the 
patient who, complaining mainly of the misery 
of ‘‘toxemia,’’ has passed through many years 
of treatments which, while no doubt well meant, 
and well carried out, unfortunately often have 
little else to recommend them. 

The group to which the term ‘‘end result’” is 
applied is a large and varied one, consisting of 
eases in which the end result has reached such 
proportions as to over-shadow the underlying 
cause. This group includes cases of such diverse 
nature as trigeminal neuralgia, many cases of de- 
mentia, of gall-stones, pancreatitis, many cases of 
cancer of the breast, ete. It also includes a large 
group of patients in whom the general resistance 
has been so lowered as the result of intestinal sta- 
sis that the body is a ready prey to various in- 
fective processes. Under this head come many 
eases of tuberculosis, rheumatoid arthritis, ete. 
In this last group it is often a nice question 
whether the end result has not become too ad- 
vaneed for it to be worth while to deal with the 
underlying stasis, and of course, in the case of 
malignant disease, this is out of the question. 
The boundary of this group of cases is being 
daily extended, and I feel sure that as our 
knowledge accumulates, many conditions at pres- 
ent looked on as primary, will be found to de- 
pend, in the first instance upon abnormalities in 
the mechanics, physiology, or bacteriology of the 
alimentary canal. 

The question of how stasis, and the consequent 
infection of the intestinal contents, produces the 
symptoms which I have endeavored to describe, 
is a difficult one to answer, but it appears that 
four separate factors are at work. In the first 
place, there are the purely mechanical effects. 
Secondly, there is an excessive absorption of tox- 
ines, whose composition we do not yet know ex- 
actly, from the infected alimentary tract. 
Thirdly, the abnormal organisms in the ileum 
may invade the blood stream, inducing various 
auto-infective conditions; and, fourthly, there is, 
I believe, a chemical factor at work which in- 
volves the secretions of many, if not all, of the 
ductless glands. It appears plain that an inter- 
nal secretion may be affected in one of two ways: 
either by disease of the glands producing it or by 
a deficiency of the precursor from which the 
secretion is built up. 

Animal experiments have shown that the body 
prefers to metabolize its complex constituents 
from amino-acids rather than from their ultimate 
breakdown products. These amino-acids are ab- 
sorbed from the small intestine, and T believe 
that the infection with the B. coli, which results 
from stasis, is capable of altering materially the 
amount and nature of the amino-acids absorbed. 
Tyrosin, for example, is usually regarded as the 
precursor of adrenalin. Now if the infection of 
stasis produces a deficient absorption of tyrosin, 


and we know that tlie B. coli breaks down tyro- 
sin into phenol and cresol, we can easily under- 
stand that a deficient secretion of adrenalin may 
result. The pigmentation, low blood-pressure, 
vomiting, and general asthenia of the toxic group 
of cases is so strikingly suggestive of Addison’s 
disease as to make this theory, at any rate, a 
suggestive one. I believe that when attention is 
given to the precursors of the internal secretions, 
as well as to the glands which build them up, 
much light will be thrown upon what is, at pres- 
ent, a very dark corner in pathology. 

Time will not allow me to discuss the treatment 
of these conditions fully. Early recognition and 
proper treatment by an intestinal lubricant, such 
as liquid paraffin, together with an abdominal 
support will do much to render operative inter- 
ference unnecessary. In the presence of a 
marked Lane’s kink and any of the end results 
of stasis, operative interference is called for and 
may take the form either of division of the ob- 
structing bands or (and in the majority of cases 
this will give more satisfactory results) the di- 
vided end of the ileum may be implanted into 
the colon below the last kink. 

It is impossible, in a few remarks, to deal with 
such a subject at all adequately, but I hope that 
I have, at any rate, said enough to indicate to 
you the lines along which Mr. Lane and those 
who agree with him are working, and to give you 
some idea of the many questions connected with 
the subject of intestinal stasis. 


FIVE GENERATIONS OF BLUE SCLEROT- 
ICS AND ASSOCIATED OSTEOPOROSIS. 


BY F. A. CONLON, M.D., LAWRENCE, MASS. 


THE first mention of a blue selera that I have 
— able to find reference to was by Ammon in 


In describing a picture’ of ‘‘Hydrophlmus,’’ 
which, by the way, is a very good picture of the 
hereditary form of blue scleroties of which I am 
writing, he says* that this blue colored sclera is 
also seen in ‘‘eyanosis congenita.’’ 

Eddowes,’® in 1900, mentions a blue sclera as 
being present in a boy and in the boy’s father. 

Peters,* of Rostock, in 1907, was the first to 
point out its hereditary character, having ob- 
served it in four generations of a family. 

Since then Stephenson,® Rolleston,* Burrows’ 
and Adair-Dighton* have observed families pre- 
senting the same characteristics. 

Now this hereditary form of blue sclerotics is 
not to be confounded with the slight blue tint 
of the sclera noticed in young children and in 
certain cases of pronounced anemia. Most 
writers describe it as a ‘‘porcelain blue.’’ Ste- 
phenson, however, describes the sclera as having 
a ‘‘leaden appearance.’’ 
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In the six members of a family which I have 
under observation, the color varies somewhat in 
intensity, but in most it is a decided dark blue 
and very st The history of this family is 
as follows :— 


ing. 


Mr. B., aged 48, head of the present generation, 
has marked blue sclerotics and slight hypermetro- 
pia. He has broken a wrist anc three ribs but this 
occurred from considerable violence. His one sister 
had blue sclerotics and broke her hip from a tri- 
fling cause. Both this sister’s children also have 
blue scleroties, but no history of fractures. This 
patient’s mother had the same blue sclerotics as did 
a sister whose only two children showed the same 
anomaly. Another sister had normal sclerotics as 
did all of her five children. This man is married 
and his wife has normal colored sclera. They have 
five children and all five show this same peculiar 
porcelain blue appearing sclerotics. Of these chil- 
dren three show signs of bone fragility. Ethel, aged 
twelve, fractured her left arm five years ago from a 
slight fall. In August, 1911, she broke and dislo- 
cated her left hip from a fall of ten or twelve inches. 
In May, 1912, a dog jumping on her knocked her 
down, breaking her right leg. Her right eye is am- 
blyopie, while she has 2 D hypermetropia in her 
left eye. She has a well marked embryontoxon on 
the upper and lower margin of each cornea. Sclera 
are a deep blue. 

Beatrice, aged 25, has pale blue sclerotics. Em- 
bryontoxon on upper and lower margin of each 
cornea. Brown colored irides. Mrs. B., aged 22, 
deep blue sclerotics. Slight degree of hypermetro- 
pia. Blue colored irides. Has had one fracture. 
As I have not personally examined this woman, I 
do not know whether she presents embryontoxon or 
not. Her child which was the only member of the 
fifth generation was born a month ago, but died 
one week later. Dr. Wentworth of Sanford, Maine, 
who delivered this child writes me that the child 
had deep blue sclera and that it died from con- 
genital heart disease. 

Eva, aged 18, pale blue sclerotics. Embroyon- 
toxon on upper and lower margin of each cornea. 
One fracture of wrist four years ago. Moderate 
degree of hypermetropia astigmatism in each eye. 
Brown colored irides. 

Rose, aged 14, pale blue sclerotics. Embryon- 
toxon upper and lower corneal margin. No frac- 
ture. Brown colored irides. Emmetropic. 

This family is of rather small physique. This 
was also charcteristic of the family reported _by 
Bishop Harmon.’ In no member did I find the 
Fuchs colobomata or oval disk which were found in 
the Stephenson-Harmon family. 


Color. As I have said, this blue varies in in- 
tensity from a light azure blue to a very deep 
blue, and is present in the entire visible sclera 
from the corneal margin to as far back as can be 
seen, 

In these cases I examined, the color was uni- 
form and I found in no ease any accentuation in 
the ciliary zone, as noted by Peters and seen in 
one case by Bishop Harmon. That this appear- 
ance of the sclera is due to pigment inside the 
eye showing through a thin sclera is the opinion 
held by all writers, 


The apparent reason for this opinion is that in 
buphthalmia it is generally supposed that the 
color is due to an abnormally thin sclera, and so 
cases presenting a blue sclera are supposedly due 
to thin walls. 

There has never been a histological examina- 
tion made of a case with hereditary blue scle- 
rotics, although Buchanan” erroneously consid- 
ered his case to belong to this group. If we con- 
sider the color due to a thin sclera, we must ad- 
mit that the more pronounced it is, the thinner 
must be the sclera. If this be true, all members 
of this family have thinner sclera than any case 
of buphthalmia I have ever seen. 

One would then expect to find an occasional 
case of buphthalmia in such families; if not 
buphthalmia, at least some evidence of axial my- 
opia. 

Among the eighty members in this collection 
having the characteristic sclera there is not. one 
reported as having even myopia. On the con- 
trary, in these cases where the refraction is 
known, they have either astigmatism or hyper- 
metropia. 

The illumination test with a Sachs lamp seems 
to favor the thin sclera. As shown by Peters 
and demonstrated by me on all these patients, 
the red reflex shows clearly through the sclera 
and the ciliary body stands out quite distinctly. 
I have never seen this so clearly in any other 


case. 

This test would disprove the possibility of pig- 
ment being in a sclera of normal thickness. Al- 
though Peters inclines to the belief that these 
cases have a thin sclera, he admits the possibility 
of a more or less transparent sclera of normal 
thickness. 

In view of the facts presented, I believe this 
last to be the more probable explanation of the 
‘*Porcelain Blue Sclera.’’ 

Embryontozon. Embryontoxon was noted in 
all of the present generation of the Peters fam- 
ily. Stephenson found it in the family which he 
and Harmon reported. Adair-Dighton was 
unable to find evidence of it in any of his cases. 

Each of the patients examined by me presents 
a well marked embryontoxon above and below. 
This condition has been demonstrated™ to be an 
extension of the upper layers of the sclera into 
the cornea and pressure of the lids is said to 
cause the accentuation at the upper and lower 
corneal scleral margins. 

Heredity. After examining the charts of 
these families it will be seen that the blue scle- 
rotic is a result of direct transmission. What 
Bateson calls the ‘‘knight’s move’’ in hered- 
ity ; transmission to males through unaffected fe- 
males never oecurs. There is no skipping of 
generations. In other words, no member with a 
white sclera ever transmits the blue sclera to its 
offspring, but breed true. This is in accordance 
with the laws of heredity as promulgated by 
Mendel in 1865. 

In my family, to use. Mendel’s terms, the blue 
sclera seems to be a dominant , as 
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eighty-four per cent. of the children born to a 
parent with blue sclerotics show the same anom- 
aly. 
In the family reported by Bishop Harmon, of 
which Stephenson’s is a part, this percentage is 
but forty-eight. The head of the family I am re- 
porting was born in England, and as all the 
others, with the exception of Peters, come from 
England, it is very likely that they spring from 
a.common ancestor. 

I was unable to find any connection between 
the families reported in England and this fam- 
ily. None of the family names published were 
known as relations by the head of this genera- 
tion. 

Osteoporosis. Eddowes was the first to notice 
any connection between blue sclerotics and 
osteoporosis. His patient had broken bones a 
number of times. Once from falling into bed. 
Patient’s father had also had frequent frac- 
tures, breaking an arm at one time while putting 
on his coat. Eddowes said that twenty years 
before, he had a case that in two years had nine 
independent fractures. This case also presented 
the blue sclera. 

Wondering whether this sclera had been noted 
in other cases of osteoporosis, I read over the 
sixty-seven cases of idiopathic osteopsothyrosis 
collected by Griffith*® and found no reference to 
such a condition. Neither could I find any men- 
tion of this anomaly in the reports of Green- 
isch,** Pauli’ and Gram.** 

In Burrows’ collection he found that in thir- 
teen cases having blue sclerotics not less than 
nine of these had suffered from brittle bones. 

_ Rolleston’s case is rather doubtful, the child, 
its mother and aunt and grandmother had blue 
sclera, and the child had a spontaneous fracture 
of the humerus. There was no history of frac- 


ture in any other member of the family. This 
child, however, suffered from congenital syphilis. 

Adair-Dighton reported nine patients with 
blue seleroties and five of them gave a history of 
one or more fractures. 

Peters mentioned no fractures as occurring 
in the family reported by him in 1907. I wrote 
him a short time ago and he very kindly sent 
me a proof of his article, ‘‘Blaue Sklera und 
Knochenbruchigheit,’’ which is to be published 
shortly in the Klinische Manatsblatter fiir 
Augenheilkunde. In this report he says that fol- 
lowing my letter he inquired and found that 
three members of the family showed evidence of 
brittle bones. He suggests that members of 
these families be exempt from military service 
and gymnastic exercise. 

I wrote Sidney Stephenson asking if this con- 
dition was known to exist in his family. He in- 
forms me that having lost all track of his pa- 
tients he can tell me nothing further concern- 
ing them. 

As in all other, families reported as having 
hereditary blue scleroties the tendency to frac- 
ture from trifling causes is more or less marked 
and in this one family nothing is known to the 
contrary, I think we are safe in saying that 
hereditary blue sclerotics are always associated 
with osteoporosis. 

X-rays taken by Dr. Charles J. Burgess of the 
fibula and tibia show both bones with a much en- 
larged medullary canal and a thin cortex which 
is very clearly defined. The fibula is bowed lat- 
erally, the shaft is enlarged irregularly and the 
cortex is almost wanting at these enlarged por- 
tions. 

The x-rays of the left wrist and hand show 
the same enlarged medullary canals in the long 
bones, with the sharply penciled thin cortex and 
the lack of cortical shadow in the enlarged por- 
tion of the shafts. In addition the epiphysical 
ends are much broadened and are almost devoid 
of a cortical outline. The carpal bones show 
nothing characteristic other than being of slight 
density. 

In the x-rays of the left elbow and forearm 
the same conditions exist as in those of the left 
wrist and hand, with an additional crack in 
the periosteum of the ulna, which looks as 
though it had been pierced diagonally with a 
very thin knife blade. All the bones show a 
marked atrophy and a lack of density. 

One notices particularly the thinness of the 
shafts of all long bones as compared with the 
size of the epiphysical ends. These points agree 
with the findings of Hammond” in his work on 
‘*Brittle Bones. ’’ 
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A CASE ILLUSTRATING THE EFFI- 
CIENCY OF THE HIGH FREQUENCY 
CURRENT IN THE TREATMENT OF 
TUMORS OF THE BLADDER.* 


BY J. DELLINGER BARNEY, M.D., BOSTON. 


Genito-Urinary Surgeon to Out-Patients, Massachusetts General Hos- 
pital; Assistant in Surgery, Harvard 
Medical School. 


Tue Oudin current as a therapeutic measure 
for tumors of the urinary bladder has now been 
used by many surgeons and in a sufficiently 
large number of cases to assure us of its value. 
In a recent article, Beer, of New York, (Journal 
American Medical Association, Nov. 16, 1912), 
has collected over 200 cases so treated. His cor- 
respondence with a large number of surgeons 
who are using the high frequency current 
showed a unanimity of opinion that in suitable 
cases, this is simpler than, and superior to, pre- 
vious methods. Many of the 200 cases collected 
by Beer, and many of those reported by Keyes 
(Interstate Medical Journal, October, 1911) 
have been observed eystosecopically over a suffi- 
clent period of time to eliminate the probability 
of recurrence. But so far as I know, no case of 
bladder tumor treated and presumably cured by 
the high frequency current has yet been actually 
inspected at a subsequent time either at opera- 
tion or post mortem. 

It is because of this inspection, under the con- 
ditions named, that I wish to report the follow- 
ing case :— 


Mr. J . C., 70 years old, broker. Came to the 
genito-urinary clinic at Massachusetts General 

ospital in April, 1912. 

lfe had had gonorrhea several times many years 
ago. No complications. One year ago began to 
have moderate nocturia and a little difficulty of 
urination. No dysuria or urgency. No pain. Two 
months ago passed bloody urine without apparent 
Cause, and since this the urine has been “choco- 
late-colored” on several occasions. Says he has lost 
some weight. General condition good. 


* Read at the twel 


of the American 
Boston, April 15, 16 and 17, 1912. 


Physical examination showed a fairly wel! pre- 
served old man. The urine at time of entrance was 
slightly hazy, with a few shreds. There was no al- 
bumen. The sediment contained much pus, and 
many round and squamous cells. No blood or casts 
were seen. 

Cystoscopy showed a general chronic cystitis, and 
a moderate enlargement of the prostate. The ure- 
ters were normal. On the posterior wall, below the 
fundus, there was a pedunculated tumor about the 
size of a marble, not ulcerated or necrotic. Owing to 
the position of the growth and to its size, neither its 
pedicle nor the bladder wall immediately surround- 
ing it could be seen. The unusual tolerance of the 
bladder made prolonged cystoscopy easy. 

The tumor was burned with the high frequency 
current, using a small cheap machine, on four suc- 
cessive weeks, and again five times at intervals of 
two weeks, as the bladder had become somewhat ir- 
ritable. Fulguration at each sitting was continued 
for from thirty to sixty seconds, and was applied 
to several points in the tumor. There was little or 
no discomfort to the patient. On one occasion a 
little bleeding occurred from the growth, but this 
was easily controlled by a fresh application of the 
current. 

After two burnings the tumor showed a large 
slough and every time thereafter the size of the 
growth decreased and the extent of slough increased. 
At the seventh sitting the tumor was puckered 
down to a small nodule, edematous and necrotic, 
and very close to the bladder wall. At the last sit- 
ting the tumor consisted of a few small nodules, but 
for the first time there were seen a number of little 
papules on the bladder wall clustered around the 
parent growth. Owing to this, and to the general 
appearance of the bladder wall, the condition was 
regarded as an infiltration by a malignant growth. 
Operation was advised. 

This was done on July 22, 1912, by Dr. Hugh 
Cabot. The bladder was opened through a supra- 
pubic incision. On the right lateral wall, above and 
behind the ureteric orifice, there was found an in- 
durated area about one and a half inches in diam- 
eter, with an ulcer half an inch in diameter near 
its center. A ureter catheter was passed up the 
right ureter. The entire thickness of the bladder 
wall was then removed for a distance of half an 
inch outside the limits of ‘tthe site of the tumor. 
The peritoneal surface of the bladder was normal. 
Incidentally a small median lobe of the prostate 
was removed, and the bladder closed tight around a 
suprapubic tube. Convalescence was uneventful. 

Since operation the patient has returned several 
times for observation. The urine is slightly hazy, 
but there are no bladder symptoms at all. The pa- 
tient’s general condition is excellent. — 

One week ago I cystoscoped the patient. The site 
of the tumor is represented by a somewhat puck- 
ered scar. Elsewhere, except for a moderate cysti- 
tis, the bladder is normal. ; 

The important part of this case is the microscopic 
examination of the excised portion of the bladder 
wall. The pathologist (Dr. H. F. Hartwell) re- 
ported as follws: 

“The specimen consists of a small piece of tissue 
having a grayish-white, firm section. 

Microscopic examination shows the inner bladder 
surface having small patches of epithelium, between 
which there is a highly vascular granulation tissue. 
This tissue is abundantly infiltrated with round 


cells which penetrate the submucosa as far as the 
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muscularis, and frequently can be seen arranged 
in the form of lymph follicles. The inflammation 
does not extend into the muscular coat. The small 
areas of epithelium remaining do not show any 
tendency to penetrate the deeper tissue.” _ : 

The diagnosis was “Chronic Inflammation. A 
more recent and careful study of the specimen by 
Dr. W. F. Whitney shows no indication whatever 
of the presence of tumor cells. 


In other words, we have a case of bladder tu- 
mor, presumably cured by the high frequency 
eurrent, but with an appearance of the bladder 
wall sufficiently suspicious to warrant excision. 
The excised specimen shows no evidence what- 
ever of tumor cells, and an inspection of the 
bladder nine months after operation confirms 
this statement. While it is barely possible that 
further observation of the case at a later time 
may contradict our belief that an actual cure 
was produced by the Oudin current, it seems un- 
likely. 

The appearance of the bladder wall after de- 
struction of the growth which misled us has also 
been noted by Keyes (loc. cit.), Beer and Me- 
Carthy (cited by Keyes). According to the for- 
mer :— 

‘Tt is a curious reaction of the bladder wall 
to the irritation of the current. The mucosa 
swells up in such a way as to simulate an infil- 
trating carcinoma. Several weeks’ intermission 
in the burning will suffice for the subsidence of 
this.’’ 


COMPULSORY DENTISTRY.* 


BY FREDERICK A. KEYES, D.M.D., BOSTON. 


Ow1NnG to the recent controversy arising from 
an article of mine appearing in the November 
issue of the Boston MeEpIcAL AND SwuRGICAL 
JOURNAL entitled ‘‘School Dentistry,’’ in which 
I urged compulsory dentistry in the Boston pub- 
lie schools, I have deemed it necessary to resort 
to the history of education to prove certain con- 
tentions therein expressed. The opponents to 
compulsory dentistry take the standpoint ‘‘that 
parental love and affection are sufficient in all 
cases where parents’ attention has been brought 
to the physical defects of their children, to ob- 
tain results.’’ But this is contrary to the his- 
tory of education, which has proven that com- 
pulsion in all matters pertaining to the mental 
or physical welfare of the people is the one and 
only method of obtaining results. From the 
days of compulsory education of the Spartan 
youth to the present time, education has been 
in and that is toward 
compulsory education of the le, ei 

e Greeks, Egyptians, Spartans, P 
all had compulsory education in one form or an 
May Ta “W:tbe monthly meeting of the Guild of St. Apollonia, 


other, although this training was limited mostly 
to the upper classes. The Romans followed the 
Greeks in the matter of education, and although 
not so stringent in enforcing education, schools 
were established 260 B. C. and all the youths of 
the upper classes studied therein. The Jews, as 
early as 80 B.C., had compulsory education of 
the Bible in the Synagogue Bible Schools. In 
the modern European countries, we find educa- 
tion was voluntary until compulsory methods 
were introduced in the following years: Spain 
1857, England 1891, Prussia 1807. In the 
United States, although education was compul- 
sory in the earliest settlement days, we do not 
find permanently established State free schools 
until—Pennsylvania 1834, Michigan 1836, Ohio 
1837, Massachusetts 1836, Connecticut and Mis- 
souri 1839. Free public instruction is now uni- 
versal and compulsory in all the States of the 
Union. 

This brief summary proves that the progress 
in education of the people has been greatest 
where governmental force has been in vogue. 
Compulsory education is the panacea for retro- 
gression. Compulsory education signifies prog- 
ress. It is the line of demarcation between civi- 
lized and semi-civilized countries. Compulsory 
education is not complete unless physical as well 
as mental. In the leading countries of modern 
times, compulsory education exists of both body 
and mind. America has been in the foremost 
ranks in compulsory methods of mental training 
of its public school children, but it is only within 
the last few years that compulsory physical edu- 
cation has attracted the attention which its im- 
portance warranted. If compulsion is a requi- 
site for the mental development of the people, 
it logically follows and it has been proven in 
Germany and other countries where present, 


that compulsory physical education is essential 


for the perfect development of the people. 

The wonderful results obtained by the science 
of medicine in obliterating epidemics of infec- 
tious diseases are due to compulsory methods of 
prevention, as vaccination, isolation, sanitation. 
Such diseases as yellow fever, plague, smallpox, 
etc., would never have been controlled without 
oer interference and compulsion of 

e people in matters pertaining to their indi- 
vidual health. 

Typhoid fever has been erased from the army 
medica] records owing to the compulsory vaccine 
treatment of the soldiers. 

_ If the government ruling bodies have deemed 
it imperative to use compulsion in certain mat- 
ters of public health, it is because the people of 
all ages and countries have been incapable of 
voluntarily protecting their own health. Voli- 
tion in matters pertaining to public health will 
not and cannot accomplish results. The public 
must be forcibly educated in matters of. indi- 
vidual health and the health of their depend- 
ents. Parents are negligent not only of their 
own health, but also of the health of their chil- 
dren. This negligence can be overcome and ob- 
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literated only by compulsory methods and gov- 
ernmental interference. 

All medical authorities admit the importance 
of mouth hygiene. Palliative education of the 
public in matters of oral cleanliness, such as lec- 
tures and picture films, have proven unsuccess- 
ful. If the diseased condition existing in the 
mouths of the public school children is to be 
eradicated, all experiences in medical progress 
point to one solution of the question, and that is 
compulsory dentistry. 

4 an ‘a by the head of the Board of 
Health of the City of Boston, the writer, in re- 
ferring to the present and to my mind inefficient 
methods of dentistry in the schools, decries 
methods of school and compulsory dentistry, in- 
asmuch as ‘‘We find this result obtained is a 
tribute to parents who have demonstrated that 
they are able and willing to care for their chil- 
dren, once their attention is called to conditions 
which require treatment.’’ Further on, the 
writer makes the assertion, in the same article, 
that ‘‘These statisties do not indicate any lack 
of parental instinet.’’ These sentiments of voli- 
tion in the education of the public in dental hy- 
giene are contrary to all previous examples of 
educational and medical progress of the last 
fifty years, which have been based solely upon 
compulsory methods. 

More complete statistics bearing on the Bos- 
ton school dental question have been furnished 
by the director of school hygiene, which al- 
though intended to show satisfactory results of 
the present method of dentistry in the schools, 
completely refute his own contentions and that 
of the health authorities of Boston. These 
statistics were obtained a year after cards were 
distributed to 100,000 public school children in 
the City of Boston, urging upon the parents the 
importance of the care of the children’s teeth, re- 
questing their signature to said cards. The re- 
sults obtained were as follows :— 


Examination by dentists and no defects found 8,039 


Agreed to take children to family dentist 15,258 

Agreed to pay minimum fee to dentist or dis- 
pensary 7,881 

Too poor to pay for treatment 9,638 


Do not wish treatment given 
Decisions referred to masters or school phy- 
sicians 6,758 


49,913 


From the above statisties, it can be seen that 
49,913, or less than one-half of the parents of 
publie school children in the City of Boston, 
have affixed their signatures to these cards, in- 
dicating their interest, one way or another in 
the oral hygiene campaign. Of these, 1339 re- 
fused treatment, 6,758 admitted their inability. 
to form an opinion us to whether or not the 
work should be done, 9,638 parents, owing to 
pecuniary circumstances, admitted their in- 
ability to have work done. Approximately, 30,- 
000 signified their intentions of having work 
done. Therefore these statistics show that approx- 


imately 70,000, or seven-tenths of the parents, 
show absolutely no interest in the oral condition 
of their children. Consequently, the palliative 
methods thus far used have been a failure in in- 
stilling the importance of oral prophylaxis in 
the minds of the parents of Boston. Should the 
present method continue? Should further at- 
tempts along the same line be tried, or should 
drastic steps be taken? Mild methods of admo- 
nition and attempts at education have failed. Is 
the future treatment to be merely expectant 
treatment? Vaccination is the antidote for one 
disease. It is compulsory. The germs of 27 
different diseases have been isolated from the 
mouth. The majority of infectious diseases find 
their way into the system through the mouth. 
Statistics from all over the country, where sys- 
tematic dentistry has been done, prove the part 
played by the teeth and mouth in the elimination 
of infectious diseases of childhood. The mouths 
of our public school children need immediate 
treatment. This should be begun at once. Leg- 
islation should be enacted whereby all public 
school children should be compelled to have their 
mouth conditions changed from the present har- 
bingers of disease into a healthy, sweet condition. 
To accomplish any noticeable results, compul- 
sory dentistry is essential. 


Clinical Department. 


SEPARATION OF THE EPIPHYSIS OF 
THE FIRST METACARPAL BONE. RE- 
PORT OF TWO ADDITIONAL CASES. 


BY WILLIAM PEARCE COUES, M.D., BOSTON. 


Our knowledge of traumatic separation of the 
epiphyses of the metacarpal bones is almost en- 
tirely due to Poland’s' classic work. This 
knowledge has been largely dependent on the 
science of radiography. The literature on the 
subject is very meagre, owing to the rarity both 
of the lesions and their recognition. Surgical 
works of a general character hardly mention 
this subject, and modern fracture writers, ex- 
cept Poland, have given little, if any, space to 
it. 

The first metacarpal bone is peculiar in that 
its epiphysis is situated proximally instead of 
distally and is undoubtedly more exposed to 


traumatism than the other epiphyses of the 


hand. Injuries that would produce a Bennett or 
‘*stave’’ fracture of the thumb in the adult, may 
produce a separation of this epiphysis in the 
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child or adolescent. Such injuries as are re- 
ceived in boxing, or traction on the lower part 
of the thumb while it is in a fixed position, or a 
heavy direct blow on the dorsum near the epi- 
physeal line, seem to be the most frequent causes. 

In the Annals of Surgery’ for September, 
1912, I reported a case of this lesion, and was 
only able to find two others,—one reported by 
R. Clement® and one by Sturrock.* The follow- 
ing two additional cases are of interest :— 


Case 1. P. F., 10 years of age, school boy, was 
seen at the surgical clinic of the Boston Dispensary, 
May 23, 1912. There was no previous history of in- 
jury to the thumb. May 20 he fell down an iron 
fire escape, two steps, to the next landing. His 
right thumb was caught between the gratings of the 
fire escape. The thumb was in extension. He had 
put his hand out to save himself from falling, and 


Case 1. 
ay, 1912. 


struck with great force between the gratings of the 
fire escape. There was immediate pain and dis- 
ability of the whole hand. Examination showed the 
dorsum of the hand considerably swollen. Crepitus 
was plainly made out at the base of the first meta- 
carpal bone. The X-ray showed a separation of the 
epiphysis of the first metacarpal. The child came to 
the clinic alone, and at no time was consent for 
ether obtained. The thumb was immobilized on a 
carefully padded thumb splint. June 11, 1912, 
union was practically solid. An adhesive spica was 
applied. June 18, the x-ray showed poor position 
of the epiphysis but function was practically nor- 
mal and union solid. Case was not traced further. 
May 15, 1913, the case was traced. Examination 
showed no deformity. There was some thickening ‘ 
at the base of the right metacarpal. The move- 
ments of the thumb were not in the least restricted. 
The boy could play ball and do everything neces-’ 
sary with his right hand without feeling any pain 
or disability. An x-ray taken May 16, showed the 


epiphysis in perfect position. 


ration of the 


Case 2. 
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Case 2. 
Separation of the of the First Metacarpal Bone. 
, 1912. 

Case 2. E. R., 11 years of age, school boy, was 
seen at the surgical clinic of the Boston Dispensary, 
November 6, 1912. History: While giving an “up- 
per cut” boxing, he injured the right thumb one 
week ago. There has been disability and pain in 
the thumb since. Examination showed the right 
thumb and neighboring region swollen. Ecchy- 
mosis was present. There was no crepitus found 
on careful examination of the thumb. The thenar 
eminence was swollen, the swelling extending up- 
wards on to the dorsum of the hand. There was no 
pain over the radius or ulna. Flexion and extension 
of the fingers was perfect. Flexion and extension 
of the phalanges of the thumb was possible. Flex- 
ion and extension of the metacarpal was possible 
but painful. Palpation of the thumb was not pain- 
ful until the metacarpal bone was reached ; here the 
pain was gradually increased until over the base of 
the metacarpal where pressure caused intense pain. 
After several visits to the clinic the case was un- 
fortunately lost sight of. The radiograph showed 
well the separation of the epiphysis of the first 
metarcarpal, one view showing a slight fragment 
torn off the diaphysis. May 15, 1913, the case was 
traced. Examination showed considerable thicken- 
ing at the base of the metacarpal. There was slight 
outward bowing of the free border of the bone. 
Union was solid. There was some pain on pressure 
over the epiphysis. The boy has free use of thumb 
without pain. 


CONCLUSIONS. 


Increased care and thoroughness in the exami- 
nation of the injuries about the carpus, in chil- 
dren, with good x-ray pictures, will probably 
show an increasing number of separations of the 
epiphysis of the first metacarpal bone. 

This injury may in children take the place of 
the Bennett fracture in the adult. 

Union with some displacement of the epiphysis 
does not seem to affect the usefulness of the 
hand to any marked degree. 
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Book Reviews. 


A Student’s Manual of Surgical Diagnosis. By 
GerorGE EMERSON Brewer, M.D., Professor of 
Clinical Surgery, College of Physicians and 

_ Surgeons, Columbia University; Attending 
Surgeon to the Roosevelt Hospital. New 
York: D. Appleton and Company. 1912. 


Dr. Brewer’s book is a thin, flat volume, con- 
taining only 40 pages of printed matter; it at- 
tacks the essentials of surgical diagnosis without 
either introduction or preface. In an early 
paragraph he says: ‘‘Success in treatment de- 
pends largely upon accurate diagnosis. Every 
student of medicine, therefore, at an early pe- 
riod should acquire a diagnostic method which 
in the end will enable him to recognize with a 
reasonable degree of accuracy the various surgi- 
cal lesions and pathological processes.’’ Then 
follows the diagnostic method which Dr. Brewer 
has found valuable, which is the ‘‘diagnosis by 
exclusion’’ or ‘‘differential diagnosis,’’ which 
forms the true basis of treatment in medicine 
and, surgery alike. 

Dr. Brewer has developed a series of charts, 
four of which are concerned with general surgi- 
eal lesions as such—Injury, Deformity, Inflam- 
mation and New Growth—followed by a series of 
eleven regional charts containing the names of 
all the processes, acute or chronic, which may 
affect particular portions of the body. Thus 
there are regional charts of bone infections, 
hand infections, diseases of the lower abdomen, 
of the upper abdomen, of the kidney, ete. In 
this way every part of the body is covered, and 
actual cases, or case histories, are considered 
from the standpoint of the appropriate chart 
and a complete differential diagnosis is made 
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easily possible. The idea is good, and its printed 
form effective. Dr. Brewer has offered to the 
student a distinct and valuable aid, and has sim- 
plified a process which is always cumbersome, 
and often incomplete. The charts fit admirably 
either the bedside study of patients, or the case- 


teaching method, and like the latter, they pre-_ 


suppose a knowledge of symptomatology, of 
treatment, and the ability to make a complete 
physical examination. The book is strongly 
recommended to students. 


Minor Surgery. By Leonarp A. BIDWELL, 
F.R.C.S., Senior Surgeon to West London 
Hospital, Dean of the Post-Graduate College, 
Consulting Surgeon to the Black Heath and 
Charlton Hospital and to the City Dispensary, 
and Author of ‘‘Handbook of Intestinal Sur- 
gery.’’ Second edition, revised and enlarged, 
with 129 illustrations. 

Treatment After Operation. By 
TuRNER, M.S., F.R.C.S., Senior Surgeon to the 
‘*Dreadnought’’ Seamen’s Hospital, Lecturer 
on Clinical Surgery, London School of Clinical 
Medicine ; Surgeon in Charge of Out-Patients 
and the Orthopedic Department, Westminster 
Hospital ; Consulting Surgeon, Royal Hospital 
for Diseases of the Chest; and E. Rock Car- 


LING, B.S., F.R.C.S., Surgeon to the ‘‘Dread- | 


nought’’ Seamen’s Hospital, Greenwich ; Sen- 
ior Teacher of Operative Surgery, London 
School of Clinical Medicine; Surgeon in 
Charge of Out-Patients, Westminster Hos- 
pital; late Dean of Westminster Hospital 
Medical School, ete. With ‘‘A Chapter on the 
Eye,’’ by L. V. F.R.C.S., Ophthal- 
mic Surgeon, ‘‘Dreadnought’’ Seamen’s Hos- 
pital, ete. 


These two handbooks are part of a series of 
nine volumes, published for the University of 
London Press, Ltd., by Hodder and Stoughton, 
and Henry Frowde. The books are similar in 
size and shape, paper, printing and illustrations ; 
the latter are all wood cuts in the ‘‘ Minor Sur- 

ry,’’-part wood cuts and part half-tone plates 
in the ‘‘Treatment After Operation.”’ 


Minor Surgery, BioweE.tu. This volume is an 
amplification of a course of lectures given at the 
West London Post-Graduate College. In the 
preface of the first edition the author writes that 
his purpose is to give ‘‘simple directions for the 
management of every-day surgical work.’’ An 
examination of the book convinces one that he 
has been distinctly successful, an opinion appar- 
ently shared by English readers, since a second 
edition was demanded within eleven months. 
Mr. Bidwell writes largely from his own experi- 


ence for practitioners, who desire ‘‘a work 
handy for ready reference, and dealing with 
practical points.’’ There is little or no discus- 
sion of choice of methods; instead definite direc- 
tions and descriptions of what should or should 
not be done, and brief outlines of methods and 
details. It is the direct instruction of master to 
pupil, and is valuable for this reason. As a 
handbook for every-day work in minor surgery 
the book may be recommended both to students 
and to practitioners, with the feeling that it is 
entirely trustworthy, and entirely without pad- 
ding. 


Treatment After Operation, TURNER. This is 
also a handbook, with little discussion of differ- 
ent methods, but with brief descriptions of the 
means ‘‘habitually employed or relied upon by 
the authors, who are quite aware that some cases 
require departures from the precepts herein laid 
down for concise utility.’’ In this little volume 
half tone plates alternate with wood cuts among 
the 55 illustrations, and, on the whole, the wood- 
cuts do not suffer in the comparison. This book 
also may be safely recommended to students, 
nurses and practitioners, if the above-mentioned 
limitations are clearly remembered by the pro- 
spective purchaser. 


Studies from the Rockefeller Institute for Medi- 
cal Research. Reprints. Volume XVI. New 
York: The Rockefeller Institute for Medical 
Research. 1913. 


This latest volume of research from the Rocke- 
feller Institute consists of 22 papers in English 
and 7 in German by workers of the Institute. 
Most noteworthy are the studies by Loeb on 
Fundulus, by Meltzer on insufflation, by Rous 
and others on fowl tumors, by Carrel on tissue 
transplantation, and by Peabody and others on 
poliomyelitis. Particularly interesting are the 
beautiful plates with which Peabody’s mono- 
graph is illustrated. The volume marks another 
half-year of progress in several important fields 
of scientific medical investigation. 


The Surgical Clinics of John B. Murphy, M.D., 
at Mercy Hospital, Chicago. Philadelphia: 
W. B. Saunders Company. December, 1912, 
and February, 1913. 


These publications, in paper and about the 
size of the familiar Annals of Surgery, are al- 
ways interesting. They reproduce, literally, 
Dr. Murphy’s remarks, and are obviously in- 
tended to emphasize personality in so far as an 
exact record of a series of lectures can do so. 
The result is at times surprising, for instance, 
describing an appendectomy: ‘‘I bring out 
the appendix without adhesions. Isn’t that a 
beauty? It is acutely infiltrated, distended, 
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edematous, and fiery red. See the length of it! 
That is the time to pick them—pick them while 
they are green and don’t wait until they are 
ripe.’ This is the direct appeal with a ven- 
geance. Those who have heard Dr. Murphy talk 
realize his extraordinary power as a clinical 
teacher. Whether the printed word is a good 
medium for this variety of teaching is an open 
question. 

There can be no doubt, however, that these bi- 
monthly publications bristle with pointed ac- 
counts of interesting and widely differing sur- 
gical lesions. In December there are thirteen, 
and in February seventeen chapters. In almost 
every instance a definite case is considered and 
operated and interspersed in the description of 
the case are comments upon the condition in 
general, and general statistics and opinions 
based upon Dr. Murphy’s experience, and his 
knowledge of the personal work of other sur- 

ns. 

“ ~ December there are seven lesions of bones, 
one of the breast, one of the pelvis, one of ten- 
dons, one of cartilage and one on radio-active 
substances (the last by Dr. Albert Caan). 

In February we find, among -other subjects, 
stomach lesions, laminectomy, fractures (includ- 
ing a chapter by Mr. Lane), abscess, appendi- 
citis, Paget’s disease, floating cartilage, cerebral 
adhesions and medico-legal relations of patient 
and physician (by W. C. Woodward). 

Dr. Murphy’s power to suggest and to sketch 
possible lines of surgical attack is very great. 
He is a mental stimulant to the surgical public, 
and the Clinies are entirely characteristic of the 
man. It is unnecessary to add that they richly 
repay examination. 


The Course of Operative Surgery. A Handbook 
for Practitioners and Students. By Pror. 
Dr. Victor ScHwIEDEN, private docent of 
surgery, University of Berlin, assistant in the 
Royal Surgical University Chair. Second edi- 
tion, with a foreword by Prof. Dr. A. Bier. 
Translated and edited by Arthur Turnbull, 
M.B. (Glasg.), M.A., B.Se. New York: Wil- 
liam Wood and Company. 1912. 


This is one of the very best handbooks of sur- 


gery that the reviewer has ever seen. It is small 
(350 pages), admirably printed, profusely and 
excellently illustrated (435 original pictures), 
concise, complete and convincing. The problem 
of condensing a large subject into small space is 
always difficult. It has been in this instance ex- 
ceptionally well accomplished. The work of the 
translator is unusually free from faults. Ger- 
man forms of sentences are , for the 


translation is evidently literal, but attention has 

been successfully given to a sound English 
style. The book is enthusiastically recommended 
to students and practitioners. 


Primary Studies for Nurses. A Text-Book for 
First-Year Pupil Nurses. By Cuarvorre A. 
AIKENS. Second edition. Thoroughly revised. 
Illustrated. Philadelphia and London: W. B. 
Saunders Company. 1912. 


This book is intended for beginners in the 
study of nursing. Its first edition was reviewed 
in the issue of the Journau for June 17, 1909 
(Vol. elx, p. 788). This second edition follows 
the general plan of its predecessor, considering 
in successive sections anatomy and physiology, 
hygiene, bacteriology, therapeutics and materia 
medica, dietetics, and invalid cookery. Several 
of the chapters in the first section have been 
elaborated, and some additions and changes have 
been made in the section on bacteriology. The 
concluding section consists of a series of excel- 
lent questions for self-examination and review, 
and the appendix contains useful tables of the 
metric system, household antidotes, bones, tem- 
perature, and cooking. This book has made for 
itself and should continue to hold, a valuable 
place in American training-schools. 


Principles of Economic Zoélogy. Part I. Field 
and Laboratory Guide. By L. S. Daveuerry, 
M.S., Ph.D.; and M. C. Davenerty. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1912. 


This field and laboratory manual is designed 
to accompany the ‘‘Principles of Economic Zo- 
ology’’ by the same authors, which was reviewed 
in the issue of the Journau for Nov. 21, 1912 
(Vol. elxvii, p. 738). It consists of series of 
carefully arranged questions, intended to direct 
and stimulate the student’s observation of typic 
animals selected to represent the various zo- 
ologic branches and classes. The alternate pages 
are left blank for notes. The book is an invalu- 
able working adjunct to the text-book in which 
the results of observation are summarized and 
recorded, and should prove an important guide 
for students and teachers in the great field of 
animal biology. 


Diseases of the Skin. By Wu.Mmorr Evans, 
M.D., B.S., B.Se., F.R.C.S. London: Univer- 
sity of London Press. Published for the Uni- 
versity of London Press, Ltd. by Hodder and 
Stoughton, and Henry Frowde. 1913. 


The preface states that this book is meant to 
provide an introduction to the study of skin dis- 
eases and that the simple style is intentional. 
It needs no especial comment as it simply adds 
one more to the many compilations of the same 
nature that have been published by English and 
American writers during the last dozen years. 
The photographic illustrations are commendable. 
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TYPHOID FEVER AT ALBANY. 


THE latest Monthly Bulletin of the State De- 
partment of Health contains a report, by Theo- 
dore Horton, chief engineer of the department, 
of an outbreak of typhoid fever at Albany, in 
April last, which is of extraordinary interest. 
This, he says, constitutes a most striking ex- 
_ ample of an explosive epidemic due to a sudden 
and, in some respects, accidental infection of a 
water supply, resulting from the flooding of a 
slow sand filtration plant. From April 1 to 
May 5, inclusive, there were reported some 180 
cases, certain detailed information concerning 
175 of which it was possible to secure. From 
this it appears that of these 175 cases, approxi- 
mately 75% were among children and 25% 
among adults. 

The report is accompanied by a diagram, 
showing at a glance the history of this outbreak, 
which Mr. Horton regards as, beyond a doubt, 
traceable to spring floods in the Hudson River, 
that inundated and put out of service the filtra- 
tion works located near the river, just above the 
city. The diagram strikingly pictures what oc- 
eurred. It is noticeable that the maximum 
number of cases had their onset on April 16, and 
that the period of maximum prevalence covered 
a period of about one week. Allowing two 
weeks for incubation, and dating back this 
period of time from April 16, we are brought 
directly to the period when infection of the 
water supply took place, showing, therefore, the 
close synchronous relation between the infee- 
tion of the supply and the outbreak of cases. 


There are many points of unusual interest, 
from an epidemiological standpoint, in the his- 
tory. Thus, the inundation of the filtration 
plant came with but little warning, and there 
was little time to notify the inhabitants to take 
the precaution of boiling the water. The city, 
at the time, was substantially free from typhoid 
fever, and the public mind was not, and could 
hardly be expected to be, aroused to the point 
of appreciating the absolute necessity of observ- 
ing precautions, as it would have been had an 
epidemic of typhoid been in progress. It is not 
surprising, therefore, that the warnings which 
appeared immediately in all the papers were not 
heeded to the extent they should have been. A 
feature worthy of note is the large proportion of 
eases among children, and this is probably to be 
explained by the aversion of children to boiled 
water, owing to its insipidity when not properly 
prepared and aerated. 

Another interesting feature, and one of much 
importance, is the sterilizing of the large Pros- 
pect reservoir, for correcting the contamination 
and the institution of a series of laboratory 
analyses by the State Health Department for the 
purpose of establishing a means by which it 
would be possible to determine when the water 
supply was again safe. The situation in Albany 
had been referred to this department by the 
Governor, but a close codperation between it and 
the municipal authorities was at once inaugu- 
rated. The filter plant was put in service as 
soon as the water had receded sufficiently, the 
public having been already warned to boil all 
drinking water, and within twenty-four hours 
following, a temporary hypochlorite disinfecting 
plant was installed, and flushing of water mains 
was immediately instituted. Sterilization was 
first resorted to on April 3, and two days later 
was followed by a second treatment. It is be- 
lieved that this is the first case on record of the 
sterilization of a large open reservoir by the 
hyperchlorite method, and the results show that 
the two treatments, of about one part per mil- 
lion, accomplished a complete elimination of 
colon bacillus type and acid colonies from the 
water in the reservoir. The analyses made 
showed that, while practically all traces of con- 
tamination had disappeared from the central 
portion of the distributing system by April 4, 
there yet remained traces in the periphery of the 
system. The city was then requested to flush 
again the pipes in the outlying sections, and by 
April 7 practically no trace of contamination 
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was found in the reservoirs or in any portion of 
the system. 

It was not until five days later, however, that 
it was announced that the water was safe to 
drink without boiling. This additional time 
was given as a factor of safety and with the 
idea that by waiting the full period of two 
weeks some indication might be obtained as to 
whether infection had occurred to any appre- 
ciable extent. It is especially worthy of note 
that, although there were perhaps fifteen cases 
of typhoid fever actually in progress at the time 
the citizens were notified that the water was 
safe, no cases were reported by the physicians 
until about April 21, when there existed over 
150 cases, and the crest of the epidemic had al- 
ready passed. In other words, the outbreak, so 
far as the available evidence indicates, had 
largely disappeared before the cases had begun 
to be reported. In consequence of the epidemic 
in Albany the State Commissioner of Health 
addressed letters, urging all possible precau- 
tionary measures to prevent a spread of the dis- 
ease through secondary infection, to every prac- 
tising physician and to all milkmen supplying 
milk in the city. In his letter to the physicians 
he suggested the advisability of administering 
typhoid vaccine to the members of the households 
in which they were treating cases of typhoid 
fever, and offered to furnish the vaccine upon 
request. | 

The important lessons which Mr. Horton be- 
lieves to be taught by this outbreak are the 
following: (1) In designing purification works 
situated under conditions such as those at Al- 
bany it is better to arrange them with a greater 
factor of safety against inundation than was the 
case there. (2) Sufficient available storage for 
a few days’ supply might well be provided 
where there is any question as to inundation of 
purification works or other necessity for using 
impure raw water. (3) All reservoirs should 
be so arranged that they may be entirely shut 
off from the distribution system in case of such 
emergency. (4) A mere warning to ‘‘boil 
water’? when an epidemic is not in progress 
does not seem to deter a great many people 
from using contaminated water, and makes all 
the more emphatic the necessity of maintaining 
at all times the integrity of purification works. 
(5) It is possible to sterilize effectively a large 
reservoir of water by hypochlorite treatment 
with fair suecess, and such emergency means 
should always be kept in mind by those respon- 


sible for its use in such cases. (6) Physicians 
should be more prompt in reporting cases of 
typhoid fever, especially at a time when there is 
reason to fear that a water supply has been in- 
fected. Time is, of course, necessary for diag- 
nosis, but even suspects should be reported in 
such an emergency. (7) Local boards of health 
should be so provided with funds and facilities 
as to furnish at once the necessary information 
to follow closely from day to day the progress 
of an epidemic, in order that they may take the 
necessary means for its suppression. (8) The 
state, after passing laws controlling the report- 
ing of cases of communicable diseases, should not 
by a series of exemptions make those laws ap- 
plicable to only a part of the state. (This re- 
fers to the fact that Albany, with three other 
cities, is exempt from the operation of the Public 
Health Law requiring that communicable dis- 
eases be reported to the State Department of 
Health.) (9) Persons who drink water unboiled 
in an emergency like this, in utter disregard of 
warnings from municipal and state authorities, 
merit severe criticism. 


THE DEATH OF EDWARD THE SIXTH. 


ALMostT as pathetic a figure in English his- 
tory as the familiar one of the young prince, 
Edward V, who was murdered in the Tower of 
London by the order of his uncle, Richard ITI, 
Duke of Gloucester, is that of the boy king, 
Edward VI, son of Henry VIII by the latter’s 
third wife, Jane Seymour. Our knowledge of 
his life has a peculiar authenticity, because it is 
based largely on his own journal, edited with 
his other writings by John Gough Nichols, and 
published by the Roxburgh Club (London, 
1857). 

Edward was born at Hampton Court, on Oct. 
12, 1537. ‘‘Until I came to six years old,’’ he 
writes in his journal, ‘‘I was brought up among 
the women.’’ During the next three years he 
was instructed by tutors in Latin, Greek, 
French, philosophy, and divinity. At the age 
of nine he was created Prince of Wales and 
Duke of Cornwall; and before he was ten years 
old succeeded his father as king, at the latter’s 
death on Jan. 28, 1547. 

It is not surprising, from the nature of his 
early environment and bringing up, that the 
precocious young monarch, who was delicate 
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from birth and probably an hereditary luetie, 
should early have developed pulmonary tuber- 
eulosis. Indeed during the lifetime of Henry 
VIII, Edward was sent for a while to Hamp- 
stead, in Hertfordshire, which then had consid- 
erable reputation as a health resort for sickly 
children. Edward seems also not to have es- 
caped the common ailments of childhood, for he 
writes in his journal, under date of April 2, 
1552: ‘‘This day I fell sike of the mesles and 
small pokkes.’’ 

Edward’s final illness began in January, 1553, 
when he supposedly caught cold playing tennis, 
and afterwards developed a severe cough. De- 
spite the constant ministrations of Dr. George 
Owen and Dr. Thomas Wendy, the court physi- 
cians, and of four other doctors whom they sum- 
moned as consultants, the king’s malady pro- 
gressed steadily, with much fever and emacia- 
tion. In May he was removed to Greenwich, in 
the hope of benefit from the change of air; but 
he grew rapidly worse, and there he died on 
July 6, 1553, less than 16 years of age. Before 
he died, it is recorded that ‘‘eruptions on his 
skin came out, his hair fell off, and then his 
nails, and afterwards the joints of his toes and 
fingers.’’ There were of course the usual ru- 
mors of poisoning; but from his clinical history 
there seems no adequate reason to suspect that 
his death was due to any other toxins than those 
of syphilis and tuberculosis. There was no 
autopsy. 

Like Napoleon’s son, the Due de Reichstadt, 
King of Rome, Edward VI seemed in his life 
and death to be making expiation for his 
father’s sins. Doubtless, however, modern med- 
ical knowledge might have done much to deliver 
him from their curse. As it was, he died un- 
timely, without seeing the glories of the age that 
was waiting before, to which his name might 
have been given instead of that of the virgin 
queen, his elder half-sister, Elizabeth. 


A CO-OPERATIVE COURSE ON PUBLIC 
HEALTH. 


As briefly stated in our issue of last week, 
plans have been consummated by which the Mas- 
sachusetts Institute of Technology and the Har- 
vard Medical School are to co-operate in provid- 
ing a course of instruction on public health. It 
had long been evident that there was a certain 


waste of opportunity in multiplying courses in 
two institutions in such close geographical rela- 
tion and with such friendly feeling as exists 
between the Institute of Technology and Har. 
vard University. It is, therefore, a matter of 
congratulation that a plan has now been ar- 
ranged which will give students in public health, 
biology and sanitary matters, the benefits and 
the resources of both institutions. For more 
than twenty years the Institute of Technology has 
provided a course in biology combined with sani- 
tary engineering, and during that period has 
graduated upwards of one hundred and twenty- 
five students with the degree of B. S. who are 
oecupying places of responsibility in health 
work, bacteriology, teaching, and sanitary engi- 
neering in various parts of the country. As a 
consequence of the achievements of these men 
renewed attention has been called to the place of 
the engineer in problems of health. Under the 
new arrangement with Harvard it should not 
be understood that there is any disposition or 
intention of disturbing this admirable course, 
demanding as it does, four years of study in en- 
gineering under the high standard which the 
Institute of Technology imposes. 

Under the leadership of Prof. M. J. Rosenau, 
courses chiefly given at the Harvard Medical 
School leading to the degvee of Doctor of Public 
Health have been instituted during the past 
few years. This degree demands a preliminary 
degree of Doctor of Medicine and may be at- 
tained only after two years of special study in 
the problems relating to public health. Young 
as it is, this course has already amply justified 
its foundation and likewise is to be continued 
essentially as at present. The problems of sani- 
tation have, however, assumed such proportions 
in late years that a new and even more compre- 
hensive course has become imperative. There 
are, for example, certain men fitted for health 
work in the broad sense, who may desire to be- 
come neither engineers nor physicians. Such 
men should certainly have opportunity, and it 
is particularly to this presumably growing class 
that the proposed new combined course will 
particularly appeal. To accomplish this end the 
wide resources both of the Institute of Tech- 
nology and of Harvard University, particularly 
as represented by its Medical School, are to be 
combined in such a way that the necessary in- 
struction may be given at both institutions. The 
present plan is that properly equipped students 
may, by this means, be prepared for health work 
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by a course of study continuing over two years. 
There will, naturally, be certain preliminary re- 
quirements as to general education and fitness 
for the work, together with an adequate founda- 
tion in biology, chemistry and physics. A 
schedule is to be arranged, and equivalents es- 
tablished so that the two institutions will be pre- 
pared to furnish studies individually. Each will 
offer work in the prescribed combination of 
studies and each is at liberty at present, to du- 
plicate what it wishes of the other’s facilities in 
order that the autonomy of the two institutions 
may in no way be affected. Naturally the Har- 
vard Medical School can offer hospital experi- 
ence and work on the more medical sides of the 
problems at issue which the Institute of Tech- 
nology is not equipped to provide. Dr. M. J. 
Rosenau has been appointed Director of the 
School, with Professor W. T. Sedgwick of the 
Institute of Technology Chairman of the Execu- 
tive Committee, which is to be composed of Dr. 
Sedgwick, Prof. G. C. Whipple and Dr. Rose- 
nau. 

Codperation is certainly the watchword of 
the time. With the growth and extension of 
educational institutions the tendency to overlap 
and duplicate courses of instruction is clearly 
evident. If, therefore, it is possible for two in- 
stitutions of high standard to combine re- 
sources in such a way that the independence of 
each is preserved, a step of great economic and 
practical importance has been taken. This the 
Institute of Technology and Harvard Univer- 
sity, long friendly rivals in certain phases of 
education, have apparently accomplished in the 
establishment of this important course on public 
health. It is to be hoped that it may be but the 
beginning of similar codperation in other de- 
partments of imstruction and research among the 
various institutions which Boston harbors. 


HEALTH RULES. 


THE Boston Association for the Relief and 
Control of Tuberculosis has sent a circular bear- 
ing the title ‘‘Health Rules’’ to 70,000 public 
school children and to 20,000 children in the 
parochial schools. In addition to this means of 
publicity the Association is sending the circular 
to the laity through the medium of settlements, 
dispensaries, day nurseries, children’s societies 
and relief agencies. The rules which are laid 


down must appeal to the simplest understand- 
ing and should, therefore, meet the object for 
which they are designed. Under the general 
headings of good air, house dust, pure water, 
cleanliness, food, sleep, posture, exercise, tobacco 
and liquor, colds and sunshine, are grouped 
brief directions which, obvious as many of them 
are, no doubt will find a place of usefulness in 
the classes of the community to which they go. 
The statements are made with dogmatism and 
are, therefore, more likely to be heeded. In 
general, this method of disseminating rules of 
hygiene, although certain of the statements 
made may be regarded as somewhat extreme, 
must be efficacious in bringing about a wider 
knowledge of matters concerning public health. 
The ercular to which we allude has been care- 
fully prepared by a committee of the Associa- 
tion for the Relief and Control of Tuberculosis 
in codperation with Dr. Thomas F. Harrington, 
Director of the School of Hygiene of the Boston 
School Committee. 


MEDICAL NOTES. 


An CaMpaicn.—At the recent 
meeting of the American Medical Association, 
plans for a complete organization throughout 
the country to combat cancer were formulated. 
It is desirable that the excellent individual 
work being done in various institutions through- 
out the world should be reduced to a comprehen- 
sive scheme and definite plans made to meet the 
menace of cancer, as has with marked success 
been done in tuberculosis. 


Deatu or Sir JoNATHAN Hutcuinson.—Sir 
Jonathan Hutchinson, F. R. C. S., Professor of 
Surgery, Emeritus, in London Hospital College, 
died June 23rd in London at the age of 85. For 
two years Sir Jonathan was president of the 
Royal College of Surgeons and during his life 
oceupied many positions of great trust and re- 
sponsibility. He was chiefly interested in lep- 
rosy and for many years was one of the leading 
authorities on that subject. His contention that 
the disease was contracted by eating tainted fish 
has not been borne out by further experience, 
but he did much to stimulate interest in the 
subject and to excite investigation. 


Two Livine British CENTENARIANS.—Mrs. 
Charles Cooper, of Weston-super-Mare, Eng- 
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land, celebrated recently the supposed centen- 
nial anniversary of her birth. Mrs. Skelton, of 
Stroud, is said to have been born on May 29, 
1812. Both are still in excellent health. 


RESOLUTIONS: AMERICAN ASSOCIATION FOR 
CANCER ResEearcH.—At the annual meeting of 
the American Association for Cancer Research, 
May 5, 1913, the following resolution (the report 
of the Committee on Statistics and Public Edu- 
cation) was unanimously adopted :— 

It is the sentiment of this Association that: 

(1) The present instruction of medical stu- 
dents in the symptoms and early diagnosis of 
cancer is seriously deficient. 

(2) The medical curriculum should include 
special lectures in the clinical departments deal- 
ing specifically with this subject. 

(3) The universities should provide com- 
petent lecturers in this subject to address the 
local medical societies. 

(4) The Associate Members of the Associa- 
tion should be urged to take up the question of 
the proper methods of approaching the public 
on the subject of cancer. 

(5) The activities of this Association should 
at present be chiefly confined to the education of 
the medical profession. 

(6) This resolution shall be sent to the Deans 
of the medical schools and the Secretaries of the 
state medical societies in the United States and 
published in the medical press. 


BOSTON AND NEW ENGLAND. 


Dr. Water E. Fernatp Honorep.—Dr. 
Walter E. Fernald, Superintendent of the Mas- 
sachusetts School for the Feeble-Minded has 
been awarded the honorary degree of Master of 
Arts by Harvard University. 


Open Air ScHoots.—A lecture on open air 
schools is to be given in the motion picture thea- 
tres of Boston during the next three months. 
The Boston Association for the Relief and Con- 
trol of Tuberculosis has collected photographs 
from all over the United States and has had 
colored slides made from them. A professional 
lecturer has been engaged who will devote his 
entire time to this method of informing the 
public in regard to open air schools and their 
good effects on healthy school children as well as 
on those who are in poor physical condition. 


The Association is also distributing an illus- 
trated circular at the exit of these theatres. 
The object of this lecture is to increase the in- 
terest of the general public in these schools, to 
point out how greatly children are benefited by 
studying in the open air school rooms, of which 
the city has as yet only 14, and to show the need 
of better ventilation, not only in the schools but 
in the homes, workshops and stores of the citi 
zens of Boston. 


Dr. F. C. SHarruck, OveRsEER.—At the an- 
nual election held on Commencement Day, Dr. 
F. C. Shattuck, Jackson Professor of Clinical 
Medicine at the Harvard Medical School, Emeri- 
tus, was elected an overseer of Harvard Univer- 
sity. 


OPENING OF FresH Arr CAMP AT CANTON, 
Mass.—A fresh air camp for poor mothers and 
children was officially opened last week under 
the auspices of the Salvation Army at Canton. 
Commander Evangeline Booth of the Army pre- 
sided at the formal opening. 


NEEDS oF CoNSUMPTIVES’ HospiITaAL DEPART- 
MENT.—It is reported that Mayor Fitzgerald of 
Boston has recommended the appropriation of 
$125,000 for new buildings in connection with 
the Consumptives’ Hospital Department. The 
growth of the institution at Mattapan makes 
this appropriation necessary if the needs are to 
be met and overcrowding avoided. 


ANnnvAL Report, CHELSEA Boarp oF HEALTH. 
—The annual report of the Chelsea, Mass., 
Board of Health, recently published, shows 
most commendable effort to maintain the health 
of that community. Statistics of the various 
diseases are given and a considerable discussion 
on the medical inspection of schools. The mos- 
quito pest, to which Chelsea is peculiarly ex- 
posed on account of surrounding marshes, has 
been met and for the most part overcome by 
oiling stagnant pools and ponds and renewing 
ditches in the salt marsh lands. 


EXTERMINATION oF Mosquirors.—Under di- 
rection of the Metropolitan Park Commission 
the meadows and low land of the Neponset River 
are to be drained and proper ditches dug to 
carry off tide and rain water. This region in 
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the immediate neighborhood of Boston comprises 
about 180 acres and has long been a prolific 
breeding place for mosquitoes. There is no 
reason why this work should not prove entirely 


effective. 


Free TypHow Vaccine.—The Boston Board 
of Health, recognizing the danger of sporadic 
typhoid, particularly during the summer 
months, has arranged to supply free vaccine. 
Suitable quarters will be opened for inoculation 
of the vaccine, and it is hoped that especially 
those who are leaving the city for vacations may 
avail themselves of the opportunity for protec- 
tion against the disease. It is well recognized 
that typhoid fever outbreaks are caused by per- 
sons conveying the disease from other places. 
It is to minimize this danger that the health 
authorities have taken this commendable step. 
The city’s death rate from typhoid fever during 
the past year was 7 in 100,000, a somewhat bet- 
ter showing than that for the entire state. It is 
hoped by active codéperation between health 
authorities and the laity that an even better 
record may be made. 


Boston Mortautrry Sratistics.—Cases of in- 
fectious diseases reported to the Boston Board 
of Health for the week ending June 24, 1913: 
Diphtheria, 46, of which 3 were non-residents; 
scarlatina, 32, of which 6 were non-residents; 
typhoid fever, 6; measles, 170; tuberculosis, 108, 
of which 7 were non-residents. 


NEW YORE. 


BequEsts.—Among the charitable bequests in 
the will of the late Ellen Collins of New York 


are $1,000 to the Lincoln Hospital, Borough of | 


the Bronx, and $5,000 to the Lebanon Hospital, 
Beyruit, Syria, for its department for the in- 


Sane. 


A CENTENARIAN Doctor or Laws.—At the 
147th annual commencement of Rutgers Col- 
lege, New Brunswick, N. J., on June 17, the de- 
gree of Doctor of Laws was conferred upon 
the Rev. Dr. John Fryer Mesick of York, Pa., 
Who is believed to be the oldest living college 
graduate in the United States. The day of the 
commencement was the one hundredth anni- 
versary of the birth of Dr. Mesick, at Guilder- 
land, Albany County, N. Y. 


Current Literature. 


MEDICAL REcORD. 
JUNE 14, 1913. 


1. *Junian, C. A. Observations of Results from Vacci- 
nation Against Tuberculosis. 

2. Austin, C. K. Arabard’s “Uremic Constant” or the 
Eatimation by Mathematics of the Functional 
Value of the Kidneys. 

3. Dunnam, J. D. Roentgenoscopic Examinations 
versus Clinical Methods in the Diagnosis of 
Gastric Disease. 

4. Nypeceer, J. A. The Importance of Adopting a 
More Accurate Method of Examination for 
Color-Blindness. 

5. Buiopeett, 8S. H. Glycosuria and the Bulgarian Ba- 
cillus 


6. *Wiuims, B. G. R. Observations on Some Clinical 
Features of Painful Ovaluria. 
7. Stave, C. B. The Present Status of the Tuberculin 
Tests. 


1. Julian is convinced by personal observation and 
clinical experiment that the value of vaccination 
against tuberculosis is established beyond question. 
He is enthusiastic over his results and points out that 
they are in entire accord with the results of von 
Ruck’s animal experimentation. 

6. Williams describes the varied clinical features 
of oxaluria dolorosa, as he calls the symptom-complex 
associated with persistent and painful excretion of 
calcium oxalate crystals in the urine. This condition 
is a distinct pathologic entity and deserves a name of 


its own. [L. D. C.] 


New YorK MEpIcaL Journat. 
14, 1913. 
1. Wyern, G. A. Gonorrhea from a Pathological 
Stand 


2. Witson, H. A., anD Rosensercer, R.C. The Rela- 
tion of Trauma to Bone Tuberculosis. 

3. Knox, H. A. A Diagnostic Study of the Face. 

4. Karras, M. J. The Principles of Freud’s Psy- 


chology. 

5. *Lannart, G. A. On the Instantaneous Trans- 
formation of Mercuric Compounds of Calomel, 
and the Application of the Process in Cases of 
Mercuric Poisoning. 

6. Rue, J. H. W. Hallucinations of Hearing and 


7. Fosster, A. E. Erythromelaigia. 

8. Kramer, J. The Prognostic Value of the Arnette 
Blood Count in Pulmonary Tu 

9. Hitkowicn, A.M. Report of Three Cases of Cesa- 
rean Section. 

10. ArmiTracE, H. M. Chronic Mediastinitis Following 
ree of the Sternum; Report of a Case 
and 


5. Linhart presents a preliminary paper suggesting 
phosphorous acid as an antidote for mercuric poison- 
ing. Hydrochloric acid hinders the reduction of mer- 
curic salts by phosphorous acid, but if hydrochloric 
acid is neutralized as fast as it is formed the reduc- 
tion is instantaenous. This neutralization can be ef- 
fected by sodium salts of weak acids (e.g. acetic), but 

the setting free of acetic acid hinders the process 
somewhat. This difficulty is overcome if the phos- 
phorous acid is first neutralized with sodium bicar- 
bonate in excess. The reduction is now instantaneous 
and complete and the neutralization of the phospho- 
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rous acid and its subsequent action on the mercuric 
chloride are represented by these equations :— 


H,PO, + 2NaHCO, = Na,HPO, + 2CO, + 2H,0. 


HgCl, + Na,HPO, + NaHCO, = HgCl+Na,PO, + NaCl 
+ H,O + CO, 


The bichloride is now transformed into — and 


as such can be readily removed from the 
C.] 


Tue ARCHIVES OF INTERNAL MEDICINE. 
May, 1913. 


1. *Opni'ts, W. The Relation of Gastric and Du- 
odenal Ulcer to Vascular Lesions. 

2. *Baracn, J. H., Marks, W. L. Effect of 
Change of Posture—Without Active Muscular 
Ezertion—on the Arterial and Venous Pres- 
sures. 

3. Daruine, 8S. T. Budding and Other Forms in 
Trophoz zoites of Entameba Tetragena 

4. *Hewiett, A. W. Active Hyperemia Following 
Local Exposure to Cold. 

5. Tuompson, L. O. A Modified Wassermann. 

6. *CuRIsTIAN, H. A., AND O’Hare J. P. A Study of 
the Therapeutic Value of a Diuretic (Theobro- 
min Sodium Salicylate or Diuretin) in Acute 
Experimental Nephritis. 

7. Mutiatty, E. J. A Case of Infantilism Associated 
with Pituitary Neoplasm. 

8. Brusn, E. M., anp Cornett, W. B. A Case of 
Myzedema, with Recovery, and Seven Years’ 
After-Care Notes. 

9. *Karsner, H. T., anp Meyers, A. E. “Giant-Cell 
Pneumonia.” 

10. *Taussie, A. E., and Cook, J. E. The Determina- 
tion of the Diastolic Pressure in Aortic Regur- 


gitation. 

11. Grey, E. G., anp Hirscurevper, A. D. A Clinical 
Investigation of the Carbonic Acid in the AIl- 
veolar Air. 


1. Ophiils presents a paper on the pathology of 
peptic ulcer, reviewing the literature of the subject 
and giving personal observations made at autopsy. He 
finds that the most common type of gastric or du- 
odenal ulcer seen at autopsy is the arteriosclerotic 
ulcer in persons over thirty years of age. There is a 
second class of ulcer in the young which is probably 
due to local endarteritis. In addition to these one 
— onally observes acute embolic (or thrombotic) 
ulcers. 

2. Barach and Marks report further experiments 
on the effect of change of posture on the arterial and 
venous pressures. They find that when the element of 
muscular effort has been eliminated, change of pos- 
ture from the erect to the horizontal causes an in- 
crease in the maximum pressure, a decrease in the 
minimum pressure and an increase in the pulse pres- 
sure. After five minutes in the horizontal posture, 
if the subject is retilted te the erect posture, the maxi- 
mum pressure diminishes, the minimum pressure 1tn- 
creases, and the pulse pressure diminishes. The pulse 
pressure follows the same trend as the maximum 
pressure. Change of posture from erect to horizontal 
causes a fall in venous pressure and vice versa. The 
venous pressure follows the same trend as the mini- 
mum pressure. 

4. Hewlett studied the effect on the blood flow of 
immersing the arm in varying degrees of cold water. 
He found that in most individuals a diminished blood- 
flow accompanied and followed the prolonged action of 
moderately cold water on the arm. The reaction was 
probably due to the direct effect of cold on the cuta- 
neous or subcutaneous vascular mechanism. An 
active hyperemia, following exposures to moderate 
cold was observed in a patient showing other signs of 


cutaneous vasomotor instability. The condition cor- 
responded to the milder stages of ordinary frost-bite 
but occurred more readily than normal and in unusual 
locations. 

6. Christian and O’Hare studied the effect of theo- 
bromin sodium salicylate (diuretin) in acute experi- 
mental nephritis in rabbits, seeking to determine 
whether there was any evidence that diuretics are 
harmful in acute renal inflammation. Their results 
indicate that diuretics, such as diuretin, may be harm- 
ful in acute nephritis, but that their cautious use is 
justifiable in cases of moderate severity. 

9. Karsner and Meyers report a fatal case of 
bronchopneumonia in an infant. The clinical fea- 
tures were not unusual, but at autopsy the lungs 
showed irregular patches éf consolidation, and histo- 
logical examination of these revealed granulation tis- 
sue around the bronchioles and giant-cell formation 
in the alveoli. The writers hold that there is no good 
reason for regarding this so-called “giant-cell pneu- 
monia” as a distinct pathologic entity. The giant-cell 
formation may occur in a wide variety of cases. The 
cells are almost entirely the product of fusion of al- 
veolar epithelium and vary greatly in morphologic 
characters. There is no positive evidence that these 
cells functionate as phagocytes. 

10. Taussig and Cook consider the auscultatory 
method the best means of determining diastolic blood 
pressure. With this method they have recently stud- 
ied the diastolic pressure in regurgitation. They are 
convinced that it is the beginning of the fourth phase 
(dulling of the arterial sound) and not the beginning 
of the fifth phase (cessation of all arterial sound) that 
marks the diastolic pressure. This point can be read- 
ily made out in aortic regurgitation. The persistent 
arterial sound it not pathognomonic of aortic regurgi- 
tation, being often absent in this disease and occa- 
sionally present in other conditions. In cases with 
very low pulse pressure, in those with marked dyspnea 
and in Cheyne-Stokes’ breathing the auscultatory 


method is especially valuable. {L. D. C.] 
THE LANCET. 
May 31, 1913. 

1. Wuitta, W. The Trend of Thought in Recent 


Pharmacological Research. 
2. Water, A. D. The Electrical Action of the Hu- 
man Heart. Lecture II, 
3. Battie, W. H., anp Maysury, B. C. Primary Epi- 
thelioma of the Nipple in a Girl Aged Eleven. 
4. ApRAHAMS, A. The Analysis of Nystagmus. 
5. HENDERSON, J. A Case of “Idiopathic” Cerebral 
Abscess. 
6. Hicks, J. A. B. A Bacillus of an Unusual Kind 
Isolated from a Case of Septicemia. 
7. Ror, R. B. A Case of Colocynth Poisoning. 
8. Smirx, S. Some Surgical Experiences During the 
Balkan War. 


JUNE 7, 1913. 
1. *Ovtver, T. Some Industrial Accidents and Dis- 


eases. 

2. Kipp, F. A Small Muscle-Splitting Incision for the 
Eeposure of the Pelwic Portion of the Ureter. 

*BARDSWELL, N. D. Observations on Diagnostic 
Tuberculin. 

*THORNTON, G. L. The Significance of Renal Tube 
Casts in the Urinary Sediment. 

Dimonp, L. The Colloids of Iron. 

PriITtcHARD, E. Notes on Two Unusual Cases of In 
fantile Scurvy. 

. WaLKer, E. A. Note on a Case of Urethral Calcu- 
lus of Unusually Large Size. 

Morris, H. The General Medical Council and the 
Proposed Alteration in the Standard of Pre- 
liminary Examinations. 
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1. In the presidential address, Oliver discusses va- 
rious accidents and diseases which may result from 
the industrial employment of electricity, from dust, 
the dangers of white lead and the relation of various 
industries to cancer. 

8 Bardswell urges conservatism in the use of tu- 
berculin as a diagnostic agent, calls attention to the 
positive reaction in many healthy men, and is of the 
opinion that a positive reaction even with certain 
other signs and symptoms of the disease does not al- 
ways justify a positive diagnosis. He discusses the 
technic of the subcutaneous test and describes the 
focal and general reaction. 

4. Thornton believes that casts, but no particular 
variety of casts, are of great significance when pres- 
ent in the urine even if other symptoms elsewhere in 
the body are absent. He advocates a more general 
use of the centrifuge and an examination of the sedi- 
ment in every case. {[J. B. H.] 


British MEDICAL JOURNAL. 
May 24, 1913. 


1. *BraMweLt, B. A Clinical Lecture on the Treat- 
ment of Pernicious Anemia, 

2. *Brairuwalte, L. R. Acute Perforation of the Gall 
Bladder, with an Account of Six Cases. 

38. HarMAN, N. B. The Incidence of Ophthalmia Ne- 
onatorum in . 

4. *Newton, A. A Preliminary Note upon an Exrperi- 
mental Investigation of Concussion of the Spinal 
Cord and Allied Conditions. 

5. Ruys, O. L. Pseudo-Fractures of Tranaverse Pro- 

6. Tepy, H. L. A Case of Tetanus Treated with In- 
traspinal Injections of Magnesium Sulphate. 

7. MAXWELL, W. H. Cesarcan Section, with Especial 
—— to the Rarer Indications for the Op- 
era 


1. Bramwell gives reports of 11 cases of pernicious 
anemia, or what he believes to be pernicious anemia, 
four of which have been apparently cured, and two 
others greatly improved by administration of sal- 
varsan. He believes this to be far superior to the 
ordinary arsenic treatment. He discusses the other 
drugs used in the treatment of this disease. His re- 
marks are of great interest and if his results are 
permanent, will be of great value. 

2. Braithwaite discusses in an interesting way six 
cases of acute perforation of the bladder, considering 
the causes, signs and symptoms and treatment. 

4. Newton discusses his experiments on concus- 
sion of the spinal cord and other conditions, and con- 
cludes that the cord is extremely sensitive to slight 

ees of concussion and compression and that con- 
siderable disturbance of function is apt to result 
from slight degrees of injury. Arrest of the cord cir- 
culation by aortic compression abolishes spinal cord 
function in from 15 to 30 seconds. His experiments 
show that there is an organic basis for the signs and 
symptoms of railway spine and allied conditions of 
traumatic neurasthenia. {J. B. H.] 


May 31, 1913. 


1. Warrta, W. The Annual Oration of the Medical 
Society of London on the Trend of Thought in 
a Recent Pharmacological Research. 
Gorvon, W. Further Eaperience of the Cardiac 
Sign in Cancer. 
Weser, F. P. Lipodystrophis Progressiva. 
“SUTHERLAND, P. L., Juss, A. A. Chronic 


Infection of the Lungs in Chil- 


5. *Stewart, W. The Treatment of Adenoids and 
Enlarged Tonsils without Operation. — 

6. Asusy, H. T. The Cause of Enlarged Tonsils and 
Adenoids in Children and Their Treatment with 
Lymphatic Gland Extract. 

7. Ripeway, J.C. Jodine as an Antiseptic in Tropical 
Countries. 

STRICKLAND, C. The Bionomics of the Rat-flea. 


2. The cardiac sign in cancer consists of a remark- 
able diminution of the cardiac dullness in the recum- 
bent posture as determined by digital percussion. 
Very often the cardiac dullness is perfectly normal in 
the erect position so that mere small size of the heart 
does not explain it. Loss of elasticity in the lungs 
along with loss of elasticity in other tissues might 
cause what the writer calls a form of “spurious 
emphysema” and thus diminish the dullness. The ex- 
planation most obvious to Gordon is that the heart 
walls are weak and flabby and thus in the recumbent 
posture the heart falls away from the chest wall. In 
93 cancerous cases 87% showed this sign, and in 117 
non-cancerous cases only 14% showed the sign. He 
concludes that the sign is of practical value although 
of course only a minor point in diagnosis of especial 
importance if present, little stress should be laid on its 
absence. This needs further investigation. 

4. Sutherland and Jubb, in a short paper, conclude 
that phthisis is not so common in children as certain 
recent reports would appear to imply, and that many 
cases of phthisis or suspected phthisis in children are 
really chronic pneumococeal infections of the lungs 
inducing bronchial and peribronchial lesions. These 
form a large proportion of the cases cured or im- 
proved in open-air schools. Many such cases are be- 
ing treated at dispensaries as phthisis. They are 
chronic and non-fatal infections, although there is 
always the liability to tuberculous invasion. (No 
mention is made of bronchial gland tuberculosis in 
children, compared to which the comparatively smatl 
group of cases referred to here as mistaken diag- 
noses is of little significance.—J. B. H.) 

5. Stewart urges the use of the x-ray in the treat- 
ment of enlarged tonsils and adenoids, explains the 
technic and gives results. {J. B. H.] 


THE PRACTITIONER. 
JUNE, 1913. 


1. *LatHam, A. Some Points in the Treatment of 
Bronchial Asthma, 
2. *Grant, D. Nasal Disease in Relation to Asthma. 
3. *Smirn, E. B. Asthma in Children. 
4. *Box, C. R. Pellagra. e 
5. *Wuitenovse, B. Pathology and Treatment of 
Uterine Hemorrhage. 
6. Ponatp, A., AND SHaw, W. F. Retroflerion of the 
Uterus. 
7. *Hotmes, G. Headaches of Organic Origin and 
Their Treatment. 
8. *DeSwretocnowskr, G. Headache and Its Treat- 
ment, 
9. Campsett, H. Treatment of Neuralgia and Fa- 
cial Spasm by Nerve-Injections. 
10. *Mortgy, J. Perforating Ulcers of the Stomach 
and Duodenum, 
11. Corron, W. Direct Combined Examination of 
Single Radiograph and Patient. The Episcope. 


1. In this short article Latham calls particular at- 
tention to those forms of asthma in which dust, ani- 
mal or vegetable, seems to be an important etiolog- 
ical factor. He urges a careful investigation along 


these lines and cites many illustrative cases. 
2. Grant presents a large series of cases from all 


parts of the world, showing the marked relation be- 
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tween nasal abnormalities of some kind and asthma. 
He discusses the various forms of nasal deformities 
which seem to be connected with this disease and 
their treatment. He advises careful investigation of 
the nasal passages in every case of asthma. 

3. Smith describes two types of asthma which oc- 
curs in children, one a moist type, a prominent fea- 
ture of which is the accompanying bronchitis, and oc- 
curring in children up to 5 years, and the second a 
dry type, more like the adult type in which dyspnea 
is a prominent feature. He describes a typical asth- 
matic attack of such type, discusses prognosis and 
treatment of the disease itself and of the paroxysms. 
He believes drugs to be of use, but urges against their 
taking the place of properly regulating the child’s 
habits, clothing, diet, bowels and nervous system. 

4. This is a practical and clear description of pel- 
lagra which, although presenting nothing new, is of 
distinct value. 

5. Whitehouse presents a general paper on the 
pathology and treatment of uterine hemorrhage. He 
believes it is essential to look for a general cause be- 
fore the local pelvic condition is investigated. 

7 and 8. These are general articles of purely clin- 
ical interest discussing headaches and their treat- 
ment. There are many practical hints but nothing 
especially new in the subject. 

10. Moriey discusses the relative frequency of gas- 
tric and duodenal perforation, age incidence, occupa- 
tion, site of perforation, relation to appendicitis, his- 
tory of previous indigestion, mortality and results of 
his series of 112 cases. The mortality was 42.9%. 
There were 11 cases of subacute perforations and 101 
of acute perforation. He does not advise the addi- 
tional operation of gastro-enterostomy in these cases 
unless the stenosis is extreme. [J. B. H.] 


EDINBURGH MEDICAL JOURNAL. 
May, 1913. 


1. *CAMPBELL, B. P. Causation and Treatmert of De- 
formities Following Anterior Poliomyciitis. I. 

2. *Ritcnre, W. T. The Absence of Certain Mitral 
Murmurs in Mitrai Disease. 

3. SHERMAN, T. Multiple Myeloma. II. 

4. Ropertson, G. M. General Paralysis of the In- 
sane, II, 

5. THomson, A. Ligation of Common Iliac Artery in 
High Amputation of Thigh for Recurrent Sar- 
coma, 


1. In this long and useful article Campbell, after 
briefly considering the pathology, symptoms and prog- 
nosis in anterior poliomyelitis, discusses the causes of 
deformity, which he divides into two classes, trophic 
and preventable. These latter are not directly due to 
the paralysis, but to outside causes acting on weak- 
ened parts. He describes the methods of examination 
which he has used, electrical and otherwise, and the 
methods of treatment, among which he discusses pre- 
ventive measures, medical measures such as rest. 
warmth, strychnia, electricity, massage, active and 
passive movements, etc. The major part of the article 
is devoted to a study of the various mechanical meas- 
ures. There are numerous illustrations. 


2. Ritchie describes certain conditions in the 
course of mitral disease in which both the systolic and 
presystolic murmurs may be absent. If, either from 
impaired conductivity or cardiac acceleration, the 
auricles contract while the ventricles are still in sys- 
tole, the former will be unable to drive their con- 
tained blood onwards into the ventricles: and if 
there be mitral stenosis, there can be no genuine 
auriculo-systolic murmur during the last phase of 
ventricular diastole. In such instances the only ob- 
structive murmur of mitral origin will be an early 
diastolic murmur. [J. B. H.] 


Obituary. 


FRANK HARTLEY, M.D., LL.D. 


Dr. Frank Hartiey, of New York, died on 
June 19. He was born in Washington, D.C., 
June 10, 1857, and was graduated from Prince. 
ton in 1877. He received the degree of M.D. 
from. the College of Physicians and Surgeons, 
New York, in 1880, and afterwards served as 
interne at Bellevue Hospital. In 1909 he was 
honored with the degree of LL.D. by Princeton 
University. Dr. Hartley had been for some 
years professor of clinical surgery in the medical 
department of Columbia University (the Col- 
lege of Physicians and Surgeons), and at the 
time of his death was surgeon to the New York 
Hospital and the Babies’ Hospital, and consult- 
ing surgeon to the French and Italian Hospitals, 
New York, the White Plains Hospital, and St. 
Joseph’s Hospital, Paterson, N. J. 

Dr. Hartley for many years has been one of 
the most distinguished surgeons of New York. 
Combined with wide knowledge of surgical mat- 
ters and an investigating type of mind was an 
exceptionally developed degree of technical skill 
which placed him in the forefront of operative 
surgeons. His death at the comparatively early 


age of fifty-six will come as a surprise to those 


who knew him merely by reputation. He will be 
deeply missed by a large circle of patients as 
well as by his colleagues in the medical profes- 
sion. 


Correspondence. 


MEMBERSHIP IN THE COLLEGE OF SURGEONS 
OF AMERICA. 


Mr. Editor: Since the organization meeting of the 
College of Surgeons of America, many inquiries have 
been received as to the’ method of procedure required 
to attain fellowship in this organization. 

To the fifteen surgeons comprising the Board of 
Regents, representing territorially all sections of the 
North American continent, has been intrusted the dell- 
cate task of formulating a membership plan, to it 
clude the reception of applications for membership 
and the final election to fellowship in the College of 
those fulfilling the standard of requirements. 
founders of the College conferred upon the Board of 
Regents almost unlimited freedom of action in carry 
ing out this preliminary work. 

While it is true that three classes of surgeons were 
declared eligible to election to fellowship in the Cok 
lege immediately, the resolutions dealing with each 
of these classes provided that each individual! thus 
named shall be confirmed by the Regents before he 
can be formally declared a Fellow of the College. 

These three groups include the surgeons and mea 
practicing surgical specialties who have been in the 
practice of their specialty for a considerable length of 
time and who are as surgeons of estab 
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lished reputation. They are divided for convenience 
into three classes: Class A, men who were chosen to 
organize the College by the Committee on Founda- 
tion; Class B, surgeons who are members of one of the 
fifteen national organizations of surgeons and surgical 
specialties which are designated as constituent socie- 
ties; Class C, surgeons of prominence not included 
in Class A and not affiliated with any of the societies 
represented in Class B, 

For Class D, which will include all other candidates, 
namely, young men recently graduated in medicine 
who wish to practice surgery as a specialty, and men 
who have been in the practice of medicine for a longer 
period and are desirous of developing a surgical spe- 
cialty, a special committee of the Board of Regents is 
carefully preparing a standard of requirements for ad- 
mission, and this plan will be presented for the ap- 
proval of the Governors at the November meeting. 

Of the A, B, C, and D classes of members, the first 
three classes will be subject to consideration during 
the next six months, and while the men in these 
classes have been declared eligible to immediate mem- 
bership, the Board of Regents has taken measures to 
subject these names to the same careful scrutiny that 
will be employed in the selection of members from 
Class D. 

No man will come before the Board of Regents for 
final election to fellowship until the applicant has 
made a formal statement in writing that he is desir- 
ous of becoming a member, such application to be ac- 
companied by the membership fee. 

Surgeons representing Classes A, B, and C will re- 
ceive notice that they are eligible under the by-laws, 
and on request will be sent blanks upon which they 
can make their applications. 

Surgeons who come under Class D, and in this class 
is included all legalized practitioners who are desir- 
ous of becoming members, will be furnished blanks 
by the Secretary upon which they may make their ap- 
plications, which in due time will be carefully consid- 
ered by the Board of Regenis. 

It is the desire of the present Board of Regents to 
establish the precedent that any applicant for fellow- 
= in the College will receive the fullest considera- 

on. 

Finally, when a surgeon’s original application has 
been passed upon favorably by the Committee on Cre- 
dentials, he will be sent a fellowship blank upon 
which he may make his declaration of acceptance of 
the principles of the College, together with such other 
data and information as the Regents may require as 
a matter of record. The applicant will then be duly 
elected by the Board of Regents a Fellow of the Col- 
lege of Surgeons of America. 


FRANKLIN H. Martin, M.D., 
General Secretary. 
Chicago, June 3, 1913. 


RECURRENT VARIOLA. 
Vancouver, B. C., June 6, 1913. 


Mr Editor; Perusal of an article in your JourNaL 
of May 15, by Dr. Cody, reporting a case of recurrent 
variola, and commenting on the rarity of such, sug- 
Sested to me that perhaps the report of a similar case 
ee regently in my own practice might of in- 

W. G. F., aet 35, commercial traveller. Had discrete 
smallpox in June, 1908, of which a few typical scars, 
pemeoutanty upon the forehead and face are still evi- 


The diagnosis of his physician at that time was con- 
firmed by the local W. H. O. and by a representative 
of the Ontario Provincial Board of Health, and he 
for six weeks. 

ous, or su 
nana bsequent to his attack he was never 


His present attack occurred in April, 1913, and 
lasted five weeks. It was typical throughout, both as 
to prodromes and subsequent course, and was weil- 
marked though not severe. 


Yours truly, 
E. D. Carper, M.D. 


MORE LIKELY TO CAUSE THAN CURE FITS. 


: MARSEILLES, France, June 4, 1913. 

Mr. Editor: In 1904 a number of Boston men in- 
terested in mining had occasion to step at a ranch 
near San Fernando in the province of Durango in 
Mexico. They noticed a family of Mexicans, from the 
grandfather down, standing around a cow that had 
just been killed for food. 

One of the family made an incision in the cow’s 
abdomen, but did not remove any of the abdominal 
contents. Then a half-witted child, five years of age, 
was plunged into the abdomen, leaving only the head 
exposed. The edges of the incision were drawn tightly 
around the child’s neck, and he was left there for 
about fifteen minutes. The child cried moderately 
and the family looked on with seriousness and sym- 


pathy. 

On inquiry, it was learned that the boy was subject 
to fits, and this treatment was supposed to bring 
about a cure. 


Joun W. Fartow, M.D. 


THE NEGLECT OF HYDROTHERAPY. 


New York, June 14, 1913. 


Mr. Editor: Under the above caption the last issue 
contains an able article by Dr. Joseph H. Pratt which 
bears the impress of the true clinical spirit and will 
doubtless bring home to some of your readers the 
criminal neglect of water as a remedial agent, This 
neglect is unwarranted when it is remembered that 
water was coeval with bloodletting in therapeutics 
and that as I have repeatedly pointed out has sur- 
vived the latter despite the fact that it has never en- 
joyed its dominance. Hippocrates whose clinical acu- 
men was evidenced by the fact that he devised the 
maxim Vis Medicatrix Naturae which has come to its 
own again after desuetude of twenty centuries also 
wrote “Cold Water Warms (is stimulant), Warm 
Water Cools (is sedative),” betraying a knowledge of 
hydrotherapy far above that of the average doctor of 
this enlightened era. 

Dr. Pratt’s serious arraignment of his colleagues 
strikes a responsive chord in one who like myself has 
passed half a century at the bedside in peace and war, 
rural, village and city practice, during the earlier 
period of which he was ignorant of hydrotherapy and 
during the latter applying it assiduously. My ob- 
servations at the bedside during all these years really 
were in the nature of a control t. Iam able 
to compare my results in typhoid and other infec- 
tions, fevers, pneumonia, phthisis, sunstroke, rheu- 
matism, and gout, the neuroses, sciatica and 
neurastheia, with the drug and the water treat- 
ment and with a combined management. These 
results have been published in numerous articles 
and addresses, some of which I delivered in Bos- 
ton. Here allow me to acknowledge that in my 
earlier propaganda Professor J. J. Putnam and Dr. 
Pratt cheered and sustained me by their intelligent 
cojperation and that I demonstrated the technic in 
their institute and in that of Dr. Channing many 
years ago. I bear in grateful remembrance, the first 
opportunity of presenting the claims of hydrotherapy 
before a class of bright medical students. Accom- 
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nying Dr. Putnam to that, to me hallowed, ground 
wae anesthesia had its birth, he proposed that I 
take his hour before the senior class of Harvard. The 
intelligent questions these students fired at me by 
Dr. Putnam’s direction after the lecture was an in- 
spiration to continue an unpromising propaganda for 
this most flexible and effective remedial agent. 

The cases cited by Dr. Pratt may be confirmed a 
hundred times by my own experience which demon- 
strates clinically that there are few diseases in which 
water may not be advantageously added to the con- 
ventional treatment especially as a tonic and that Dr. 
Pratt is absolutely correct regarding this action where 
exercise is unobtainable. If we compare the effect 
of the latter on bloodcells, the cardiac action, the 
respiration, the muscular tone, the appetite and nu- 
trition with that obtained from judicious applications 
of cold water with good friction, it is found they 
resemble each other in physiological action closely. 

Dr. Pratt very properly emphasises the wisdom of 
beginning with mild procedures which in my lectures 
is inculeated as neurovascular training, that is access- 
ible to the merest tyro in hydrotherapy, the only pre- 
caution necessary being to avoid any procedure which 
chills, by making it very brief. The technic and thera- 
peutic indications for each procedure is so clearly de- 
scribed in “The Principles and Practice of Hydro- 
therapy” that the simple reference to the index will 
develop them. 

It is a serious and discouraging error to assume 
that complicated apparatus is required. On the con- 
trary one who understands the principles of hydro- 
therapy, the physiologic action of water at various 
temperatures, may obtain with a thermometer and a 
washcloth or mitten or sheet, as good results as does 
the surgeon without the hospital paraphernalia, if he 
understands asepsis and uses soap, the fleshbrush and 
irritator. I have seen capital operation done success- 
fully in private dwellings. I have a case of gallstone 
operation in mind done on a feeble woman of 60 in a 
small house; it was successful, while the same type 
of case and operation done upon a robust man by 
the same surgeon in a private room of a modern hos- 
pital resulted fatally from erysipelas. 

To demonstrate that the most ordinary medical in- 
telligence may carry out all hydriatric procedures let 
me mention a dispensary at 259 East 69th Street 
in New York, where over 2000 cases are referred by 
out-door departments or hospitals and by private phy- 
sicians to whom a pad of prescription blanks is sent, 
bearing upon its back the following inscription: 


For Working People. 
Please fill out kind of “Treatment” desired, whether 
T. A. R. or C. 

Tonic—to improve nutrition and hematosis: useful in 
neurasthenia and other neuroses, dyspepsias, phthi- 
sis, bronchitis, asthma, intestinal troubles, anemia. 

Aiterative, in diseases of faulty tissue change; e.g. 
rheumatism, gout, neuralgias, diabetes, syphilis, etc. 

Reducing in obesity, ete. 

Clea ising—to improve hygienic condition and personal 
ha\pits of the poor. 


Am] upon the removable prescription blank the fol- 
lowing : 


Riverside Association. 
259 West 69th St., bet. Amsterdam and West End Avs. 
Hydriatic Department. 
Hours: 1.30 to 4.30 P.M. 
Men, Tuesday, Thursday and Saturday 
Women, aaa: Wednesday and Friday. 
te 


The patient receives the usual dispensary car 
on the reverse side of which each treatment is re 
corded : 


Hydriatic Department. 
Riverside Association 
259 West 69th Street, New York. 
Monday, Wednesday and Friday, 1.30 to 3,30 P.M. 
Dr. Simon Baruch, Medical — Be. 
um 


Always bring this card with you. 


While this is an empirical method it does awaken 
interest in the therapeutic value of water. This is 
testified by the large clientele, perhaps the largest ip 
the world; varying from 50 to 150 per diem. The 
clinic is self-sustaining, the water being furnished by 
the city. If these ordinary attendants are able to 
carry on the water treatment without supervision 
from a doctor, why may not the latter do so? | 
should be glad to assist in organizing such dispen- 
saries in any city. Owing to the large number of 
eases the douche is used instead of the usual affy- 
sions, dripsheets, etc. The patients continue under 
the care of their physicians. 

The neglect of this remedy not only injures the 
patient but physicians have no conception of the num- 
ber of cases that are driven to the cults and other 
empirics, when early application of water and other 
physiological remedies would have nipped the disease 
in the bud. 

May I hope that these truths may impress some of 
your readers with the value of all that Dr. Pratt has 
written, and thereby benefit themselves as well as the 


patient. 
Truly yours, 
Sruon Barvucn, M.D. 


APPOINTMENTS. 


The following appointments have been made at the 
Rockefeller Institute for Medical Research. 

The following Assistants have been made Associ- 
ates: Frederick Burr LaForge, Ph.D. (Chemistry); 
James B. Murphy, M.D., (Pathology and Bacteriol 
ogy); Gustave Morris Meyer, Sc.D. (Chemistry) ; and 
Martha Wollstein, M.D. (Pathology and Bacteriol 


ogy). 

Michael Heidelberger, Ph.D., has been promoted 
from Fellow to Assistant in Chemistry. 

The following new appointments are announced: 

Wade Hampton Brown, M.D., Associate in Pathol 
ogy and Bacteriology; Carroll G. Bull, M.D., Assist 
ant in Pathology and Bacteriology; Frederick Lamont 
Gates, M.D., Fellow in Physiology and Pharmacology. 

Dr. G. Canby Robinson, formerly Associate in Medi- 
cine, has been appointed Associate Professor of Medi- 
cine at Washington University, St. Louis. 

Dr. Jacques J. Bronfenbrenner, formerly Assistant 
in Pathology and Bacteriology, has been appointed 
Director of the Pathological Laboratory of the West- 
ern Pennsylvania Hospital, Pittsburg. 

Dr. Richard Vanderhorst Lamar, formerly Associate 
in Pathology and Bacteriology, has been appointed 
Professor of Pathology at the University of Georgia. 


The following appointments have been made at the 
Harvard Medical School: 

Dr, Reid Hunt, Professor of Pharmacology. 
Dr. Edward H. Nichols, Associate Professor of Sut- 
gery. Dr. Charles A. Porter, Associate Professor of 
Surgery. Dr. Herman M. Adler, Assistant Profess0t 
of Psychiatry. Dr. Hugh Cabot, Assistant Professet 
of Genitourinary Surgery. Dr. David Cheever, A® 
sistant Professor of Surgical Anatomy. Dr. Eugen 


.|4. Crockett, Assistant Professor of Ootolgy. Dr. 


Channing Frothingham, Jr., Instructor in Medicine 
Dr. Thomas Ordway. Instructor in Medicine. Dr. 
Percy G. Stiles, Instructor in Physiology. 


| 
| 
| 
| 
| 
| 
| 
| 
f 
of card.) 
> 


913 
ard 
Te- 


F 


Fis 


BOSTON MEDICAL AND SURGICAL JOURNAL 37 


@riginal Articles. 


THE TYPHOID CARRIER PROBLEM. 
BY C. L. OVERLANDER, M.D., BOSTON, 


TypHow fever, so universally wide spread, 
though now considered as entirely preventable, 
seems theoretically at least to be easily stamped 
out. Its prevalence has long been recognized as 
due to unsanitary conditions, especially in rela- 
tion to the disposal of sewage, and it was thought 
if our sanitary precautions could be perfected, 
freedom from the disease would result. Even 
in the most carefully protected communities, 
however, typhoid fever persists though in a les- 
sened degree and this ‘‘residual typhoid,’’ so 
called, we now believe to be due largely to the 
presence of ‘‘typhoid carriers.’’ Ledingham 
and Frosch’ believe that if we can eliminate the 
carrier we can get rid of typhoid, and Eccles? 
says, ‘‘Without carriers the continuance of the 
disease is impossible.’’ By infecting water and 
milk in regions previously free they cause spo- 
radi¢e cases and their victims, epidemics. 

Any person who has had typhoid fever may 
become a chronic distributor of the organisms, a 
living culture. 

Now, typhoid fever is a disease of extremely 
variable symptomatology, depending on _ the 
virulence of the attacking organism and the re- 
sistance of the individual. In a community, for 
instance, where 100 people drink an infected 
milk, only a certain percentage of such persons 
develops a severe type of the disease, another 
percentage develops a mild type, which.may be 
unrecognized as typhoid fever, and others have 
no symptoms whatever. 

Although it is probable that those persons who 
develop the disease will ultimately endanger 
the public with a larger percentage of carriers, 
there is a rather definite possibility that any 
person who takes these organisms into his sys- 
tem may be thereafter a menace to the commu- 
nity whether he develops the disease or not. 

Typhoid fever in children is often mild and 
the symptoms so obscure as not to be recognized. 
It may thus run its whole course in these indi- 
viduals, recovery follow and they become car- 
riers. Children are especially dangerous dis- 
tributors because they are so dependent upon 
others for their care, mingle so intimately with 
each other and are often the recipients of the 
caresses not only of their immediate family but 
from those of other families as well. 

We have, therefore, as possible carriers three 
classes of people — 

1. Those who have had a definite recognized 
attack of typhoid fever. 

__ Those who have had illness, caused by ty- 
Phoid bacilli, which has not been recognized as 
typhoid fever. 


3. Those who have become infected with ty- 
phoid bacilli and have not developed any illness 
as a result of such infection. 

Medical journals for some years, and more re- 
cently the newspapers, have contained many ar- 
ticles in which the writers have described many 
plans and methods of procedure intended to 
stamp out this dreaded disease. The very fact 
of this enormous literature on the prevention 
and stamping out of typhoid fever has im- 
pressed the writer with the extreme difficulty in 
accomplishing the desired end. | 

I do not wish to say anything that will in the 
least discourage any honest effort that is being 
made to stamp out typhoid fever, but a very 
careful review of the literature since 1906, to- 
gether with a considerable amount of work done 
in the study of typhoid carriers, prompts me to 
point out some of the difficulties in typhoid pre- 
vention as it is influenced by the typhoid car- 
rier, now recognized as one of the most potent 
factors in the spread of typhoid fever. 

During the summer of 1908 the writer assisted 
in the study of the typhoid carrier problem, as 
applied to patients at the time of their discharge 
from the Boston City Hospital.* In the series 
of 65 cases studied during the last ten days of 
their stay in the hospital, 23% were shown to 
have typhoid or para-typhoid bacilli in the 
stools or urine, or both. The average time that 
patients remain in the hospital after convales- 
cence is established may be taken as from two to 
three weeks. 

Consider for a moment what this finding 
means. Nearly one-fourth of the patients well 
of typhoid, immune themselves from further at- 
tack, able to go to their homes and ready soon to 
take up their occupations, are possible distribu- 
tors of typhoid bacilli! 

It is true that this percentage is much higher 
than that given for chronic carriers, that is, those 
who still discharge bacilli three months or more 
after convalescence is established, but we have 
at present no accurate means of knowing which 
of these 23%, or for that matter, of the 67% 
found free at first, may become chronic carriers. 

As a result of this work certain conclusions 
were arrived at and certain recommendations 
made. In the light of subsequent work done on 
these same cases, which is to be reported in de- 
tail later, it is evident that, while these recom- 
mendations were good, they fall short in that 
they do not provide for the detection of those 
not shown to be carriers during convalescence 
but who, when studied over a longer period, 
showed typhoid bacilli in the excreta. 

The exact number who become carriers, as 
found by various investigators, varies between 
1.5%, found by Brion and Kayser‘ in a study of 
200 cases (these same authors found 7% to be 
carriers after fifteen days normal temperature). 
Lentz’ found 4% of carriers, Klinger* 1.7% of 
48 cases after six weeks, Park’ 6% in 68 cases, 
Kayser® of Strassburg 3% of all cases one year 
after discharge from the hospital, and Frosche® 
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in 6,708 cases found 4.6% positive longer than 
ten weeks, and of these 2.4% became chronic 
carriers. P 

Any attempt to eradicate this disease brings 
us face to face with this carrier problem, and 
the question is—How are such persons to be 
dealt with to lessen their danger to the commu- 
nity ? 

First, Is there any definite method by which 
we may determine that a person is a typhoid 
carrier? To this the answer is ‘‘yes.’’ If ex- 
amination of either the stools or urine show the 
presence of typhoid bacilli we have definitely 
established the fact that that person was at the 
time these excretions were obtained a typhoid 
carrier. Such persons have often shown a chron- 
icity in this respect and it is probable the one 
we have found may continue to be a ‘‘carrier’’ 
for some time. Only by repeated examinations, 
however, can this be definitely determined. He 
may not cease to be a carrier for ten years or 
fifty years, or he may be free from the organ- 
isms on the day following the collection of the 
positive specimen. 

Second. Is there any definite method by 
which we may determine that a person is not a 
typhoid carrier? To this the answer must be 
‘‘no.’’ Repeated examinations with negative re- 
sults would indicate freedom from infection, 
but the bacilli have a way of hiding in the gall 
bladder or some other secret resort for months 
at a time and then, perhaps owing to some 
change in mode of life of the host, some change 
in diet, some change in the reaction of the intes- 
tinal contents providing a favorable media for 
their development, some excess, exhaustion or 
exposure, they may appear in large numbers. 
The exact explanation of this periodicity is not 
at hand, though some authors have attempted to 
demonstrate a definite seasonal prevalence. 

In India,’® where much work has been done on 
typhoid carriers, as many as seventy-five succes- 
sive daily negative examinations have been fol- 
lowed by a positive one, and cases of recovery 
from typhoid fever have been observed by the 
writer where the organisms were not demon- 
strable in the excretions until about six months 
after dismissal of the patient from the hospital, 
but were then found to be present. 

It would seem then that we are following a 
**will-o’the-wisp’’ in attempting to locate and 
follow the ‘‘carrier’’ cases and that for the 
cases recovered from typhoid fever some scheme 
of instruction concerning the precautions which 
they should observe (and which are naturally ob- 
served by any cleanly person) would be more 
effective in diminishing the disease. The most 
sweeping recommendation with reference to 
stamping out the disease is to destroy the bacilli 
at the time they leave the body. This is very 
simple in theory but apparently difficult in its 
application. 

Once free from the body there are many 
agencies, aside from human carriers, by which 

they may be spread. Most familiar are un- 


cooked vegetables, water, ice, milk, dust, insects, 
of which the fly is probably the greatest offender, 
especially in the country or in camps. Other 
insects less frequently associated with its 
spread as pointed out by Dutton,” are 
the cockroach, the bed bug, well known as a car. 
rier of tubercle bacilli and the Spirillum of re. 
lapsing fever, possibly fleas (human fleas and 
those of the dog and cat), house ants, ticks, wood 
ticks, and possibly lice, shown to have distributed 
typhus fever. The mosquito as a possible carrier 
must not be overlooked. 

Among domestic animals, it has been shown by 
experiment” that the dog may harbor the bacilli 
in the intestine for a considerable period of time. 

The common rat*® by feeding upon typhoid ex- 
ereta may harbor the bacilli in the intestines for 
as long as a month and infect articles of food or 
drinking water. 

Shell fish, especially oysters,** are accused fre- 
quently and the lobster,** formerly regarded as 
the source of many ills, has more recently been 
suspected of transmitting typhoid. 

The use of urotropin during convalescence, 
which usually frees the urine from infection, as 
has been amply demonstrated by Dr. M. A. 
Richardson,'* has now become routine treatment 
in the hospitals and very largely in private 
practice. 

Up to the present time no drug has been 
found that is efficient in destroying or removing 
the bacilli from the gall bladder or intestinal 
tract. A few cases have been successfully treated 
by operation’? and removal of the gall bladder, 
and while the risk of such an operation is, under 
modern surgical technic, reduced to a minimum, 
it can scarcely be expected that such a procedure 
will become universal in its adoption in the 
treatment of the typhoid carrier. 

Anti-typhoid vaccine** has proven a most 
valuable preventive, and it may reasonably be 
hoped that a combination of vaccination of ex- 
posed persons, treatment of the sick, and instruc- 
tion of convalescents may reduce the disease to a 
much lower point than has yet been reached. 

As judged by the literature, from the time of 
the discovery of the fact that a certain per- 
centage of all persons recovering from typhoid 
fever were carriers and disseminators of the or- 
ganism, it has been the desire of health officials 
to discover some means of oversight and control 
of such persons which, if not perfect, might at 
least prevent their taking part in the handling 
of milk or other food supplies in which the or- 
ganism might be carried. 

Some of our hospitals, following the lead of 
similar institutions in Germany, have kept con- 
valescents until one or more negative findings 
were obtained from the stools and urine, and it 
has been advocated that after recovery from ty- 
phoid at least two consecutive negative examina- 
tions of the stools and urine should be obtained, 
or more if the patient’s occupation brings him 
in contact with food products.’ 

This work could be done while the patient is 
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eonvalescing, but if positive results are obtained 
it must be continued after the patient is well and 
we are confronted with many difficulties. 

Let us consider for a few moments the prac- 
ticability of this question from the standpoint 
of the health officer. The first question he is 
confronted with is the collection of specimens. | 
If accurate work is to be done, feces should be 
submitted to the laboratory and there rubbed up 
with sterile water or sterile salt solution and | 
one or more loopfuls of the emulsion taken for 
examination. In actual practice, however, the. 
problera would probably be more easily but less 
accurately handled by making cultures into 
bile medium at the home of the patient and sub- 
mitting the bile cultures to the laboratory. 

These cultures, of course, should be made by 
the physician, and as nature is not always ready 
with her offerings at a moment’s notice it would. 
result in samples being kept to await the physi- 
cian’s arrival. It has been shown that typhoid 
bacilli, whatever their vitality in frozen feces, or 
in water, die out very rapidly in specimens of 
excreta collected and kept for laboratory exami- 
nation.2° A negative result from any specimen 
of feces where, in the limits of the test, but a 
minute portion is taken, is open to serious criti- 
cism and a negative result from a test of feces 
which has been kept longer than twelve hours 
before inoculation of media, is practically 
worthless. 

The majority of typhoid fever patients are 
young persons. On recovery from the disease 
they are most anxious to resume their occupa- 
tions and to again mingle with the society of 


which they have been so long deprived. They 
are as a rule impatient of restraint and in-| 
tractable. If detained in quarantine on account | 
of positive findings the temptation to substitute | 
normal excreta from other persons in the house- | 
hold would to many of these persons be irre-| 


or the particular colonies selected did not prove 
to be typhoid bacilli. 

The effect of these tests upon the mind of 
the average lay member of society must be con- 
sidered. Forced to remain in quarantine until 
negative returns are obtained on the excreta it 
is of course impressed upon his mind that he is 
still a source of possible danger to others with 
whom he may come in contact. ; 

As soon as released, however, after such ex- 
acting procedure it is inevitable that he will be 
obsessed with the opposite opinion. Now, after 
rigid examination, freed by the action of the 
Board of Health, he reasons that there is no 
further danger to be apprehended. But the 
health official knows that these two or more 
negative tests are not conclusive and that the 
released patient is still a possible carrier, but to 
tell the patient this would indicate to him that 
he had been unjustly detained, and one can eas- 
ily understand how it would make all sorts of 
trouble. 

It would seem that a well person long con- 


‘fined until negative results were obtained might 


well invoke legal aid with confidence since the 
testimony of experts could but affirm the ap- 
parent unreasonableness of his detention. 

Another practical question must inevitably 
arise. What is to be done with the chronic car- 
rier so proven by repeated tests? Can the health 
official allow this known carrier to go free while 
as a routine procedure he detains in quarantine 
for negative tests persons not known to be car- 
riers ? 

Some apologists for the cultural procedure 
give diphtheria as a parallel case where the pa- 
tient is kept in quarantine until negative cul- 
tures are obtained. There are, however, great 
differences. 

Cultures for examination for diphtheria ba- 
cilli may be taken at any time by the physician 


sistible and it is difficult to see how this could or health officer and but slight chance for decep- 


be avoided or detected. | 

The bacteriological examination, if carefully 
made is a difficult one; if not carefully made it 
1s, of course, valueless. Isolation of colonies 


tion exists. The test is quickly made and is 
very accurate. While it is recognized that be- 
cause of carelessness or difficulty in obtaining 
the specimens or because of overgrowth of other 


must be obtained by spreading the diluted ma- | organisms negative results may be obtained 
terial over successive plates of differentiating When the organisms are still present in the 


media. After these colonies have developed, 
the most likely looking ones must be trans- 
planted and pure cultures obtained. These cul- 
tures must then be grown on various media and 
finally tested against positive blood serum, and 
Since newly isolated organisms may not agglu- 
tinate readily the whole procedure may require 
from four days to a week or longer and when 
negative is highly unsatisfactory. 

_As the procedure takes several days, the pa- 
tient, even if the findings are positive, may be 
free from the organisms by the time the test is 
finished for all that is known to the contrary. 
If negative, he may still be a carrier and such 
result obtained either because the particular 
specimen contained no typhoid bacilli, the par- 


ticular portion taken for examination had none, 


throat or nasal passages; the tabulations of 
many years prove that such inaccurate results 
are few and that when two successive negative 
findings on cultures taken at twenty-four hour 
intervals are obtained we may be reasonably 
sure the patient is free from the bacilli. 

In conclusion it seems to the writer that until 
some more easy, rapid and accurate method has 
been devised for determining the presence of the 
typhoid bacillus in the excreta, and for the sub- 
sequent treatment of the patient to rid him of 
them, detention of such persons in quarantine 
until successive negative findings, of exceed- 
ingly doubtful value, have been obtained is a 
proceeding unwarranted viewed from either the 
standpoint of the patient himself, the health 
officer or the community. Such a procedure, in- 
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volving a false confidence in their freedom from |some of the increased affinity for water, through 
infected material, in those released would, in his|the production or accumulation of substances 
opinion, be productive of more harm than good.| Which affect the colloids in a way similar to 
It would be more practical, less arduous and | acids, or through the conversion of colloids hav. 
better conserve the public health to regard each |ing but little affinity for water into such as have 
person recovering from typhoid fever as a po-|a greater affinity, must be borne = mind. On 
tential carrier, to carefully instruct such per-|Ppage 21 of the same book he says, *‘Any condi. 
sons concerning this subject and the precautions | tion which makes for the production of acid in 
they should take and if possible to forbid them | the tissues leads to the development of an edema 
to personally handle public food supplies. The |if a source of water is available. 
application of any approved method for its| The measures recommended by Fischer for 
eradication, however good it may be, must not |the relief of edema are: (1) neutralization of 
be limited to any community, city state or na-| the acid responsible for the edema by giving 
tion. It is a problem world-wide in its scope, |@!kali, (2) ingestion or injection of neutral salts 
and success will only be attained by the hearty | because colloids swell less in salt solutions than 
co-operation of every individual in every civi-|in distilled water and further because the swell- 
lized country. ing produced by acids is reduced by the addition 
of salts, (3) giving large quantities of water in 
—— order to wash out the excess of acid. 
‘ Ledingham, J. ©. G., and Frosch: Ledingham’s Report as sup-| In this communication no attempt will be 
eee. fee auth Annual Report to the Government of England | made to discuss the soundness of Fischer’s the- 
* Eccles: Dietetic and Hygienic Gazette, December, 1909. ory,—that side of the problem has been taken 
Boston Mep. Suro. Jour., Jan. 14, 1909. by th h 
‘Brion and Kayser: Deutsch. Arch. f. Klin. Med., 1906. up in detail in other papers by the aut ors, as 
Jem, aay, pon, unpublished. The objeet of this paper is to 
Park: Jour. A. M. A., 1908, vol. li, 981. set forth the results obtained in seven cases of 
p. Gesundheitsamte, 1906, vol. xxiv, | Cardiac failure with edema in which Fischer’s 
rosch: Klin. Jahrb., Jena, 1908, eg xix, p. 537. recommendations were tried. 
of Infection, Wiky New York, 1910, p. 36. | ‘Tt was deemed advisable first to try the 
1910, p. 389. alkali alone to see what effect this single factor 
State of 1808, “Chastemesse, Might have. Three cases (1, 2,3) were used for 
Bull. Acad. de Med., Paris, 1896, etc. mak 
18 Editorial, Boston Mep. anp Sure. Jour., Sept. 7, 1910. 
% Richardson: Jour. Experimental Medicine, 1899, p. 19. sent 
17 Dehler: Miinch. Med. Woch., Nos. 16 and 43. Days 4/234 5678700 2 
1%8Spooner: Jour. A. M. A., vol. lix, p. 1359. Maj. G. H. R. TT line 
Grosman, U.S.A.: Jour. A. M. A., Oct. 1, 1909, ete. g 
Richardson: Bull. Mass. State Bd. of Health, October, 1911. ar 
Pratt, Peabody and Long: Jour. A. M. A., 1907, vol. xlix, 3 5.30 ® Path 
p. 146. $00 } Ac 
THE TREATMENT OF CARDIAC EDEMA Ran; 
WITH ALKALI AND SALT. : 
Only 
BY L. H. NEWBURGH, M.D., BOSTON, tH me ge 
Assistant Visiting Physician to the Massachusetts General Hospital. | 
3 It 
THE recent publications of Martin eigh 
Fischer,’ concerned with the nature of edema,| > %° § soda 
deserve the serious consideration of clinicians, 600 £ soo first 
for if Fischer’s theory is found to be correct, +00 we to t 
common sense will require that we make certain | 20. | occu 
radical changes in the treatment of those con-| 2 : Casi 
ditions in which edema is a factor. Fischer’s Case Casez digi 
argument in his own words is this: ‘‘A state of the 
edema is induced whenever, in the presence of |this purpose. Sodium bicarbonate was given by mak 
an adequate supply of water, the affinity of the mouth in four gram (one drachm) doses until W 
colloids of the tissues for water is increased |the urine became neutral or alkaline. It was caus 
above that which we are pleased to call normal. | assumed that the excretion of a neutral urine of s 
The accumulation of acids within the tissues |indicated that any excessive acid (granting that Rea: 
brought about either through their abnormal /it had existed) had been neutralized. (Na 
production, or through the inadequate removal| The exact degree of urinary acidity was de- have 
of such as some consider normally produced in termined according to the method devised by : P 
the tissues, is chiefly responsible for this in-| Henderson and Palmer.* This is, of course, Nat 
crease in the affinity of the colloids for water,| much more satisfactory than merely knowing T 
though the possibility of explaining at least; whether a given specimen turns litmus blue or ecm 
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red. Reference to the accompanying table will 
make clear the degree of urinary acidity repre- 
sented on the charts by the topmost solid black 
line :— 


4.70 Greatest acidity ever observed by 
Pathological Palmer and Henderson 
Acidity 5.00 
5.30 
5.70 
6.00 Average of 150 normal cases 
Normal 6.30 
Range 6.70 
700 True neutrality 
7.48 Reaction of blood (alkaline) 
Only after In- (5.09 More alkaline—deep blue with lit- 
alkali mus. 


_It will be noted that it took respectively four, 
eight and sixteen grams of the bicarbonate of 
soda to change the reaction of the urine in the 
first three cases from that of pathological acidity 
to that of alkalinity. In no case did a diuresis 
occur as the result of this change in reaction. In 
Case 3 the enormous urinary output following 
digitalis and theocin is strongly contrasted with 
the total absence of a diuresis dependent upon 
making the urine alkaline. 

When it was seen that alkali alone did not 
cause the disappearance of the edema, the effect 
of salts plus alkali was studied in four cases. 

ning @ priori, Fischer insists that the salts 
(NaCl) must be given in hypertonic solution to 
have the proper effect. 

_ Physiological salt solution = 0.8% solution of 
NaCl = 0.14 normal solution. 

Ten grams NaCl to a glass of water (200 
¢.cm.) == 0.8 normal solution. 


Four grams NaHCO, to one glass of water = 
0.25 normal solution. 
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In Case 4 the urine became alkaline after four 
grams NaHCO,. The next day the patient was 
given 15 grams NaCl dissolved in a glass of 
water, 8 grams NaHCO, dissolved in two glasses 
of water and enough additional fluid to bring the 
twenty-four hour fluid intake up to 2200c.cm. He 
accordingly took the NaCl as a 1.2 normal solu- 
tion, which is approximately nine times as con- 
centrated as a physiological solution; the bicar- 
bonate of soda has a salt effect as well as an 
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alkali effect. Being given at the rate of four 
grams to 200 c.cm. of water, it entered the 
stomach as a 0.25 normal solution. 

Caleulating the salt concentration in relation 
to the twenty-four hour fluid intake is of doubt- 
ful value because too little is known about the 
rate of absorption and elimination of the salts in 
these cases. 

In Case 5 the same procedures were tried. In 
neither cases did the salt-alkali administration 
cause any diuresis. Both cases were subse- 
quently promptly relieved of their edema by 
the routine methods. 

The next two cases are of special interest. 
Case 6 had been in the ward some days and had 
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improved somewhat before the salt-alkali 


régime was started. Following this procedure, 
which was continued six days, the patient passed 
a progressively decreasing amount of urine 
and suffered an increase of edema amounting to 
eight pounds. Merely discontinuing the salts 
and alkali, without giving digitalis or diuretics, 
was followed by a progressive increase in diu- 
resis and loss of weight. The greatest twenty- 
four hour urinary output occurred while the 
urine was pathologically acid. In Case 7, after 
the edema had disappeared following the ad- 
ministration of theocine, he was given the so- 
dium chloride and sodium bicarbonate. The re- 
sult was a progressive falling off of the urinary 
output and the ocurrence of serious symptoms— 
Cheyne-Stokes respiration and persistent vom- 
iting. These two cases show that the salt-alkali 


régime not only does not relieve the edema but 
that it may actually cause it. 
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CONCLUSIONS, 


1. The administration of alkali to cases of 
cardiac edema does not cause diuresis. 

2. The administration of alkali plus salt to 
cases of cardiac edema does not cause diuresis. 

3. The administration of alkali plus salt to 
persons with heart disease may cause edema, 
and appears to be positively harmful. 


1 Fischer, M. H.: Edema, 1910, New York, p. 91. 
* Henderson, L. J., and Palmer, W. W.: "On the Intensity 

Urinary Acidity in Normal and Pathological Conditions. 

Biol. Chem., 1913, vol. xiii, p. 393. 


EXPLANATION OF CHARTS. 


The topmost solid black .line represents the urinary acidity 
(hydrogen ion concentration) measured for each twenty-four hour. 
The middle solid black line represents the weight in pounds. 

The lowest solid black line represents the twenty-four hour 
output of urine measured in c.cm. 
broken line represents the twenty-four hour intake of fluid 
c.cm. 


CASES. 


Case 1. Female, age 43. Has had heart disease 
for 13 years following pneumonia. Palpitation for 
13 years. Dyspnea on exertion for five years. Six 
months ago legs and abdomen began to swell. Dur 
ing this period she has been very quiet and in bed 4 
great part of the time. 

Examination. Marked cyanosis. No hydro 


thorax, ascites or edema of the legs. Heart: double 
aortic and mitral disease; great transverse enlarge 
ment of the area of cardiac dullness. Pulse tracings 
show auricular fibrillation. Liver dullness exten 

from fifth rib above to 9 c.m. below the costal mar 
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gin in the right mid-caivicular line. The edge is 
smooth and tender. 

The patient was ordered a light diet with fluid 
intake restricted te 1000 ¢c.cm. in the twenty-four 
hours, and one-half ounce magnesium sulphate every 
morning. 

The en chart shows that the urine for 
the first two days was more acid than normal. It 
took four grams of sodium bicarbonate to bring the 
reaction down to that of the blood. The patient 
passed no more urine when it was alkaline than 
when it was acid. Furthermore, she showed what 
Palmer has described as a normal reaction to sodi- 
um bicarbonate. From this we infer that the pa- 
tient’s lack of diuresis could not be attributed to an 


acidosis. 


Case 2. Male, age 48 years. Rheumatic fever 
nine years ago. For one and a half years has had 
dyspnea on exertion. For four weeks has been un- 
able to work on account of increasing dyspnea and 
epigastric distress. He has noted no swelling of the 
abdomen or legs. 

Examination. Patient lies flat in bed with no 
dyspnea or cyanosis. Heart shows: mi disease. 
It is moderately enlarged. Pulse is slow and irregu- 
lar; no hydrothorax or ascites. Liver dullness ex- 
tends from sixth rib to 3 e.m. below the costal mar- 
gin in the mid-clavicular line. There is very slight 
edema of the ankles. 

The treatment for the first two days consisted of 
house diet, one-half oz. magnesium sulphate each 
morning and liquids limited as shown on the chart. 
The urine during this period showed an abnormally 
high acidity. On the third day, 4 grams of sodium 
bicarbonate caused the acidity to fall below the 
average normal, and the next day 8 grams brought 
the urine down to the reaction of the blood. The 
significance of this reaction to small doses of alkali 
is mentioned in the account of previous case. The 
patient voided no more urine when it was alkaline 
than when it was acid. Following the administra- 
pg digitalis his compensation was quickly re- 
stored. 


Case 3. Male, age 47. For 15 years has been a 
heavy drinker; denies syphilis. Wassermann Reac- 
tion moderately positive. For a year has had in- 
creasing dyspnea. During the past month has had 
many attacks of nocturnal dyspnea. For a week his 
legs have been swelling and he has had a cough with 
sputum, 

Examination shows a man propped up in bed, 
breathing rapidly, with cold extremities and cya- 
notic mucous membranes, Pulse is rapid, feeble and 
continuously irregular. Area of heart dullness is 
greatly increased laterally. No normal heart sounds 
are heard. At the apex there is a systolic and a 
diastolic murmur; at the aortic area a diastolic 
murmur. No hydrothorax or ascites. Liver dull- 
ness extends from fifth rib to 5 ¢.m. below costal 
margin in mid-elavicular line. The non-tender edge 
is felt. There is massive edema of the legs. Blood- 
pressure, systolic 150, diastolic 100. 

Treatment consisted of light diet, liquids limited 
os shown on the chart, compound Jalap powder, 

alf a dram each morning, morphia, gr. %, sub- 
cutaneously at night for relief of dyspnea. On the 
third day he was given sodium bicarbonate, 4 grams 
each four hours. After the fifth dose the urine be- 


ane alkaline and remained so, but there was no 
luresis. He was then given digitalis and theocin. 


This was followed by an enormous diuresis. The 
contrast between the failure of the alkali and the 
effectiveness of the other drugs is striking. 


Case 4. A female, age 27. Rheumatic fever nine 
years ago. For two years has had dyspnea on ex- 
ertion. Six months ago legs began to swell and at 
about the same time she began to have precordial 


distress. 


Examination shows a young woman breathing 
quietly with cyanotic mucous membranes. Heart 
moderately enlarged. The mitral valve is stenosed. 
The pulse is regular, not strikingly rapid, good 
volume. Blood pressure, systolic 120, diastolic 65. 
Right hydrothorax, small ascites. Liver dullness 
extends from fifth space to the level of the umbili- 
cus in the mid-clavicular line. There is moderate 
edema of the legs. 

Treatment consisted of light diet, liquids limited 
as shown on the chart; potassium bitartrate and 
compound Jalap powder of each, one-half a dram 
each morning. On the third day she was given 
4 grams of sodium bicarbonate. Her urine promptly 
became more alkaline than the blood and remained 
so. There was no resulting diuresis. The total 
absence of an acidosis (Palmer) in the presence of 
a large edema is noteworthy. The next day she 
was given 15 grams of sodium chloride, 8 grams of 
sodium bicarbonate and the fluid intake was put up 
to 2200 c.em. The urine remained more alkaline 
than the blood. Neither the fact that she was tak- 
ing a hypertonic salt solution by mouth nor that 
her urine was alkaline caused diuresis. The satis- 
factory diuresis following heart tonics and thora- 
centesis is clearly indicated on the chart. 


Case 5. Male, age 62. Twenty-one years ago had 
rheumatic fever. During the last four years has 
suffered from increasing dyspnea. Three months 
ago began to have ye y= in the right upper 
pa of abdomen. o months ago legs began 
to swell, 

Examination. Patient lies flat in bed without 
dyspnea. Mucous membranes are slightly cyan- 
otic; heart’s apex in the fifth space. There is a 
moderate transverse enlargement of the area of car- 
diac dullness. At the apex their is heard a loud blow- 
ing systolic murmur, transmitted to the axilla and 
replacing the first sound; at the base, a low pitched 
aortic second sound is sharp. The pulse is slow 
and regular, not Corrigan. The vessel walls are 
thick and tortuous. Blood-pressure: systolic 135, 
diastolic 90. No hydrothorax; moderate ascites. 
Liver dullness extends from fifth rib to 7 em. below 
costal margin in mid-clavicular line. The tender 
edge is felt. There is marked soft edema of the 
legs and back. Wassermann reaction negative. 

Treatment consisted of a light diet, liquids lim- 
ited as shown on the chart, magnesium sulphate, 
one-half ounce each morning. 

It is noteworthy that this patient had a urine as 
acid as any ever observed by Palmer and Hen- 
derson. Nevertheless it took comparatively little 
sodium bicarbonate to change its reaction to that of 
the blood. Although the urine was alkaline on the 
fourth and fifth day, no diuresis resulted. On the 
fifth day, 20 grams of sodium chloride, four grams 
of sodium bicarbonate were given by mouth and 
the fluid intake pushed up to 2000 c.cm. Neither 
the hypertonic salt solution by mouth nor the alka- 
linity of the urine resulted in diuresis. Following 
digitalis administration a satisfactory diuresis oc- 
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curred at the same time as the urine was becoming 
more acid and had reached the zone of pathological 
acidity before digitalis diuresis set in. 


Case 6. A male of 53. For seven years has had 
increasing dyspnea. Three years ago began to no- 
tice swelling of the feet. For several years has had 
a good deal of anginoid pain. During the past three 
or four weeks swelling has greatly increased and 
new reaches the level of the lower abdomen. 

Examination. Orthopneic, emaciated, skin pasty 
and pale. Heart, apex felt in fifth and sixth spaces, 
‘moderate enlargement. Sounds absolutely irregu- 
lar, rapid, distant; second sounds sharp. At the 
apex there is a soft, blowing systolic murmur trans- 
mitted to the axilla. Many beats do not reach the 


wrist. Double hydrothorax and ascites. Wasser- 
— negative. Blood-pressure systolic 145, dias- 
tolie 90. 


Treatment consisted of soft solids and liquids 
limited as shown on the chart; magnesium sul- 
phate, one dram each morning; theocin and digi- 
talis. The patient made a very slow but distinct 
improvement in the course of a month in the ward. 
At the end of this time he was started on sodium 
bicarbonate, 8 grams daily; and sodium chloride 10 
grams daily; and the fluid intake was kept at ap- 
proximately 1000 ¢.cm. in the twenty-four hours. 
All other drugs were discontinued. This régime 
was continued six days. His urine, which on the 
day the experiment was begun, showed a normal 
acidity, became alkaline after 8 grams of sodium 
bicarbonate. The patient during these six days was 
taking a hypertonic salt solution by mouth and he 
was also receiving an amount of alkali which for 
the first two days was sufficient to keep the urine 
alkaline. The latter then became acid again. The 
reason for this is explained in the description of 
the next case. It will be noted that the patient’s 
urinary output fell off day by day during the salt- 
alkali medication and what is still more significant 
that his edema increased to the extent of eight 
pounds in the six days. It is no less significant that 
the simple discontinuance of the salt-alkali régime 
without the addition of other medication was fol- 
lowed by a progressively increasing diuresis with 
loss of weight. It is further worthy of note that the 
largest twenty-four hour amount of urine passed by 
the patient during the 46 days in the hospital oc- 
curred on a day when the urinary acidity was very 
great, in fact, only very slightly less than the high- 
est acidity ever observed by Palmer and Henderson. 


Case 7. A male, age 59. For 20 days has had 


Examination. Orthopneic; 
Heart’s apex in fifth space; moderate lateral en- 


Following the theocin the patient had a marked 
diuresis with disappearance of edema. He was 
then given sodium chloride, 10 grams daily, sodium 
bicarbonate 16 grams daily. An attempt was made 
to restrict the fluid intake to 1000 c.cm. in the 
twenty-four hours. This, however, failed for the 
following reasons: the patient was made very un- 
comfortable by the change in treatment. On the 
second day after he had been taking the alkali and 
sodium chloride he began to vomit and became very 
restless and the next day began to have periods of 
Cheyne-Stokes respiration in addition to the vomit- 
ing. On the fourth day the Cheyne-Stokes breathing 
was constant, the vomiting occurring about every 
two hours and the patient was so uncomfortable 
and manifestly so much worse than at entrance that 
the salt-alkali treatment had to be discontinued, 
During these four days the combination of the salts 
and the vomiting created so great a thirst that the 
fluid could not be restricted as was planned. The 
patient, however, actually absorbed much less water 
than the chart indicates because he often vomited 
immediately after drinking a glass of water. This 
ease also lacks conviction for another reason, 
namely because the urine did not become alkaline. 
Nevertheless, the patient was receiving large 
amounts of alkali. The failure of the urine to be 
come alkaline under these conditions is due to the 
fact that he was becoming sicker every day. As 
Palmer (loc. cit.) has shown, the degree of acidosis 
or in other words the amount of sodium bicarbonate 
required to make the urine alkaline, runs parallel in 
a general way with the clinical condition. Persons 
who are seriously sick for any reason whether they 
are or are not edematous show marked degrees of 
acidosis. Newburgh, Palmer, and Henderson have 
discu the relation of edema to urinary acidity 
in another place. It is noteworthy that the theocin 
diuresis occurred at a time when the urinary acid- 
ity was distinctly above the average normal. 


CANCER OF THE STOMACH.* 


BY PHILEMON E. TRUESDALE, M.D., FALL RIVER, MASS. 


and growing. 


increasing cough and dyspnea. For 10 days edema | 
of the legs, no headache, nausea or vomiting. | 


slightly cyanotic. | 


THE problem of dealing with cancer is huge 
The census reports for Great- 
Britain show that while population in that 
country doubled between 1850 and 1905 cancer 
mortality increased six times. In Germany 
there are 15,000 deaths annually from cancer. 
In the United States the mortality rate from 


largement of the area of cardiac dullness. Sounds the disease has risen steadily from 9 per one 
rapid, poor quality, regular. At the apex is heard a | hundred thousand of living in 1850 to 77 im 


sho. t systolic murmur, not transmitted. 
sounds are faint. Over the aortic area there is a. 
low pitched systolic murmur. Blood-pressure sys- | 
tolie 155, diastolic 110. Radial artery is not thick- 
ened. No hydrothorax or ascites. Liver dullness 
fifth rib to 3 cm. below the costal margin in mid- 
clavicular line. Edge indistinctly felt. Marked 
soft edema of legs. Urine: albumen, slightast pos- 
sible trace, rare hyaline cast. 

Treatment consisted of soft solids, magnesium 
sulphate, one dram each morning, liquids limited 
as shown on the chart; in, 5 grains, three 


times a day for four days. 


Both basal 1909. There were 75,000 registered deaths from 


cancer in the United States in 1909 and a con- 
servative estimate placed the number of. those 
with the disease and still surviving at 225,000. 

Nearly one-half of all cancers in the human 
have their origin in the stomach, and it is only 
rarely cured in this location. Up to the pre 
ent day surgical treatment presents the only 
hope to the patient with cancer of the stomach. 
The fact that cancer is primarily a local disease 


* Read at a of the Bristol South Medical Se 
ciety held at New May 8, 1913. ae 
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and permanently curable if widely excised in 
its incipiency should’ be made common knowl- 
edge. It should also be more generally recog- 


liver, mediastinum, the long bones and usually, 
but not always, in the transverse colon. Resee- 
tion of the stomach and part of tke transverse 
A supra 


nized that cancer of the stomach is always pri- colon has been successfully done. 
mary in this organ as well as the fact that it clavicular glandular enlargement usually means 
often becomes engrafted upon ulcer. The fre- metastasis, as does also an indurated nodule 
quency of this occurrence varies according to in one or both ovaries or occupying the pelvic 
different observers, from 20% to 70%. Dr. shelf, a fold of peritoneum upon which gravi- 
Graham, who is an internist at Rochester, tating cancer cells become implanted. These 
Minn., from a recent study states that 50% of are sign posts contraindicating radical opera- 
eancer cases have ulcer history. There are tion, a disregard for which, on the part of sur- 
many who are inclined to deride the theory of geons has‘invited the prejudice of fair minded 
the growth of cancer on ulcer, or at least to medical men. 

minimize its frequency. There can be no dis-. Patients that have drifted or that have been 
puting the fact, however, that 80% of stomach nursed and allowed to drift into the inoperable 
ulcers originate in the antrum and approxi- stage should not be exposed to the risks of 
mately the same percentage of cancers begins major surgery. The results are liable to be dis- 
in this region. This evidence may not be con- appointing to the patient and his friends, and 
elusive, but it is sufficiently suggestive to stimu- the status of a rational treatment will inevitably 


late the surgeon to excise ulcer and to feel that 
when he has done this he has done something 
to prevent cancer. 

From a casual investigation it is clear that in 
many hospitals today patients with early can- 
eer of the stomach are handled in two camps, 
medical and surgical. The results of the pro- 
erastinations of the internists are delivered at 
the door of the operating room and the bad re- 


sults of the surgeon return to the internist. The 
feeling of disappointment is reciprocal and 


reaches a degree which places an opprobrium 


fall into disrepute. 

Surgery of the stomach for cancer may be 
considered for convenience in three divisions: 
first, the exploratory ; second, the palliative pro- 
cedures; third, the radical operation. 

The exploratory operation may be done with 
two purposes in view: first, to establish the diag- 
nosis; second, in the presence of a palpable tu- 
mor to determine its operability. What must 
be the réle of exploratory laparotomy in the 
search for cancer of the stomach? That it is too 
infrequently done is obvious from the large 


upon surgery and absolutely inhibits progress. number of inoperable cases that come to sur- 


Such is the tendency of an afflicted relationship. 
The interests and efforts of the internist and 
surgeon should be more closely allied. It is 
safe to predict that the future will see them co- 
operate, while they now too often compete. | 

Ten years ago cancer of the stomach was gen- 
erally considered a medical disease. Today it 
is surgical until it has reached the inoperable 
stage. The factor of paramount importance 
then is its early recognition. | 

While the symptomatology does not come 


strictly within the scope of this paper, it is a 


part of the treatment picture and cannot be ig- 


geons. There is too often more reluctance on 
the part of the surgeon to do this operation, and 
vastly more on the part of the patient and his 
physician to have it done for suspected cancer 
than to prove a palpable cancer inoperable. This 
is natural but it is not good judgment. We are 
now in a stronger position than ever to size up 
the inoperable cases without opening the abdo- 
men, but we have advanced very little in our 
ability to discover the early cases. If an indi- 
vidual is fortunate enough to have his carcinoma 
begin right at the pylorus he will demand op- 
eration for partial obstruction at an early stage, 


nored. Unfortunately, and not infrequently, and I take pride in stating that our internists 
we find patients with cancer of the stomach who in this section are alive to their responsibilities . 


have had no early distinctive symptoms of the 
disease. This is especially true when the 
growth has involved the fundus or the middle 
portion of the lesser curvature. The real sur- 
gical problem in these cases if they are in- 
operable is to prove it without an exploratory 
laparotomy and without the loss of valuable 
time. The stage of the disease and the general 
condition of the patient should be given careful 
study before an operation is undertaken. The 
size and position of a tumor is important, but 
not in the same proportion as its rapidity of 
growth and its tendency to early metastasis. 
cancer of the stomach may be scarcely large 
enough to be felt, and yet there may be meta- 
Stasis involving the adjacent or remote lymph 
zones. Operation with a hope of cure is not 


feasible in the presence of secondaries in the 


in these cases. 

In connection with pyloric obstruction it is 
important to remember that the first stage of ob- 
struction is not due to the cancer per se, but to 
the pericancerous i tion and engorged 
vessels aggravated by the increasing impact of 
stomach contents. Under these circumstances 
conservative treatment yields results imme- 
diately good but ultimately disastrous. And the 
more expert the treatment the sooner will the 
acute inflammatory process at the pylorus sub- 
side; the longer the respite and the more hope- 


A |lessly advanced will the tumor be found when 


it is large enough to be defined by palpation. I 
have learned that patients often prefer medical 
treatment when they need surgery most and cry 
out for surgery when medical treatment only is 
indicated. This is especially true of cancer pa- 
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tients. Cancer of the stomach too often begins 
away from the pylorus and becomes extensive 
before encroaching upon its lumen. 

Chemistry and the microscope applied in an 
examination of the gastric contents may or may 
not be of value. We have learned not to expect 
too much from gastric chemistry, and we prob- 
ably have not always made good use of the mi- 
eroscope. I recall one case in which the diag- 
nosis was established by a microscopic examina- 
tion of the residue from the stomach contents. 
The diagnosis had been in doubt for several 
months. Dr. Macrae made vigorous massage in 
the region of the epigastrium; then searched for 
tumor cells and found them, yet the condition 
was then inoperable. Blood, leucocytes, sarcini 
and tumor cells are not always to be found in 
early cases, and like free HCl, their presence or 
absence may be common to malignant or benign 
stenosis. A bismuth picture ,or the fluoroscope 
may or may not demonstrate an early neoplasm. 
The x-ray will occasionally indicate the pres- 
ence of a tumor which cannot be felt, but very 
rarely will it reveal the presence of a very small 
growth or one which has not produced fairly 
typical sypmtoms. At present the x-ray is of 
value but its function is mainly confirmatory. 
Meanwhile, the personal history, more impor- 
tant in cancer of the stomach than in any other 
region, must furnish the evidence for or against 
exploratory laparotomy. 

The cancer age, progressive loss of weight 
with loss of appetite and impaired digestion, 
pallor with an expression of impending trouble, 
especially following upon a history of ulcer, 
even in the absence of a palpable tumor, chem- 
istry or x-ray proof, should be sufficient evi- 
dence upon which to expose the stomach for di- 
rect examination. 

In private practice I have made it a rule to 
charge little more than an examination fee for 
opening the abdomen only, and I believe that 
this consideration is expected, and if always ex- 
ercised would remove one objection to this 
procedure. 

Exploratory laparotomy, however, has other 
inconveniences and will probably never be sub- 
mitted to with any more equanimity than it has 
already. The strongest arguments in its favor 
are: first, that exploratory laparotomy is the 
only known method for the early diagnosis of 
most cases of gastric cancer while in the curable 
stage; and secondly, that this disease if not re- 
moved, always terminates fatally. 

Until recently the operation usually em- 
ployed as a palliative measure was gastro- 
enterostomy, and rarely gastrostomy. Neither 
of these operations has ever been found to af- 
ford much relief and now, with the risk of a 
much higher mortality, surgeons generally are 
advoeating removal of the tumor mass plus the 
anastamosis. The presence of a large bleeding 
and sloughing surface in the stomach makes a 
sad picture, even with a gastro-enterostomy. 
Palliative surgery for cancer of the stomach has 


a place, but it is not large. The decision jn 
favor of extreme measures, as they usually 
should be, involves not only a keen sense of dig. 
crimination but exceptional operative ability as 
well, 

The radical operation for cancer of the stom. 
ach consists of partial gastrectomy and gastro. 
enterostomy. The same principles of technic 
should apply here as for an operation for cancer 
in other regions. Wide margins of healthy tis. 
sue should be included. A complete excision of 
the lymphatic zones draining the infected area 
should be made. The presence of enlarged 
glands in the immediate vicinity of the tumor 
does not always indicate metastasis, and should 
not influence the surgeon to abandon the situa- 
tion as inoperable. Not infrequently these 
glands are found to be merely inflammatory 
and free from cancer cells. Visceral metastasis 
or involvement of the peritoneum with ascites 
are contraindications to any operation. 

The mortality from excision and anastamosis, 
according to the Mayos’ statistics, is about 10%. 
A patient has 36% chances of living three years 
and 25% chances of living five years. These 
figures are the result of an analysis of their 
eases, which could be traced, and undoubtedly 
include many bad risks. They are convincing, 


stimulating and indicate even greater possibili- | 


ties. 


SOME RELATIONSHIPS BETWEEN OR- 
THOPEDIC SURGERY AND INTERNAL 
MEDICINE. 


BY H. W. MARSHALL, M.D., BOSTON. 


In treatment of joint conditions orthopedists 
must study causes that act to produce patho- 
logical changes as well as correct existing ar- 
ticular defects by surgical operations and me- 
chanical appliances. 

And it is the task of orthopedists even more 
than of medical internists to pick out from the 
large mass of data pertaining to internal medi- 
cine such bits of knowledge as have bearing 
upon health and disease of joints. 

The fact that the former accept responsibili- 
ties of directing treatments of patients as well 
as acting as consultants, makes their attitude 
an important one toward medical procedures 
which often are necessarily involved. And such 
questions as the following arise-—Shall patients 
be subjected to operations and to wearing cor- 
rective or supportive apparatus with only casual 
attention being paid to the vascular conditions 
among which are found the primary causes 90 
frequently for articular disturbances? 

It is perfectly true that patients can recover 
completely, although very little attention is paid 
in some instances to anything except surgical 
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and mechanical features; but does this justify| In the blood the only substances that can be 
some orthopedists in ignoring other etiological reasonably suspected of producing harmful 
factors, or should they discover and treat the | local articular effects are urates, calcium salts, 
latter as carefully as they do gross anatomic waste products of harmless intestinal bacteria, 
defects, and in all possible ways increase the various pathogenic bacteria or their toxins, and 
number of persons who are relieved? {lead. To this number should be added the cause 

The writer takes the position that all special of atrophic arthritis which the writer has sur- 
branches of medicine, orthopedic surgery in- gested probably is another normal waste product, 
cluded, must preserve their proper relations with creatinin. Articular changes are caused directly 
internal medicine; and that patients must not by deficiencies presumably of specific substances 
be treated as collections of unrelated special or- ‘in rhachitis and scorbutus. 
gans, but as groups which are combined always | These various direct effects may be grouped in 
into single physiological entities. Each special another way under (1) mechanical ones; (2) 
organ is subjected to many influences in common those due to foreign substances introduced occa- 
with all others, and these common features, sionally into the circulation,—pathogenie organ- 
which belong to internal medicine, must be given isms, their toxins and metallic poisons; and (3) 
equal notice with the particular peculiarities of those caused by normal constituents of the blood 
the different parts. which produce harmful changes from being re- 

Orthopedists who simply are good anatomists, tained in circulation in abnormal concentrations. 
surgeons and mechanicians, and who do not at- In this third division are placed gout associated 
tempt to understand thoroughly the very im- With urates, hypertrophic arthritis showing the 
portant principles of internal medicine relating direct effects of calcium salts, intestinal toxemic 
to orthopedie subjects, should not expect to re- arthritis due perhaps to cireulating indoxyl- 
lieve as many patients as those who combine all sulphuric acid, and atrophic arthritis which may 
points of view. be caused by creatinin retention. 

Causes for abnormal joint functions may be [In contradistinetion to direct origins must be 
grouped roughly into elasses of: (1) congenital mentioned many predisposing conditions and 
abnormalities; (2) nervous disturbances, para- contributing causes. These are very numerous 
lytie and spastic deformities, which result in and varied,—for example, large amounts of fat 
loss of the use of joints; (3) traumata and ex- deposited beneath synovial structures tend to 
ternal physical agencies acting upon joints ; (4) make such joints more susceptible to harmful 
harmful mechanical strains and pressures due to developments after traumata or infections by 
hody weight and body movements; (5) neo- Subsequent swellings and pinchings in normal 
plasms; and (6) vascular conditions producing Joint motions. 
arthritis. _ Long continued exposures to great extremes of 

In mentioning lesions the term arthritic will temperature may lower vital resistances of ar- 
be used for convenience rather loosely in what ticulations and permit vascular causes to act 
follows to designate various hypertrophic, atro- Which otherwise would be successfully resisted. 
phie, degenerative, inflammatory changes, ete., Initially low congenital joint resistances must be 
while the last named class, arthritis of vascular thought of as contributing to some pathological 
origin, is discussed. developments. 

Internal medicine and orthopedic surgery Among the group of pathological articular 
meet on common grounds when certain constitu- changes, which are produced by abnormal quan- 
ents of the blood are considered. These are cir- tities of normal vascular constituents, there may 
culating waste produets from tissue metabolism be many contributing factors which help to 
and from intestinal bacterial activities, all vary vascular proportions of the specific 
pathogenic bacteria and their toxins in the vascular irritants. These include kidney de- 
blood stream which produce arthritis, and other fects, abnormalities in liver function, irregulari- 
occasional constituents which at times provoke ties of tissue metabolism, unusual bacterial fer- 
harmful joint changes. mentations in the digestive canal, lack of nor- 
_Orthopedists need to keep in mind clearly va-/™al nervous control of various organs which lead 
rious facts and theories, many of which belong to their improper functioning, abnormalities in 
as much to internal medicine as orthopedic sur- blood pressures,—in fact defects among any of 
gery, that are concerned with conceptions of | the physiological absorptions, eliminations, con- 
causes of joint diseases in general, and of indi- Versions in the tissues, enzyme activities, ete., 
vidual cases in particular, because therapeutic concerned with maintenance of normal vascular 
measures vary within such wide limits as the Proportions of the substances which act directly 
result of variations in conceptions. Causes are | Upon the joints. 
either direct or contributing ones. Finally, among contributing causes must be 

Direct exciting causes for local pathological |mentioned influences upon joint tissue cells 
changes in joints are comparativc! few. Fore- themselves of previous bacterial infections, and 
most among them are mechanical strains and ir-|0f other abnormal quantitative vascular irregu- 
ritations from body weight and from motions of |!arities, whereby articular resistances are low- 
different members of the body, and also from |¢red so that specific latent causes, which are al- 


mechanical origins resulting from traumata. ways present, exert their characteristic harmful 
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effects. The healthy balance between the two is 
upset in this last instance by changes in articular 
tissues instead of changes in external causes act- 
ing upon them. 

From the great number and kinds of contrib- 
uting causes it is extremely probable that the 
prevailing confusion arises which exists regard- 
ing the nature and origin of joint diseases. And 
metabolic, infectious and neuropathic theories 
that have been urged for various types of ar- 
ticular lesions, it seems all may have at times 
more or less truth in their conceptions. 

The writer believes, however, that it is very 
important to differentiate distinctly between di- 
rect and remote origins for joint lesions, and to 
restrict clinical classifications to specific harm- 
ful chemical and mechanical influences, which 
produce effects directly upon protoplasms of 
joint tissue cells with development of patho- 
logical changes in them. Let it be repeated that 
direct irritations of articulations are produced 
through external physical agencies, mechanical 
irritations, products from pathogenic bacteria, 
lead, urates, calcium, products from harmless 


intestinal bacteria, and another waste product. 


of tissue metabolism that is eliminated by the 
kidneys, which perhaps is creatinin. 

If this conception of arthritis is accepted then 
there will be no objection to the various other 
theories that have been proposed, and that are 
based upon occasional marked defects in other 
organs which contribute to developments in ways 
that have been indicated. 

How far orthopedists shall go personally into 
matters of regulating diets, excretory functions, 
blood pressures and other physiological processes 
concerned in 1aaintenance of normal vascular 
conditions is open to wide discussion. It seems 
at least, that they should appreciate thoroughly 
that these various factors enter very frequently 
into orthopedic situations, and that medical 
features often determine ultimate successes and 
failures when orthopedic treatments are surgi- 
eally and mechanically perfect. 

The writer is impressed more and more with 
the importance of intestinal putrefactions as pri- 
mary causes of joint lesions; also it is his belief 
that many typical gouty, hypertrophic and 
atrophic types in their exacerbations and recur- 
rences have important intestinal toxemie ele- 
ments in each frequently, which are entirely 
overlooked and attributed to the other obvious 
specific causes that are producing characteristic 
pathological changes. 

It seems of the utmost importance to realize 
that the gastro-enteric tract is contributing ordi- 
narily harmless bacterial products constantly to 


chronic, mildly debilitated, anemic states that 
are accompanied by orthopedic complications 
such as relaxed pronated feet, postural defects, 
sagging viscera, hollow backs, drooping shoul. 
ders, shifting muscular and articular pains about 
hips, knees, shoulders, elbows, scapulae and va- 
rious joints, sacro-iliac relaxations, etc., as well 
as the more severe lesions, the multiple peri. 
articular swellings and synovial accumulations 
seen in chronic progressive cases. 

Careful weighing of the evidence at hand indi- 
cates that infectious foci due to streptococci, 
staphylococci, gonococci, ete., will not satisfac. 
torily account for toxemias commonly accom. 
panying run-down anemic states. Such foci 
very often cannot be demonstrated in them, nor 
is there any reason to suppose foci exist; and, 
‘furthermore, efficient regulations alone of diges. 
tive and eliminative functions quickly restore 
health when harmful concentrations in circula. 
tion of ordinarily harmless intestinal bacterial 
products are reduced. 

The question arises, when it is realized that 
the blood always contains several substances cap- 
able of producing characteristic joint changes, 
why stop at intestinal toxemie arthritis, and why 
not insist .that orthopedists also should know 
more about gout, atrophic and hypertrophic 
types, and the possibilities of regulations of diets 
and eliminative functions in treatments of these 
diseases. 

It is certain at least that occasional medical 
consultations, of orthopedists who are managing 
treatments, are not productive of best results in 


these matters which require constant supervision 
from day to day; and it seems that orthopedists 
will gain greatly, through increasing their ap- 
-preciation of internal medical features, and by 
closer co-operation with skilful medical in- 
ternists. 

And the latter will appreciate also much more 
fully why many of their own patients, although 
treated with perfect medical attention, continue 
to have articular weaknesses and defective atti- 
tudes because of failures in applying me- 
chanical supports at the times symptoms were 
at their height, when ligaments were non- 
resistant. 

Vaccine treatments, hydrotherapy, massage, 
medico-gymnastics and other physical therapeu- 
tie methods come to mind as being frequently 
used by orthopedists. They are getting to be 
important branches of medicine that are ap- 
_proaching the dignity of specialties like cardiat, 
renal, and gastro-enteric diseases. 

They will not be diseussed, however, and are 


the blood, and that these are capable of setting mentioned mainly to emphasize the point that fu- 
up joint irritations under favorable cireum- ture developments of orthopedics seem likely to 


stances. Owing to the great frequency of intes- advance along medical lines as much as upon 


tinal fermentations and putrefactions and their Strictly mechanical and surgical ones, working 
bearing upon orthopedic conditions it seems also forward to embrace more and more important 
that orthopedists should know how to treat skil- Physiological, biological, bacteriological and 
fully, as well as recognize, these medical condi- chemical considerations as well as gross struc 
tions. For undoubtedly they are causes of many tural ones. 
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REPORT OF EIGHTEEN CASES OF SEPA- 
RATION OF THE LOWER FEMORAL 
EPIPHYSIS AT THE BOSTON CITY 


HOSPITAL. 
BY HORACE BINNEY, M.D., BOSTON, 
Third Assistant Visiting Surgeon, Boston City Hospitct, 
AND 


FRED B. LUND, M.D., BOSTON, 


Visiting Surgeon, Boston City Hospital. 


Unrit the recognition of this lesion, thanks to 
the x-ray, had become generally possible, and the 
necessity understood for reduction by flexion, as 
well as immobilization in flexion in some cases, 
the results of the injury made it one of the 
gravest nature, and the early statistical reports 
made a melancholy chapter. 

The past decade has seen a marked change in 
the results obtained by the more enlightened 
treatment, and the injury, while of great im- 
portance, is happily not to be so much dreaded 
as formerly. Such a record as is mentioned by 
Monsehr,: twenty-two cases, with four deaths 


and fourteen amputations, undoubtedly belongs | 


to a bygone day. The striking contrast between 
the ease of handling and good result obtained in 
some cases, and the difficulties attending treat- 
ment that occasionally appear in others, has led 
the writers to a study of this group of cases, oc- 
curring at the Hospital in the past fourteen 
years. 

Etiology. The usual description given by re- 
cent writers, notably, Seudder,? Stimpson,’ and 
Cotton,‘ is found to obtain in this series,—hyper- 
extension being the usual form of violence. In 
this series the leg was caught between the spokes 
of a moving wheel in seven Cases (2, 4, 8, 10, 17, 
and 18). In one ease, Case 7, the force appar- 
ently was applied to the femur above the epiphy- 
sis, the wheel passing over the thigh just above 
the knee. In two eases (5 and 6), the force was 
a lateral one, being a kick by a horse on the 
outer side of the knee in one; in the other, the 
leg was caught between two logs, and the pa- 
tient falling towards the same side, sustained an 
inward displacement of lower leg on the thigh. 
In the remaining cases the nature of the injury 
was not determined. The age of the patients 
ranged from 6 to 19 years. 

Pathology. While many cases of this lesion 
are of simple displacement without serious in- 
Jury to soft parts, a considerable proportion of 
compound injuries oceurs, Seudder stating it 
to be 50%. In this series but five were com- 
pound cases (4, 8, 14, 15, 18.) The injury may 
he a simple loosening of the epiphysis, the con- 
Jugal cartilage usually adhering to the epiphy- 
‘is, and there being but slight displacement for- 
ward or laterally of the fragment with relation 


to the shaft of the femur; or there may be great 
displacement of the fragment, which may ride 
forwards and upwards in front of the lower end 
of the shaft, the articular surface being behind 
patella and quadriceps tendon. In such cases 
the periosteum is likely to be extensively torn 
and stripped up from the diaphysis. It is in 


Puiate I. 
Case 3, showing union of displaced 
with shaft, t nths after in i 


mo 
resection and wiring of tibia to 


Piate Il. 
P Case 8 (1), showing lower end of femur six years after 
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Piate Ll, 
Case 8 (2), deformity and shortening due to epiphyseal separation eight years after injury. 


these cases that there is always more or less |liteal, a number of cases being followed by some 
pressure on the popliteal vessels and nerves, degree of toe-drop. In this series the injury to 
owing to the projection of the diaphysis back- popliteal vessels was rarely serious; only in one 
wards and downwards. In extreme cases this case did gangrene threaten as result of the i- 
has produced rupture of the vessels requiring jury, demanding amputation (Case 4.) There 
immediate amputation; again, the vessels may was peroneal paralysis in three cases (Cases 8, 
be drawn tightly over the end of the diaphysis 14, and 15). Considering the severity of the 
like the strings over the bridge of a violin, as in trauma, it is not surprising that in many cases 
the case of Coural (Kirmisson®). If not there was shock and a variety of other lesions, 
promptly: relieved, the resulting arterial throm- | although in only one case was the femur frae- 
bosis may produce gangrene, or if in the vein, tured in addition to the epiphyseal injury (Case 
death from pulmonary embolism (Desmarest*).|9). In the compound cases the force was ap- 
The nerve injury is usually to the external pop- | parently so great as to drive the sharp posterior 
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edge of the diaphysis against the skin covering 
the popliteal space, and rupturing it toa vary- 
ing extent. As a rule the edge of the diaphysis 
presents in the wound, or as in one case, the 
lower end of the diaphysis may actually project 
for three or four inches. There were five cases 
only where the injury was compound (4, 8, 14, 
15, 18). 

Factors Affecting Displacement. 
In the usual type of injury, where the epiphysis 
rides forward in front of the diaphysis, the for- 
mer, being attached to the patella and upper end 
of the tibia by the strong ligaments of the knee 
joint, is drawn upward by the pull of the quad- 
riceps. The extent of this displacement, and its 
tendency to recur after reduction is apparently 
affected by the attachment of the gastrocnemius 
and the popliteus muscles. The gastrocnemius 
is attached to the posterior surface of the femur 
just above the condyles, partly above and partly 
below the epiphyseal line. The popliteus is at- 
tached to the outer aspect of the external con- 
dyle below the epiphyseal line. If, in a mild de- 
gree of separation, there is little or no detach- 
ment of these muscles, they will simply be put 
on the stretch and will evidently tend to pre- 
vent, after reduction, a tendency for the frag- 
ment to slip forward again, as they will antago- 
nize the pull of the quadriceps; in other cases, 
however, the injury is likely to be severe enough 
to have caused detachment of the gastrocnemius 
and popliteus from the epiphyseal fragment; 
thus the quadriceps pull is not antagonized, and 
the recurrence of the forward dislocation 
easily takes place. In some cases, especially com- 
pound separations, the difficulty of reduction ap- 
pears to be due to a strip of torn capsule or 
fascia, which is interposed between epiphysis 
and lower end of diaphysis. The extended posi- 


Puate V. 
Case 14 (1) Ant.-Post. view, showing epiphysis re- 
duced and Netd by wire nail. 


tion of the lower leg will, of course, tend to put 
such a band on the stretch, and traction alone on 
the leg may fail to remove this mechanical ob- 
stacle. By flexion of the knee joint this band 
will become relaxed, and may by proper manipu- 
lation be worked out of its position of interfer- 
ence with reduction. 

Symptoms and Diagnosis. Any case of in- 
jury to the knee in a patient below twenty (the 
age of ossification of the epiphysis) is sugges- 
tive of epiphyseal separation. In the classical 
ease the appearance is that of a fracture of the 
lower end of the femur with certain distinctive 
features, namely, the marked prominence in the 
region of the patella, with a transverse depres- 
sion across the thigh just above the patella, the 
second pathognomonic sign being the bony 
prominence in the popliteal py 

Pate IV. backward projection of the lower end of the di 
— physis. Mobility just above the knee joint and 
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VI. 
Case 14 (2). Lateral view showing nail 
holding epiphysis in position. 

a soft crepitus, if present, are suggestive. While 
in the milder cases with little or no displace- 
ment there is no evidence of pressure on pop- 
liteal vessels, this condition should be borne in 
mind, and should always be looked for. In cases 
with much anterior displacement of the epiphy- 
seal fragment, pulsation in the vessels of the leg 
may be wanting, and if this has persisted long 
enough, there will be coldness, pallor, or cyano- 
sis, and swelling of the extremity. In the slight- 
est cases pain and swelling in the epiphyseal line 
only may be present. With any considerable 
amount of displacement, there will be shorten- 
ing of the limb. In some cases the separation of 
cartilage from diaphysis is not clean cut, and a 
spicule of bone may be found to go with the 
epiphysis, resulting in possible sensation of bony 
crepitus, and adding to difficulties of reduction. 

The diagnosis from dislocations of the knee is 
usually easy, the difference in the deformity be- 
ing usually marked. A posterior displacement 


of the epiphysis, which is extremely rare, might 
resemble a posterior dislocat:on of the tibia, and 
therefore require x-rays for determination. In 
fractures of the lower end of the femur, the 
bony crepitus and character of the deformity 
should afford evidence by which we can differ. 
entiate between the two conditions. In the 
slighter cases, practically without symptoms or 
deformity, the x-ray alone may answer the 
question, and in any case where feasible an x-ray 
plate is of the greatest value both for diagnosis 
and treatment. 

Importance of Repeated X-rays. There is no 
fracture which, after reduction, possesses a 
greater tendency to recurrence of the displace. 
ment or some mal-position of the fragments than 
this lesion. The literature contains many cases 
apparently reduced, and put up in fixation ap- 
paratus, only to show after a few weeks that the 


.|displacement has recurred with union of epi- 


physis in a wrong position, or of development of 
vessel- or nerve-injury from pressure. In this 
series of cases failure of the epiphyseal fragment 
to remain in place was not uncommon. In Case 
4, where reduction apparently was accomplished, 
obstruction of the circulation developed on the 
day following, and it is to be assumed that the 
displacement had recurred, although no x-rays 
were available. In Case 15 displacement re- 
curred after the operative reduction, the gas ba- 
cillus infection making it impossible to maintain 
the most effective apparatus. In Case 16 a good 
result was obtained only by repeated x-rays, in 
that the displacement recurred after two sepa- 
rate attempts, and success only followed immo- 
bilization in acute flexion. With the danger that 
exists in every epiphyseal injury of. subsequent 


Piate VII. 
Case 15 (1), of epi- 
physis on entrance to (Compound 
separation.) 
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Piare VIII. 
Case 15 (2), showing resulting malposition three months after gas bacillus infection of 
i 


wound, and two attempts at reduction. 


faulty development of the involved bone, a |sults of this accident are not rare. Broca’ found 
prompt and exact replacement of the epiphysis la shortening of 4 em. four years after operative 
1s of the greatest importance, and the repeated reduction in a patient nine years old. The in- 
supervision by means of x-rays during the first jury may affect one side more than the other, 
fortnight, until the union of the epiphysis has resulting in lateral deformity, as in the case of 
begun, is necessary. Reboul,® the patient showing a genu valgum 

Effect of Epiphyseal Injury on Subsequent two years after the accident. In this case op- 
Growth. The danger of some degree of arrest eration and wiring of the epiphyseal fragment 
in growth in these cases is well recognized, and was performed. In case 12 of this series a 
must be always considered in the prognosis. Ref- shortening of the femur of two inches and a 
erences in the literature to such unfortunate re- slight degree of genu valgum were found four 


4, 
‘ 
. Py 
4 
“4 
Pi: 
* 
& 
ig 
ds. 
bers 
| 


54 


years after the injury. Open reduction was here 
performed with immobilization in flexion, but 
the epiphyseal displacement partially recurred, 
and correct position was not obtained until eight 
days after the injury. 

While the introduction of a foreign body, such 
as a nail, serew or wire would seem a priori to 
increase the danger of disturbance of growth, 
the question arises whether or not the advan- 
tage gained of early and permanent fixation by 
such means actually lessens this danger. Cer- 
tainly nothing was gained in Case 12 by re- 


fraining from the use of a nail or bone-plate. . 
This question will be discussed further under 


the treatment of compound separation. 


TREATMENT. 


The treatment of this fracture presents many 
problems of peculiar interest. The first and most 
important of these is the fact that it is invariably 
associated with injury to the epiphyseal carti- 
lage, so that no matter how simple and success- 
ful the reduction, there is always a possibility 
that the cartilage has been so injured as to inter- 
fere more or less with subsequent growth. Im- 
mediate reduction and the consequent placing 
of the divided cartilage in position and under 
favorable conditions for growth is, therefore, a 
matter of considerable importance. The treat- 
ment is also complicated by the concomitant in- 
juries which have been enumerated above and 
which so frequently happen. Paralysis from 
pressure of the sharp posterior edge of the up- 
per fragment has been produced as enumerated 
in several of these cases and injuries of the ar- 
teries have resulted in gangrene with consequent 
amputation. 

Simple Separation. In simple cases of milder 
type, in which there is simply loosening of the 
epiphysis without extensive detachment of peri- 
neum or muscles and therefore little or no 
deformity, fixation in the extended or slightly 
flexed position, will suffice. As a rule plaster of 
Paris is preferable to the Ham splint, as more 
positive fixation is obtained. Where slight for- 
ward displacement has occurred, and is likely to 
recur, fixation in semi-flexion is often effective. 
In this series, extension or moderate flexion was 
used at the first application in all but Cases 14 
and 16; but in five cases, or one-third of the to- 
tal, deformity recurred, requiring further redue- 
tion and a change of method in the fixation. In 
two of these cases, the result was so serious as to 
require amputation (Case 4) and resection (Case 
3). In the majority of cases a careful and thor- 
ough reduction can be obtained only by use of 
an anesthetic. In this series only three cases were 
reduced without ether (Cases 3, 7, 13). The 
more serious cases with marked deformity may 
be attended with considerable difficulty in reduc- 
tion and subsequent treatment. Under full an- 
esthesia the deformity, if a lateral one only, can 
be corrected by traction of the lower leg, and 
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Puate IX. 


showing recurrence 0 
ment two after reduction and immobiliza- 
tion on Ham splint. 


Case 16 (1), f displace- 
days 


manipulation of the epiphysis. With the more 
difficult anterior displacement of the epiphysis, 
traction and extension often fail to correct the 
displacement. As was emphasized by Hutchin- 
son,® flexion usually furnishes the key to the 
situation. With the thigh elevated and knee 
flexed, traction on the lower leg will tend to 
draw the epiphysis down into its normal posi- 
tion. Manipulation of the epiphysis in front, 


the lower end of the diaphysis by an assistant, 
will facilitate the reduction. The problem then 
becomes one of preventing recurrence of dis- 
placement. Maintenance of the right angle po- 
sition by means of plaster of Paris is usually 4 
safe procedure. Great care, however, must be 
exercised to prevent pressure on the popliteal 
vessels and nerves. x-ray must be taken 
during the first few days to insure maintenance 
of the epiphysis in the correct position. If the 
epiphysis cannot be held by this method, the 
question of immobilization in acute flexion, or of 
operation and fixation of the epiphysis by nail, 
screw, or bone-plate arises. Likewise, if the re- 
duction cannot be accomplished, immediate op- 
eration should be done and it may then be found 
that, as in Case 4, the interposition of the torn 
capsule prevents reduction. Although Stimpson 
and others are opposed to fixation in acute flex- 
ion on account of the irksome attitude, this has 
been employed successfully in a number of cases, 
and in this series was resorted to successfully in 
Case 16. With evidence of vascular injury, 
however, one should hesitate to employ acute 
flexion for fear of increasing obstruction to the 
circulation. In the average case, it would seem 


and pressure forward in the popliteal space on™ 
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of the deformity, the writers would advocate the 
use of a nail through the outer condyle, as was 
performed in Case 14 by one of the writers (Dr. 
Binney), 

Compound Separation. After thorough 
cleansing of the wound, which may have to be 


enlarged, and after removal of hindrances to 


uiust ve ine OL the Metnod 
used by one of the writers may best be described 


by citing one case in detail: 


Case 14. The patient, a boy of six, sustained a 
compound separation of the lower epiphysis of the 


right femur by being run over. At the 
tion a lacerated wound of popliteal space 


Relief Sta- 


found with 


‘ 
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Case. | Patient. Service. Date. Etiology. 
1899. between 
1. P.C., 11. Dr. Gavin. April 20, lee, caught ~~ 
between 
2. M. M., 11 Dr. Gavin. May 22, 1899. ing, oes spokes 
3. H. C., 7. Dr. Cushing. | June 11, 1899, | Run over. 
4. (?) Dr. Munro. 1899 (?) Leg caught between spokes. 
5. F. G., 15. Dr. Thorndike. | Aug. 6, 1899. Kick by heme Gh eee 
6. T.S., 19. Dr. Monks. | Nov. 30, 1899. | Caught foot between logs. 
v.. J. Z., 14. Dr. Blake. June 15, 1904. | Run over. 
8. D. H., 8. Dr. Monks. | Feb. 28, 1905. | Leg caught in wheel. 
9. J. K., 6. Dr. Thorndike. | July 30, 1906. | Fell off fence. 
10. J. B., 11. Dr. Boiles. Dec. 4, 1907. | Caught in spokes of wheel. 
11, A. 8., 16. Dr. Watson. | April 7, 1908. pe - ng on shaft in 
12. E. B., 9. Dr. Thorndike. | Aug. 23, 1909. | Struck by team. 
13. H. 1.., 10. Dr. Monks. | March 6, 1910. | Fall. 
14. J. B., 6. Dr. Monks. | June 11, 1911. | Run over.(?) 
15. W. B. G., 13. Dr. Lund. Sept. 26, 1911. | Struck by team. 
16. | S.B.,10. Dr. Monks, | Dec, 24, 1911. | Run over. 
17. H. X., 10. Dr. Monks. | Dec. 30, 1911. | Caught in wheel. 
18. J. C., 14. Dr. Thorndike. | April 11, 1912. | Caught in wheel. 


an anesthetic. In this series only three cases were 


reduced without ether (Cases 3, 7, 13). 


The 


more serious cases with marked deformity may 
be attended with considerable difficulty in reduc- 
tion and subsequent treatment. Under full an- 
esthesia the deformity, if a lateral one only, ean 
be corrected by traction of the lower leg, and 


ion on account of the irksome attitude, this has 


been employed successfully in a number of cases, 
and in this series was resorted to successfully in 
Case 16. With evidence of vascular injury, 
however, one should hesitate to employ acute 
flexion for fear of increasing obstruction to the 
circulation. In the average case, it would seem 
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Treatment. Zi Complications. Result. Remarks. 
Ether. Reduced with traction|....... ..6..........0..., Recovery without incident. 
flexion. Ham splint and 
light extension. 


reduc- of returned. , 1899, Dr. i T 
September and. ‘oe-drop persisted. Poor 


eal line. 
Ether. of epiphysis pt good Good, immediate result. 
Ham splint. 
ary, 1 
Ether Redan by nays 900, shortening | Good, immediate. 
Ham splint. 
Ham splint. July 7, good union. Good, immediate. 
Ether. Cleaned. Reduced. Agel 90, Soles Later, 1905. marked. | Two-inch of 
periosteum in nerve freed tis- Il. 
place. Plaster in slight flexion. sue by Dr. Lund. 
Ether. Put up in extended po-| Uneventful. Good, immediate. 
Ether. Plaster. December 19, good posi-| Good. immediate. 
(Dr. Cotton.) Ether. Reduction.| Uneventful. May 4, union. | Good, immediate and final. Seen January 31, 1913 
Perfect result. April, 
ourred. by X- valgus deformity 
tion. in flexion. ray. Septem- 
1. 
Plaster. Uneventiul, Good, immediate. 
in| after seven weeks. 
stight flexion, 
Ether. bacillus infection. Re-| See Plates VII. and VIII. 
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of the deformity, the writers would advocate the used by one of the writers may best be described 

use of a nail through the outer condyle, as was by citing one case in detail: 

performed in Case 14 by one of the writers (Dr. 

Binney). Case 14. The patient, a boy of six, sustained a 
Compound Separation. After thorough | compound separation of the lower epiphysis of the 

cleansing of the wound, which may have to be | right femur by being run over. At the Relief Sta- 

enlarged, and after removal of hindrances to | tion a lacerated wound of popliteal space found with 


| 
CASES. 
Diagnosis. 
ation of epiphy- : 
af Ether. Two attempts at 
ex. tion failed. Put up i 

inclined splint. (fee 

2orten 

Ether. Reduction d pg | Three days no circula- | Good recovery. 
Haag as ony May 25, union Good | Good, immediate. 


an anesthetic. In this series only three cases were | 
reduced without ether (Cases 3, 7, 13). 
more serious cases with marked deformity may 
be attended with considerable difficulty in redue- 
tion and subsequent treatment. Under full an- 
esthesia the deformity, if a lateral one only, can 
be corrected by traction of the lower leg, and 


The 


‘ion on account of the irksome attitude, this has 
been employed successfully in a number of cases, 
and in this series was resortec to successfully in 
Case 16. With evidence oi vaseular injury, 


however, one should hesitate to employ acute 
flexion for fear of increasing obstruction to the 
circulation. In the average case, it would seem 
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Puate X. 
Case 16 (2), showing successful result after second reduction and immobilization in acute 


more desirable in view of the quickness and cer- 
tainty of good reduction to resort to operation 
and after open reduction, inasmuch as there is 
always more or less of a tendency to a recurrence 
of the deformity, the writers would advocate the 
use of a nail through the outer condyle, as was 
performed in Case 14 by one of the writers (Dr. 
Binney). 

Compound Separation. After thorough 
cleansing of the wound, which may have to be 
enlarged, and after removal of hindrances to 


reduction, such as bands of fascia or capsule or 
a projecting spicule of bone, the displacement 
having been reduced, fixation of the fragment 
must be obtained. The technic of the method 
used by one of the writers may best be described 
by citing one case in detail: 


Case 14. The patient, a boy of six, sustained a 
compound separation of the lower epiphysis of the 
right femur by being run over. At the Relief Sta- 
tion a lacerated wound of popliteal space found with 
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Piate XI. 
Case 17 (1), showing position of epiphysis on entrance to hospital. 


projection of lower three inches of the diaphysis 
through the skin wound. Soft parts much lacerated 
but artery intact. For cleansing as well as reduc- 
tion operation performed by Dr. Binney. Wound 
thoroughly douched: on flexion and manipulation 
deformity was corrected, the epiphysis coming into 
place without difficulty, but could be displaced for- 
ward very easily. As the wound extended on to 
outer aspect of knee, the outer part of epiphyseal 
junction easily exposed. To prevent possible recur- 
rence of the displacement, with the epiphysis held 
in place by flexion and pressure in front of the knee, 
a wire nail, 1144 inches long, which the Resident, Dr. 
Brickley, had provided, was driven through the outer 
edge of the diaphysis obliquely inward and slightly 
backward, into the epiphyseal fragment. The wound 
was then closed with drainage and a plaster of Paris 
spica bandage was applied with the knee slightly 
flexed. At the operation no serious injury to the 
external popliteal nerves was noted, although it was 
laid bare for the distance of two or three inches. 
Except for superficial sepsis of the wound, he 
made a good recovery, and union was solid at the 
end of a month. Slight toe-drop noted. Removal 
of nail: To prevent possible interference with 
growth at the epiphysis, seven weeks after injury 
the boy was etherized, a longitudinal incision two 


inches long made over external condyle, carried | 
down to the bone. Owing to considerable periosteal. 
thickening head of nail hard to find, but on being | 


disclosed, it was easily grasped with artery forceps 
and withdrawn. Wound closed. Ham splint ap- 
plied. Wound healed promptly. At the end of 


eight and one-half weeks, boy was discharged on 
crutches to O. P. Dept., there being considerable 
degree of toe-drop. (See Plates V and V1.) 


A somewhat similar instance was reported by 
Desmarest, in which the attempt to reduce dis- 
placement failing, he operated on the eighth . 
day and by means of a lever behind the diaphy- 
sis, pressure on the epiphysis, and flexion, was 
able to reduce it. He used lateral incisions. The 
epiphysis was then secured by plates over botli 
condyles, which were removed on the 40th day. 
Nine months after the injury there was no 
shortening, and the x-ray showed perfect posi- 
tion. He cites six other cases from the literature 
in which screws, nails, silver wire, or bone-plates 
were used with good immediate result, but the 
late result was not known, except in Reboul’s 
case, Which showed a genu-valgum at the end of 
two years. 

The presence of the wire, or other foreign ma- 
terial for a limited period, does not seem to dam- 
age the epiphysis sufficiently to interfere with 
the growth of the bone. It seems wise, however, 
to remove fixation materials, such as nail, wire, 
or bone-plate, as soon as their object is accom- 
plished, namely, within two or three weeks. In 
Case 14, the delay in removing the nail was due 
to complicating sepsis of the popliteal wound. 
This, however, was superficial, and did not in- 
volve the epiphyseal injury. 
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Puate XII. 
Case 17 (2), showing epiphysis in good 
lization on Ham splint: not tendency to recur- 
rence. Good final result. 


Excision of the joint is probably never neces- 
sary. It was performed in Case 3 in this series, 
but that was a case in which the deformity had 
been allowed to remain unreduced for a very 
long time, and at operation reduction seemed 
impossible. Excision will practically remove the 
lower epiphysis and will, as it did in this case, 
form a very serious impediment in growth so 
that very marked shortening will result. 

Case 8, referred to above as having peroneal 
paralysis, is very interesting, as showing the 
amount of interference with the growth of the 
epiphysis, which resulted from the compound 
separation. The epiphysis was reduced, re- 
mained in place and united. The injury oc- 
curred in 1905, when the boy was eight years 
old; subsequently the toe-drop was treated by 
Dr. Lund, who freed the external popliteal nerve 
from the surrounding sear tissue. He returned 
for observation in 1911, having grown to his 
full height and showing about 2 inches of short- 
ening. He walks on the ball of his foot, and has 
to have a high heel on the shoe on that side. 
The accompanying photograph (Plate III) illus- 
trates the amount of shortening and the smaller 
size of the limb. 

The writers wish to express their thanks to 
those of their colleagues who have allowed them 
the use of their cases. 


CONCLUSIONS. 


1. Owing to danger of subsequent interfer- 
ence with growth, absolute reduction and fixa- 
tion at the earliest possible moment is of great 
importance. 


2. Early and repeated x-rays are necessary 
to control the completeness and permanency of 
the reduction. 

3. In simple cases, where immobilization :in 
flexion fails to hold the fragment in correct posi- 
tion from the start, open reduction with the use 
of a small nail or bone-plate is indicated. 

4. In compound separation the same means 
of positive fixation is to be recommended. 

5. The foreign body should be removed soon 
after union bas begun in order to avoid interfer- 
ence with growth. This should be done not later 
than the 3rd week. 


*Monsehr: Abstract in Clbt. f. Chirurgie, 1898, vol. xxv, p. 175. 
Scudder: Treatment of Fractures, 7th Edition. 

8 : Fractures and Dislocations, 6th Edition, 1910. 

* Cotton: Dislocations and Joint Fractures, 1910. 

* Kirmisson: Congres de Chirurgie, 1904, vol. xvii, p. 580. 

* Desmarest: Rev. de Chirurgie, Oct. 10, 1912, p. 517. 

™Broca: Congres de Chir., 1904, p. 626. 

*Reboul: Congres de Chir., 1904, p. 617. 

* Hutchinson: Lancet, 1898, vol. ii, p. 1630. 


Clinical Department. 


EXCESSIVE POLYURIA OF ARTERIO- 
SCLEROSIS. 


BY W. E. PAUL, M.D., BOSTON. 


A LAWYER, within a year of his demise at 45 
years of age, suffered from dyspnea and cough, 
lost notably in weight (over 40 pounds), and 
found he was drinking an increased amount of 
fluids and passing a good deal of urine. In the 
last eight months of his life the blood pressure 
varied from 190 mm. to 220 mm. of mercury. 
He had little edema; 5 months before death a 
decided neuro-retinitis developed with a con- 
siderable loss of vision. 

The analysis of the urine made by Dr. David 
L. Williams 7 months before death gave the fol- 
lowing record : quantity, 4,060 c.c. ; specific grav- 
ity, 1.008; reaction, slightly alkaline; albumen, 
slight trace; sugar absent; urea, 0.50%; no 
diacetic acid. Microscopic examination showed 
2 to 3 small granular casts per slide, few small 
clumps of pus, few uric acid crystals, few triple 
phosphate crystals, little mucus, few squamous 
cells, few neck of the bladder cells, large num- 
bers of bacteria. 

The general course was of emaciation and in- 
creasing weakness with mild delirium and some 
restlessness in the final stage. 

Transitory hemiplegic attacks with aphasia 
and accompanying mental torpor (claudicatory) 

many times. 

With this background the record of the 
amount of the urine, incomplete as it is, justifies 
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itself on account of the large quantity ex- 
creted :— 


Eight months before death, Feb. 5, 154 ounces 


May 20, 832 ounces 
May 27 640 ounces 
June 1, 640 ounces 
June 10 832 ounces 
July 23, 640 ounces 
Aug. 1, 512 ounces 
Aug. 5, 768 ounces 
Aug. 13, 640 ounces 


Reports of Sorieties. 


BRISTOL SOUTH DISTRICT MEDICAL 
SOCIETY 


The meeting of the Bristol South District Medi- 
cal Society was held at the New Bedford Public 
Library, Thursday, May 8, 1913. 


Dr. Bowers, President of the State Medical So- 
ciety, was present and spoke upon the Midwife Ques- 
tion, stating why the Committee of the State Medi- 
cal Society felt obliged to differ with the representa- 
tives who appeared from New Bedford when this 
law was under consideration and who advocated 
midwife registration. Dr. Bowers also spoke of 
other legislation pending and desirable in which the 
District Societies uniting and, as the Massachusetts 
Medical Society, should exert commanding influ- 
ence. 


The subject of the meeting was 


DISEASES OF THE STOMACH. 


Dr. J. J. HatHaway, of New Bedford, presented 
a paper upon 


MEDICAL DIAGNOSIS AND TREATMENT, 


describing early symptoms, various conditions 
which patients presented in hyperchlorhydria and 
achylia gastrica. In discussing the question of 
diagnosis, difficulty of recognizing more serious con- 
ditions, particularly malignant diseases, was em- 
phasized. Conditions were described, and cases 
cited in which medical treatment (which the speaker 
presented in detail) had proved successful, also 
cases which the internist, after a fair observation 
and trial, must refer to the surgeon. 


Dr. Canny, of New Bedford, presented slides 
from x-rays of stomachs in various positions and 
conditions. 

Dr. P. E. Trvuespare, of Fall River read a paper 
upon 


CANCER OF THE STOMACH.* 
The speaker showed lantern slides of microscopic 


sections excised at operation, giving history and 
final outcome. 


* See JouRNAL page 44, 


The discussion was opened by Dr. Frep B. Lunp, 
of Boston. 

Dr. Lunp: In malignant disease in any part of 
the body, and in particular in the internal organs, 
earliest possible diagnosis is absolutely essential to 
cure. We know that cancer while a local disease 
can be cured, but when once extension into the 
lymphatics has begun, and this may in very 
early, we are often unsuccessful. Cancer of the 
skin, being where it can be seen, is early recog- 
nized and often cured. Cancer of the breast, 
where the mass may grow to some considerable 
size before it is noticed, is cured much less fre- 
quently. Cancer of the stomach is often found very 
late and cures are correspondingly rarer. However, 
cancer of the stomach is not intrinsically more ma- 
lignant than cancer of the breast or of the lip, al- 
though it is possibly a little more so than cancer 
of the large bowel. Cancer often begins in the site 
of a chronic ulcer, and the symptoms caused by the 
ulcer may lead to exploration and cure. But there 
are certain cancers, especially those which originate 
on the fundus and toward the greater curvature, the 
symptoms of which are very insidious, and which I 
believe at least may arise without chronic ulcer. I 
have seen several cases of cancer of the stomach 
where physicians themselves were patients, in which 
the surgeon was consulted too late for anything 
more than a fruitless exploratory laparotomy. Can- 
cer which is located at the pylorus by causing early 
obstruction is much more likely to recogni 
early, and, therefore, is much more amenable to sur- 
gical cure. 

Depending upon the x-ray for diagnosis of can- 
cer of the stomach is extremely dangerous. We can- 
not accept the diagnosis of the Roentgenologist who 
may declare that a condition is cancer and inoper- 
able; nor may we any more accept as final the ver- 
dict of the x-ray concerning suspected conditions. 
Even at operation, it is sometimes impossible to tell 
a chronic ulcer from a cancer; but fortunately in 
this case, the surgeon usually has no difficulty in 
deciding what to do. If the chronic ulcer is 
on the stomach and the patient is in good condi- 
tion, excision should be done. If the lesion is 
on the duodenum, where cancer is very rare and 
chronic ulcer is the rule, it is usually better to 
do an enterostomy than run the small likelihood of 
the growth being a cancer. The x-ray has been of 
value in the early diagnosis of ulcer in the duode- 
num and has assisted many a doubting Thomas in 
a determination to have an exploration done where 
the symptoms ought to have made the course per- 
fectly plain without the x-ray. We have no feasible 
methods of direct inspection of the interior of the 
stomach such as we have for the interior of the blad- 
der in cystotomy and the shadow pictures of the 
x-ray give us so far the best substitute. It should 
always be used, but is dangerous if depended upon 
to the exclusion of other diagnostic methods and of 
common sense. 

We must be more on the alert and more suspicious 
in doubtful cases, and more ready to do laparotomy. 
Late explorations where nothing is done discredit 
surgery; but still they have to be done because, a 
we all know, every surgeon is familiar with the fact 
that in cases where symptoms have only recently 
appeared or been complained of, an inoperable con- 
dition is often disclosed. Greater readiness to ex- 
plore will render this sort of thing less frequent. 
Delay in these cases is more often the fault of the 


patient in consulting the physician late, than it is 


a 
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that of the physician in consulting the surgeon too 
late, but still the physician is not infrequently to 
blame. 

So far in regard to the surgical treatment of 
cancer of the stomach, we can say with truth that 
no medical man can point with truth to any case 
that has been benefited by any medicine or drug 
more than when treated by surgery. 

Personally, I have a man alive and well four years 
after an excision of one of the largest cancers of the 
stomach that I ever saw. All my cases of operated 
cancer of the stomach that have survived the opera- 
tion have made a rapid gain in flesh, and several 
of them have worked hard and enjoyed life for two 
years before recurrence has taken place. I have 
now two patients on whom extensive resections were 
done who are perfectly well, two years after the 
operations. 

There is no question that surgery is of the great- 
est benefit in these cases, and the mortality in 
skilled hands is not over 10 per cent.—surely a risk 
well worth taking in a disease of so formidable a 
nature as cancer of the stomach. Less timidity and 
greater willingness to deal with our health as we 
would with our business will render these cases less 
frequent in the future. 

In closing the discussion Dr. Bowers advocated 
exploratory laparotomy as early as possible and com- 
pared the status of the diagnosis and treatment of 
surgical conditions of the stomach with the status 
a few years ago of medical and surgical treatment 
of appendicitis. 


Dr. CusHmMan of Padanaram was elected president 


for the ensuing year, and the meeting was followed 
by the annual dinner of the Society. , 


WORCESTER DISTRICT MEDICAL 
SOCIETY. 


A meeting of the Society was held April 9, 1913, 
on the general subject 


PEDIATRICS, 
The following papers were read: 


RESOURCES IN ARTIFICIAL FEEDING OF INFANTS AND SOME 
INDICATIONS FOR THEIR USE 


by Merrick Lixcotn, M.D., Worcester. 
CARBOHYDRATE DIGESTION AND INDIGESTION IN INFANCY 
by Frirz B. Tasot, M.D., Boston. 


THE SPASMOPHILIC DIATHESIS IN CHILDREN WITH SPE- 
CIAL REFERENCE TO TETANY, 


Trworny J. Forey, M.D., Worcester. 
An abstract of Dr. Talbot’s paper follows. 


_The foundation was laid for our knowledge of the 
digestion of the carbohydrates in 1874 when Zwiefel 


discovered a starch splitting enzyme in the parotid 
gland. Ibrahim discovered later that this ferment 
was also present in the submaxillary glands. This 
diastatic or starch-splitting ferment is always pres- 
ent in the saliva of healthy infants and its action 
may continue in the stomach for two hours after it 
is swallowed. The stomach, however, has no carbo- 
hydrate splitting ferments of its own. The pan- 
creas contains ferments which split starch at birth 
and even in premature infants. 

Investigators have been unable to demonstrate lac- 
tase in the pancreas of babies but are usually able 
to find maltase. The mucous membrane of the small 
intestines secrete lactase, maltase and invertin. So 
far as is known there are no such ferments secreted 
in the large intestine ‘but it is continually covered 
with the secretions and food remains coming down 
from above. The stools contain ferments which split 
starch at a very early age. 

A baby can, therefore, digest starch in small quan- 
tities at birth or shortly afterwards, but experience 
has taught us that it is not safe to give a newborn 
or young baby the amounts of starch which are 
given to older babies. The power of digesting starch 
increases rapidly so that according to Finizio it is 
twice as strong at eight months as it is at birth; 
while at twelve months it is almost as strong as at 
three years. 

The complicated carbohydrates are broken down 
into the simplest forms of sugar by the various fer- 
ments described above. The monosacharide, dex- 
trose is absorbed by the blood and carried by the 
portal vein to the liver where it is transformed into 
glycogen by the liver cells. The liver is the great 
store-house which supplies sugar from the glycogen 
whenever the body needs it. There is normally 
about one-tenth of one per cent. of dextrose in the 
circulating blood; when this is used up more is sup- 
plied by the liver so that automatically it is kept 
up to the normal standard. 

Sugars have a purgative action when they are 
given in large enough amounts and in concentrated 
enough solution, their action differing only in de- 
gree. Little or no sugar can be found in the stools 
except when the food is pushed rapidly through the 
intestinal canal by peristalsis. Usually only the 
products of decomposition of sugar can be isolated. 
When the decomposition of sugar progresses beyond 
normal limits the end results are lactic and acetic 


“acid. These acids in sutticient concentration are 


very irritating to the delicate skin of the babies 
buttocks and cause the familiar “scalded buttocks.” 
When this is present it always means that there is 
too much sugar in the food. 

The stools of carbohydrate indigestion are charac- 
terized by their intensely acid reaction due to the 
formation of lactic, acetic, or succinie acid. Occa- 
sionally the characteristic odors of these acids may 
be smelt in a fresh stool. They are usually loose, 
may be watery, vary in number from three to eight 
or more a day. The color is usually green. These 
stools are frequently designated as fermentative 
stools by other writers. 

The acid burning stools often contain soft fatty 
curds and hard casein curds. The combination of 
the three usually come only at the onset of some 
acute illness, for example, diarrhea due to infected 


milk. 

If the baby has signs of sugar indigestion, that is 
scalded buttocks, the sugar or starch should always 
be reduced in the formula. When this is done there 
is always clinical improvement. 
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Book Reviews. 


These activities are divided as usual under the 
headings of scientific research, domestic (inter- 
state) quarantine, general sanitation, marine 
hospitals and relief. Among the needs of the 


service, to which attention is called, are an in- 


Clinical Laboratory Methods. By RocEer SYL- 
vesteR Morris, A.B., M.D. New York and 
London: D. Appleton and Company. 1913. 


This volume, which is described on its title- 
page as ‘‘a manual of technic and morphology 
designed for the use of students and practition- 
ers of medicine,’’ does not aim to be a text-book 
of clinical pathology, but attempts to give in de- 
tail the means of detecting abnormalities im 
urine, gastric contents, feces, blood, sputum, and 
puncture fluids, for diagnostic purposes. It. 
does not include the Wassermann or other 
serologic tests. The author has wisely avoided 
giving a multiplicity of methods, restricting 
himself in the majority of instances to careful 
exposition of one procedure of proved value. 
The book is well illustrated by two colored 
plates and 46 figures in the text. Concerned as 
it is with technic, not with interpretation, it 
should prove a valuable adjunct to other works 
as an explicit and convenient laboratory guide 
for study and reference in practice. 


Solidified Carbon Dioxide. Fully illustrated. 
Bernstein, M.D., Philadelphia. 
Hammond, Ind.: Frank §S. Betz Company. 
1913. | 

| 


This small volume aims to present the results: 
of the author’s clinical experience in the use of 
carbon dioxide snow in the ‘‘treatment of cuta- 
neous neoplasms ard other skin diseases, with 
special reference to angioma, epithelioma, and | 
lupus erythematosus.’’ The successful use of 
liquid air for these purposes, first suggested the 
employment of other freezing agents. The 
author employs the solid carbon dioxide in 
erayon form. After describing methods and 
technic, he presents an alphabetic discussion of 
the conditions which he has treated, from acne 
to x-ray keratoses, and reproduces some thirty 
plates illustrating improvements and benefits de- 
rived therefrom. Despite its untutored style, 
the book is fairly effective, though the author 
seems disposed to make too extensive claims for 
the superiority of this particular form of the 
therapeutic application of cold in the treatment 
of skin diseases. 


Annual Report of the Surgeon General of the 
Public Health Service of the United States. 
Washington: Government Printing Office. 
1912. 


This forty-first annual report of the Public 
Health service records its operations and trans- 
actions for the fiscal year ended June 30, 1912. 


-erease in the number of field officers, the estab. 


lishment of a division of sanitary engineering, 
provision for the study and investigation of pel- 
lagra, Rocky Mountain spotted (tick) fever, and 
malaria, and the erection of a new building for 
the hygienic laboratory. 


Year-Book of the Pilcher Hospital. 145 Gates 
Avenue. Brooklyn, N. Y. 1912. 


The first annual report of the Pilcher Hospital 
was reviewed in the issue of the JouRNAL for 
Nov. 23, 1911 (Vol. CLXV, p. 805). This see- 
ond report, for the period from April 1, 1911, to 
March 31, 1912, being the second year of the 
operation of the hospital, is of the same style 
and character as its predecessor. The fractures, 
the cancers, benign growths, affections of the di- 
gestive organs, and urological cases are consid- 
ered under separate captions, composing the first 
third of the volume. The remainder consists of 
a series of 12 papers on special topics by mem- 


bers of the hospital staff, printed as appendices. 


Minor Maladies and Their Treatment. By 
Leonarp M.D., M.R.C.P. Third 
edition. New York: William Wood and Com- 
pany. 1913. 


The first edition of this book was reviewed in 
the issue of the Journau for Jan. 17, 1907 (Vol. 
clvi, p. 83). In this third editioa an appreciable 
amount of new matter has been added without 
increasing the bulk of the volume by more than 
13 pages. In its general plan and principles, 
however, the work has not been altered, and still 
merits commendation for its sensible considera- 
tion of the commonplace ailments which are 
often neglected by the practitioner. 


Diet and Hygiene in Diseases of the Skin. By 
L. Duncan BuLkuey, A.M., M.D. New York: 
Paul B. Hoeber. 1913. 


This book embodies the matter presented in 
six lectures at the end of the course of clinical 
lectures given at the New York Skin and Cancer 
Hospital. The special bearing on dermatology 
of much that is herein written is difficult to un- 
derstand. Unquestionably the importance of 


diet and hygiene is not to be underrated in the 
management of skin diseases, or of any other 
class of diseases. The lectures may, as is said in 
the preface, reflect the experience of the writer, 
but they seem to us to be unworthy of a place 
among the many important contributions to der- 
matology that are constantly appearing. 
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THE BOSTON | or what is worse, the prospect of growing up 
hunchbacks or cripples or weaklings, most of 


Medical ani Sur piral Journal these children are vouchsafed happy futures and 


strong constitutions thereafter resistant to in- 


fection. Hygienic habits are also inculcated 
Y, JULY 10, 1913. 
THURSDAY, J . which are sure to abide with them throughout 
Boston, weekly, by the 


life r 
SuBscRIPTION TERMS: $5.00 per year, in advance, postage paid, , a8 are very nearly all habits formed in 


for the United States. $6.56 per year for all foreign countries childhood. Thus are secured to the state many 
belonging to the Fos nion. 
‘Foner pubiation, and ell other commanietins he worthy and virile citizens, who would otherwise 
Editorial Department, & € sen , 

Medical and Paurgical Journal, 809 Paddock Bwilding, 101 Tremont be lost to it ; and there are surely none who 
Street, Boston, All orders for reprints must be sent in writing to | ‘ - 

the Editor on or before the day of publication. would serve it more faithfully or more grate- 
The Journal will furnish 100 reprints free, if requested in writ- | fully 


A Journal of Medicine, Surgery and Allied Sciences, published at 


containing, Business “sdvertising department of the| At Berck-sur-Mer, near Calais, the city of 
ig order, draft or registered Paris maintains the Hospital Maritime, which 
a os W. M. LEONARD, | institution was founded in 1861 and contains 
Seren, Maes. now at least seven hundred and fifty beds. The 

patients vary in age from three to fifteen years, 

SANATORIA ON WARSHIPS. and the average period of their stay is one year, 


Tue Italian Minister of Marine is reported to although some are there for only three months 
have authorized a medical committee to trans- and others as long as three years. A unique 
form three old warships into sanatoria for the feature is large double-deck railway trucks 
treatment of tuberculous children. It is re- Used to carry the children, if necessary, to the 
grettable not to know the name of the originator | water's edge. At Berek are also the Hospitals 
of this beneficent idea. Adult consumptives Rothschild, Bouvril, Parmentier Cornu and the 
are likely to find that the sea air irritates the Cazin Perrechaud. The sanatorium at Pal-sur- 
diseased pulmonary tissue, and _ increases’ Mer is situated three miles from Dunkirk ; it re- 
cough. Besides, in long voyages, especially | ceives two classes of children,—those sent from 
when places are visited where this disease has’ the hospitals of Lille or other manufacturing 
hitherto been unknown, it is possible that in- | towns in the north suffering mostly from sur- 
habitants of those hitherto intact regions have | gical tuberculosis: and convalescent or debili- 
become infected by tuberculous visitors. Thus tated children admitted during the summer 
has tuberculosis been introduced among natives ™onths, either to complete their recovery or as a 
of the South Sea Islands and among Labra- Prophylactic measure. There are also sanatoria, 
doreans by way of vessels carrying patients: of which that at Zuydcoote is a type, where 
from Halifax. older convalescent children are trained and en- 

Less objection on the score of infection would couraged to become farm hands, gardeners and 
obtain as to tubereulous children, because their #@? iculturists in their own right, in order to dis- 
lesions are rather bony, joint and glandular suade them from their former unhealthy envi- 
than pulmonary; and they emit comparatively "ument in cities, and from the mining and in- 
little sputum. For the kinds of tuberculosis dustrial pursuits, in the midst of which they 
from which children suffer sea air is almost un- !@d become ill. Great hopes have been enter- 


ualifiedly salutary, and oftentimes so effective tained for such colonies sanitaires—that they 
as to obviate surgery. | would be a means of attracting lads to a country 


Many years ago the French government ree- | life. But unfortunately it has been found al- 
ognized fully the healing potency in sea air, '™0St impossible to retain the boys, the lure of 
and it has long undertaken, on a large scale, the the town being too strong for them to resist; 
care of the tubereulous or scrofulous or rachitic | they seldom settle down contentedly. 

children of its people; it has established to this 1m 1904 Sea Breeze, on Coney Island, New 
end large and excellently equipped hospitals York, was established on the plan of those be- 
maritimes along its coast. There puny sufferers 2eficent French hospitals for tuberculous chil- 
are assured the benefit of salt air and of ozone, “ren. It is here that ‘‘Smiling Joe’’ was taken 
sunshine, abundant pure food, careful nursing, are of ; and his photograph, strapped as he was 
and altogether adequate medical care of their | to a Bradford frame for spinal caries, has per- 
various lesions. . Thus, instead of early deaths,| meated almost every corner in civilization. 
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There are now no doubt a number of such in- 
stitutions along our own coasts. What a war- 
ship sanatorium can accomplish may be judged 
by the work done many summers past by St. 
John’s Guild in New York. This charity main- 
tains two ‘‘floating hospitals’ and a seaside in- 
stitution for sick children, tuberculous and 
otherwise. The former are fitted to take both 
sick children and their mothers on fresh air 
trips in the waters about the metropolis. Their 
purpose is to combine with the needed fresh air 
and salt water bathing, such medical care as will 
oftentimes complete the cure. These hospitals, 
besides being floating ambulances, bring to the 
seaside hospital children who need treatment 
and care through weeks. In such cases surgery 
is oftentimes unnecessary for the clearing up of 
tuberculous infections of bones and joints. 


COMMITMENT AND CARE OF THE 
INSANE. 


THE National Committee for Mental Hygiene 
has rendered a distinct service in publishing a 
volume entitled ‘‘Summaries of Laws Relating 
to the Commitment and Care of the Insane in 
the United States.’’ The book has been pre- 
pared by John Koren of Boston, which is in it- 
self a sufficient guarantee of its accuracy and 
merit. 

It is evident that the laws of different states 
have a definite influence upon measures which 
may be undertaken for the betterment of the 
condition of the insane, inasmuch as, more than 
with any other class of the sick, the kind of care 
and treatment which the insane receive depends 
upon the existing laws relating to them. In 
spite of the progress which has been made, many 
of the present laws were enacted during a 
period in which the popular mind regarded the 
insane as not far removed from the criminal 
classes. It was natural that this popular im- 
pression should be reflected in legislation and it 
is also clear that the continuance of such legis- 
lation is likely to cause many hardships to men- 
tally diseased persons. It is likewise true that 
the care of the insane differs widely in the dif- 
ferent states, dependent upon the degree of en- 
lightenment and progressiveness which the va- 
rious legislatures may have. It is not too much 
to say that the crude, custodial measures of a 
century ago may still be seen in certain institu- 
tions, whereas in others the insane are treated, 
with the necessary limitations which their con- 


dition imposes, precisely as are persons ill with 
other diseases. Development of treatment of 
the insane has evidently not been so uniformly 
progressive as in the care of other conditions. 
Antitoxin, for example, is now universally used 
in the treatment of diphtheria and one finds the 
essentials of the treatment of tuberculosis prac- 
tised uniformly in every state of the country. 
The fact that such disparity exists between the 
treatment of such diseases and the insane is 
manifestly not due to lack of initiative on the 
part of the medical profession or to unenlight- 
ened public spirit, but rather to the fact that 
laws enacted many years ago are still in force, 
and as in all matters legal, are far more difficult 
to change than public opinion. Naturally the 
enactment of laws is very much more necessary 
in relation to the care of the irresponsible por- 
tions of the community than is the case with 
others. Nevertheless, the lack of codrdination 
between legislators and physicians no doubt has 
much to do with a condition of affairs which, 
though improving, is still deplorable. 

Inasmuch as most of the present legislation 
regarding the insane was, as suggested above, 
enacted at a time when custody rather than 
treatment was the chief object, it has required 
2 laborious process of popular education in 
these matters, which is still far from complete, 
to impress the necessity of more humane meth- 
ods made possible by more progressive laws. To 
bring about the state of affairs which all right 
minded persons must desire, it is therefore nec- 
essary that there be a concerted effort on the 
part of all interested to obtain more satisfactory 
laws. 

A significant step in the accomplishment of 
this result has been taken by the committee for 
mental hygiene in publishing the volume before 
us. Koren has very briefly stated the laws re- 
garding the insane of each state in the country. 
The subject matter is arranged in such a way 
that one has no difficulty in turning immediately 
to the facts he may desire to know and in find- 
ing those facts expressed in the most succinct 
manner. Such a summary is invaluable as a 
book of reference as well as a preliminary step 
toward a more general education of the public 
in matters regarding the care of the insane and 
the laws by which it is often trammeled. The 
book should have a wide circulation not only 
among those particularly interested in the prob- 
lem discussed but also among the growing class 
of public spirited citizens who are seeking 
knowledge in matters of broad public concern. 
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APPOINTMENT OF DR. REID HUNT, AND 
THE DEVELOPMENT OF PHARMA- 
COLOGY. 


As announced in our issue of last week, Dr. 
Reid Hunt of Washington has been appointed 
Professor of Pharmacology at the Harvard Med- 
ical School, a position until recently held by 
Professor Franz Pfaff. It is the purpose of the 
medieal school to enlarge this department in 
such a way as to include teaching and research 
in pharmacology and its immediately allied 
branches. It may be said without fear of con- 
tradiction that pharmacology for many years 
has been one of the most neglected branches of 
study in our medical schools. The reason is not 
difficult to understand. On the one hand the 
subject has made no direct appeal to the stu- 
dent on account of the definite reaction regard- 
ing the efficiency of drugs through which we 
have of late been passing. On the other hand, 
the subject is one difficult to render interest- 
ing to a class of men whose main object is to 
gain that knowledge which will be most useful 
in their practical life work. This has now 
changed. The student is seeing far deeper into 
the problems of medicine than did his predeces- 
sors and the application of scientific methods in 
place of the empiricism of former days has 
given a stimulus to the study of pharmacology 
which will undoubtedly be permanent. Not 
only Harvard University, but the community at 
large, is to be congratulated that a man of Dr. 
Hunt’s attainments has been willing to give up 
a position of much trust and responsibility to 
undertake the reorganization of this department 
at this medical school. 

Dr. Hunt is peculiarly qualified from every 
standpoint for this task. He was graduated 
with the degree of A.B. from Johns Hopkins 
University in 1891, receiving the degree of 
Ph.D. from the same institution in 1896. He 
was also a student at the University of Bonn, 
Germany, He received the degree of M.D. from 
the College of Physicians and Surgeons of Bal- 
timore the same year, 1896, that he gained his 
doctorate in philosophy. Following his gradua- 
tion he became a tutor in physiology at the 
College of Physicians and Surgeons in New 
York for two years, leaving this post to become 
successively associate in and associate professor 
of pharmacology at the Johns Hopkins Medical 
School. These positions he held for five years 
and then was made chief of the division of 


pharmacology, United States Public Health 
and Marine Hospital Service, and professor of 
pharmacology at the hygienic laboratory of the 
public health service. It is this latter position 
which he relinquishes to come to Boston. 

The utilitarian aspects of medicine have never 
been more in evidence than now. It is an inter- 
esting fact that while we are developing the sci- 
entific bearings of medicine we are at the same 
time and for this very reason widening the 
scope of its usefulness to the community at 
large. This has, for example, been shown in the 
establishment of a school for health officers un- 
der the auspices of the Harvard Medical School 
and the Massachusetts Institute of Technology. 
It is not to be doubted, with Dr. Hunt’s wide 
experience in his official government work, that 
the science of pharmacology under his guidance 
will be seen to have far-reaching relations to 
matters of public health and hygiene and will 
thereby extend the usefulness of scientific medi- 
cine into fields as yet little cultivated, certainly 
in this community. 


THE BOSTON FLOATING HOSPITAL. 


THE Boston Floating Hospital began its work 
for the summer on Saturday, June 28. The 
popularity of this charity and its increasing 
usefulness is shown by the fact that nearly fifty 
babies, twelve of whom were placed in perma- 
nent wards, were received on the first day. 
During the twenty years of existence of the 
Floating Hospital this was not only the largest 
first day but is said also, thanks to the admir- 
able management, to have been the least con- 
fused of any during this long period. This 
year the accommodations are to be increased 
somewhat, whereby it will be possible for more 
children to be treated. Relatively few changes 
have been made in the medical staff; it is of 
interest that a Filipino graduate of the Govern- 
ment Hospital in Manila and a Chinese student 
at the Harvard Medical School will take part in 
the medical work. The resident physician is 
Dr. Henry C. Marble, who will be amply assisted 
by the various medical men connected with the 
hospital in a resident or consulting capacity. 
The superintendent of nurses has at her dis- 
posal sixty-five women to care for the babies. 
As heretofore, the Floating Hospital will serve 
as a means of postgraduate training for stu- 
Jents ofthe Harvard summer school. 
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Among the various agencies for the treatment 
of the sick, none appeals more to the popular 
imagination than this of a floating hospital. The 
regret is that funds are not forthcoming which 
would enable several such hospitals to be in 
active operation during the summer months. 
The generous response which has been made to 
appeals for this hospital scheme, both in this 
city and elsewhere, demonstrate that it is a pur- 
pose for which money is willingly given. It is, 
indeed, difficult to conceive a simpler and more 


efficient way of meeting the problem of summer 


in the congested portions of our great cities. 
The benefit of the fresh air added to the direc- 
tions which it is possible to give mothers in the 
care of their children during even one day com- 
bine to render the treatment peculiarly efficient. 
As we have stated from year to year, we com- 
mend this charity most strongly to public spir- 
ited citizens. What has already been accom- 
plished by its means is not easy to calculate, 
but it is certainly little in comparison to what 
might be done if the full need could be met. 


THE COCAINE EVIL. 


For a long time cocaine has been rec- 
ognized as one of the most dangerous of the 
habit-forming drugs. The federal food and 
drugs law, enacted several years ago, has done 
something and might do more to end the indis- 
criminate use of this drug. The matter has now 
reached the point that hereafter every sale in 
this country of cocaine or the leaves of the coca 
plant, however trifling, must be put on record 
with a sworn affidavit as to the proposed use. 
By this means the government should have per- 
fected a means of regulating the sale of this 


drug so that hereafter it may be obtained only |. 


for use in legitimate medical purposes. It has 
been estimated that from one hundred to two 
hundred and fifty thousand persons in this 
country are addicted to the use of cocaine in 
one or another of its forms. An amount of the 
drug has been used which has been estimated as 
about ten times the quantity required in med- 
ical practice. Under that section of the pure 
food and drugs law which prohibits the impor- 
tation of any drug or its products dangerous to 
the public health it has been possible to uphold 
the contention of the Bureau of Chemistry that 
the importation of cocaine for other than med- 
ical purposes constitutes an illicit traffic. This 


action has been rendered possible through the 
action of the Secretary of the Treasury, the 
matter having been called to his attention by 
officials of the Department of Agriculture. The 
decision makes feasible a much more definite at- 
tack against the evil of cocaine than has hitherto 
been possible. We recall with satisfaction the 
consistent protest made some years ago by Dr. 
Charles Harrington, then secretary of the Mas- 
sachusetts State Board of Health against the il- 
legal use of dangerous drugs. Undoubtedly 
‘‘eternal vigilance’’ is the price which must be 
paid for the abatement of such evils. 


MEDICAL NOTES. 


A CHINESE CENTENARIAN.—It is reported, 
with what authenticity cannot be said, that a 
Chinese physician who has recently landed at 
New York and who died shortly thereafter had 
attained the age of 149 years. The possibility 
of such an age must be admitted, but we may 
be permitted to doubt its probability in any 
given instance. Dr. Chao is said to have lived 
on tabloids of concentrated food, and water. 


Errect or a Tuirty-Day Fast.—A man in 
Washington, after fasting successfully for 
thirty days, was apparently unable to stand the 
strain of a return to eating. The result of his 
first meal was that he became temporarily in- 
sane and was taken to an asylum for treatment. 
He has, however, improved, and it is probable 
that he will recover from his ordeal. The de- 
sirability of fasting is, however, not demon- 
strated by this experience. 


A Evcenic In is re- 
ported that a bill relative to prevention of mar- 
riage of the unfit has passed both houses of the 
Pennsylvania Legislature. The bill provides 
that no marriage license shall be issued when 
either of the parties is epileptic, an imbecile or 
of unsound mind, nor to any man who is, or has 
been within five years, an inmate of any county 
asylum or home for indigent persons, unless the 
applicant can show that the cause of such condi- 
tion has been removed and he is able to support 
a family. Applicants for license to marry must 
also file a statement declaring themselves free 
from transmissible disease. 
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A System or District Nurstnc.—The | 
attempt has been made in the town of Roslyn, 


L. L., to establish a district nursing association 
similar to those in successful operation in many 
of the large cities. This is not the first attempt 
to introduce such: nursing into country localities 
and it is therefore to be expected that it will 
prove a success, as it has elsewhere. A graduate 
nurse of the New York Presbyterian Hospital 
has charge of the nurses. She has an office hour 
in connection with one of the churches and sees 
there such patients as may come under her ju- 
risdiction. About a thousand cases have been 
treated within a few months and instruction | 
given in the extermination of flies and various 
matters regarding the hygiene of children. 


certain German regiment is responsible for the 
death of 23 soldiers from typhoid fever. The 
epidemic, involving several hundred, is said to 
have been traced to a certain salad prepared by 
a woman who was later shown to be a carrier 
of typhoid bacilli, presumably for years. The 
question has been raised in connection with this 


ease as to the right of such unfortunate persons 


to demand a pension from the state as compen- 
sation for their permanent disability to follow 
their callings. 


BOSTON AND NEW ENGLAND. 


ENDOWMENT Funp at Tvurtrs§ MEDICAL 
ScHooL.—It is announced that the graduating 


class of the Tufts College Medical School has 
presented to the dean an endowment fund, the 


Saving THE Bapies.—Through the activities amount not stated, to which each member of the 


of the Children’s Bureau of the Federal Gov- 
ernment, there is likely to be a decided reduc- 
tion in infant mortality during the hot months 
of summer. The bureau proposes to issue bulle- 
tins of such character that the philanthropic 
activities for the welfare of the child may be 
available to all. In other words, here as else- 
where, the campaign of education is to be insti- 
tuted which, no doubt, will bring the results it | 
has in other departments of general hygiene. | 
The bureau desires state aid in the collection 
of facts on child mortality. From statistics 
hitherto obtained it is estimated that 800,000 
children die every year in this country under 
the age of twelve months. Much more complete 
statistics, however, than have hitherto been ob- 
tained, are desirable. 


Rate France.—French vital statis- 
ties for 1912 appear to indicate an improvement 
in the matter of births as compared with deaths. 
In 1912 it is stated that the excess of births 
over deaths was about 58,000, as compared with 
the excess of deaths over births in the year pre- 
vious, of 30,000. It is of interest that the 
actual increase of births is estimated as 8,500, 
the disparity between the two years lying chiefly 
in the notable decrease in the number of deaths, 
reaching 84,000. The high death rate of 1911 
18 attributed to the hot summer of that year. 
In spite of apparent improvement, it still ap- 
pears that the number of births is distinctly 
less than ten to twenty-five years ago. 


A TypHow Carrier IN THE GERMAN ARMY.— 
A report comes from Berlin that a cook in a 


class agrees to add a certain sum yearly dur- 
ing his lifetime. Should this precedent be fol- 
lowed by succeeding classes a material endow- 
ment might well be established in the course of 


time. 


DenTaL ReaistraTion.—At a recent exami- 
nation in Boston the State Board of Registra- 
tion passed 119 applicants, one of whom was a 
woman; 183 appeared for the examination. 


GRADUATING EXERCISES, Nurses’ TRAINING 
ScHooL.—On June 26 graduating exercises of 
the Long Island Hospital Training School for 
Nurses was held at the hospital. This training 
schosl, which has now been established for ap- 
proximately fifteen years, has amply justified its 
foundation. Training in the care of chronic dis- 
ease of the most diverse character is possible 
at this institution, and its nurses should find an 
increasing field of usefulness. 


Free Ferry Boat Service.—By order of the 
Mayor of Boston the city’s ferry boats may be 
used on Sundays during the summer without 
payment of fares by women and children. It 
was furthermore ordered that on any excessively 
hot day during the summer the ferries might be 
similarly used by women and children. 


BEQUEsT TO LAWRENCE GENERAL HospiTaL.— 
The will of the late Joseph Shattuck of Law- 
rence contained a bequest to the Lawrence Gen- 
eral Hospital of a sufficient sum to build a much 
needed, adequate children’s ward. Construction 
will probably begin soon. 
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GRADUATION OF NuRSES.—The eXx- 
ercises of the Lawrence General Hospital 
Training School for Nurses were held April 23, 
und diplomas were awarded to fourteen nurses 
by Mrs. William Shackford, president of the La- 
dies’ Union Charitable Society. Hon. Louis S. 
Cox delivered the address, ‘‘The Hospital in 
Civie Life,’’ and Miss Mary M. Riddle, superin- 
tendent of the Newton Cottage Hospital, ad- 
dressed the graduating class. Dr. C. G. Carle- 
ton, president of the medical staff; Leon G. 
Beeley, chairman of the examining board for 
nurses; and Rev. M. W. Stackpole of Phillips 
Academy, also spoke. 


Boston Mortauiry Statistics.—Cases of in- 
fectious diseases reported to the Boston Board of 
Health for the week ending July 1, 1913: Diph- 
theria, 42; scarlatina, 27, of which 2 were non- 
residents; typhoid fever, 1; measles, 98; tuber- 
culosis, 64, of which 3 were non-residents. The 
death rate of the reported deaths for the week 
was 14.11. 


NEW YORK. 


Members or Pusiic HeattH Councit.—Gov- 
ernor Sulzer has appointed the following as 
members of the Public Health Council, estab- 
lished under the new law enacted by the Legisla- 
ture on the recommendation of the governor: 
Dr. Hermann M. Biggs, general medical officer 
of the New York City Health Department, 
chairman; Dr. Simon Flexner, director of the 
Rockefeller Institute; Henry N. Ogden of New 
York, a sanitary engineer; Mrs. Elmer Blair, 
president of the Woman’s Club of Albany; 
Homer Folks of New York, secretary of the 
State Charities Aid Association; and Dr. Ed- 
ward Clark of Buffalo. 


ConTROL OVER BaKERIES.—Up to the present, 
control over bakeries in New York City has been 
unsatisfactory, owing to the fact that both the 
state labor department and the city health de- 
partment have had jurisdiction; though it was 
the practice of the latter to refer most of the 
complaints to the labor department. In May, 
however, there went into effect an act to amend 
the labor law in relation to bakeries, prescrib- 
ing that in every city of the first class the 
health department of such city shall have exclu- 
sive jurisdiction to enforce the provisions of the 

Responsibility is thus fully lodged in the 
Department of Health, and, with this advan- 


tage, it is expected that a radical improvement 
of the sanitary conditions in the great number 
of small bakeries in the city, many of them in 
cellars, will now be effected. 


KipNey DECAPSULATION FOR’ CORROSIVE Svus- 
LIMATE Potsontnc.—At Bellevue Hospital, on 
June 24, Dr. George Woolsey, attending sur- 
geon, performed, as a last resort, decapsulation 
of the kidneys in the case of a woman who had 
taken ten grains of corrosive sublimate on the 
22nd. 


Bequest Unper or Dr. Frank Harr- 
LEY.—Under the the will of the late Dr. Frank 
Hartley of New York, Princeton University, of 
which he was a graduate, and the Society of the 
New York Hospital each receive a cash legacy 
of $5,000, and Bowdoin College, from which his 
father was graduated, one of $15,000, to found 
a free scholarship. On the death of his wife the 
entire residuary estate. goes unreservedly to 
Princeton University, and will constitute the 
‘‘Hartley Fund,’’ the income of which is to be 
used to establish free — for needy stu- 
dents. 


Bequest.—By the will of the late Karl Hut- 
ter of New York more than a quarter of his 
estate of $1,000,000 is left to public institutions 
in this country and Germany. Among the lega- 
cies are $10,000 to the German Hospital of 
Brooklyn and $20,000 to the Marien Heim, 
Brooklyn. 


Current Literature. 


MEDICAL RECORD. 
JUNE 21, 1913. 


1. *Kettoce, J. H. Incompetency of the Ileocecal 
Valve. Disorders Arising from This Condition 
and Their Treatment. 

2. Buercer, L. A Clinical Study of the Application 
of Improved Intravesical Operative Methods in © 
Diagnosis and Therapy 

3. EINHORN, M. New for the Duodenum 
and Small Intestine. 

4. ISHAM, 3 K. A Paranoid State. 

5. F. L. A Case of Graves’ Disease with 
Ran and a Positive Wassermann Re- 
action, Treated with Salwarsan. 

6. Fowrer, E. P. Local Autogenous Temperature 
Variation a Cause of Labyrinthine Vertigo. 
Preliminary Report. 


Kellogg describes the results of incompetency of 
valve. They are many and varied. The 
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passage of undigested matter into the colon causes 
irritation and diarrhea, followed by distention, stasis 
and excessive putrefaction. The consequent drag on 
the mesentery cayses obstruction at the jejunal end of 
the duodenum, which leads to gastric and duodenal 
stasis. Appendicitis is an almost necessary conse- 
quence of ileocecal incompetence. Of the 60 cases 
studied by the writer, 63% had inflammation of the 
appendix and 77% had either appendicitis or Lane’s 
kink. Flatulence, constipation and toxemia are al- 
most sure to result from ileocecal incompetency. This 
condition is in most cases permanent, but palliative 
treatment is often of benefit. The latter consists in 
moving the bowels with laxatives and in changing 
the intestinal flora by limiting protein in the diet and 
giving carbohydrates freely. The administration of 
lactic acid forming bacilli helps. In about half of 
the cases palliative treatment is of no avail and sur- 
gical relief is necessary. : [L. D. C.] 


New YORK MEDICAL JOURNAL. 
JUNE 21, 1913. 


1. Apa, J. G. The Cancer Research Institute. 

2. Smirn, S. M. Influenzal Otitis. 

3. PepersEN, V. C., AND CoLE, L. G. Mensuration 
and Projection of the Posterior Urethra and 
Vesical Floor by Means of Posterior Urethral 
Calipers and Radiography. 

Sovcnon, E. The Philosophical Anatomy of the 


Lungs. 

*SmirH, O.C. Bilateral Nephrolithiasis. 

Bernart, W. F. Js the Rapid Cure of Syphilis 
Possible? 

Kerr, L. Healthy Sick Children. 

SKILLERN, P. G., AND Pancoast, H. K. An Addi- 
tional Case of Fracture of the Floor of the 
Acetabulum., Coincident Fracture of Head of 
Femur. 

9. Rupis-Jicinsky, J. Eaercise in the Science of 
Keeping Well. 

10. Boocuer, L. Malarial Hematuria. 

11. WeIpter, W. B. Ezxophthalmic Goitre; Hyperthy- 

roidism, 

12. Jones, F. A., anp Coruier, C. Report of a Re- 

markable Case of Ascites Due to Failing Com- 
pensation in Mitral Regurgitation. 

13. CrockeTT, F. 8S. Use of Thermostabile Towines in 

Urethral and Bladder Infections, Using the 

Urine as a Vehicle, 


Pry 


5. Smith writes a valuable paper on nephrolithia- 
sis, reporting four cases with radiographs. The pres- 
ence of a renal calculus, he says, is always a menace 
to health and life. In the absence of prohibitive con- 
tra-indications, the stone, if too large to pass the 
ureter, should be removed before serious infection 
and damage of renal tissue have occurred. It should 
always be remembered that calculi are bilateral in 
from 20% to 30% of cases. If both kidneys are in- 
volved it is probably better to operate on both at one 
time, provided the patient’s condition warrants it. The 
more seriously impaired kidney should be operated on 
first. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JUNE 14, 1913. 


1. ANDERSON, J. F. The Problem of Typhus in the 
United States. 

- Barttertr, W. Improved Device for Illuminating 

the Operating-Room. 

3. MeDiz, J. R. Operating Departments for Mod- 
ern Hospitals Which Provide for Spectators 
without Disturbing the Hospital Service or Its 
Personnel 


te 


4. G. W. Fracture and Orthopedic Table. 

5. ScHwinn, G. S. Prognosis and Therapy of Cere- 
bral Syphilis. 

6. *WOLFSOHN, J. M. The Cutaneous Reaction in 
Syphilis. Second R a 

7. Logs, L., AND FLEISHER, M. 8S. Intravenous Injec- 
tions of Various Substances in Animal Cancer. 

8. Fereuson, R. H. An Artificial Airway for Sur- 
gical Anesthesia, 

9. *Frick, A. Gastric Dilatation. Its Treatment by 
Removal of Gastric Contents, Starvation and 
Rest in Bed. 

10. EMsHEIMER, H. W. Significant Signs in Early 
Diagnosis. 

11. Posty, W. C. The Significance of Ocular Find- 
ings in Estimating Longevity. 

12. UNpERHILL, A. J. Sexual Neurasthenia in Men. 

13. Sincer, H. D. The Teaching of Psychiatry. A Re- 
ply to Drs. Burr and Dercum, 

14. ALDEN, A. M. The Staphylococcus-Spray Treat- 
‘ment of Diphtheria Carriers. 

15. WILLeTT, T., AND MAECHTLE, E. W. A Report of a 
Case of Thrombosis of the Superior Vena Cava. 

16. Carrrey, A. J. Persistent Hiccups. 

17. Furniss, H. D. One Gauze Sponge Removed from 
Bladder, Another from the Vagina, Months af- 
ter a Diihrssen Operation for Prolapse. 


6. Wolfsohn, giving the results of his investiga- 
tions with the luetin reaction for syphilis, believes 
that this cutaneous reaction is specific when properly 
performed. Intensive anti-syphilitic treatment in the 
late stages of syphilis may produce a negative re 
action, which after an interval in which treatment is 
withdrawn, may become positive. Treated congenital 
and secondary syphilis is apt to give positive luetin 
reactions. The luetin reaction is especially valuable 
in parasyphilis and in tertiary and latent syphilis. 
In any case of suspected syphilis, whether previously 
treated or not, a negative luetin reaction must be 
watched for at least four weeks so as not to overlook 
a delayed reaction. 


9. Frick states that a dilated stomach retains its 
contractibility wonderfully well, no matter for how 
long a time or to what degree it has been dilated. 
The chief purpose of the treatment of a gastric dila- 
tation should be to give the dilated stomach every 
possible opportunity to contract. This is best accom- 
plished by removal of gastric contents, starvation and 
rest in bed. [E. H. R.] 


JUNE 21, 1913. 


1. *LamBert, A. The Treatment of Narcotic Addic- 


tion. 

2. CummineGs, R. S. Animal Experiments with von 
Ruck’s New Tuberculoproteins. 

3. *FLExNER, S. Accidents Following the Subdural 
Injection of the Antimeningitis Serum. 

4. Likes, S. H., anp ScHoenricu, H. Egperience 
with Over One Thousand Cases of a Form of 
Chronic Urethritis. 

5. Srmons, I. Cases of (Syphilitic?) Ulcer of the 
Blad 


der. 

6. Git~mMorE, R. T. Advanced Treatment of Puer- 
peral Infection. 

7. Brown, E. J. Conservative Treatment of Some 
Aural and Nasal Conditions by Hot Air and 
lodoform. A Simple and Practical Method. 

&. Jupp, C. W. The Serum Diagnosis of Pregnancy. 

9. Harris, W. H. The Experimental Production of 
Pellagra in a Monkey by Berkefeld Filtrate 
Derived from Human Lesions. A Preliminary 


Report. 

10. Gay, F. P., anp CLaypoie, E. J. Specific and Ha- 
treme Hyperleucocytosis Following the Injec- 
tion of Bacillus Typhosus in Immunized Rab- 
bits. 
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11. Sumer, W., AND W. D. Epidemic of 
Typhoid Due to Milk. 

12. Dwicut, C. G. Operating-Table for Rhinologis*s. 

13. Hirsciiter, D. L. Case of Urethral Calculus, 
Prostatic Division. 

14. Day, H. F. Double Vulsellum Cervix Forceps. 

15. ALLEN, M. D. Arcaris Lumbricoids as a Compli- 
cation of a Surgical Operation. 

16. Heatp, C. L. Adhesive Support for Tension Su- 
tures. 

17. Orsison, T. J. The Radical Cure of an Unusual 
Type of Headache. 


1. Lambert finds that nearly 80% of those ad- 
dicted to the use of morphine and opium have ac- 
quired this habit through legitimate prescribing by 
their physicians or by self medication. In the treat- 
ment cholagogue action is necessary. He describes 
his method in detail. Eleven per cent. of morphin- 
ists and 12% of alcoholics return for treatment. Af- 
ter being cured of this addiction these patients should 
have, if possible, a change of environment and men- 
tal attitude. It is an excellent plan to put them into 
the hands of some physical trainer. A man’s intel- 
lect is as poisoned as his body by a drug habit, 
therefore his mind as well as his body must be un- 
poisoned before complete cure can be expected. 

3. Flexner ascribes the outward symptoms seen 
after subdural use of the antimeningitis serum as 
being due to increased intracranial pressure. This 
can be avoided by using a gravity apparatus instead 
of a hand syringe, and the operation controlled by 
blood pressure readings. [E. H. R.] 


British MEDICAL JOURNAL. 
JUNE 7, 1913. 


1. *Linpsay, J. A. A Clinical Study of Pneumonia, 
with Notes of One Hundred Consecutive Cases 
Occurring in Hospital Practice. 

2. *Knox, R. A Lecture on Radium in the Treat- 

ment of Malignant Disease. 

3. Otiver, T. Diachylon or Duty: A Call to Action. 

4. Gauvain, H. J. The Use of Celluloid in the 
Treatment of Tuberculous Disease of the Spine. 

5. GrirritH, T. W., AND KENNeEpDy, A. M. A Case of 
Complete Auriculo-Ventricular Heart-block. 

6. Paterson, A. M. The Position and Form of the 
Normal Human Stomach. 

7. Stoprorp, J. S. B. A Note on the Shape of the 
Normal Empty Stomach. 


1. This is an interesting study of 100 consecutive 
cases of pneumonia occurring in hospital practice. 
Lindsay discusses these cases as to age, occupation, 
previous history as to exposure to wet and cold, alco- 
hol, previous attacks of pneumonia, tuberculosis, ete. 
In regard to temperature, the mortality of those over 
105° F. was 100%, while the mortality of those pa- 
tients whose temperature ran between 104° and 105° 
was only 30%, the lowest of the series; cases with 
temperatures of 101°-102° had the highest mortality, 
57%. . Cases under 101° had a mortality of only 
6.25%. He discusses the complications, course of the 
disease and its seasonal incidence. Prognosis de- 
pends on age, extent of lung involvement, nature of 
symptoms, cases with marked cerebral symptoms 
having a high mortality, and the nature of complica- 
tions. He describes the conditions for which pneu- 
monia may be mistaken. He treats pneumonia as an 
acute general infection with special impact upon the 
lungs. He uses aleohol sparingly and only in very 
severe cases. The paper is of interest and value. 


2. Knox discusses the use of radium in cancer. 
In all early cases the operative method is undoubt- 
edly the best. Radium may be regarded as a useful 
adjunct to the treatment of all cases; in inoperable 
cases it is useful as a palliative measure. [J. B. H.] 


MUNCHENER MEDIZINISCHE WocHENSCHRIFT. 
No, 21. May 27, 1913. 


1. Hoesstin, R. V. The Clinical Significance of 
Lumphocytosis in Asthenia and Neuropathies. 
*BAERMANN, G., AND HEINEMANN, H. The Treat- 

ment of Amebic Dysentery by Emetin. 
. Konto, F. The Results of Inplantation of Ivory 
in a Plastic Operation on the Elbow Joint. 
Peter, T. The Occurrence of Ferments in Animals 
and Man After Parenteral Addition of Serum 
from the Same Species or Individual. 
5. Heoner, C. A. The Use of Abderhalden’s Dialysis 
Method in Eye Disease. 
6. Ripsamen, W. The Biological Diagnosis of Preg. 
nancy by the Optical Method and Dialysis. 
7. HerxHeIMeR, K. Falling of the Hair. 
8 
9 
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to 


. Moro, E. Erythema Nodosum and Tuberculosis. 

. *WerckseEL, J. Syphilitic Pernicious Anemia. 

. Retcuart, A. A Peculiar Typical Deformation of 

the Styloid Process of the Ulna., 

11. Hauck, L. Spontaneous Cerebral Hemorrhage in 
a Hemophiliac with Fatal Outcome. 

12. Frank. Curiosities in Practice. 

13. Hammer, F. A New Powder for Wounds. 

14. ParrerpT, R. The Results of Treatment of the 
Bleeding of Hemophilia by the Thermocautery. 

15. HotzKnecuT, G. A Source of Error in Reading of 
the Saubourard-Noiré Tablets. 

16. GRASSMANN. A Report of the Physicians’ Visit to 
Bad Reichenhall on May 9 and 10, 1918. 


2. This article will be reviewed in the next number. 

9. Weicksel finds in the literature reports of cases 
of lues followed by an anemia resembling pernicious 
anemia, which has improved markedly under anti- 
syphilitic treatment. A few similar cases have been 
treated effectively by salvarsan. Weicksel reports a 
case of advanced pernicious anemia in a syphilitic pa- 
tient having a positive Wassermann reaction. The 
patient was given .5 gm. of salvarsan twice at four- 
week intervals. The Wassermann reaction three 
months after the first injection was negative. The 
patient’s blood and general condition improved stead- 
ily. From this observation Weicksel believes that sal- 
varsan may be beneficial in the treatment of per- 
nicious anemia. He advocates its use for this purpose, 
emphasizing that many more observations are neces- 
sary to determine whether all cases will react so fa- 
vorably. F.] 


No, 22. June 3, 1913. 


. Bruck, C., AND Sommer, A. The Value of Intra- 
venous Injections of “Arthrigonin” in Diagnosis 

and Therapeusis. 

Vorcts. Mesothorium as a Substitute for Roent- 

gen Rays in G ‘ 

. Herter, E. Decrease in Ocular Pressure in Dia- 

betic Coma, 

Spretuorr, B. The Increase of Intracerebral 

Pressure in Lues After Salvarsan. 

MANDELBAUM, M. A Noteworthy Phenomenon in 

Tuberculous Meningitis Found Post Mortem. 

ENGELHORN, E. The Influence of Pregnancy on 

the Catalyse of Hemoglobin. 

*WEGENER. Sero Diagnosis by Abderhalden's 

Method in Psychiatry. 

. Scuirr, E. /s Abderhalden’s Dialysis Method 
Useful for Differential Diagnosis? 

. Kino, V. L. The Use of Dried Placenta Powder 
in Abderhalden’s Dialysis Method for the Di- 
agnosis of Pregnancy. 

10. Forcart, M. K. Larosan as a Substitute for Milk 

Albumin. 
11. — R. The Use of Iron in Generating 
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12. Mees, R. Alcoholic Loss of Pupillary Reflez, 

13. Jensen, T. Nitrite Intowication Following the 
Injection of Beck's Bismuth Paste. 

14. Scnwarr, G. The Hematological Diagnosis of 
German Measles. 

15. Trertin. The Etiology of Intestinal Invagina- 
t 


ions 

16.*Konn, J. “Gldttolin” as the Cause of a Stubborn 
Dermatitis Coli. 

17. Horssurn, R. V. The Clinical Significance -of 
Lymphocytosis in Asthenia and Neuropathies. 
( Concluded.) 

18. *BarRMANN, G., AND HEINEMANN, H. The Treat- 
ment of Amebic Dysentery by Emetin. (Con- 
cluded.) 


1. “Arthrigonin” is a polyvalent gonococcus vac- 
cine. It has been used successfully by intramuscular 
injection in the treatment of gonorrheal epididymitis 
and arthritis. It is not valuable for diagnosis when 
given by this method. Bruck and Sommer have in- 
jected the vaccine intravenously. For diagnosis .1 c.c. 
of vaccine diluted to .5 ¢.c. with saline was used for 
men, and .05 ¢.c. or less for women and children. 
Gonorrheal patients always reacted within forty- 
eight hours by a rise in temperature of more than 
1.6°C. Non-gonorrheal patients showed much less 
reaction. No severe local symptoms occurred. For 
treatment, increasing doses were given at three to 
four day intervals, beginning with .1 ¢.c. and ending 
with 5 cc. of vaccine. Patients so treated im- 
proved rapidly. No injurious effect was observed 
even in those cases which received the vaccine while 
the temperature was elevated. Various gonorrheal 
processes were included. Bruck and Sommer con- 
cluded from these observations that “Arthrigonin” 
given intravenously is of considerable value for the 
diagnosis and treatment of any gonorrheal condition. 


7. Wegener has applied Abderhalden’s dialysis 
method in the study of sera from over 200 psychiat- 
rical cases. Abderhalden’s technic was followed and 
carefully controlled. The sera were taken from pa- 
tients with dementia praecox, manic-depressive in- 
sanity, epilepsy, luetic and meta-luetic diseases of the 
hervous system and from a few cases of peripheral 
neuritis. Organ extracts were made from the pla- 
centa, testis, ovary, kidney, liver, thyroid, lung, 
uterus, brain, cord and muscle. 

Wegener found in women with dementia praecox, 
that the serum split ovarian and tubal extracts, whiie 
in men the serum split testicular extract. In manic- 
depressive insanity, the serum did not split any or- 
gan extract, confirming the assumption that the dis- 
ease is functional. In epilepsy the serum split brain 
extract when dementia was present. In syphilis there 
was usually a splitting of brain extract. In neuritis 
the serum split muscle extract only. All control 
cases were negative. 

Wegener concludes that Abderhalden’s method ap- 
Plied to psychiatry may prove of great importance in 
drawing significant conclusions as to the etiology and 
differential diagnosis of various types of insanity. 


16. “Glittolin” apparently is a proprietary medi- 
cine, consisting of talcum, 50 parts; canauba wax, 50 
parts; benzaldehyd, .2 parts; liquid paraffin, .5 parts. 


18. The rational drug treatment of amebic dysen- 
tery can be based only on using an agent destructive 
to ameba. These organisms are found in large num- 
ome deep in’ the submucosa and muscularis of the 

ealed, but the amebae persist, causing re- 

given stimulus. 4 
© has been shown to have a specific action 
aouinet amebae, but cannot be given in efficient dos- 
ny on account of its accessory toxic effect. Emetin 
_ alkaloid of ipecac, which Rogefs has shown to 
+ use in the treatméht of amebic dysentery be- 
se of its low toxicity and its specific amebacidal 


effect. A dose of emetin containing seventy times the 
usual dose of ipecac can be given without injury. 

Baermann and Heinemann have used various 
preparations of this drug in the treatment of 22 cases 
of amebic dysentery. Best results have been obtained 
by injecting intravenously 150-200 milligrams in 
100 ¢.c. of salt solution, repeating the injection after 
eight or ten days. An after-cure is necessary. This 
consists in 4-5 subcutaneous injections of 100-200 
milligrams at three or four week intervals. 

On the whole, Baermann and Heinemann report 
very favorable results by such treatment. They be- 
lieve that Rogers has rendered a great service in in- 
troducing a possible means for effectual cure of ame- 
bie dysentery. However, only especially favorable 
cases can be cured at once. Most cases relapse, and 
in chronic cases improvement is very slow. [R. F.] 


No. 23. June 10, 1913. 


1. ZANGEMEISTER, W. A Method of Version of Face 


2. *AUTENRIETH, W., AND Funk, A. Colorimetry— 
The Determination of Total Cholesterin in 
Blood and Tissues. 

3. Rreper. Middle Ear Fistulae and Perforations of 
the Base of the Brain; Cysts and Abnormal 
Ossifications as a Result. 

4. Bennecke, H. Pseudo-cholecystitis in Typhoid. 

5. Scurerper, R. The Treatment of Raynaud's Dis- 
ease, 

6. Getntrz, H. T. The Treatment of Varicose Veins 
by Spiral Incisions. 

7. Maccaprunt, F. The Value of Abderhalden’s Re- 
action in the Sero-diagnosis of Pregnancy. 

8. KAUFFMANN, M. Further Studies with the Use of 
Colloidal Palladium Hydroride. 

9. Perutz, A. Aluminum Lactate, a Stabile Substi- 
tution Preparation for Acetates of the Basic 
Earths. 

10. *BLEcHER. Camphorated Oil in Peritonitis with 
Abscess of Douglas’ Fossa. 

11. Kretscn, E. A Case of Missed Laborer. 

12. Lewy, J. A Modified Adhesive Plaster of Paris 
Bandage for the Treatment of Club Foot. 

13. —— A. Automatic Development of Roentgen 

tes. 

14. Scnaumann, H. The Cause of Beri-beri. 

15. FrrepMaANN, M. Continuous Intravenous Infusion. 


2. The usual quantitative estimations of choles- 
terin in blood and tissues are difficult and time con- 
suming. Autenrieth and Funk describe a colorimetric 
test which is sufficiently accurate and simple for ordi- 
nary clinical use. It is a modification of Lieber- 
mann’s and Burchard’s, depending on the reaction of 
a chloroform or ethereal solution of cholesterin with 
acetic anhydride and concentrated sulphuric acid. 
There occurs a bluish green color varying in inten- 
sity with the amount of cholesterin present. 

Autenrieth and Funk describe fully their technic 
for this test, estimating the quantity of cholesterin 
by a colorimetric reading in the Autenrieth-K6énigs- 
berger machine against a specially prepared color 
tube. Their results compare favorably with those ob- 
tained by more elaborate methods. 


10. Blecher has given 100 c.c. of 1% camphorated 
oil intraperitoneally in five cases of general peri- 
tonitis occurring among 50 appendectomies. In addi- 
tion the customary treatment with subcutaneous and 
rectal saline solution, physostigmine, and heated air, 
was carried out. All the patients recovered. One, 
however, without such treatment died eight days af- 
ter operation from peritoneal sepsis. The cases which 
received camphorated oil showed one peculiar fea- 
ture. All were complicated by abscess formation in 
Douglas’ fossa. 
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Blecher believes that an abscess occurs mechani- 
cally at this site after infection of the peritoneum. 
Camphorated oil is given to occlude efferent lymph 
and bloodvessels,. thereby preventing toxic absorption 
and to lubricate the peritoneal surfaces. It may be 
assumed that when the peritoneum is thus oiled, an 
exudate will sink more readily to an underlying posi- 
tion, while the oil will float on its surface and form a 
protective layer. Biecher thinks that an abscess 
formed in this way is not unfavorable. It is less 
dangerous to the patient than the risk of toxic ab- 
sorption from a more generalized process. Finally it 
may be possible to drain Douglas’ fossa at the time 
of operation, making a secondary incision unneces- 
sary. [R. F.] 


DEUTSCHE MEDIZINISCHE WoOCHENSCHRIFT. 


No, 22. May 29, 1913. 


1. Loerrier, F. The Employment of Dry Sterilized 


Microérganisms, and of Such as Are Treated 
with Digestive Ferments, as Antigens, with Spe- 
cial Reference to Tubercle Bacilli. 

Monrose, K. The Knowledge of the Antigenic 
Action of Delipated Tubercle Bacilii. 

Nakano A. Fission Forms of Syphilis Spiro- 
chetes in Pure Culture. 

. Wrrms. Operative Treatment of Flat-Foot and 

Club-Foot. 


Blood-Serum in Its Significance for Neurology. 

. Hess. Cure of a Case of Cancer of the Uterus 

after Diagnostic Curettage. 

. YON HAUSEMANN, D. Observations on the Fore- 
going Report. 

FRANKEL, E. Methods for the Bacteriologic Er- 
amination of the Empty Stomach. 

. Prnkuss, A. Mesothorium Treatment in Hemor- 
rhagic Metropathies and Myomata. 

Mi'usaM, R. Evtirpation of the Spleen and of the 
Left Kidney for Crush. 

ae E. Some Specific Indications for Alen- 

n, 

CRAMER. I/ron-lodocitin Preparations in Pediat- 
rics. 

. SCHOSSBERGER, A. Tito Cases of Eclampsia Cured 
by Hypophyseal Extract. 

GiseL, A. Styptics, with Special Reference to the 
Erustyptic “Roche.” 

PortNeR, E. The Frequent Appearance of Exan- 
themata after the Use of Copaiba Balsam. 

. SCHOTTLANDER. Resection of the Tips of Tooth 

Roots. 

. Spress, G. A New Instrument Sterilizer, in Sev- 
eral Parts, Guaranteeing Adequate Automatic 
Sterilization. 

TuHiemME, B. A Quartz Lamp for Medical Pur- 


or 
= 
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The Project of a Prussian Housing Law. 
. MAMLOCK. Foreigners in German High Schools. 
(To be concluded.) 
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DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE, 
Banpb 122. Herr 3-4. May, 1913. 


*May, W. The End Result of Radical Operation 
for Tuberculosis of the Knee Joint in Adults. 
VON WISTINGHAUSEN. Retrograde Intestinal In- 

carceration in Herniae. 
Stoppato, W. A New Method of Decompressive 
Craniotomy with Primary Skull Plastic. 
*FLEISsIG, J. The Granulation Tumors of Tendon 
Sheaths, Hitherto Designated as Giant-Cell Sar- 
coma (Myeloma). 


PP? 


5. Scumipt, M. The Radical Operation of Intestina] 
Herniae with Incomplete Sac. 

6. Sasaki, J. Experimental Prostatic Atrophy wy 
Roentgen Irradiation of the Testes. 

7. Remnnarpt, A. Intraperitoneal Hemorrhage Fol. 
lowing Isolated Laceration of a Branch of the 
Left Hepatic Artery. 

8. G6pett, R. The Relief of Ischemic Muscle Con- 
tracture by Free Muscle Transplantation. 

9. CanEeN, F. Formation of an Artificial Bile-Duct 
by Means of a Drainage Tube. 

10. von Tapperner, F. H. Tuberculosis of the Gums, 


1. Reviewing the end-results of 77 radical opera- 
tions on 76 adults, performed during the past nine 
years in the royal surgical clinic at Kiel for tubercu- 
losis of the knee-joint, May finds that in only one was 
there any extreme subsequent shortening. None pre 
served any noteworthy fiexion. The operations were 
3 arthrectomies, 8 primary and 9 secondary amputa- 
tions, and 57 resections. Helferich’s method of re 
section gave an average shortening of 3.7 cm. Of the 
resected cases, 76.4% secured a serviceable limb. 


4. Fleissig reports from Hochenegg’s second sur. 
gical clinic at Vienna three cases of the type usually 
described as myeloma or giant-cell sarcoma of the 
tendon-sheaths, but which he believes are properly 
inflammatory tumors or granulomata. Macroscop- 
ically they vary from the size of a pea to that of a 
hen’s egg, have a laminated structure and a tough, 
elastic consistency. This microscopic appearance is 
characterized by the absence of sarcoma tissue, and 
by the presence of lipoid phagocytes and giant-cells, 
Pigment is generally present, but is not characteristic, 
and has nothing to do with the peculiar coloration of 
the tumor. The tumor is absolutely benign, no case 
being recorded of extension of metastasis. Recur- 
rences may almost surely be regarded as spurious, 
The treatment of these tumors should be restricted to 
extirpation; amputation is never indicated. 


5. Schmidt presents various observations and com- 
ments on three cases of sliding herniae with incom- 
plete sac, and illustrates his remarks by five dia- 
grams representing the mechanics and operative 
treatment of this type of hernia. [R. M. GJ 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Vor. 101. Part 1. 


1. *KATZENSTEIN, M. The Formation of Gastric UL 
cer. I. The Experimental Causation. (Com 
cluded. ) 

2. Miyake, H. Statistical, Clinical and Chemical 
Studies in the Etiology of Gall-stones. 

3. Unger, E., AND BETTMANN, M. Eaperiments im 
the Prevention of Respiratory Paralysis During 
ae. Operations by Means of Meltzer’s Insuf- 

ation. 

4. Loncarp, C. The Treatment of Acute, Suppure 
tive Appendicitis (Based on a Series of One 
Hundred Cases). 

5. Poutsen, K. Multiple Mesenteric Chyle Cysts in 
a Seven-year-old Girl. Volvulus with Intesti 
nal Perforation and Peritonitis. Resection of 
lleum. Recovery. 

6. UrFrepuzz1, O. The Pathology of Retained Te 
ticle. (Concluded). 

7. E. Carcinoid Tumors of the Appendi#. 

8. BERESNEGOWSKyY, N. Intravenous Isopralnarcos 

9. HAUSMANN, T. The Etiological Réle of Syphilis 
in Many Cases of Ulcus Callosum Penetrams 
and in Some Tumors. 

10. Bocoras, N. Resection of the Lower Extremity. 


1. Katzenstein believes*that the protective mech 
anism whereby the gastric mucosa resists digestio® 
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consists of an antipepsin which is present in the 
blood in small amounts, and is taken from the blood 
by the selective action of the gastric mucosa. The 
destruction of this substance by the injection of deci- 
normal HCl into the lining of the stomach was fol- 
lowed by the formation of typical ulcers, and the 
injection of concentrated NaCl by the formation of 
callous ulcers. Ulcers were also produced by searing 
the mucosa with a hot iron, and the healing of trau- 
matic lesions in the stomach was greatly retarded by 
the weekly injection of dilute acid into the blood- 
stream, thereby destroying or neutralizing the anti- 
pepsin therein contained. Katzenstein concludes that 
“the gastric ulcer is the result of a circumscribed in- 
jury to the stomach wall, the healing of which does 
not follow because of the disturbance in the propor- 
tion of pepsin in the gastric juice to antipepsin in the 
gastric wall, this disturbance consisting of an in- 
crease of pepsin and a diminution of antipepsin.” 


7. Miiller divides the so-called carcinomata of the 
appendix into three groups: (1) those involving the 
cecum so extensively that their origin is uncertain, 
2) true carcinomata involving the appendix alone, 
and (3) round-celled tumors which microscopically 
appear malignant, but clinically are not. These occur 
frequently in young people in conjunction with in- 
fammation of the appendix, and may be classed 
with the “carcinoid” tumors of the small intestine 
described by Oberndorfer. [G. G. 8.] 


REVUE DE MEDICIN. 
May, 1913. 


1. *Rocug, C., CHALtER, I., AND Novi-JossERAND, L. A 
Critical Study on the Conception of Pigmen- 
tary Cirrhosis. 

2. *Rousnier, C. Tuberculous Pneumothoragz. 

3. COUSTAING AND FILpERMAN. Dental Erosion, Re- 
garded from the Standpoint of General Pa- 
thology. (Conclusion.) 


1. The pigment in these cases, deposited in the 
skin, as well as in other organs, is the result of hemol- 
ysis. One must not consider such a cirrhosis an en- 
tity because of this iron deposit, but such deposits 
may take place wherever there is such hemolytic 
action. The reason for this action is still unknown. 


2. Roubier considers in this paper simply cases of 


double pneumothorax, excluding those of traumatic 
origin. The means of rupture of the pleural surface of 
the secondly involved lung is varied. It may be due 
to a spreading of the process through the mediastinum 
and an invasion of the lung through the pleural sur- 
face. Secondly, this condition may be due to the rup- 
ture of an alveolus of a secondarily emphysematous 
lung. Lastly, the other pneumothorax may be due— 
as is most commonly found—to a spread of the tu- 
bercular process by the usual paths and a rupture of a 
cavity or caseous area. Death is inevitable, but has 
paewed as late as several hours or even several days, 
; —- on the presence of adhesions, which render 

process more local and thus fail to embarrass 
respiration to such an extent. L. H. 8.] 


It POLIcLrnico. 
May, 1913. 
MEDICAL SECTION. 
1. ANTONELLI, G Concerning Hemolytic Ict 
,G. erus. 
GASBARRINI, A. Researches on Noma, 


- SaBerta, P. Two Cases of Ulcerating Granuloma 
Perineum Cured with Neosalvarsan at 
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Obituary. 


FREDERICK FORCHHEIMER, 1853-1913. 


FREDERICK FORCHHEIMER was born in Cincin- 
nati, Ohio, trained in the public schools of that 
city, and took his M.D. at the College of Physi- 
cians and Surgeons in New York in 1873, then 
passing two years of serious work in Europe. 
His mastery of both French and German helped 
to make his work more productive than is some- 
times the case. He then returned to Cincinnati 
and rapidly got into the full tide of practice, 
which soon became enormous. Hospital and 
teaching positions came promptly. He was suc- 
cessively demonstrator of histology; professor 
of chemistry; of physiology; and at the same 
time lecturer on pediatrics; of medicine, all in 
the Medical College of Ohio. The latter chair 
he retained after the Ohio and Miami Schools 
were merged into the Medical Department of the 
University of Cincinnati, and he was dean of 
the medical faculty at this time. He was an 
original member of both the Association of Amer- 
ican Physicians, and of the American Pediatric 
Society, serving both as president. He contrib- 
uted numerous papers to medical periodicals. 
In 1892 he published a book on ‘‘ Diseases of the 
Mouth in Children.’’ In 1906 appeared ‘‘The 
Prophylaxis and Treatment of Internal Dis- 
eases,’’ which attracted immediate and wide no- 
tice and met with a large sale. The second edi- 
tion was called for in three years, and he then 
undertook the editorship of ‘‘Therapeusis of In- 
ternal Diseases,’’ published by Appleton in 1913, 
writing himself the articles on ‘‘measles,’’ ‘‘dis- 
eases of the adrenals,’’ ‘‘diseases of the spleen,’’ 
‘‘diseases of the thyroid and para-thyroid 
glands,’’ ‘‘diseases of the kidneys.”’ 

His writings compel notice in that they clearly 
express the conclusions of a sound and sane 
mind, of wide knowledge and of very large per- 
sonal experience. They are individual. The 
reader feels that they are in no sense compila- 
tions, although they everywhere show that the 
writer was familiar with the views and practice 
of others. In 1912 Harvard University con- 
ferred upon him the well-merited honorary de- 
gree of doctor of science. It would be easy to 
say more of him as teacher, hospital physician 
and author; but we must pass on to that line of 
work in which he was truly preéminent. 

His qualifications for the practice of medicine 
were very unusual, in degree and combination. 
Of sound health, he had an amazing capacity for 
work. His mind was so quick and comprehen- 
sive that it might fairly be called brilliant; but 
he was anything but erratic, as brilliant minds 
sometimes are. His conclusions were so rapid as 


to seem intuitive, while they were, in reality, 
based upon accurate reasoning from a thorough 
knowledge of his profession and were permeated 
by a rare common sense. He had the power of 
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harmoniously combining the points of view of 
the doctor and the patient. Keen diagnostician 
as he was, his interest in the case seemed to wax 
rather than wane when the question of treat- 
ment in the broadest sense was reached. The 
same remedial agent is more likely to be bene- 
ficial when clothed with a kindly and positive 
optimism than when naked from the womb of 
nihilism. 

His character was of the highest ; his personal- 
ity won him confidence, friendship and affection. 
His industry and enthusiasm for his profession 
were unbounded, and he spared himself so little 
that after 20 years of the most strenuous life he 
took an enforced rest. Full recovery came un- 
der the resumption of work, with a realization 
of the fact that there are limitations to the 
strength even of the strongest. His relations to 
his patients were such as to make it very diffi- 
cult for him to curtail his family practice. He 
early turned his attention to the diseases of chil- 
dren, doubtless influenced thereto by the exam- 
ple and teaching of Jacobi, like whom he was 
big enough not to apply an age limit to his 
patients. 

His vocation was medicine; his main avocation 


was music. He might easily have become a bril- 


liant violinist, and he took the greatest delight 
in an evening a week of stringed quartet at home, 
playing, of later years, the viola himself. 

He married Edith S. Perry, who, with two 
sons and a daughter, survive him. He died 
after a brief illness, the leading medical consult- 
ant and practitioner in and about Cincinnati, 
fully deserving all the great success which came 
to him, respected by all, beloved by many. His 
place will not be filled. 


Miscellany. 


CHANGES IN THE MEDICAL CORPS, U. 8S. NAVY. 


June 21, K. C. MELHOoRN, passed assistant surgeon. 
Detached from South Dakota and ordered to Denver. 

C. B. CAMERER, assistant surgeon. Detached from 
Denver and ordered to South Dakota, 

June 25, H. L. Smirn, passed assistant surgeon. 
Detached from Chester and ordered to Des Moines. 


June 26, Heser Butts, passed assistant surgeon. T 


Detached from Naval Hospital, Canacao, P. L., 
ordered to Elcano. 


RECENT DEATHS. 


Dr. CuHar_es P. Merritt died June 27 at his home 
in North Andover, Mass., at the age of 74. Dr. Mer- 
rill was born in Chesterville, Me, attended the old 
Farmington academy anc Bowdoin college medical 
school, going from the medical school into the union 
army. He received his medical degree from George- 
town University and practised medicine in North An- 
dover 41 years. Dr. Merrill was a member of the 
town school committee for 25 years. Because of sev- 
eral years of ill health Dr. Merrill at the time of his 


death had retired from membership in the Americay 
Medical Association, The Massachusetts Medical So. 
ciety and the Lawrence Medical Club. Thus has 
passed a man and a family physician of the highest 
type. 


Dr. J. Howarp Lever of Flushing, Borough of 
Queens, New York City, died suddenly from cardiac 
disease on June 25. He was born in 1846, of English 
parentage, on Staten Island, where his father gave its 
name to the village of New Brighton, and was gradp- 
ated from the College of Physicians and Surgeons, 
New York, in 1869. Before Queens County became a 
part of the City of New York Dr. Lever was for 15 
years health officer of the town of Flushing. 


Dr. Georce W. Roptnson formerly of New York, 
died at Newark, N. J., on June 22. He was born ip 
New York in 1843, and was graduated from the medi- 
cal department of the University of the City of New 
York in 1863: after which he served in the medica] 
service of the Army during the latter part of the 
Civil War. 


Francis Loring BANFIELD, M.D., a fellow the Mas- 
sachusetts Medical Society, died at Worcester, June 


1913, aged (9 vears. 
| 


| BOOKS AND PAMPHLETS RECEIVED. 
“Calm Yourself,” by Dr. G. L. Walton, Houghton, 
‘Mifflin Co. 1913. 


Medical and Surgical Reports of the Boston City 
Hospital. Sixteenth Series. 


Transactions of the American Pediatric Society, 
Twenty-fourth Session. Vol. xxiv. 


Proceedings of the First Annual Meeting of the Na- 
tional Association of Manufactufers of Medicinal 
Products. 


Report of the Commissioner of Education for the 
Year ended June 30, 1912. Vol. i, Vol. ii. 


RETURNS OF DEATHS FROM MASSACHUSETTS 
CITIES AND TOWNS OF MORE THAN 10,000 
POPULATION, FOR WEEK ENDING 
JUNE 28, 1913. 
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Address. 


CERTAIN FEATURES OF THE WORK OF 
THE LATE J. HUGHLINGS JACKSON OF 
LONDON.* 


BY JAMES J. PUTNAM, M.D., BOSTON. 


Dr. Joun Huenumes Jackson of London 
was too well known to the generation that is 
passing, in spite of his modest and retiring 
ways, to need any introduction. For many of 
the new generation his personality has presum- 
ably largely faded, and only his name remains, 
principally known as that of a student of epi- 
lepsy, especially of that form of epileptic 
seizure Which was christened after him, and per- 
haps as the prophet of the localization of func- 
tions in the cortex cerebri. In fact, he was a 
man of a remarkable mind, capable of reaching 


with ease important generalizations, but not’ 


overlooking the detail in the principle. He was 
one of those individuals who stand midway be- 
tween philosophers by profession and practical 
men of science. In philosophy he never went, so 
far as I am aware, technically very deep, tending 
rather to adopt the mode of thinking of Her- 
bert Spencer and his school; but he might have 
gone much deeper had circumstances favored 
his so doing. 

By birth, by his traditions, and by his life- 
long training, Dr. Jackson was an Englishman. 
In all the six and seventy years between his 
birth, in 1835, and his death in 1911, he crossed 
but very rarely the narrow strip of sea that di- 
vided Great Britain from the Continent, and did 
but little reading in any language but his own. 
Yet within certain limits he was a thorough and 
a thoughtful student, and it is conceivable that 
had he not worked and thought so much alone 
he would have produced less that was his own. 
This is ‘‘conceivable,’’ though by no means cer- 
tain; but it is certain that we have good reason 
to be grateful for what he did produce. He was 
a voluminous writer, but his papers are so scat- 
tered that it would be a considerable task to 
bring them all together, even by name. Many of 
his earlier ones were published in the West Rid- 
ing Hospital Reports, and in other journals no 
easier of consultation. A fairly complete list 
was made out to 1902 by Dr. Jackson’s younger 
Senagee and great admirer, Dr. William Broad- 


_ Dr. (now Sir) William Osler suggested at one 
time that he and I should make a somewhat ex- 
tended review of Dr. Jackson’s works, and this 
Was actually proposed to Dr. Jackson; but he 
— then still somewhat active, and thought that 

€ might make such a review himself. At any 


rate, our proposal was declined. 


ona before the Society for Medical Improvement, March 24, 


The mention of Dr. Broadbent as Dr. Jack- 
son’s admirer leads me to wonder how far he 
was preéminent in this respect, for it is certainly 
true that few physicians have been so fortunate 
as to merit and receive the admiration and af- 
fection of those who knew them to the extent 
that this was true of Dr. Jackson. My own 
actual acquaintance with him was relatively 
slight, and yet enough to inspire me deeply with 
these sentiments. 

I first saw him, I believe, in 1870, when I vis- 
ited the old Queen’s Square Hospital, and laid 
the foundations for a friendship with Dr. (now 
Sir) William Gowers, already showing himself 
the keen and active-minded, energetic man that 
he publicly proved later. For a long time he was 
Dr. Jackson’s assistant in that famous institu- 
tion, and was also an ardent admirer, though his 
views were always independent and his own. I 
saw Dr. Jackson again, and at much greater 
length, on a second visit to London, about ten 
years later, when I visited with him a number of 
times at the London Hospital, and really learned 
to know him and to appreciate especially the 
value of that particular portion of his work of 
which I wish to speak tonight. I well remember 
his kindly, thoughtful face, full of refinement 
and charm, and with lines that lent themselves 
readily both to the expression of humor and to 
quiet utterances of firm decision. I recall his 
taking me one day in his carriage from the Lon- 
don Hospital back to the neighborhood of his 
home and my boarding place, and his charac- 
terization, during our talk, of the quality of gen- 
erosity as that which would make a man ready to 
give another, not only a portion of his dinner, 
but a portion of his digestion. 

It was between the dates of these two visits 
that the world-stirring experiments of Fritsch 
and Hitzig, in Berlin, and Ferrier, in London, 
were first, and almost simultaneously, published, 
whereby the localization of functions in the cor- 
tex was demonstrated, and the foundation laid 
for the modern surgery of the brain. Dr. Jack- 
son had previously arrived, through reasoning 
out what ‘‘must be,’’ at conclusions substan- 
tially like those finally demonstrated to be true, 
and it was his suggestions that partly led Dr. 
(now Sir) David Ferrier, so I have understood, 
to put the theory to the proof. 

I have no time to speak now at length of the 
outcome of these fertile investigations, but will 
call attention to one point. It is well known that 
Dr. Jackson’s division of the epilepsies into those 
of ‘‘upper, middle, and lower level’’ gave an im- 
pulse, which has lasted ever since, to the concep- 
tion that these processes of so-called ‘‘irritation”’ 
which result in one or another sort of cerebral 
discharge, actually start in those portions of the 
brain the electrical excitation of which give rise 
to similar phenomena. According to this view, 
the fits of the middle level would be represented 
typically by the now familiar, localized motor 
convulsions, not necessarily attended by loss of 
consciousness, still usually considered referable 
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to primary excitation of the Rolandie area; 
while those of the so-called upper and lower 
levels, respectively, would be represented by the 
more complex mental or emotional epileptiform 
disorders of consciousness, on the one hand 
pointing, it was thought, to primary discharges 
in the fore-brain, and, on the other, by eclamp- 
sia-like tonic spasms, following discharges due 
to ‘‘irritation’’ occurring primarily in the mid- 
or hind-brain. In fact, the situation turns out 
to be more complex than this description would 
suggest. It is true that localized foci of disease 
(spyhilitic meningitis, tumors, cysts, ete.) do 
cause phenomena of discharge that are of price- 
less value as pointing to focal and sometimes re- 
movable areas of disease; but similar signs and 
symptoms not infrequently occur which are 
traceable to lesions that do not primarily affect 
the Rolandie area, especially not the motor 
portion of this area, but, rather, parts of the 
brain correlated to the motor cortex, but often 
distant from it. The functions of these parts of 
the brain of which I now speak may be sensory, 
or perhaps vaso-motor, and their seat may be in 
those regions of the brain-stem which Jackson 
supposed to be concerned with the production of 
lower-level convulsions. In other words, it 
would seem that the discharges formerly sup- 
posed to be primary in the cortex often point 
really to disorders of relatively distant portions 
of the cerebral mechanism. 

I am not prepared to give this important prob- 
lem in brain physiology the scientific discussion 
which is its due. The very reference to it makes 
one think of the great names of Brown-Séquard, 
Von Monakow, Kussmaul and Tenner, and other 
investigators of more modern date. All I would 
pretend to assert is that Hughlings Jackson’s 
conception of that species of epileptic disorder 


which commonly bears his name, important 
though it was, cannot now be held to obtain in. 
the simple form in which he stated it. On the 


other hand, his other great generalization in 
brain physiology, to which I desire next to call 
attention, affords the basis for a conception 
which, as I apprehend it, is entirely in harmony 
with the more modern view above referred to. 
This generalization of which I speak has ref- 
erence to the division of the symptoms of cere- 
bral damage (taking the word ‘‘damage’’ in a 
broad sense) into ‘‘negative’’ and ‘‘positive’’ 
symptoms—that is, into those primarily pointing 
to an actual loss or cutting out, of some form of 
cerebral activity, and those resulting from the 
attempt on the part of the organism to establish 
a new equilibrium in compensation for this loss. 
The terms ‘‘negative’’ and ‘‘loss’’ should not be 
taken as implying necessarily something equiva- 
lent to ‘‘paralysis’’ or inaction of any obvious 
sort. The loss of the higher inhibitory powers 
in alcoholism, for example, though detectable by 
careful tests, is obscured by the secondary phe- 
nomena of (socially inadequate) readjustments, 
which are of an active sort. Or, as Dr. Jackson 
was fond—possibly too fond—of pointing out, a 


violent convulsion, or an acute maniacal out. 
break, may be secondary to an unnoticed cutting 
out of inhibitions. : 

To all intents and purposes, this generalization 
of Jackson’s, looked at in a broad way, is an. 
other statement of the principle enunciated 
also by Virchow, and by Verworn, and in 
one or another form by many others—that ‘‘Die 
Krankheit ist nur das Leben unter veranderten 
Zustinden.’’ In other words, the organism (and 
by ‘‘organism’’ we should mean, not alone the 
brain and body, but also the vital principle 
which animates them, yet which, in its 
essence, transcends at every point its corporeal 
manifestations) ,—the organism, when injured, 
wastes no time in regrets, but instantly sets to 
work to claim for itself a new place, even 
though an unsatisfactory one, amongst the 
active forces of the world. Dr. Jackson used to 
point out, for example, that the jabberings of the 
paraphasic patient, if they stand for signs of 
his illness, stand also. for signs of his power. 
And so, too, every disease which is reacted from 
is at one and the same time an evidence not 
only of weakness, but of strength, on the part 
of the diseased organism. The activities of the 
idiot—futile, socially, though they may be—are, 
from the scientific standpoint, phenomena of 
great interest; and the same is true of the ten- 
dency to symptom-formation on the part of the 
psychoneurotic patient. Through these. re 
actions the resources of the organism are some- 
times best revealed, and in fact, as is well 
known, the best psychological researches of the 
past few decades have been those for which the 
experiments of disease have furnished the mate- 
rials. 

Another example that Dr. Jackson often used 
was that of the patient in delirium. When a man 
looks at the nurse by his bedside, and takes her 
for his mother, his act is a double one. The fail- 
ure to recognize constitutes only the smaller 
half of it, while the larger half contains the 
active and significant generalization that the 
person whom he sees is a woman, and perhaps of 
a familiar type. If he had taken her for a bur 
glar, the same principle would apply, namely, 
that he was still forming positive generalizations 
of a certain value, on the basis of a certain store 
of facts. 

I am making no attempt to separate strictly, 
in this brief statement, the actual illustrations 
and conclusions to which Dr. Jackson 
attention, from those which flow naturally from 
the principle itself, familiar as, in general, it is, 
and illuminated, as it has been, by new knowl 
edge, and by old knowledge rehabilitated. I 
will, however, say that it was Dr. Jackson’s cus 
tom to draw a pyramid upon the blackboard, 
which should stand for the hierarchy of the 
cerebral functions, the more fundamental of 
them being represented by the basal portions of 
the pyramid, the more complex and recently a¢ 
quired, by the apex portion. His idea then was 
that when the hierarchy of functions repre 
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sented by this pyramid suffers derangement at ‘nothing of structure, except in so far as to the 
any part (and here I would ask you to revert in discerning mind it reveals self-activating energy, 
memory to the case of the epilepsies, above itself invisible and immaterial. 

cited), the attempt at a re-establishment of These conceptions, even if taken only in their 
some sort of equilibrium is always such that simplest form, might be utilized in a thousand 
the new arrangement tends to safeguard itself ways, out of which I will select for brief state- 
by accentuating the more fundamental of its ment only those which have interested me par- 
powers, while sacrificing, so far as necessary, ticularly. 

the more elaborate. Here, again, of course, cau- In a paper on the internal secretions, pre- 
tion in statement is eminently in place. One sented many years ago before the Congress of 


could not, perhaps, assert that the new equilib- 
rium thus established is necessarily constructed 
on psychological or biological principles which 
from any single given standpoint are necessarily 
the best. Diverse forces may seek to claim the 
damaged and self-reconstructing organism for 
their own purposes; and the history of the psy- 
choneuroses, for example, shows that nature may 
wear a very cruel aspect. Still, in general, ‘‘dev- 
olution,’’ to use Dr. Jackson’s term, follows, or 
reverses, the lines of evolution, and seeks, first. 
the more vital interests of the individual, and 


American Physicians,’ I called attention to the 
fact that some of the conditions resulting from a 
partial injury of a gland—as the thyroid, the 


testis, or the hypophysis—represent not only 


forms of life capable of doing no more than 


point back to former excellence, but really new 


types, the results of the formation of equilibria 
of new sorts. No one who has carefully ob- 
served a real cretin, for example, can have failed 
to notice that he is distinguished from the so- 
called normal man, not only by negative, but by 
strikingly positive qualities; by the possession of 


still more so, of the race. It is mainly when a type of intelligence which is sui generis, and 
the element of choice, for evil or for good, very different from the mere common idiotic 
comes strongly in, and when the interests of the types. The same thing is even more manifestly 
animal man and the spiritual man, contend for true, of course, of the acromegalic patient, and 
mastery, or, again, when parasitic diseases and of the eunuch, or of the curious reversions, if 
embryonic diseases are ‘‘permitted,’’ that the they may be so-called, towards an a-sexual or 
worst results appear. opposite-sex type shown by certain birds that 

In general terms, if I grasp correctly the ten- have passed through their climacteric and en- 


dency of his thought, and may state them in 
my own words, Dr. Jackson’s conceptions were, 
even to a greater extent than he could then have 
realized, of a sort which sees in every organism, 
at every moment, the action of a self-renewing 
energy, the significance of which is, in general, 
too little recognized. He had great respect, as 


tered on the involution period of their physical 


evolution. 

The general principle might be stated that it 
is only through defeat and struggle that the best 
powers of evolution are called forth, just as it is 
true that virtue of enduring value implies con- 
test, and difficulty overcome. Many other illus- 


one should, of course, have, for investigations trations of this fertile doctrine are afforded by 
into the anatomical structure of the brain, in the flood of facts to which the psychoanalytic 
health and in disease, and listened to the lessons movement is giving birth. It has become an es- 
which they taught. But still, shining through tablished canon of belief among psychoanalysts, 
this structure and towering over it, he saw, with that in the mental, as in the physical world, no 
the prophetic vision of the true man of genius, act or thought passes without effect; that every 
what might be characterized, not alone as the deed, including every misdeed, produces its re- 
function of the brain, but the possibilities of the sults; that every symptom, even though it ap- 
personality, of which the brain is only an im- pears under the form of a “‘lack,’’ or of a “‘de- 
perfect, and in some measure a retrograde,’ fect,’’ is in part a positive sign of the action of 


RES SESS 


manifestation. At a later date, Goltz on the 
one hand, and Von Monakow on the other, ar- 
rived at conclusions analogous to Jackson’s. 
But that which was implied, although not, so 
far as I know, expressed by either of these 
writers is the further generalization, already 
formulated, in principle, by the reasoning of 
Hegel, but which the keen analyses of Berg- 
Son, and the experiments of accomplished 
naturalists have presented in new light, that per- 
vading the whole work of the nervous system, 
and not only the work of the nervous system, 
but the phenomena of evolution in every one of 
its departments, is the self-active, self-renewing, 
which can only imperfectly mani- 
‘est itself in any material form, and which en- 
ore an indestructibility of which the life of the 
Traln gives no adequate idea. In fact, we know 


this same vital energy, above referred to (tech- 
nically called ‘‘libido’’), pushing for the estab- 
lishment of an equilibrium of some sort. So 
that, if we would seize these tendencies under 
their real forms, we must be keen to see, for ex- 
ample, under ‘‘fear,’’ ‘‘desire,’’ under ‘‘lack of 
courage,’’ the longing to gain some primitive 
form of pleasure, or to assert one’s self in some 
way, that the term ‘‘lack of courage’’ does not 
appear to hint at. 

There are, of course, many applications of the 
principle that the injured organism, in exerting 
itself to repair damages, and to secure an equi- 
librium of some sort, gives rise not only to func- 
tional symptoms, but also to physical manifes- 
tations which would justly count as signs of 
actual disorganization and weakness, although 
biologically they are signs of strength. The 
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history of pathology is rich in indications of this 
sort of outcome. | 

‘I beg leave, in closing, to call attention to one 
more illustration from my own field. It has; 
namely, been one of the accepted doctrines of 
psychoanalysis, as I have already said, that ef- 
forts at compensation may lead to over-compen- 
sations of a morbid cast. The finical-over-nice- 
ness, such as may lead to mysophobic tendencies, 
and which demonstrably results from a love 
(once manifest, now concealed) for physical or 
mental pleasures which later came to be denomi- 
nated ‘‘filthy,’’ would be a case in point, and 
numerous others could be cited. Indeed, the de- 
veloped character of every adult is marked by 
features which express one or another of these 
over-compensations of some rejected yet insistent 
tendency of childhood. 

One of the psychoanalysts of Vienna, Dr. Al- 
fred Adler, has developed to a high degree this 
theory of compensation, in its different forms of 
imperfect compensation and over-compensation, 
as resulting from the inferiority, in childhood, 
of one or more special functions, and has dem- 
onstrated at great length the principle already 
recognized by Freud, that over-compensation 
may bring it about that the original defect shall 
serve as the starting point of efforts leading to 
an amount of efficiency greater than under nor- 
mal circumstances would have been secured. 
Many an artist owes his success, in part, to a de- 
fect of vision, many a musician to a defect in 
hearing, many a courageous person to a primary 
tendency to shrink from danger. 

To go further into the intricacies of these phe- 
nomena would be out of place. Enough has 
been said to call your attention to the fact that 
here, as in other cases, Dr. Jackson showed him- 
self a wise prophet and a keen observer in see- 
ing the importance of a principle of which he 
did not, indeed, foresee all the applications, but 
which time has shown to be of transcendent 
interest. Stated in its broadest terms, this prin- 
ciple is, that underneath mutability and appar- 
ent failure, a self-active, spontaneously self- 
renewing energy is everywhere to be seen, for- 
ever persistent, and forever discovering new 
forms under which to manifest itself. Life, in 
this sense, is the invisible potency of which the 
body and the material worlds are the symbols, 
nd. in an imperfect form, the manifest trans- 

ion. 
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ADDISON’S DISEASE: CLINICAL AND 
PATHOLOGICAL OBSERVATIONS. 


BY GEORGE MORRIS PIERSOL, M.D., PHILADELPHIA, 


to the ne ospital ; ysician ospital 
of Pennsylvania, Philadelphia. 


In 1849 Thomas Addison’ first called atten- 
tion to the relationship that exists between dis. 
ease of the adrenals and a certain symptom- 
complex characterized by pigmentation of the 
skin, extreme muscular and cardio-vascular as- 
thenia, and gastro-intestinal disturbances. The 
disease did not attain particular interest and 
importance, however, until the many able ex- 
perimental and physiological investigations of 
the past twenty-five years began to throw light 
upon the function of the adrenal glands. 

Addison’s disease is relatively uncommon. 
The annual average of deaths from this disease 
per 100,000 of population in the United States,’ 
from 1900 to 1909, was 166; while from 1906 
to 1909, in the cities of Pennsylvania, the num- 
ber of deaths from it per 100,000 was 0.3. In 
two large Philadelphia hospitals, where the 
medical admissions number annually about 
1000, no cases of this disease were recorded dur- 
ing 1911. 

Although series of cases of Addison’s disease 
have not infrequently been reported, observa- 
tions correlating both the clinical and patho- 
logical findings in this condition, are still of 
sufficient interest to justify recording. 

The material which forms the basis of this 
report came under my observation upon the 
service of the late Dr. Musser, in the Hospital of 
the University of Pennsylvania, and consists of 
four cases. Two of these cases presented clini- 
cally the typical symptom-complex of Addison’s 
disease and showed at autopsy, lesions of the 
adrenal glands. A third case presented many 
clinical features of the disease, but lack of post- 
mortem observation prevented pathological 
proof of its existence; whereas the fourth case, 
though clinically one of grave primary anemia, 
showed symptoms suggesting adrenal i 
ciency, a condition which was amply demon- 
strated by the autopsy findings. 

The salient features in the clinical and patho- 
logical records of these cases are as follows :— 


Case 1. 8S. S. Female, white, aged 43 years. 
Chief complaint on admission: Brownish discolora- 
tion of the skin, extreme weakness, and vague gas 
tric symptoms. 

Present Illness. Four years ago she noticed her 
skin was becoming dark; three and a half years ago, 
following the birth of her youngest child, this dis 
coloration became more marked; for the past 1 


months it has steadily increased becoming a deepet 
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but no palpitation or edema. Her hands and feet 


weight during the last few years. For the past three 
weeks she has had a little cough but no expectora- 
tion. There is no amenorrhea. 

Previous Medical History. When 21 years of age | 
she had a cervical adenitis which suppurated. Later 
she developed some enlarged supraclavicular glands 
which broke down eight years ago. She has had 
eight children. Between the seventh and eighth 
child she was in poor health and had a persistent 
cough but no expectoration. She has for the greater 
part of her life been a strong, active woman doing 
her own housework for the past 22 years. She has 
always had a clear light skin with pink cheeks. 

Family History. Her mother is alive and well at 
67. Her father died at 60 of “miner’s asthma” and 
for four years preceding his death was unable to 
work because of cough, loss of weight and strength. 
He expectorated freely towards the end of his ill- 
ness. One sister who was always delicate and weak, 
but had no cough, died of “green sickness.” An- 
other sister died at 28 of “anemia” and “weakness 
following grip.” One son died at 11 of “capillary 
bronchitis,” another died at 20 months of some pul- 
monary condition. The rest of her family history 
18 unimportant in connection with her present ill- 
ness. Although there is no definite history of tuber- 
culosis, the above statements are suggestive. 

The Physical Examination is in part as follows: 
The patient lies in a state of complete relaxation 
from absolute weakness. The facial expression is that 
of extreme fatigue, her voice is low and the effort of 
speaking exhausts her. There is a marked, uniform, 
dusky brown discoloration of her face, neck, hands, 
and arms. There is in addition a group of several 
small irregular, dark brown patches in the lumbo- 
sacral region, and there is a similar brown blotch 
at the level of the sixth rib in the right anterior 
axillary line. There is also well marked pigmenta- 
tion of the areolae about the nipples as well as a 
prominent linea nigra. re are no bronze or 
brown patches on the visible mucous membranes. 
The sears of previous suppurating adenitis on either 
side of the neck above the clavicles are visible. 

_ The examination of the lungs was virtually nega- 
tive. The heart was not enlarged. The heart 
Sounds were weak and at times irregular, but no 
murmurs were detected. The radial pulse was of 
a volume and of extremely low tension. The 
ig was just palpable. The spleen could not be 


The complete record of the physical examination 
concludes with this suggestive note: impres- 
Sion that one receives from the patient is that a 

ee of asthenia is present which is out of all pro- 
portion to the state of bodily nutrition.” 

The urine showed a faint cloud of albumin and 
contained many pus cells and numerous casts, 


chiefly hyaline and dark granular. 
The blood examination was as follows: Hemoglo- 


bin, 78; R. B. C., 4,410,000; leukocytes, 9,840. Dif- 
ferential count: Polymorphonuclear neutrophiles, 
61 per cent.; lymphocytes (large and small), 35 per 

cent.; large mononuclear, 2 per cent.; eosinophiles, 
2 per cent. There were no nucleated red cells pres- 
cut a few macrocytes and microcytes were 


From the time of her admission until her 
death ten days later, the patient’s asthenia be- 
came progressively greater, her circulation 


developed complete suppression of urine. Until 
the day of her death her temperature remained 
subnormal, on that day it once reached 
994-5° F. For several days preceding her 
death she was pulseless at the wrist. The 
autopsy was performed by Dr. Lavenson. The 
essential features of the report are as follows: 


The left suprarenal is considerably enlarged in its 
anteroposterior diameter and is extremely hard. On 
section the greater portion of the organ is seen to be 
replaced by firm, homogeneous, yellowish tissue 
uniformly surrounded by a narrow zone of grayish 
tissue. In one area towards the lower pole, this 
yellowish tissue is much softer and there are a 
few small calcareous granules. The right supra- 
renal is decreased in size to approximately one half. 

at remains is extremely and consists of two 
nodules, similar in composition to the tissue de- 
scribed as replacing the left suprarenal. In neither 
suprarenal can any true suprarenal tissue be recog- 
nized macroscopically. 

The intestines are normal in appearance except 
just below the ileocecal valve, where there are two 
areas of ulceration, one about the size of a penny, 
the other half again as large. The edges of these 
ulcerations are irregular, not greatly indurated, and 
there is no undermining. There are no tubercles to 
be recognized in the surrounding tissues. 

The retroperitoneal lymph glands, extending in a 
distinct chain from the right iliac vessels up as far 
as the gall bladder, are enlarged and of irregular 
outline. Most of them show diffuse irregular areas 
of calcification; in some there is a considerable 
amount of firm yellowish tissue, and in others dis- 
tinctly caseous matter. 

The left pleural cavity is free from fluid and adhe- 
sions. The right pleural cavity presents laterally 
and posteriorly, toward the apex, some moderately 
dense adhesions; no fluid. In the upper portion of 
the lower lobe of the left lung there is a caseated, 
partially calcified nodule about the size of a pea. 
Aside from this the lung is macroscopically without 
pathologic features. With the exception of some 
puckering of the pleura at the apex associated with 
slight induration of the tissues beneath it, the right 
lung presents normal features. A number of mod- 
erately enlarged, deeply pigmented bronchial lymph 
glands are found; one of them about the size of a 
hazel nut, in addition to pigmentation presents a 
number of small yellowish nodules the size of a 
millet-seed. 

Microscopic examination of the suprarenal shows 
the greater portion of the section to consist of a 
easeous mass with complete loss of the structural 
characteristics of the organ. Interspersed throughout 
this tissue are necrotic areas in which the pecul- 


brown. People who have not seen the patient for | 
several years are said not to recognize her because of | 
the change in her color. For the last three and a 
. half years she has been very weak, during the past | 
three months her weakness has rapidly become exag- 
gerated until at present she suffers from such ex- 
treme asthenia that she cannot sit up in bed five 
minutes, nor can she walk three yards. For the last 
two years she has had “gastric indigestion” but 
never vomited until one week ago. She now vomits 
frequently and has anorexia. She has some dyspnea, 
and cold. She has lost 30 pounds in| failed steadily, she complained of sharp epi- 
gastric pain, vomited occasionally, and finally 
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iarities of structure of the organ are maintained. 
Surrounding the entire mass is considerable lym- 
phoid hyperplasia. In one portion of the section 
there are a number of nodules formed by circular 
bands of connective tissue, enclosing suprarenal cells 
in various stages of degeneration. Surrounding 
and infiltrating these nodules are areas of lymphoid 
hyperplasia. Few epitheloid cells are present, but 
one large giant cell containing about twenty-five 
nuclei is noted. 


Case 2. J. W., male, white, aged 27 years; Ger- 
man. Chief complaint, weakness and shooting pains 
in lower limbs. 

Present Illness. For a year the patient has been 
having pains in his shoulders and feet. Seven 
months ago he began to have shooting pains down 
his legs. Three months ago his attention was called 
to the discoloration of his hands and face, also to 
dark spots on his skin. He has of late progressively 
grown weaker and has lost ten pounds in weight. 
For a week he has had much flatulence, gastric dis- 
tress, and sharp abdominal pains. Bowels are regu- 
lar. He vomited several days ago. For two months 
he has had a slight cough, but no expectoration. 

Previous Medical History. Except for smallpox 
as a child and gonorrhea ten years ago, he has al- 
ways been well. He has always worked hard as a 
furniture maker. He is married. He drinks mod- 
erately, but does not smoke. 

Family History. There is nothing significant in 


his family history, No member of his family has. 


ever had tuberculosis. 

In part the Physical Examination is as follows: 
The patient is rather poorly nourished. The skin 
has a curious velvety appearance and feels warm 
and smooth. There is a peculiar brown discolora- 
tion of the skin marked on the face, hands, feet and 
legs, while scattered over the face, trunk, and ex- 
tremities are numerous small, dark brown, irregular 
round spots. 

There is no brownish discoloration of the visible 
mucous membranes. The thyroid is normal. There 
is no noteworthy glandular enlargement. Tactile 
fremitus is increased over the upper lobes of both 
lungs, and over the same area there is impaired 
resonance most marked on the right side. There is 
bronchial breathing over the right upper lobe and 
in the right supra-spinous fossa there are a few 
crackling rales. Over the left upper lobe there is 
broncho-vesicular breathing. The area of cardiac 
dullness is normal. The heart sounds are of poor 
quality, but no distinct murmurs are present. The 
pulse is rapid and regular. Neither the liver nor 
the spleen are palpable. 

The urine was normal except for a faint trace of 
albumin. 

The blood examination was as follows: Hemo- 
globin, 75; R. B. C., 4,480,000; leukocytes, 10,400. 
Differential count: Polymorphonuclear neutroph- 
iles, 60 per cent.; lymphocytes, 27 per cent.; large 
mononuclears, 5 per cent.; transitionals, 4 per 
cent.; eosinophiles, 3 per cent.; basophiles, 1 per cent. 

The blood pressure was: systolic, 85; diastolic, 65. 

A von Pirquet tuberculin reaction was positive. 


_ After his admission to the hospital, the pa- 
tient complained of extreme weakness and se- 
vere abdominal pain. Three days after admis- 
sion his systolic blood pressure was only 75. 
On the fifth day at 8 a.m. he suddenly eol- 


lapsed, became cyanosed, dyspneic, and his ra. 
dial pulse was no longer palpable. He lapsed 
into semi-consciousness, became somewhat de. 
lirious and died an hour later in a profound 
state of asthenia. While in the hospital, he had 
an irregular fever, varying from 98°F, to 
101° F.; shortly before death his temperature 
rose rapidly to 104° F. 

The autopsy was performed by Dr. Veeder, 
The findings in part are as follows :— 


Right adrenal is irregular to the touch and is found 
to be made up of several hard lobes. On section no 
normal adrenal tissue can be distinguished, the adre- 
nal being almost entirely replaced by thick creamy 
purulent material. t adrenal is practically in 
the same condition as the right. Along either side 
of the abdominal aorta beneath the peritoneum, 
several masses of enlarged, rather irregular lymph 
nodes are present. Some on section are firm with 
a white surface, others show softening and are about 
the consistency of thick cream. 

The left ureter is enormously distended, measur- 
ing 2 ecm. in diameter. The right ureter is normal — 
in size. The distention of the left ureter is due to 
the damming back in the ureter of a slightly puru- 
lent fluid which apparently cannot escape into the 
bladder. Some difficulty is experienced in pass- 
ing a probe through the bladder into the ureter on 
the left side. Following up the ureter the wall is 
seen to be extremely thin and there is found a much 
distended renal pelvis. The left kidney weighs 290 
grm., is rather rough, irregular, and nodular to the 
touch; the nodules being about the size of a marble. 
On cut surface the entire kidney substance is seen 
to be made up of cystic cavities. Some of these are 
rather large and smooth walled, measuring 3 cm. in 
diameter, and containing a thin, slightly yellowish 
tinged fluid. Others contain a rather yellowish 
creamy material; the walls of these are necrotic and 
roughened. 

At the apex of the right lung a few old contracted 
sears are present. From the cut surfaces of the 
upper lobe, which are distinctly moist and yellowish 
red, considerable fluid can be expressed on slight 
pressure. In the left lung between the upper and 
lower lobes, there is an old, firm, black nodule in the 
pleura, which on section shows the presence of cal- 
careous material. At the apex a few black con- 
tracted scars are present. 

The thymus is found enlarged, reaching down in 
es finger-like projection as far as the base of the 


rt. 

Microscopically the lungs show here and there 
moderate congestion, while in other parts the pres 
ence of areas of fibro-hyaline change indicate healed 
tubercles. 

Scattered through the kidneys, but especially in 
the cortex, microscopic examination shows ra 
large, non-caseated tubercles with fibrous walls; 
giant cells are few. 

Section of the thymus shows well marked conges 
tion, while fatty infiltration and fibrosis are pres 
ent to an equal degree. corpuscles of H 
are fairly well outlined. The changes in this organ 
are interesting in view of the close association that 
exists between the organs of internal secretion. 

Microscopically the adrenals show but little of the 
adrenal parenchyma and this appears in isla 
There are numerous tubercles, large and small, most 
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of which are not caseated. Much fibro-hyaline tis- 
sue is seen, notably near the capsule. 

Several tubercles are present in the retroperi- 
toneal lymph nodes which show for the most part 


some fibrosis. 


Case 3. M. C. Female, white, aged 44 years. 
When this patient was admitted to the hospital she 
gave a history of having had four months before a 
pneumonia followed by a pleural effusion which was 
tapped twice. A few months before admission she 
again developed symptoms of pleurisy. In addition 
to her pulmonary condition, however, she gave a his- 
tory of epigastric distress and eructations, great 
weakness, amenorrhea for six months, and com- 
plained of having developed during the two and a 
half months preceding her admission a dusky, sun- 
burned appearance of the skin. 

Her previous medical history was unimportant 
except for the fact that for years she had been tre- 
mendously overworked. The only significant fea- 
ture of her family history was that two of her eight 
children had had “tuberculous glands.” 

At this time her physical examination showed a 
right-sided pleural effusion and moderate consolida- 
tion, presumably tuberculous, of the right upper 
lobe. In addition it was noted that her face, neck, 
hands and forearms were dark brown in color as if 
weather-beaten, although for years she had led an 
indoor life. Scattered over her thorax and abdomen 
were small, irregular, brownish spots. Her mucous 
membranes, however, were not pigmented. There 
was enlargement of her thyroid. 

Her urine was pale and contained a light cloud 
of albumin and a few granular casts. 

The blood showed a normal hemoglobin and red 
cell count. The leukocytes numbered 7500. The 
differential count was: Polymorphonuclear neu- 
trophiles, 77 per cent.; lymphoevtes, 18 per cent.; 
large mononuclears, 2 per cent.; and transitionals, 
3 per cent. 

The fluid removed from her right pleura was re- 
pe sterile. Her von Pirquet reaction was posi- 
ive. 

Her systolic blood pressure ranged between 80 and 
110 mm. This latter figure was obtained after the 
administration of adrenalin for some hours, but af- 
=. day her systolic blood pressure again fell to 

90 mm. 


She improved and was discharged. For the 
next few months she was treated in the Medical 
Dispensary. During this time her profound and 
obstinate asthenia, persistent low blood pressure, 
and the dark brown discoloration of her skin 
constituted noteworthy symptoms. 

Four months after leaving’ the hospital she 
was readmitted, suffering from a tuberculous 
Ppheumonia which proved fatal in a few days. 
Shortly before her death her systolic blood pres- 
sure was only 65. It is also of passing interest, 
that on the day of her death she developed acute 
dilatation of her stomach. 

Unfortunately an autopsy was not allowed. 
It was, therefore, impossible to confirm the diag- 
hosis of Addison’s disease which was made at 
the time of her first admission. In view of the 
fact that the primary disease in this case was 


- pulmonary tuberculosis and knowing, as we do, 


that in such cases the adrenals may become sec- 


ondarily involved, it seems not unreasonable to 
regard the asthenia, low blood pressure, marked 
pigmentation, and possibly the amenorrhea 
and digestive symptoms as evidences of adrenal 
insufficiency, the result of tuberculous involve- 
ment of these organs similar to that noted in the 
foregoing cases. 


CasE 4. E. M. Female, white, aged 53 years. 
The history and symptoms presented by this patient 
were those characteristic of a grave anemia of sev- 
eral years’ duration. For as much as three months 
before her death she showed a degree of asthenia 
unusually marked even for a severe anemia. Her 
physical examination revealed on all sides the evi- 
dences of her anemia. An important fact, however, 
was the existence of an old abscess in the left upper 
jaw with necrosis of the alveolar process and a sec- — 
ond abscess connected with the left upper central 
incisor. These foci of infection were regarded as 
of prime etiologic importance in her disease, which 
was looked upon as pernicious anemia of the type 
described by Hunter as due to oral sepsis. 

At the time of her admission it was noted that 
although there was extreme pallor of her visible 
mucous membranes, the skin was not of the lemon 
yellow color commonly observed in pernicious ane- 
mia, but was rather of a darker brownish hue which 
amounted almost to bronzing about the neck, upper 
part of the chest, and at the flexures of the elbows. 

There was nothing significant in her urine. The 
blood showed the changes peculiar to anemias of the 
pernicious type, except that in spite of repeated 
careful examinations, only once was a nucleated red 
cell found. Achylia gastrica was present. The 
blood pressure was: systolic, 88; diastolic, 30. 


For a number of weeks before the exitus oc- 
curred, the possibility was considered of adrenal 
insufficiency being at least in part responsible 
for the extraordinary asthenia, marked pigmen- 
tation of the skin, and low blood pressure. It 
was, however, recognized that the grave anemia 
alone might account for these conditions. 


The result of the autopsy by Dr. Keilty may be 
summed up by saying that for the most part the 
organs showed the changes usually observed in cases 
of pernicious anemia, with the exception that in the 
liver. kidneys, and spleen necrotic changes were un- 
usually extensive and these organs contained con- 
siderable golden brown pigment. 

It is of interest to note, in view of the absence 
of nucleated red cells in the blood, that the bone 
marrow removed from the middle portion of the 
right tibia was of a distinctly red mushy character. 
Microscopically it showed the ordinary fatty stroma 
between which free red blood cells were seen. Many 
of these cells failed to stain clearly. 

Inasmuch as the existence of an adrenal lesion 
was considered during life, it was particularly sig- 
nificant to find extreme necrosis of the suprarenal 
glands. On both sides the adrenals showed the 
same characteristics. They were small and it was 
dificult to remove them without breaking, due to 
their necrotic condition, this necrosis being appar- 
ent especially in the medulla. j 

Microscopically the cells of the adrenals, particu- 
larly those of the medulla, were granular, a certain 
amount- of granular debris and detritis existed be- 
tween the cells, and there was an infiltration with 
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golden brown pigment, the condition being similar 
to that found in the kidneys and liver. 


This case is recorded not because it in any 
way represents typical Addison’s disease, but 
rather to emphasize Addison’s original conten- 
tion, namely, that the disease picture he de- 
scribed is to be regarded not as a clinical entity, 
but as a symptom-complex which may be 
produced by any lesion which causes disturb- 
ance of the suprarenals. It must also be ad- 
mitted that the changes found in the adrenals 
may have occurred post mortem. 

In diseussing the above cases little need be 
said in reference to their clinical aspects. The 
original description of the disease as given by 
Addison, has become classic and has never been 
improved upon. The fact that in the most mod- 
ern system of medicine published today the de- 
scription of the general picture of this disease 
consists of a verbatim quotation from Addison’s 
own writings, is ample tribute to the keen pow- 
ers of observation displayed by that astute 
clinician, 

A few points in the symptomatology are 
however, worthy of note. The pigmentation of 
the skin in the first three cases was typical 
in both location and color. Pigmentation of the 
mucous membranes, however, is said to be al- 
most the rule, yet in the cases here described, 
although careful and repeated examinations 
were made, it was never observed. 

Since the effects of adrenalin upon the blood 
pressure were carefully studied by Oliver and 
Schifer® in 1895, particular interest has become 
attached to this feature of the disease. As might 
be expected from our present knowledge of the 
physiology of the adrenals, the blood pressure 
in Addison’s disease is markedly lowered. This 
low blood pressure is probably due to the lack of 
pressor substance which results from the adrenal 
disturbance. The asthenia may be explained in 
part upon the same grounds. It is, nevertheless, 
difficult to exclude toxemia as a factor in the 
production of both these phenomena. In all of 
the cases here reported t! existence of extreme 
hypotension was repestc:!iy demonstrated. 

Although Addison origisally regarded the dis- 
ease aS an anemia it is now generally conceded 
that such blood changes as occur are entirely 
secondary. Cases 1 and 2 furnish good exam- 
ples of the blood changes typical of Addison’s 
disease. In this disease hemoglobin is only mod- 
erately reduced. In these cases it was 78 and 
75, respectively. There is no noteworthy dimi- 
nution in the red cells. In Case 1 they were 
4,410,000 and in Case 2, 4,480,000. In Addi- 
son’s disease there is no leukocytosis, indeed 
leukopenia has frequently been observed. In 
these cases the leukocytes were 9,840 and 10.400. 
This slight increase in the white cells was prob- 
ably due to the existence of inflammatory condi- 
tions. In the cases under consideration the dif- 
ferential counts were normal, which is the rule. 
Moderate lymphocytosis has been observed and 


the degree of the lymphocytic increase has been 
held by Musser to be of bad prognostic signifi- 
eance. In Cases 3 and 4, the existence of a ge. 
vere acute infection and a profound anemia, re. 
spectively, markedly altered the blood findings, 

Cases 1 and 2 and probably 3, from a clinical 
standpoint, may be regarded as typical pictures 
of Addison’s symptom-complex. In Case 4, 
however, there may be some doubt as to how far 
the manifestations of a grave anemia were inflv- 
enced by the adrenal destruction. 

In spite of many anatomical observations and 
much experimental work upon the adrenals, the 
exact pathogenesis of Addison’s disease remains 
obscure. Addison’s original conception that the 
symptom-complex is due to any destructive le- 
sion of the suprarenals, has been substantiated 
as knowledge of the important part played by 
the adrenals in internal secretion has advanced. 

Bittorf* in recent studies on the pathogenesis 
of Addison’s disease, believes the gradual com- 
plete arrest of adrenal function, the result of 
more or less complete destruction of the glands, 
is the cause of all the symptoms. 

In this connection the work of Wiesel® on the 
condition of the chromaffin cells in Addison’s 
disease is important. 

It should be recalled that the suprarenal cap- 
sules consist of two varieties of tissue, the 
medullary and cortical portions. The cortex is 
composed of a capillary network and epithelial 
cells. The medulla is in part made up of non- 
medullated nerve fibers and sympathetic gang- 
lion cells, but consists mostly of chromaffin 
cells. These cells are large branching cells 
which take on a brownish color with chromic 
salts and are found closely associated all over 
the body with the sympathetic nervous tissue. 
They occur in the carotid glands, coccygeal 
gland, and other accessory organs of the sym- 
pathetic system. Adrenalin, elaborated only in 
the medullary portion of the suprarenal, is ob- 
tained from these chromaffin cells. The fune- 
tion of the adrenal cortex is supposed to be 
chiefly that of neutralizing certain body poisons. 

By a most painstaking investigation, Wiesel 
showed that in Addison’s disease the chromaffin 
cells largely disappear from the medullary por- 
tion of the adrenals and other parts of the sym- 
pathetic system. If Wiesel’s observations are 
correct, admitting that the chromaffin cells are 
chiefly concerned in the production of adrenalin, 
it seems more than likely that the dominant fae- 
tor in producing the symptom-complex is @ 
lack of this internal secretion. This failure in 
adrenalin secretion is most readily accoun 
for by the involvement of the adrenal medullary 
substance in destructive lesions of the gland. 

Such a conception of the pathogenesis of the 
disease seems at present far more plausible than 
the nervous hypothesis at one time so vigorously 
advocated by Sir S. Wilks* and Greenhow,’ who 
held that, although the suprarenals might be 
primarily involved, the symptoms were due not 


to the suprarenal lesion, but to secondary 1- 
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volvement of the nearby semilunar ganglia and 
solar plexus. 

~~ 1 pathological standpoint the most fre- 
quent condition of the adrenals noted in this 
disease is tuberculosis. Widespread caseation is 
the most commonly found change. Such was the 
eondition of the adrenals in Case 1. In Case 2 
numerous tubereles were present, which has 
also not infrequently been observed. In short, 
all varieties of tuberculous lesions, from smal! 
tubercles to extreme fibrosis and calcification, 
have been noted. The lesions, however, are 
usually extensive and involve, as in Case 1 an 

Case 2, both medulla and cortex. Had an 
autopsy been allowed on Case 3, doubtless 
adrenal tubereulosis would have been found to 
exist. Primary tuberculosis of the adrenals has 


been reported but is rare, in most instances: 


the tuberculous disease of these organs appears 
secondary to tubereulosis elsewhere, as in the 
lungs and retroperitoneal glands. Such was 
undoubtedly the fact in the first three cases here 
reported. 

In addition to tubereulosis of the adrenals. 
Addison’s disease has frequently been found 
associated with other lesions of these organs, 
such as simple and inflammatory atrophy, carci- 
noma, sarcoma, melanotie tumors, hyperne- 
phroma, and even gumma and echinococcus dis- 
ease. Necrosis such as was observed in Case 4, 
is not mentioned as a usual adrenal lesion. It 
is interesting in connection with the chromaffin 
theory, to recall that the lesions in this case in- 
volved chiefly the medulla. 

It is to be regretted that in none of the cases 
of this series were the semilunar ganglia and 
other sympathetic structures investigated. 

Finally, it should be pointed out that there 
exists a form of Addison’s disease apparently 


dependent upon a primary atrophy of both the 
adrenals, in which there is an absence of patho-— 


logical processes in other organs. In this condi- 
tion the true adrenal tissue has almost entirely 
disappeared and the glands are converted into 
thin parchment-like structures. This form of 
the disease has been investigated by several ob- 


servers and is emphasized by Striimpell,* who re- 
gards it as the only true primary type of Addi- 
son's disease. It is possible, therefore, that it 


Is incorrect to consider such cases as have been 
here deseribed as Addison’s disease, and that 
we should look upon them merely as examples” 
of a secondary symptom-complex resulting from 
accidental adrenal involvement. 


BIBLIOGKAPHY, 


‘Addison: London Med. Gazette (new series), 1849, vol. viii, 
). 517; On the Constitutional and Local Effect of Disease of the 
Suprarenal Capsule, London, 1855. 


* Mortality Statistics: Bu- 
rean of the Census, deo: Department of Commerce and Labor 


on and Schiifer: Jour. Physiology, 1895, vol. xviii, pp. 230, 
*Bittorf: Die Pathologie der Nebennieren und Morbus Addisonii, 


Jena, 1908 


5 Wiesel Zeitschr. f. 


* Wilks: Guy’s Hosp. Reports, 1859, 1862, 1865. 


BOSTON MEDICAL AND SURGICAL JOURNAL 81 


*Greenhow: Croonian Lectures at Royal College of Physicians, 
London, 1875. 


* Striimpell: Text-book of Medicine, New York, 1912, vol. i, p. 
803. 


A PRELIMINARY NOTE ON THE EXPERI- 
MENTAL PRODUCTION OF GASTRIC 
ULCERS BY THE INTRAVENOUS IN- 
JECTION OF CLUMPED COLON BaA- 
CILLI. 


BY EDGAR C, STEINHARTER, B.S., M.D., CINCINNATI, 


(From the Laboratory of the Cincinnati General Hospital.) 


Many facts suggest the theory that the colon 
bacillus is in some way causally related to the 
production of gastric ulcer in man. Up to the 
present time, however, although numerous ex- 
periments have been made by many investi- 
gators, no etiological connection could be estab- 
lished. It has long been known that an emul!- 
sion of colon bacilli in the presence of free hy- 
drogen ions is agglutinated in from one to four 
hours when incubated at the body temperature. 

_Gastrie juice of high acidity possesses this agglu- 
_tinating power. It occurred to me to investigate 
the results of injecting intravenously emulsions 
_of clumped colon bacilli. Active strains of colon 
bacilli in broth emulsion were accordingly ag- 
glutinated with weak solutions of acetic acid and 
hydrochloric acid. In some of the experiments a 
_weak alkali was added. When 2 c.c. to 3 ¢.c. of 
such an emulsion was injected into the ear vein 
of rabbits, such an injection was uniformly fol- 
lowed by the formation of a gastric or duodenal 
ulcer within 24 hours. 


The method employed was as follows :— 


_ The agglutinating reagent used was of the fol- 
lowing type formula: 


N-10 Sodium Hydrate ......... 5 €.¢ 


_ Twenty-four hours old broth culture of the 
colon bacillus, treated with the above reagent in 
the proportion of about 24% c.c. of broth culture 
to 1 ce. of the reagent was incubated for 
twenty-four hours, and then centrifuged. The 
sediment was washed twice with normal saline, 
| the wash water decanted and the residue shaken 
up with fresh saline. The turbid emulsion thus 
formed was injected intravenously in varying 
amounts into the ear of the rabbit. 

The table herewith shows the results. 

These results show with what certainty 
gastric or duodenal ulcers can be produced in 
rabbits with very simple means. It is natural 
to suppose that gastric or duodenal ulcers in 


n’s 
Ap- 
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on- 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JuLy 17, 1913 


AMOUNT INJECTED INTRA- 
ANIMAL. VENOUSLY. RESULT. AUTOPSY. 
’ Sudden death 2% hours after Very large ‘perforation of stom- 
Old Belgian hare 2 cc. in each ear ach, a ant 


through f= into 

vity, arowenty a lysis of 
pre. 


Large white rabbit. 2 cc. in left ear. 


Chloroformed after 24 hours. 


mem- 
brané (evidently a lysis of 
mucous membrane). 


Immunized AL ow white rabbit. 2 cc. in left ear. 


Vaccine sub. Q. 
5- 6-"138—2 ce. 
§-12-183—5 cc. 
cc. 
6- 9-"138—5 cc. 


Chloroformed after 24 hours. Band of we in duode- 


y 
punctate hemorrhagic eleva- 
tions. Overlying peritone- 
um is intact. 


Smal] Belgian hare. 8 cc. in left ear. 


Uleer 2 inches by inch on 
anterior surface 
1 inch from pylorus. 
gin of ulcer howe injection 


Found dead 14 hours later. 


through perito surface. 
neta evations on mu- 
cous surface. 


Old white rabbit. 


Lines of punctate hemorrhagic 
elevations of mucous surface 
of duodenum, also a suspi- 
cious area of dissolution in 
mucosa of anterior wall of 
stomach rear pylorus. 


Chloroformed after 24 hours. 


Old white rabbit. No injection. 


Chloroformed. alo normal, duodenum nor- 


adhesion, 
no a no points of 
lysis. arked power of con- 
of stomach 


wall 
vy rabbits 
previously injected). 


colon sediment in “Jett ear. 


2-8 full grown white rabbit. 5 ce. 


Chloroformed 6 days after 


Cicatricial ulcer aeons through 
first injection. intact perito 


Mucous 
shows typical ulcer 
at bottom 
which | a a blood clot. 


Full grown hare. 5 ce. of emulsion from sedi- 
f neubat 


Proportion of 2% 


Animal apparently normal Ss Stomach normal. 
behavior, chloroformed 


hours after injection. 


man are formed under analogous conditions. 
This matter will be presented in a paper to be 
published shortly. Many other important ques- 
tions remain open for consideration. 

Does the organism merely act mechanically as 
an embolus, or a8 a toxine, causing lysis, or in 
both capacities? 

Has the colon organism a selective action on 
*. Nene, or does it affect other organs as 
we 

Is the colon bacillus unique in causing gastric 
ulceration, or will other organisms behave in the 
Same way when similarly treated ? 

Will introduction of small amounts of 
clumped organisms by mouth, rectum, subcuta- 
neously or intraperitoneally produce ulcers ? 

All of these questions will be fully treated in 
the later communication. 


THE END RESULTS OF OPERATIVE 
TREATMENT IN 33 CASES OF SPASTIC 
PARALYSIS. 


BY HERBERT E. HARRIS, M.D., PROVIDENCE, R. L., 


Formerly House Surgeon to the Children’s Hospital, Boston. 


(From the Orthopedic Department of the Children’s Hospital, 
Boston. ) 


THE statement is sometimes made that free di- 
vision of the tendo-achillis for equinus deformity 
may be followed by permanent and undesirable 
lengthening of the tendon in spastic paralysis, 
as well as in other conditions causing similar de- 
formity. A study was therefore made of 57 
cases of spastic paralysis which were operated 


| 
| | posterior surface near pylo- 
| | 
| num just below pylorus. 
| 
| 
| 
| | | 
| | | 
| 
| f 
flasks containing sterile 
broth and acid alkali mix- 
ture, | 
to 1. | 
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at the Children’s Hospital during the five years 
ending in 1912, and which, with the exception 
of two cases, had been free from apparatus or 
treatment of any kind other than exercise and 
massage for at least the last six months. With- 
out months of work it would have been difficult 
to locate the patients operated upon before 1907, 
and it did not seem expedient to consider cases 
which were operated upon within six months of 
the time of reporting, as a sufficient interval had 
not elapsed to arrive at fair conclusions as to 
the efficiency of treatment. The foundation of 
the study was supplied by the records of the 
Children’s Hospital, Boston, and by a study of 
the present conditions of the patients. 

During the last five years there have been op- 


erated at this hospital 57 patients with spastic 


paralysis. Of this number 12 lived more than 
fifty miles from Boston, 7 were found to have 
been private cases, and 5 were in institutions not 
easily accessible. Accordingly the investigation 
was limited to 33 eases, and of this number 22 
have recently been seen either in the out-patient 
department or at their homes. 

The selection of the patients for operative 
treatment has been conservative with reference 
to ther mentality. Of the cases under consid- 
eration the records show that two patients were 
normal mentally when examined in consultation 
with the nerve department staff. One was diag- 
nosed as spastic idiocy, and two showed men- 
tality dull and stupid and refused to talk or 
answer questions when spoken to. The remain- 
ing patients in their intellectual abilities were 


in general of the mental equipment of children | 


somewhat their junior, but all showed an in- 
terest to do everything in their power in the 
way of active exercise to aid those who were 
treating them. 

It is a well agreed fact that in cases of very 
deficient mentality, and without the codperation 
of the patient in trying to walk, surgical inter- 
ference with spastic paralysis is likely to be of 
little use. It is only fair to mention the mental 
condition of the patients from whom conclusions 
concerning the ultimate results of surgical inter- 
ference have been drawn. 

The cases under consideration comprise 12 


paraplegias, whose.deformities ranged from 


ple contractions of the tendo-achillis resulting 
in mild equinus attitudes, to adductor contrac- 
tons causing cross-legged progression ; five hemi- 
plegias, some of which showed great disturbance 
with the proper functioning of both limbs, while 
others showed the legs or the arms to be the more 
affected; four diplegias of all grades, and a 
monoplegia, which resulted in a simple equinus 
with a slight valgus. 

Having defined the type of cases under dis- 
cussion, One comes to the consideration of the 
Operative side of the question, especially from 
the point of view of operative results. The con- 
ditions will be shown by groups as much as pos- 


sible, but on account of the widely different de- 
grees of the deformities of many patients it will 


be necessary to discuss individual cases in cer- 
tain instances. 

Of the 12 paraplegias, five were operated by 
simple subcutaneous tenotomies of both tendo- 
achilles, one had subcutaneous tenotomy of the 
tendo-achillis operation (twice performed) with 
adductors of the right leg and tibials of the left 
tenotomized, one had a subcutaneous tenotomy of 
the left tendo-achillis and double tenotomies of 
the ham strings, two a tenotomy of the tendo. 
achillis on both sides, with division of the ham 
strings; one had the adductors, ham strings and 
tendo-achillis tenotomized ; one had both tendons 
and plantar fascia cut, and the twelfth had a 
tenotomy of the left foot with an alcohol injec- 
tion of the right popliteal nerve. 

Of the hemiplegias the Tubby operation on the 
arm was performed in two, a simple subcuta- 
neous tenotomy of the tendo-achillis and removal 
of sections of the ham strings in another, and in 
the other two a subcutaneous .tenotomy of the 

tendo-achillis on both sides, and a division of the 
inner and outer ham strings. 

In the diplegias, one had subcutaneous tenoto- 
mies of the tendo-achillis only, another a sub- 
‘eutaneous division of the tendo-achillis on both 
sides, ham strings and tensor fasciae femoris, a 
third had sections of ham strings and adductors 
of both thighs removed and division of the 
tendo- achillis on both sides, and the fourth had 
a subeutaneous tenotomy of the tendo-achillis of 
one foot and sections of the adductor and ham 
string muscles, and later a Tubby operation on 
the arm. 

With regard to the case of the monoplegia, a 
patient, M. P., entered the hospital with a non- 
-eorrectible equinus with a slight valgus position 
of the left foot. A subeutaneous zigzag tenotomy 
of the tendo-achillis was performed, and a plas- 
ter east applied from toes to the knees with the 
foot at right angles. She wore the plaster for 
two months, after which she was allowed to walk 
without plaster, and was given daily massage for 
a length of time unknown. At the present time 
she walks with her heel to the ground with per- 
fect dorsal flexion of the foot, showing a useful 
tendo-achillis. The valgus is still present and 
noted as slight, the same as before operation. 

Of the 12 paraplegias discussed, five of the 
cases showed the feet in equinus with or without 
varus, and no other contractures were noted 
in the records. They were treated alike by sub- 
cutaneous tenotomy, two of which were done by 
the zigzag method. Each of these was put up 
in plaster with the foot at right angles for from 
five to ten weeks, and this was followed by the 
application of club foot braces (varus shoes), 
worn from six weeks to six months. Two were 
advised to give the feet massage, and whether 
or not this advice was heeded cannot be said. At 
any rate, at the present time each of these pa- 
tients is walking with his heels to the ground 
and with a good amount of plantar and dorsal 
flexion. The reasons were not stated in the 
records why some had braces and others did not, 


“ 
| 
| 
| 
e 


84 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 17, 1913 


or why some were done by the zigzag method 
rather than by simple tenotomy, the different 
methods of operative procedure, and after 
treatment depending on the personal ideas of the 
individual surgeon in charge of the patients. 

One comes next to the consideration of the 
more severe types of muscular contracture of the 
legs in these cases of paraplegia, with the va- 
riety of operative measures and results. Among 
those there was a case which showed a 20-degree 
contracture of the ham strings, on which a divi- 
sion of the ham string tendons was performed 
with tenotomy of the achillis tendon. The after- 
treatment consisted of a plaster spica with knees 
in hyper-extension for three weeks, when they 
were removed by an outside physician, and six 
weeks afterward the patient returned and had a 
second similar operation, and then wore a simi- 
lar spica for four months, and now the legs are 
straight and the heel touches the ground when 
walking. There was another patient who six 
years ago had the adductors, ham strings and 
tendo-achillis tenotomized, because he could 
not walk without help, and only then with 
marked scissor gait. This patient returned to 
the hospital walking alone, with a slight addue- 
tion and ham string contraction, for a second 
operation to further improve his appearance. A 
second tenotomy of adductors and ham strings 
was performed and a spica applied. For some 
reason unknown the spica was removed in the 
out-patient department in three weeks. His 
present condition is no better than before his 
second operation. These two cases clearly illus- 
trate the bad effects of too short after-treatment 
with plaster. 

The remaining cases of severe leg contractures, 
considering all patients together, were all pa- 
tients whose knees would touch in walking, and 
whose ham strings and tendo-achilles were con- 
tracted. Of these, three patients unable to walk 
without assistance had sections of the adductors 
and internal ham strings removed, together with 
tenotomies of their tendo-achilles. Previous to 
operation all of these patients showed cross- 
legged progression. Two were in plaster two 
months, followed by massage and hot and cold 
baths. One wore a caliper splint for six months. 
At present both of these children are walking 
with heels to the ground and have good plantar 
flexion. Their knees are bent very slightly, and 
they walk very well if they are not confused and 
do not try to hurry. The third was kept in a 
spica for three months, and the present note is 
as follows: ‘‘Marked spasticity of both legs. 
particularly in adductors of hips and flexors of 
knees, holds feet with flexion of terminal pha- 
langes of toes and slight ecavus and calcaneus. 
Has a tendency to inward rotation of entire 
legs.’’ Even though this note does not seem as 


encouraging as the results obtained on the two 
patients first mentioned, nevertheless, to know 
that he can walk, when walking previous to op- 
eration was an impossibility, is a recommenda- 
tion of the treatment which he received. 


Eight cases of all classes have been noted as 
having been treated by cutting the muscles, with 
plaster spica as after-treatment, worn for from 
two to four months, and followed either by mas- 
sage or massage and braces for about six months 
longer. In two of these eight patients the legs 
were so contracted that they could not be 
straightened, and these children could not walk 
without assistance before operation. At the 
present time they all have the power of abduc- 
tion in both legs from 10 to 30 degrees, and their 
knees are practically straight so that they walk 
with a slow spastic gait without assistance. 

The best result was in a boy operated on Noy. 
25, 1907. He was seen in his home, and prob- 
ably to the best advantage, where he did not rea- 
lize that he was being examined, and where he 
was not confused by strange surroundings. Not 
until he was operated upon and had worn a 
spica for five weeks and braces for one year did 
he take a step alone. After leaving off the 
braces his father bought him a bicycle, and 
only after a whole year of persistent effort on the 
part of his parents did he learn to ride it. He 
continued exercise by riding this bicycle until 
a year ago, when he outgrew the machine. Now 
he can abduct his legs to fully 30 degrees, his 
knees are straight, and he walks with the heels 
to the ground, and has normal flexion in the left 
foot and about *4 of normal in the right. His 
gait is spastic, but is improving, and he walks 
= if he does not hurry, but when hurrying he 

alls. 

The only complete failure following the cut- 
ting of the ham string and adductors was in a 
case of the idiot referred to above. Her present 
condition is as before operation, marked adduc- 
tion and flexion of legs, which can be partly 
straightened, and an inability to walk. 

Having considered the cases treated by tenot- 
omy of the tendo-achilles and ham strings and 
myotomies of ham strings and adductors, one 
comes next to a consideration of the results of 
treatment of spastic paralysis by 80% alcohol 
injections of certain nerves. 


Case 1. Paraplegia. 


Left foot in equinus easily: correctible, plaster 
was applied holding foot at right angles for six 
weeks. Result: Normal attitude of the foot. The 
right foot was held in extreme equinus and was not 
flexible. The treatment consisted of the injection 
7.5 m. of 80% alcohol into the right internal pop- 
liteal nerve with the idea that the temporary par- 
alysis caused thereby would be sufficient for the 
weakened muscles to overcome the spastic muscles 
and create a muscular balance. The right foot was 
put up in plaster at mght angles, as the left foot, 
for a period of six weeks, and then removed with a 
note that the foot was in good position and that the 
patient walked well. Eight months following the 
operation a note appears on the out-patient depart- 
ment record reading as follows: “Walks with be- 
ginning equino-varus position of the left foot,” new 
caliper splint with dorsal flexion straps orde 
When seen Feb. 19, 1913, the position of equinus 
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was as marked in the right foot as before the alcohol | 
injection. 


Case 2. Paraplegia. 

Slight equinus position of lett foot and easily 
correctible. No previous treatment. Marked equi- 
no-varus of right foot. Treatment: Injection of 30 
m. of 80% alcohol into right popliteal nerve. Sterile 
dressing applied and no note as to the application 
of any plaster to foot. Three weeks later the nerve 
was again injected with 5 m. of alcohol and no 
plaster was applied. Just the reason of the second 
injection of aleohol was not stated in the record. 
The last note of February 15 reads as follows: 
Right foot held in equino-varus, not correctible, and 
patient walks in equinus with a contracted tendo 


achillis. 


Case 3. Diplegia. 

rhis patient, although operated upon for the spas- 
tic condition of the legs, will be used in this particu- 
lar instance as illustrative of the alcoholic injection 
method and its results. This information comes 
from Dr. A. Thorndike, who reports her present 
condition. For the flexion deformity of her right 
arm, aleohol was injected into the right median 
nerve about six months ago, and at present the arm 
is as badly contracted as before the operation- 

There remain three cases on which the Tubby 
operation was done. None of these patients had 
any power of supination, they were put in plaster 
for about three months with elbows at right angles 
and hands in full supination. Of these one has a 
practically straight arm and with very good power 
of both pronation and supination. The other two 
have some flexion of the elbows with about two 
thirds the normal amount of supination. 


Generalizing from these observations it seems 

evident that excellent results in these cases have 
followed subeutaneous tenotomies, whether they 
were zigzag or otherwise, and this has an im- 
portant bearing on the question as to whether 
there is danger of permanent and undesirable 
lengthening of the tendo-achillis after free divi- 
sion, and such conditions were especially looked 
for in the 22 eases discussed and none were 
notec. It would seem, therefore, that the open 
operation is not at all necessary. 
_ It also seems that alcoholic injections have not 
in the cases reported prevented the return of 
Spastic contractures. Children who have not 
taken a step, have been able to walk as a result 
of simple division or resection of the adductors 
and ham strings, and apparently much can be 
expected from the Tubby procedure of trans- 
ferring the pronator radii teres to work as a 
supinator. 

Although the operative procedure may be that 
properly suited to the individual case, it has also 
been shown that w:‘‘out careful after-treatment 


and the long continued after-use of plaster and 
apparatus the various operations are likely to be 
of little use, 


A STUDY OF 197 CASES OF ENDOCAR.- 
DITIS IN CHILDREN AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL; WITH 
SPECIAL REFERENCE TO THE TREAT- 
MENT OF ACUTE ENDOCARDITIS. 


BY LOUIS W. GILBERT, M.D., BROOKLINE, MASS. 


(From Children’s Medical Department, Massachusetts General 
Hospital, F. B. Talbot, Chief.) 


THE material for this study was obtained by 
going over the records of the hospital from Jan- 
uary first, 1901, to January 1, 1913. There 
were found to have been 197 cases of endocar- 
ditis in children under thirteen, besides six cases 
of congenital heart lesions. Of these 197 cases, 
114, or 58%, were considered as acute and 83, or 
42%, as chronic or chronic with acute exacerba- 
tions. The tables of statistics appended are, I 
think, self explanatory, and to them I shall refer 
from time to time. As to the method of compil- 
ing these figures, I will say that some of the 
‘‘results’’ were obtained from letters and others 
from examinations. As to the ‘‘unknown,”’ 
most of these cases are undoubtedly living; as 
the death records of Boston, to date, and the 
state records through 1909 have been examined 
and the deaths noted. Perhaps eight of the 
acute ‘‘unknown’’ are actually doubtful. 


TABLE I. 


Of the 83 chronic cases, 57 were purely chronic, 
while 26 were chronic with an acufe exacerbation. 
purely chronic cases show 37 girls and 
boys. 


FORMS. 
Mit. reg. and stem. ...............0.0000- 18 
Mit. reg. and double aor. ............... 1 
Mit. reg. and aor. reg. ................ fe 
Mit. reg. and con. pul. sten. ............. 1 
Mit. reg. and tric. reg. .............0..-- 2 
Double mit. and aor. reg. ............... 3 
Double mit. and double aor. ............... 2 
Double mit. and aor. sten. .............. 1 
Double mit. and tric. reg. ............... 1 
Mitral and aort. sten. .................. 1 
CAUSES. 
History of sore throat .................. 8 
COMPLICATIONS. 

7 
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Tonsils 
Sit. large “eee 10 
27 
3 
RESULTS 

Compensated 10 17.5% 


Average life of those dying 577 days, or 1 year 


7 months. 
Average age at death 11 years 6% months. 


TABLE II. 
Chronic and acute 26 
11 or 42% 
Ages: 

FORMS. 

Mit. 4 or 15% 
Mit. reg. and aort. reg. ......... 3 or 12% 
Double mit. and aor. reg. ....... 4 or 15% 
Double mit. and aor. sten. ...... lor 4% 
Double mit. and double aor. ..... 2or 8% 


Analyzed into chronic and acute we have: 


Chronic. 
16 
Double mit. and double aor. ............. 1 
Acute, 
2 
CAUSES 
Primary 
3 
6 
Secondary 
Either or both ..........+.. 3 
COMPLICATIONS. 
h *e eee ee eee eee 3 
Septicemia eee eee 1 


Tonsils 
Sl. or mod. large ......++-- 
History of sore throat .......eeeeeeeeee. 10 
RESULTS 

Compensated 10 or 38% 

7 or 27% 
Unknown 9 or 35% 


Average life of those dying 116 days or 4 months, 
Age at death 10 years 2 months. 


TABLE III. 
54 or 47% 


36%; 10-12, 41 or 36%. 


FORMS. 
TOR. 76 or 67% 
Mit. reg. and sten. ....... sendese 25 or 22% 
Mit. reg. and aor. reg. ..... scooee TOF 6% 
2 or —2% 
Double mit. and aor. reg. ...... 4 or 
CAUSES. 
49 or 43% 
39 or 34% 
Either or both 4 or +3% 
5 
1 
20 rheum. and chorea 80% 
9% 
COMPLICATIONS 
82 or 29% 
41 or 36% 
% 
Tonsillitis 5or4 
4.306 
RESULTS 
Compensated OT or 30% 
Dead #8 eee 27 or 
Perfectly compensated 
Mit. reg. and mit. 
reg. and aor. reg. ..... 
Dead, 
Mit. reg. and sten. ....... NGees 8 or 30% 
Mit. reg. and aor. reg. .......... 4 or 15% 


Double mit. and aor. reg. ........ 2 0r 
Mit. reg. 17% died, living average of 15 months. 
months. 
months. 
2 months. 


Those dead lived an average of 1 year 1 month 
after admission. 


Age at death averaging 8 years 8 months. 


17, 1913 


Ages. Under 4, 4 or 3% ; 4-6, 28 or 25%; 7-9, 41 or 


Mit. reg. and sten. 33% died, living average 7 
Mit. reg. and aor. reg. 56% died, living average 27 
Double mit. and aor. reg. 50% died, living average 
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TABLE IV. 
46 acute cases since establishment of Children’s De- 


rtment 
. 24 or 52% girls; 22 or 48% boys. 
Ages. Under 4, 2; 4 to 6, 13; 7 to 9, 16; 10 to 12, 15. 
FORMS. 
34 
Mit. reg and SteM. 6 
Mit. reg. and MOF. TES 6 
Double mit. and aor. Teg. «..--.-+eeeeee 1 
Mit. StOM. 2 
CAUSES 
RHOUM. 21 
CNOTCA 15 
Either or Doth 1 
Tonsillitia 3 
TonsillectOMY 1 
COMPLICATIONS 
CROTER 15 
3 
5 
3 
Tonsils, 
Slightly 13 
LATED 19 
Mem. 11 
Out. 3 
History of sore throats .........5-eeeee- 14 
RESULTS 
Componentes 35 or 76% 
Dea 4or 8% 
7 or 15.3% 
10 perfectly. 


Those dying lived average of 32 days. Age 4 years 
2 months. 


Of Perfectly Compensated, 


Mit. reg. and aort. Teg. 


Relapses, 4 known to have had them. 


8 
2 


i 

In comparing the lesions of the acute cases 
with those of the so-called chronic forms, the 
complicated character of the chronic cases is 
noteworthy. In the chronic cases there are ten 
distinct lesions or sets of lesions, not including 
the accidental congenital case, while only six 
are found among the acute cases. This point is 
very suggestive, and would seem to indicate the 
fact that we may be dealing not alone, with sim- 
ple acute endocarditis become chronic, but with 
acute cases become chronic, plus something else. 
This idea is further borne out by study of the 
chronic cases with complicating acute endocar- 
ditis. Here we find four chronic forms becom- 
Ing six after the acute complications or exacer- 

tions, as one may choose to call them. 

If a fairly large percentage of so-called 
chronic valvular disease is made up of repeated 
attacks or exacerbations of acute endocarditis, it 
would seem that the old idea of acute endocar- 


ditis must be changed, and the treatment modi- 
fied and adapted to the new thought. Typhoid 
fever is treated as an acute disease throughout, 
not only the original period of fever, but through 
recrudescence and relapses, and the patient is 
not considered cured until these dangers are 
passed. Why should we not consider acute endo- 
carditis, which leaves such severe results in its 
train, as worthy of the same degree of attention ? 

Some of the recent work of Rosenow of Chi- 
cago would seem to bear out the importance of 
this line of argument. He has apparently shown 
that this may be a disease entity, which as ex- 
perimental infectious endocarditis, at least, is 
susceptible to a high degree of repair. He says,’ 
‘It is necessary to inject intravenously an ex- 
ceedingly large dose or smaller doses repeatedly 
to cause fatal endocarditis in rabbits; otherwise 
healing results.’’ Another point he makes is on 
the age of susceptibility: ‘‘Half grown rabbits 
yield the best results, it being difficult to produce 
endocarditis at all in old rabbits, while in the 
very young healing is more apt to occur.’’ He 
was experimenting with an organism of human 
origin, and he considers the simple or benign 
cases of endocarditis following streptococcus ton- 
sillitis, or developing in the course of chorea or 
rheumatism, as due to such cocci as produce 
endocarditis in the rabbit. Here is at least one 
experimenter whose work would seem to give 
added weight to what clinical study has sug- 
gested in the line of treatment. It is to some of 
the results of long continued treatment carefully 
carried out that I wish especially to direct atten- 
tion. 

In a way, this may be considered as a prelimi- 
nary report of the results of treatment carried 
out by the Children’s Medical Department of 
the Massachusetts General Hospital. The work 
started with Dr. Talbot’s becoming chief of the 
department, and this study was undertaken at 
his suggestion. 

Since Jan. 1, 1901, there have been in the hos- 
pital 114 cases that may be considered as acute 
endocarditis. These I have divided into two 
series, the cases before Talbot became chief of the 
department, and those after. We have then up 
to August, 1910, 58 cases, and 46 since. As to 
results up to the present time (May, 1913) at 
least eight months after admission of last case :— 


COMPENSATED. DEAD. UNKNOWN, 
To August, 1910 22o0r32% 23 or 34% 23 or 34% 
(Of dead, average life 1 year 34% months.) 


Since Aug., 1910 85 o0r76% 40r8.7% Torl53% 
(Of dead, average life 32 days.) 


The natural objection to comparing these fig- 
ures is the greater length of time that has 
elapsed since the earlier cases. In order to meet 
this, the length of life of those dying was 
studied. 

Leaving out of consideration all the cases that 
died either in the hospital, or so soon after, as to 
seem probable that they were taken from the hos- 


pital in a dying condition, we have six cases, or 
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10% of the earlier series, dying within seven 
months; while no cases in the later series, died 
within that period. Now unless there has been a 
radical change in the ‘‘house’’ methods of treat- 
ment, and I think it fair to presume there has 
not, as the house mortality is practically the 
same in both series, our interest lies in the eare 
of the eases after discharge. — 

That there has been some change in the char- 
acter of the after-care of these patients is evi- 
denced by the much larger percentage of cases 
coming to the Out-Patient Department, a recent 
survey showing that the attendance of heart 
cases was exceptionally good. How then does 
the present system of treatment differ from the 
old? 

Formerly the patients were discharged to the 
Out-Patient Department, or the family physi- 
cian, directly, or after a week or two at Wav- 
erly, where the patient did about as he felt able. 
Now, these cases are sent in a considerably large 
percentage to convalescent homes, especially 
adapted to their needs. Here they are under 
the absolute control of competent nurses, and 
forced to remain quiet over long periods. Other 
cases are sent directly to their homes, where 
they remain quiet under the supervision of the 
social workers, coming to the Out-Patient De- 
partment from time to time for examination and | 
further advice. The temperature, size and re- 
actions of the hearts being guides in the 
progress of the case. 

By this system it will be seen that the whole 
manner of life of the child is directly under con- 
trol, as to exercise, school, ete., over months at 
a time. As yet, the class method of dealing 
with these cases has not been tried; perhaps it 
may be feasible with the old cases but not with 
the fresh ones. In the early cases rest, and more 
rest, is the great essential. The whole course of 
treatment hinges on individualizing the cases, 
keeping the powers of resistance as high as pos- 
sible, general supportive treatment, rather than 
the resort to so-called heart drugs. The attempt 
is made to put these patients under as nearly 
ideal conditions as possible. When possible, the 
case may be given the ‘“‘fresh air treatment’’ on 


gienic surroundings and conditions are im- 
proved as may be, the diet is looked after, in 
fact everything possible is done to put the child 
into the best general condition. 

In order to successfully carry out this system 
in hospital cases, the closest harmony and eo- 
operation must exist throughout the service, 
from the ‘‘house’’ through the convalescent 
home, the out-patient department, the social 
worker. Its success demands much tact and pa- 
tience ; and to the social workers a large degree 
of the success is due. 

Now as to the results in 42 cases discharged to 
the Out-Patient Department :— 


COMPENSATED. DEAD, UNKNOWN, RELAPSES, 


a piazza or porch, for instance; the general hy-  , 


35 or 83% 0 7 or 17% 


4 


Of the compensated cases, 10 may be said to 
be perfectly so, being normal in size for the 
child’s age, and, showing only a slight murmur, 
perhaps only on exertion; 5 of this 10 showing 
no murmur at all. Of the earlier series of 22 
compensated cases, 4 may be called perfect. 

As to the prognosis in the individual case, 
little can be said except that these statistics give 
a smaller proportion of deaths in mitral lesions 
alone than when a mitral lesion is combined 
with an aortic. 

As to the prognosis for perfect compensation 
little can be said from a study of these figures, 
and time alone can answer the question. Re- 
lapses seem fewer. 

Of late much has been said in regard to the 
relation of the tonsils to the disease group, 
rheumatism, chorea, endocarditis, with the idea 
that here may lurk the infective agent ready to 
become active under proper conditions. Cool- 
idge has stated,? and apparently proved, that 
size alone is of little significance, while a history 
of sore throats may be. Hence it has been more 
on the history of tonsillar infection, than on the 
mere size of the tonsils, that the few tonsillecto- 
mies done, have been advised. Whether this op- 
eration has been of value, it is hardly time to 
say, but there is a feeling that the operation has 
done no harm and may do good. 

While recognizing that we are dealing with a 
very small number of cases, treated over a lim- 
ited period, it has seemed worth while to report 
such results as we are having, and it seems fair 
from this study to conclude :— 

1. Acute endocarditis should be considered 
as acute over a much longer period than has 
been the custom. 

2. Treatment should be carried out over 
months and perhaps years, until all possible 
signs of acute disease have disappeared, and 
even then, until adolescence is passed, at least a 
certain amount of restraint should be exercised. 

Before closing I wish to thank Dr. R. 8. Eus- 
tis, the Children’s house officer, for his valuable 


assistance, 
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FRACTURE OF THE CARPAL SCAPHOID 
IN CHILDHOOD AND ADOLESCENCE. 
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Assistant Surgeon to the Boston 
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; Instructor in Surgery, 
hool. 

Fracture of the carpal seaphoid in childhood 
is so rare as to be almost unheard of. Ana 
tomical conditions concerning the development 
of the carpal bones and the lower end of the ra- 
dius, to be spoken of later, are in a measure re 
sponsible for its rarity. 
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Such fracture authorities as Stimson, Seud- the radius and the shaft, and the seaphoid and 
der, Cotton and J. Hogarth Pringle make no radial region is more cushiony and resilient than 
mention of its occurrence in childhood. Keene, in the adult. The whole wrist is more flexible 
De Forest Willard, Edward Martin, Kirmisson, and lends itseif to strained and unusual positions 


Spencer and Gask, and many other general sur- 
gical authorities make no mention of it. 
Anatomical Considerations. The lower end of 
the radius begins to ossify at about the second 
year and unites to the shaft at about the nine- 
teenth year. Cartilaginous centers for the car- 
pal bones appear early in fetal life. Ossification 
occurs from one center for each carpal bone, but 
the unciform and seaphoid may have two cen- 


PRACTURE OF THE CARPAL SCAPHOID IN CHILDHOOD——COUES, 


Fig. 1. 
Fracture of carpal seaphoid. Boy of 12. Note transverse 
crack in distal half of bone, 


arucie ON THIS SUDJeCT, gives 
no specific mention of the ages of the patients. 

_ Wilbert,®. in giving a study of fifty-two 
injuries of the carpus, says the ages were be- 
tween fifteen and fifty-six years, but he does not 
specify about the ages of the seaphoid cases. 

The only cases at any similar age to mine that 
I have been able to find are those of Ely,° fifteen 
years, and Castruecio,* fifteen and one-half 
years. 

Considerations of the reasons which make this 
fracture of extreme rarity in childhood :— 

As a rule this fracture is produced by a fall 
on the extended palm in the same manner as a 
Colles’ fracture, the foree sometimes fracturing 
the scaphoid, sometimes the lower end of the 
radius, sometimes both. Most authorities agree 
that direct violence applied to the flexed dorsum 
of the hand is a comparatively uncommon cause. 
In late childhood the seaphoid, having just be- 
come solid bone, is softer than later; there is a 
cartilaginous cushion between the lower end of 


more readily. This in a measure explains the 
rarity of the lesion in childhood. 

_ Castrueccio says on this matter, ‘‘It is unsual 
up to the fifteenth year on account of the ball- 
like form of the seaphoid up to this age, which 
offers no eatching surface, and because between 
bone and bone there is an interval which is filled 
with cartilage, through which the impinging 
forces acting on the bones are weakened. In- 
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Fig. 2. 
Fracture of carpal ——— Boy of 12. Two weeks after 


injury. Crack in bone healed. 


were noted. There was no crepitus. Complete dis- 
ability of the hand was present. A diagnosis of 
fracture of the carpal scaphoid was made, despite 
the unusual age, which was confirmed by the radio- 
graph, which showed a transverse crack running 
completely across the distal end of the bone just 
below the tubercle. No tilting of fragments was 
apparent. The hand and arm were immobilized on a 
splint which was frequently removed and reapplied. 
December 30, :all tenderness gone except directly 
over the scaphoid. Bandage and sling applied. 
January 6, discharged well. The radiograph, two 
weeks after the diagnostic picture was taken, 
showed the line of fracture filled with new bone and 
the upper half of the scaphoid slightly fuzzy in ap- 
pearance. May 1, 1913, the boy reports there has 
been no trouble since injury except very slight pain 
occasionally after playing ball. 


Report of Ely’s case. 
C. S., school boy, fifteen years of age, seen July 
30, 1907. Fracture of the right scaphoid. History: 


* An x-ray of this case was shown at a meeting of the New Eng- 
land Pediatelc Society, Dec., 1911. See Pediatrics, 


Feb., 1912. 
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10% of the earlier series, dying within seven 
months; while no cases in the later series, died 
within that period. Now unless there has been a 
radical change in the ‘‘house’’ methods of treat- 
ment, and I think it fair to presume there has 
not, as the house mortality is practically the 
same in both series, our interest lies in the care 
of the eases after discharge. 

That there has been some change in the char- 
acter of the after-care of these patients is evi- 
denced by the much larger percentage of cases 
coming to the Out-Patient Department, a recent 


survey showing that the attendance of heart 


eases was exeentianally eand Haw then daac 


is made to put these patients under as nearly 
ideal conditions as possible. When possible, the 
case may be given the ‘‘fresh air treatment’’ on 
a piazza or porch, for instance; the general hy- 
gienic surroundings and conditions are im- 
proved as may be, the diet is looked after, in 
fact everything possible is done to put the child 
into the best general condition. 
_ In order to successfully carry out this system 
in hospital cases, the closest harmony and co- 
operation must exist throughout the service, 
from the ‘‘house’’ through the convalescent 
home, the out-patient department, the social 
worker. Its success demands much tact and pa- 
tience ; and to the social workers a large degree 
of the success is due. 
Now as to the results in 42 eases discharged to 
‘the Out-Patient Department :— 


COMPENSATED. DEAD. UNKNOWN.  RELAPSES. 
35 or 83% 0 7 or 17% 4 


Of the compensated cases, 10 may be said to 
be perfectly so, being normal in size for the 
child’s age, and, showing only a slight murmur, 
perhaps only on exertion; 5 of this 10 showing 
no murmur at all. Of the earlier series of 22 
compensated cases, 4 may be called perfect. 

As to the prognosis in the individual case, 
little can be said except that these statistics give 
a smaller proportion of deaths in mitral lesions 
alone than when a mitral lesion is combined 
with an aortic. 

As to the prognosis for perfect compensation 


little ean be said from a study of these figures, 
Ra. 
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assistance. 
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FRACTURE OF THE CARPAL SCAPHOID 
IN CHILDHOOD AND ADOLESCENCE. 
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Fracrure of the carpal seaphoid in childhood 
is so rare as to be almost unheard of. Ana- 


tomical conditions concerning the development 
of the carpal bones and the lower end of the ra- 
dius, to be spoken of later, are in a measure re- 
sponsible for its rarity. 
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Such fracture authorities as Stimson, Seud- 
der, Cotton and J. Hogarth Pringle make no 
mention of its occurrence in childhood. Keene, 
De Forest Willard, Edward Martin, Kirmisson, 
Spencer and Gask, and many other general sur- 
gical authorities make no mention of it. 

Anatomical Considerations. The lower end of 


dius begins to ossify at about the second u 
ps getes 4 like form of the seaphoid up to this age, which 


year and unites to the shaft at about the nine- 
teenth year. Cartilaginous centers for the car- 
pal bones appear early in fetal life. Ossification 
oceurs from one center for each carpal bone, but 
the unciform and seaphoid may have two cen- 
ters, according to Piersol. In this connection the 
bipartite scaphoid deseribed by the late Profes- 
sor Dwight should be mentioned. The seaphoid 
begins to ossify early in the sixth year. Before 
the x-ray was used for diagnosis and research it 
was thought that the center for the seaphoid did 
not begin to appear until considerably later. 

According to Sobotta' the capitatum (os mag- 
num) and hamatum (unciform) centers appear 
during the first year of birth. At nine years 
the scaphoid is well on its way to its permanent 
shape, but is shorter and less curved than later. 
At twelve years it is more nearly like the adult 
hone, and at fifteen years its shape is definitely 
fixed. 

Numerous monographs have been written on 
fracture of the carpal scaphoid,—American, 
German and French being perhaps the most ex- 
haustive. In none have I been able to find a case 
of fracture as early as the case to be reported,— 
twelve years. 

Codman and Chase’s? classic monograph, most 
often quoted in the German and French litera- 
ture of any monograph on this subject, deals 
eighteen cases, the youngest eighteen years 
of age. 

Castruecio,* in an extremely thorough article. 
says he has never seen a ease younger than fif- 
teen and one-half years im his great experience 
of this fracture. 

Hessert,* in his article on this subject, gives 

no specific mention of the ages of the patients. 
_ Wilbert, in giving a study of fifty-two 
injuries of the carpus, says the ages were be- 
tween fifteen and fifty-six years, but he does not 
specify about the ages of the scaphoid cases. 

The only eases at any similar age to mine that 
I have heen able to find are those of Ely,* fifteen 
years, and Castruecio,’ fifteen and one-half 
years. 

Considerations of the reasons which make this 
fracture of extreme rarity in childhood :— 

As a rule this fracture is produced by a fall 
on the extended palm in the same manner as a 
Colles’ fracture, the foree sometimes fracturing 
the scaphoid, sometimes the lower end of the 
radius, sometimes both. Most authorities agree 
that direct violence applied to the flexed dorsum 
of the hand is a comparatively uncommon cause. 
In late childhood the seaphoid, having just be- 
come solid bone, is softer than later; there is a 
cartilaginous cushion between the lower end of 


the radius and the shaft, and the scaphoid and 
radial region is more cushiony and resilient than 
in the adult. The whole wrist is more flexible 
and lends itself to strained and unusual positions 
more readily. This in a measure explains the 
rarity of the lesion in childhood. 

Castruccio says on this matter, ‘‘It is unsual 
up to the fifteenth year on account of the ball- 


offers no catching surface, and because between 
bone and bone there is an interval which is filled 
with cartilage, through which the impinging 
forees acting on the bones are weakened. In- 
deed as far as I know I do not recall a single 
case, of the many cases of scaphoid fracture in 
the literature which was observed before the 
eighteenth year, so that among all, my second 
case in which the fracture occurred in the six- 
teenth year, is the youngest.’’ 

Vialle’ says that in the rare cases when this 
fracture is due to a fall on the dorsum of the 
hand it is not often single and the records of 
published articles show that this fracture is ob- 
served only exceptionally in children and ado- 
lescents. 


Report of Case.* 


Frank F., twelve years of age, was seen at the 
Surgical Clinic of the Boston Dispensary, December 
8, 1911. This history was as follows: Yesterday 
he fell down while running. He fell with the arm 
in front of him, while on the street, striking with 
the wrist flexed against his body, on a cobble stone. 
Examination showed a well-developed and nourished 
boy. The left wrist was markedly swollen on the 
dorsum, the swelling stopping abruptly at the radial 
and ulna styloids, thus presenting a sharply cir- 
cumscribed and striking appearance. Palpation of 
the radius and ulna was not painful. There was no 
pain in rotation of the radius. There was much 
pain, however, on palpation over the dorsum of the 
wrist below the radius and ulna and the normal 
amount of pain on palpation over the snuff box was 
increased, so that exquisite pain, wincing and ef- 
forts to move the hand away from the examiner 
were noted. There was no crepitus. Complete dis- 
ability of the hand was present. A diagnosis of 
fracture of the carpal scaphoid was made, despite 
the unusual age, which was confirmed by the radio- 
graph, which showed a transverse crack running 
completely across the distal end of the bone just 
below the tubercle. No tilting of fragments was 
apparent. The hand and arm were immobilized on a 
splint which was frequently removed and reapplied. 
December 30, all tenderness gone except directly 
over the scaphoid. Bandage and sling applied. 
January 6, discharged well. The radiograph, two 
weeks after the diagnostic picture was taken, 
showed the line of fracture filled with new bone and 
the upper half of the scaphoid slightly fuzzy in ap- 
pearance. May 1, 1913, the boy reports there has 
been no trouble since injury except very slight pain 
occasionally after playing ball. 7 


Report of Ely’s case. 
C. S., school boy, fifteen years of age, seen July 
30, 1907. Fracture of the right scaphoid. History: 


* An x-ray of this case was shown at a meeting of the New Eng- 
land Pediatric Society, Dec., 1911. See P Feb., 1912. 


| 
| 
‘ | 


90 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{[JuLy 17, 1913 


the boy fell on the right hand, two weeks ago. The 
hand was in extension. The injury followed by 
swelling and pain in the wrist and was treated as 
a sprain. Now the patient suffers pain when he 
uses his hand. Examination showed slight swell- 
ing on the back of the wrist, just below the radius. 
Sensitiveness present, most marked over the back 
of the scaphoid and in the snuff box. It was not 
present in the palm. Crepitus was obtained. There 
was practically no limitation of motion, no thicken- 
ing and no displacement. The x-ray showed a frac- 
ture of the scaphoid. The hand and arm were put 
up in plaster paris. February 8, the visiting nurse 
reported that the patient had had plaster on for 
three or four weeks and then had it taken off at the 
Harlem Hospital. Since then he has had no trouble 
whatever and is at work. 


Report of Castruccio’s case. 

Old isolated fracture of the carpal scaphoid, right. 
Pseudoarthrosis. G. I., twenty-one years when seen, 
a student of pharmacy. When he was fifteen and 
one-half years old he slipped and fell on his right 
flank with the right hand in extension. He did not 
immediately feel any sharp pain in the carpal joint 
and could use his hand throughout the day. That 
evening and night, however, the pain was excessive, 
there was swelling and ecchymosis on the outer side 
of the hand over the radius as well as the dorsum 
and palmer surface of the hand; all movements of 
the hand were painful. One judged that there had 
been a deformity of the carpal joint at this time. 
For a long time wet bandages and massage were 
prescribed. The symptoms gradually subsided but 
there remained sensitiveness of the right wrist so 
that he was obliged to avoid any unusual effort, 
even though it was a slight one. This sensitiveness 
changed into true pain when he wrote for long or 
quickly. There was pain on extension of the hand 
and he could not open or shut a door with the hand 
in this attitude. There was pain in the carpal joint 
also when he rode his bicycle and periods of awk- 
wardness after use, with swelling of the carpus and 
increase of the joint pain. For a time he could not 
write or bring his hand to his mouth. Once this 
awkwardness lasted a month but at other times he 
could use his hand cautiously for periods varying 
from eight to fifteen days. In 1905 he fell again 
on the surface of the right hand, but with no great 
force. There was ecchymosis on the radial side 
of the carpus which was fifteen days in disappear- 
ing. The 18th of January, 1906, he came to the 
clinic. Examination showed the snuff box of the 
right hand less prominent than that of the left hand. 
There was no deformity or atrophy of the arm. The 
active movements were executed almost completely 
and only by forced extension was there pain. In the 
same way there was pain when he forcibly shoved 
or pressed anything. Palpation of the affected re- 
gion showed nothing abnormal, but when the hand 
was in adduction there was severe pain and a little 
swelling appeared. If partial cireumduction or ab- 
duction was performed one noticed a slight snap- 
ping. Pressure of the first metacarpal against the 
radius was not painful. A radiograph the same day 
showed a fracture through the middle of the scaph- 
oid. When the hand is in adduction or abduction 
the two fragments can either go apart or approach 
each other in such a way that in the former there 
is a gap of 1 mm. between the fragments, and in 
the latter case an overlapping of 1 mm., as the dis- 
tal fragment is pushed up over the proximal. The 


lateral view showed no such sliding of fragments, 
and no comminuted fragments were visible. 


CONCLUSIONS. 


Fracture of the carpal scaphoid in childhood 
or young adolescents is one of the rarest of in- 
juries. The developmental conditions of bone 
about the wrist at these ages are probably largely 
responsible for this. 

When children receive injuries to the wrist the 
possibility of this fracture must be thought of. 
Particularly is this true in cases where there is 
no tenderness over the lower end of the radius 
and ulna but pain and tenderness over the dor- 
sum of the hand just distal to the lower end of 
the radius and in the snuff box. A marked 
swelling of the dorsum of the hand, stopping ab- 
ruptly at the radius and ulna, which was pres- 
ent in my case, may be of considerable diagnostic 
importance. I have not found it mentioned else- 
where. A radiograph should always be taken of 
these injuries and the scaphoid scanned search- 
ingly for possible fracture. 
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AN UNUSUAL CASE OF FRACTURE OF 
THE PATELLA (TREATED BY IMMO- 
BILIZATION. ) 


BY D. PEARCE PENHALLOW, M.D., BOSTON, 


Former Resident Surgeon, East Boston Relief Station. 


THE following case is reported in the hope 
that it may prove of interest in showing a type 
of fracture of the patella which is not commonly 
met with :— 


D. M. Age 60. Freight handler, walked into the 
hospital on August 17, 1911, and stated that earlier 
in the day he had fallen down and injured his left 
knee. Had been walking about and working all 
day, but finally knee became so swollen and pain- 
ful that he decided to have it examined. 

Examination of his left knee showed a marked 
effusion in the joint. Patella floats on pressure, pas- 
sive and active motions somewhat painful and 
slightly limited. Leg could be voluntarily flexed 
and extended to practically normal limits. Patella 
normal in contour and showed nothing abnormal 
except some tenderness on pressure. The diag- 
nosis of a simple traumatic synovitis was made and 
the knee was immobilized. 

On the following day the 
stated that his knee was muc 


atient returned and 
more painful than 
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on the previous day, and that he had been unable to | 


sleep on account of the pain. The knee was again ex- 


amined and a marked difference in the conditions, as" 
they had existed on the previous day, was noticed. 
The knee was considerably more swollen and ten- 


der, and the whole region about the joint, and for 
a considerable distance above and below, showed 
very marked ecchymosis. The patella was again 
examined carefully and showed no crepitus and no 
abnormal mobility. Patient still able to voluntariiy 
extend leg to within about 20 degrees of complete 
extension, and during flexion and extension there 
was no apparent change in the contour of the pa- 
’ tella. No suleus could be made out, but over the 
midde of the patella a horizontal slightly elevated 
ridge, which resembled a thickened fold of bursa, 
could be felt. Over this area the natella was acutely 
sensitive. On account of the marked ecchymosis 
and the extreme sensitiveness of the patella it was 
thought that a greater injury than a synovitis 
might exist and a tentative diagnosis of sub-peri- 
osteal fracture of the patella was made. The knee 
was immobilized on a wooden ham splint, the pa- 
tient given crutches and referred for an x-ray. 

X-ray showed fracture through center of the pa- 
tella without separation of the fragments. Line of 
fracture corresponds to the ridge felt on examina- 
tion. (See plate.) 


Operation deemed unnecessary on account of 
lack of separation. Knee immobilized by means of 
a plaster applied from ankle to mid-thigh. Plaster 
was kept on for three weeks, at the end of which 
time the swelling and ecchymosis had disappeared. 
At this time the plaster was removed and a 
splint applied so that patient was able to bend knee 
slightly, and two weeks later the splint was finally 
removed, and the knee supported by means of a 
flannel bandage. On October 1, 1911, there was no 
pain in the knee, motions free both in extension and 

exion. Patient able to walk without discomfort. 
Further treatment was deemed unnecessary and pa- 
tient was discharged. 


This case was of especial interest as there was 
only a very slight loss in the power of extension 
and furthermore the patient was able to walk 
about and keep at work for nearly a whole day 
after injuring his knee. 


Reports of Societies. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Meetinc or Wepnespay, May 28, 1913, at 8.30 P.M. 


President, Dr. Cartes A. E. Copman, in the 
chair. 

Dr. L. Ciark showed a case of epitheli- 
oma of the lip in a man 65 years of age which had 
been treated by desiccation, with no return of the 
growth in seventeen months. 


THE GONOCOCCUS COMPLEMENT FIXATION TEST AND 
ANALYSIS OF RESULTS FROM ITS USE. 


By Dr. B. A. Toomas and Dr. Ropert H. Ivy. 
(Read by Dr. Thomas.) 

Di. B. A. THomas: In recognition of the admir- 
able work by Schwartz and McNeil on the comple- 
ment fixation test in gonococcic infections, the fact 
must not be overlooked that Muller and Oppenheim 
in 1906 were the first to apply this reaction to a 
‘gonorrheal affection and consequently are entitled to 
the distinction of being termed the originators. The 
present p»pularity of this test has been the out- 
growth of the suggestion imposed by Schwartz and 
_tcNeil_—namely: the employment of a polyvalent 
antigen. 

Careful analysis of the gonococcus complement 
fixation test performed with the sera of the cases 
tabulated in our series would seem to justify the 
following assertions: 

_ 1. A positive reaction is invariably reliable and 
always denotes the presence of a focus of gonococcic 
infection. 

| 2. A negative reaction frequently fails to deter- 
‘mine the presence of disease, especially in the acute 
and subacute stage when limited to the urethra and 
prams if confined to the anterior urethra or vagina 

3. In no alien non-gonorrheal infections or sys- 
temic disease has a positive reaction been obtained, 
the test, therefore, appearing absolutely specific. 

4. A positive reaction has been found to be pres- 
ent in 21.05 per cent. of patients clinically cured. 

5. Not infrequently positive reactions will be 
discovered in patients denying gonorrhea, either 
when suspicious lesions are presented or accident- 


6. In only 9.09 per cent. of cases of acute and 
subacute antero-posterior urethritis, has the comple- 
ment fixation test resulted positively. The earliest 
appearance of a positive reaction in a primary at- 
tack of posterior urethritis, without complication, 
occurred in the sixth week. 

7. In a number of cases of chronic recurrent 
urethritis, with acute exacerbations, the test was 
——— positive; many of these cases undoubt- 
edly had prostatitis. 

8. The reaction resulted positively in one-third 
of all cases of chronic posterior urethritis: un- 
doubtedly many of these cases had a mild or low 
grade prostatitis. 

9. In 52.08 per cent. of cases of chronic prosta- 
titis a positive reaction was obtainable. 
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10. Two-thirds of all stricture cases demonstrated 
a positive test. 

11. In epididymitis, a positive complement fixa- 
tion test was observed in 87.5 per cent. of cases. If 
from our series, one case probably tuberculous, may 
be eliminated, and a time duration ot five weeks can 
be imposed, the positive results in this form of dis- 
ease has been 100 per cent. 

12. In arthritis undoubtedly gonorrheal in char- 
acter, positive reactions were obtained in 100 per 
cent. of cases. 

13. In the diagnosis and differential diagnosis of 
pelvic disease in women, the gonococcus fixation 
test is destined, unquestionably, to play an impor- 
tant réle. We have been unable to obtain any posi- 
tive results in uncomplicated urethritis, vulvo-vagi- 
nitis and Bartholinitis, and it would appear that 
the infection must ascend at least to the level of 
the uterus in order to produce a positive blood 

nse. 

14. Inoculations of gonococcus bacterin, anti- 
gonococcic serum and gonorrheal phylacogen, may 
in themselves, by the production of immune bodies, 
be causes of positive reactions. How long these im- 
munizing effects may endure is unknown, but we 
have observed patients, treated by immunotherapy, 
who one year later demonstrated negative comple- 
ment fixation reactions. 

15. Although the bacteriological demonstration 
of the gonococcus culturally is the only absolute 
method for its identification in chronic inflamma- 
tory processes, the method as a routine procedure is 
impractical and susceptible of many failures and 
fallacious results, so that the complement fixation 
test is not only less laborious, but productive of a 
higher percentage of positive findings. 

16. Finally, we hope and trust that the comple- 
ment fixation test in gonococcic infections, and 
the Wassermann reaction in syphilis, are demon- 
strating their reliability to the extent that they will 

recognized as indispensable so soon as the judi- 
cial courts shall rule that each applicant for mar- 
riage licensure must produce a health certificate 
properly attested. 

Dr. H. M. Curistian: The value of this test will 
depend upon the results shown in chronic conditions. 


SOME REMARKS ON THE PROPOSED LEGISLATION IN RE- 
GARD TO THE FEEBLE-MINDED IN THE STATE OF PENN- 
SYLVANIA. 


Dr. J. Norman Henry: Attention is called to the 
enormous expense entailed on the State in the sup- 
port of those who for mental causes, many of which 
are hereditary, are unable to support themselves. 
The proposed legislation to confine feeble-minded 
women to institutions during their child-bearing 
life is a good plan but inadequate to meet the neces- 
sities. Men also should be restrained either physic- 
ally or physiologically. Under ideal conditions of 
prevention of procreation of the feeble-minded the 
80 per cent. of such people who are estimated to suf- 
fer from their vitiated inheritance might be done 
away with and a new impetus given to the study 
and cure of the remaining 20 per cent. who are ap- 
parently without hereditary taint. 

Dr. J. M. Batpy: The legislation proposed by 
Dr. Henry is unpopular at the present time. The 
only hope for it lies in the education of the public. 
When the community wants it, it will be secured. 

Dr. Cuartes W. Burr: I am quite as pessimistic 
as Dr. Baldy, and I also am old-fashioned enough 


to have a very great personal sympathy in opposi- 
tion to any law that mutilates the human body. I, 
personally, am not in favor of asexualization; first, 
because I do not think it is good for the world at 
large to have mutilation of the bodw recorded as a 
common, ordinary, every-day thing that doctors may 
do without much being said of it; second, because no 
law of asexualization would be carried out with suf- 
ficient frequency to have any eftect at all. In one 
of the Western States where such a law was passed, 
for about 18 months a great many imbeciles were 
asexualized. Then there was a dropping off and for 
the last nine months no one has been asexualized at 
all. I believe we can induce legislators to make 
homes for the imbecile. The dangerous person is 
often the nice looking boy whose mental power is 
far beyond his moral sense. Quite a percentage of 
the criminal class represents imbeciles of this type. 

Dr. Woopwarp: While the legislature did not 
agree as to the propriety of establishing institutions 
to take care of the feeble-minded, appropriations 
were made for the enlargement of those already es- 
tablished. What has puzzled me is that if we do 
have institutions for the feeble-minded how are we 
going to get them to enter? As a matter of fact 
we have no law in Pennsylvania for commitment 
against the will. 


STATE CONTROL OF MEDICAL PRACTICE. ITS POSSIBILI- 
TIES AND ITS LIMITATIONS. 


Dr. Max Gorpp: The paper is a brief historical 
review of legislation bearing on medical matters 
during colonial times.—Law in force at the present 
time in Pennsylvania and the several acts preceding 
it during the last thirty years—The duties and 
powers of the Bureau of Medical Education and 
Licensure: to influence the general standard of prac- 
titioners through control of preliminary education; 
to influence and gradually improve the standard of 
technical efficiency through control of medical edu- 
cation and examinations for licensure; to revoke 
license to practice on proof of moral turpitude or 
habitual inebriety; and to exercise some control 
over special systems of practice by prosecution of 
persons not legally qualified to practice.—Impossi- 
bility of completely eradicating quackery.—Regula- 
tion of the financial status of medical practitioners 
desirable, but not feasible by legal means. 


ACUTE PHLEGMONOUS CHOLECYSTITIS ; REPORT OF A CASE 
| WITH GANGRENOUS ENTERITIS. 


Dr. E. Rousset, M.D.: The extreme 
rarity of the conditions mentioned in the title, 
either alone, and more especially combined, prompts 
the recital of the facts of the case as we know them 
and the detailed findings at necro Perusal of 
the literature reveals no absolutely similar cases. 
In the case here recorded there was sudden onset 
with symptoms of myocarditis, purpura hemor- 
rhagica and gastritis with a very rapid course ter- 
minating within a few hours in death. No other 
case quoted in the paper showed evidence of myo- 
carditis although in Eskridge’s first case pericardi- 
tis and endocarditis were present, and in Salter’s 
case endocarditis and symptoms of heart trouble 
were observed. Babcock showed a relationship be- 
tween chronic cholecystitis and myocardial disease 
mentioning a definite case in his own experience, 
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but his case was not of a phlegmonous or gangrenous | 
character. The purpuric spots mentioned in the 
case in this paper were not observed in any of the 
other cases. The autopsy findings were, briefly, 
emaciation, edema, purpuric spots, ulcerations of 
the lobes of the ears and tip of the nose, extensive 
gangrene of small intestine, extensive discoloration 
of the stomach and colon, cholecystitis with ulcer- 
ated areas, gray necrotic membrane, and one gall- 
stone. few areas of fat necrosis in the pancreas, 
cloudy swelling of the kidneys, pericardial effusion, 
healed nodule of tuberculosis in the right pleura, 
congestion of both lungs, active tuberculosis of the 
right lung, and ulceration of the stomach. In view 
of the extensive inflammation of the entire gastro- 
intestinal tract beginning with gastritis and gas- 
tric ulcer, passing into gangrene in the small in- 
testine, and terminating in inflammation and dis-— 
coloration in the colon, it is reasonable to presume > 
that it was due to streptococcice infection that ex-. 
tended into the gall-bladder producing similar | 
changes in that structure. We are encou i 

this view from the records of other observers who 
found streptococci in their cases. It may be pre- 
sumed that a mixed infection in the tubercular right — 
lung of our patient, aided by the crippled heart, per-— 
mitted a generalized streptococcie infection of the 
gastrointestinal tract. It must be concluded that 
gangrenous cholecystitis may occur independently 
of impacted gall-stones or typhoid fever and may be 
secondary to a similar process in the intestinal 
tract. Also it must be admitted that gangrenous | 
enteritis independent of obstruction, intussuscep-— 
tion, or malignant disease may occur as the result 
of some virulent infection, probably streptococcic, | 
and may extend into the gall-bladder by continuity | 
of structure. Further such infection may gain ac- 


cess to the gastro-intestinal tract directly or indi- | 


rectly from localized foci. That the several organs — 
of the chest and abdomen must be below par for the 
culmination of this process must be acknowledged, 
since all of the cases enumerated showed more pro- 
nounced changes in the gall-bladder and intestines, | 
the more disturbed were the other viscera. In the 
face of these facts the conditions must be regarded 
as a fatal disease. 


Book Reviews. 


Phi:sical Diagnosis. By RicHarp C. Casor, 
M.D., Assistant Professor of Medicine in Har- 
vard University. Fifth edition. Revised and 
enlarged with 5 plates and 268 figures in the 
text. New York: William Wood and Com- 
pany. 1912. 


_ This work in its new edition deserves a con- 
tinuation and an increase in its popularity. It 
1s particularly adapted to the needs of the ele- 
mentary student, but may be consulted with 
profit by all who desire a clear and forceful 
presentation of the subject. The directness and 
simplicity which characterize its descriptions 
and the suecess with which these are supple- 
mented by the illustrations are conspicuous 


In | 


merits, 


A System of Clinical Medicine Dealing with the 
Diagnosis, Prognosis and Treatment of Dis- 
ease for Students and Practitioners. By 
THomas Drxon Savitu, M.D., London. Third 
edition. Thoroughiy revised. New York: 
William Woods and Company. 1912. 


This work is one which can be highly recom- 
mended both for its completeness in covering the 


subject of medical diseases and also for the suc- 


cess with which emphasis is given to the features 


of chief importance. In addition to description 
of definite diseases, much attention is devoted to 


the discussion of common symptoms and symp- 
tom-complexes not confined to single diseases 
but occurring in different conditions. These 
ae ee add materially to the value of the 
wo 


Differential Diagnosis. Presented through an 
Analysis of 385 Cases. By Ricuarp C. Casort, 
M.D., Assistant Professor of Clinical Medi- 
eine, Harvard University Medical School, 
Boston. Second edition. Revised. Profusely 
illustrated. Philadelphia and London: W. B. 
Saunders Company. 1912. 


The appearance of a new edition so shortly 
following the first one is evidence that the 
worth of this volume has been appreciated. In 
form the second edition is almost a repetition of 
the first, except for the addition of two new 
eases. Those who have not had their attention 


called to this work or to the method of case 
teaching which it follows will profit by its ex- 


amination. The preface promises the publica- 
tion of a second volume dealing similarly with 
additional symptoms. 


Treatment of Syphilis by the Ehrlich-Hata Rem- 
edy. A compilation of the published observa- 
tions by Dr. JoHANNEs BresueEr, Chief Physi- 
cian to the Provincial Medical Establishment 
at Liiben, Silesia. Second edition, much en- 
larged, with the portraits of Ehrlich and 
Schaudinn; translated by Dr. M. D. Eder, 
with an abstract of the most recent papers. 
London and New York: Rebman Limited. 
1910. 


A small book of 122 pages, being a compilation 
of the published observations of Dr. Johannes 
Bresler of Liiben, Silesia, is of value in the col- 
lection of statistics regarding the treatment of 
syphilis by the new methods. The book makes 
no pretence to completeness, and describes sim- 
ply results hitherto obtained. Such publications 
no doubt have merely a temporary value, but as 
epitomies of progress they fill a place of useful- 
ness. The translation is good. 
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Skin Grafting. For Surgeons and General Prac- 
titioners. By Leonarp FREEMAN, B.S., M.A., 
M.D., Professor of Surgery, Medical Depart- 
ment, University of Colorado; Surgeon to St. 
Joseph’s Hospital, the National Jewish Hos- 
pital and the City Hospital, Denver, Colorado. 
With 24 illustrations. St. Louis: C. V. Mos- 
by Company. 1912. 


A small volume of 125 pages, containing an 
excellent outline of the history of skin grafting, 
and a very satisfactory consideration of the 
various methods and materials which are of use 
in this important division of minor surgery. 
The bibliography is extensive, and is found in 
footnotes at the bottom of the pages on which the 
authors’ names are mentioned. The descriptions 
of technic are short, but complete, and the 
writer’s opinions, based on both personal experi- 
ence, and familiarity with original monographs, 
are sound and worthy of adoption. The book is 
strongly recommended to students and prac- 
titioners. 


Guide to Midwifery. By Davin Berry Hart, 
M.D., F.R.C.P.E.; Lecturer on Midwifery, 
School of the Royal Colleges, Edinburgh, ete. 
With four illustrations in color and 268 dia- 
grams. 765 pages. New York: Rebman Com- 


pany. 


Hart has divided his book into two parts, the 
first a very readable account of the ‘‘necessary 
facts of obstetrics,’’ the second notes and dis- 
cussions on the more difficult points raised in 
the first part. In this second part is also a 
partial list of obstetric literature. The best point 
in the book is the author’s directions at the end 
of each chapter for the practical work to be done 
in relation to the contents of the chapter. It is 
a valuable plan and one if carried out would be 
of the greatest aid to the student. 

There is much to be commended in this book, 
but there are many statements contrary to the 
best obstetric thought of the day, and further- 
more the author does not give the student a 
clean cut idea of the procedures to be taken. 
The book on the whole does not measure up to 
the standards of American obstetrics. 


Health and Longevity Through Rational Diet. 
By Dr. ARNoLD Loranp, Carlsbad. Philadel- 
phia: F. A. Davis Company, 1912. 


This volume of ‘‘practical hints in rd to 
food and the usefulness or harmful effects of 
the various articles of diet’’ grows directly out 
of the author’s experience as a practicing Carls- 
bad bath physician. The essence of his theory 
about diet is that foods should be selected par- 


ticularly with reference to the mineral salts 
which they contain and which are necessary for 
the several body functions. He inveighs, not 
without justice, against ‘‘unintelligent and 
brutal methods of cooking by which many im- 
portant nutritive substances and salts are with- 
drawn from our foods.’’ In his introduction to 
this American edition, Victor C. Vaughan states 
his belief that the chief purpose of the transla- 
tion is to contribute to popular education on 
the subject of good food and dietetics. The au- 
thor, in his terminal chapter, states that longev- 
ity is principally dependent on correct nutri- 
tion. ‘‘Anyone who. is the offspring of healthy 
parents has it in his power to live to the age of 
100, if he is temperate in eating and especially 
in drinking.’’ 


Safeguarding the Special Senses. General Ad- 
vice Regarding the Use and Preservation of 
the Eyes, Ears, Nose and Throat. By Henry 
O. Rerk, M.D., formerly Associate in Ophthal- 
mology and Otology in the Johns Hopkins 
Hospital, ete. 123 pages. Illustrated. Phila- 
delphia: F. A. Davis Company. 1912. 


Dr. Reik has undertaken a practical and use- 
ful task in presenting from the point of view of 
an expert certain facts regarding the special 
senses and the care of the organs subserving 
them. Such a book as this should find an espe- 
cially useful place among the laity as well as 
in the profession. In fact, the simplicity of 
style is such that persons of small medical train- 
ing would find it entirely understandable. As a 
means of prophylaxis of many common and at 
the outset trifling affections, the small volume 
should find an acceptable place. An index adds 
to its value. 


Diseases of the Heart and Aorta. By ARTHUR 
Doveiass M.D., Associate in 
Medicine, Johns Hopkins University. With 
an introductory note by Llewellys F. Barker, 
M.D., LL.D., Professor of Medicine, Johns 
Hopkins University. 737 pages, 334 illustra- 
tions by the author. Second edition. Phila- 
delphia and London: J. B. Lippincott Com- 
pany. 1912. 


This volume deserves to rank as the standard 
book of reference on the subject of diseases of 
the heart in all of its recent developments. It is 
a systematic discussion of this subject in all of 
its branches, compiled with great care and at- 
tention to detail, including mention of prac- 
tically all significant publications of recent years 
SO summarized and explained by lucid expres- 
sion and ingenious diagrams and illustrations 
that it can be recommended to all who are un- 
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familiar with modern teachings in this depart- | 
ment of medicine who desire a comprehensive 
statement of our present knowledge. 


Wheeler’s Handbook of Medicine. By WiLtiAm | 
R. Jack, B.Se., M.D., F.R.F.P.S.G., Assistant 
Physician to the Western Infirmary of Glas- 
gow. Fourth edition; 532 pages. New York: 

William Wood and Company. 1912. 


This small volume may be highly commended 
as a condensed statement of the essentials of in- 
ternal medicine, which is at the same time suffi- 
ciently comprehensive to serve as a text-book for 
students ‘and as a means of rapid review for 
physicians. 


Surgery and Disease of the Mouth and Jaws. 
A Practical Treatise on the Surgery and Dis- 
eases of the Mouth and Allied Structures. By 


tion of cattle, and the control of bovine tuber- 
culosis. 

In an appendix he gives the report of the 
International Commission on the Control of 
Bovine Tuberculosis, along with other reports 
on the same subject. There are 30 excellent 
plates showing pathological conditions in the 
different organs. There is an elaborate list of 
the more important references. The book is of 
distinct value and help. 


A Handbook on Surgery. Intended for Dental 
and Junior Medical Students. By Arruur 
S. Unperwoop, M.R.C.S., (Eng.), L.DS. 
(Eng.), Late Examiner Royal College of Sur- 
geons (Eng.), ete.; and Bayrorp UNpERWoop, 
M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. 
(Eng.). New York: William Wood and Com- 
pany. 1913. 


Using freely standard text-books, eliminating 


Vitroy Paprn Buarr, A.M., M.D., Professor of anesthesia, but including the eye, nose and throat, 


Oral Surgery in the Washington University the authors have condensed into 250 small pages 

gles : that the text is not arranged in the form of ques- 
Washington University Medical School. St} tion and answers, the book recalls one of the 
Louis: C. V. Mosby Company. 1912. many American quiz compends, but it is better 


made, better printed and much more efficiently 


Here is a volume of about 600 pages, well il- 
lustrated with nearly 400 pictures, almost all o 
which have been made directly from subjects or 
patients. It is the most satisfactory book deal- 
ing with this subdivision of surgery, that the 
reviewer has seen. Upon the important subjects 
of malignant disease of lip and tongue its advice 
is sound; tumors are adequately treated, and 
congenital defects of lips, jaws and palate are 
discussed in a manner at once convincing and in- 
teresting. The author shows an admirable grasp 
of his subjeet, and brings to the treatment of 
anomalies and disease of mouth and jaws the 
fundamental and indisputable principles of gen- 
eral surgery. | 


Bovine Tuberculosis and Its Control. By VERE- 
nus Atva Moore, M.D., V.M.D., Ithaca, N. Y., 
Carpenter and Company. 


In a short book, excellently printed on good 
paper, Dr. Moore presents a discussion on the 
subject of bovine tuberculosis, which is of dis- 
finct interest and value, not only to veterinary 
medicine, but to every physician as well as to 
those concerned with cattle and milk production 
in any way. 

His chapter on the history of tuberculosis in 
cattle is of the greatest interest. His remarks 
on the distribution, economic and sanitary im- 
portance, and the causes of this condition are 
clear and sound. He speaks briefly and yet ade- 
quately on the methods-of dissemination of tu- 
berculin, and its use in diagnosis, the immuniza- 


written. In the preface the authors say ‘‘they 
have also hoped that a clearly written elemen- 
tary treatise might not be unweleomed by the 
general student as an introduction to the study 
of surgery,’’ though the original plan of the 
hook was ‘‘from the point of view of the re- 
quirements of the dental license’’ (England). 

The book is small, its statements positive, its 
style direct and effective ; the text contains many 
dogmatic statements, of the authors and of other 
surgeons. For instance, ‘‘When you feel in- 
clined to diagnose acute rheumatism in a child, 
Don’t’’; ‘An acute inflammatory affection of a 
single joint in a young man, where there is no 
history of injury, is gonorrheal arthritis.’’ The- 
ory is omitted wherever possible ; facts are stated 
without qualification. The volume is a very 
good example of a very small handbook of a very 
large subject. 


Surgical After-Treatment. A Manual of the 
Conduct of Surgical Convalescence. By 
L. R. G. Cranpon, A.M., M.D.; and ALBERT 
Enrenrriep, A.B., M.D. Second edition; 
thoroughly revised ; with 265 original illustra- 
tions. Philadelphia and ‘London: W. B. 
Saunders Company. 1912. 


A noted surgeon was reported to have said 
some years ago, that he cared not who might be 
in charge of the convalescence of his patients, 
provided he himself had done the operation. 
Such a remark suggests the great distance we 
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have travelled in the last few years in relation 
to the patient’s comfort—apart from the pa- 
tient’s safety. 

The second edition of Crandon’s book ‘‘has 
been largely recast; some chapters have been 
entirely rewritten, and others nearly so; sev- 
eral illustrations have been replaced by better 
ones, and many new ones have been added.’’ 

As was stated in the original preface, the book 
is intended for house surgeons, and general prac- 
titioners, and ‘‘every procedure has stood the 
test of practice, and will safely do for the 
reader until, from his own experience, he de- 
velops his own methods.’’ The volume contains a 
‘ittle more than pages. Its arrangement, 
type, and general character of bookmaking con- 
tinue at vhe high level set in the first edition. 
Though only two years have elapsed, very many 
changes and alterations have been necessary to 
keep abreast of the constant advances in sur- 
gery. This second edition is an admirable piece 
of work,—concise, accurate, modern and com- 
plete. It is a credit both to its writers, to the 
hospital from which both writers have gradu- 
ated and to which both are now attached as 
assistant surgeons, and to the city of Boston. 


The Blood. A Guide to Its Examination and to 
the Diagnosis and Treatment of Its Diseases. 
By G. Lovett M.A., B.Se., M.D., 
and to the Royal Victoria Hospital for Con- 
sumption, ete., Edinburgh; and ALEXANDER 
GoopaLL, M.D., F.R.C.P.E., Lecturer on 
Physiology and on Practical Medicine at Sur- 
geon’s Hall, and on Diseases of the Blood in 
the Edinburgh Post-Graduate Courses in 
Medicine, ete. With 16 text illustrations and 

* 16 colored plates. New York: E. B. Treat & 
Company. 1912. 


In this volume of 344 pages including the in- 
dex, the authors have attempted with success to 
give a record of their experience in disorders of 
the blood, modified and enlarged by the investi- 
gations of others. The first part is taken up 
with methods of examination and in this those 
methods are emphasized which have proved 
practically useful to the writers. In part second 
the formed elements of the blood are discussed, 
together with certain facts regarding the blood 
at different ages and the sources of the blood 
cells. The third part concerns the diseases of 
the blood, bone marrow and lymphoid tissues, 
and the fourth the blood in special diseases 
other than those of the blood-forming organs 
themselves. The final section is devoted to a 
discussion of diseases due to animal parasites. 
The book is written in a systematic and concise 
form and contains a vast amount of information 
connected with the blood and its diseases. The 
references to the literature on the subject are 


numerous but naturally incomplete, an inevi- 
table consequence of the extended research and 
publication which has been going on during the 
past two decades. The illustrations are on the 
whole well executed and should serve as an 

means of identification of the actual blood pic- 
tures as seen under the microscope. There is a 
short description of the case from which each 
plate was drawn, which adds to its value. The 
text, with illustrations and the printing are each 
of them good. No attempt is made to cover the 
field completely, but as an aid in illustrating 
the subject the book fulfils its purpose well. 


Tuberculin in Diagnosis and Treatment. By 
FrRaANcIs Marion Porrencer, A.M., M.D., 
LL.D., Medical Director of the Pottenger 
Sanatorium for Diseases of the Lungs and 
Throat, Monrovia, California. St. Louis, 
Mo.: The C. V. Mosby Company. 


In the short book of twelve chapters and an 
appendix, Pottenger takes up the subject of 
tuberculin in diagnosis and treatment. That the 
author is an enthusiastic believer in tuberculin 
is very evident; the general trend of medical 
opinion would not entirely support all of his 
claims as to the efficacy of this agent in diag- 
nosis and treatment. In his first chapter on 
tuberculin in early diagnosis, he urges against 
waiting for a positive sputum and emphasizes 
the dangers of latent tuberculosis. In the sec. 
ond chapter, again he deplores the fact that 
“‘the attitude of the medical profession toward 
the tuberculous patient has been one of delay, 
indefiteness, and indecision throughout. The 
positive attitude, strange to say, has often been 
on the side of withholding measures of diagnos- 
tic, therapeutic, and preventive merit.’’ These 
are strong words, but are unfortunately only too 
true. The writer’s description of the methods 
of giving the various tests, technic, dangers and 
advantages are clear and concise. The tendency 
is rather to dwell too much on the bright side of 
tuberculin. The book is not overloaded with 
references and statistics, and those which are 
given are presented in a fashion which makes 
them easy to understand. . 

The chapters on treatment contain an inter- 
esting discussion of the complex question as to 
exactly how tuberculin acts in the body, which is 
put in language clear even to those not familiar 
with the complex phraseology of the subject 

The appendix contains translations of Koch’s 
original articles on the subject of tuberculin; 
these should prove of the greatest interest and 
value to all practitioners. 

On the whole, the tone of the book is sane and 
sound, and it is a welcome addition to the lit- 
erature on the subject. Running through the 
entire book is a plea for the early diagnosis and 
treatment of this disease. This alone makes the 
book of distinct value. 
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— points it is not necessary to mention them 
all. 

One hesitates to criticize any procedure calcu- 
lated to reduce puerperal infection, but is it 
necessary, or even advisable, to follow the au- 
thor’s advice to sponge the patient’s body with 
corrosive sublimate solution 1:5000 from ensi- 
form to knees? (p. 276) Figure 310 is a pho- 
_tograph showing the position of a patient for 

This on the whole is a very satisfactory book, delivery on the side. In-the reviewer’s opinion 
despite the fact that it is a translation and that it is totally wrong, for the patient’s back should 
as such it suffers when compared with the orig- be at right angles with the length of the bed, 
inal. The reviewer is not a believer in the idea with the buttocks well on the edge, not as the 
that such an immense subject as tuberculosis author has it pictured. The author’s advice to 
can be adequately treated in one volume. Either deliver patients on the side with the obstetrician 
certain phases are neglected or else the book is seated on the bed with his arm between the pa- 
too large and unwieldy. The present volume is | tient’s legs is to the reviewer a very unclean 
one of the type which weighs five pounds, con- way to carry out the delivery. 
tains 500 pages and costs five dollars; as a mat-| The author’s fondness for doing episiotomy 
ter of fact it weighs a little over three pounds, is well known. His reasons for doing it never 
contains 526 pages and costs six dollars. The were convincing and are not in the present 
translator calls attention to some of these points. work. He states in primiparous deliveries with 

The volume contains many excellent plates forceps he seldom delivers without first doing 
and illustrations. The description of the va- an episiotomy. (p. 972.) In transverse presen- 
rious laboratory tests and methods is clear and tations he advises that a cephalic version be 
easy to follow. The remarks on treatment are done, the head brought down into the pelvis by 
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A Clinical System of Tuberculosis Describing 
All Forms of the Disease. By Dr. B. Banve- 
and Dr. O. RoerKxe. Translated from 
the second German edition by J. Bertram 
Hunt, M.D. New York: William Wood and 


Company. 


practical in that actual details and not vague | 
The chapters are con- Also he advises the same procedure after a pro- 


generalities are given. 


forceps, and the case left to nature. (p. 624.) 


veniently subdivided into paragraphs, each with lapsed cord is replaced (p. 632). This advice is 


a separate heading in heavy type, while margi- 
nal annotations make it still easier to look up 
any given point. 

Almost one-half of the book is devoted to tu- 
berculosis of lungs and pleura. The remarks as 
to the value of sanatoria, tuberculin, etc., are 
very sound; the early diagnosis seems rather 
neglected. Not enough space is devoted to tu- 
berculosis in childhood, nor is sufficient atten- 
tion paid to the subject of tuberculous bron- 
chial glands. There is an excellent article on 
hemorrhage from the lings and another on 
tuberculous enteritis. 

With the exceptions mentioned above, the 
book is an excellent one and a distinct addition 
to the literature in English on this subject. 


Principles and Practice of Obstetrics. By 
JosepH B, M.D., Professor of Obstet- 
rics in the Northwestern University Medical 
School, Chicago. Large octavo; 1060 pages, 
with 913 illustrations, 150 in colors. Phila- 
delphia: W. B. Saunders Company. 


The author has divided his book into three 
main divisions,—the physiology of pregnancy, 
labor and the puerperium, the pathology of 
these conditions, and third, operative obstetrics. 
The book is a most excellent exposition on ob- 
Stetrics. The author’s painstaking, clear de- 


scriptions, his attention to minute details make 
his book on the whole an excellent standard. 


The reviewer does not agree with him in many 
of his points in technic, but as many are per- 


questionable and if followed literally, poor re- 
sults will be obtained. The author states 
(p. 600) that the majority of face presenta- 
tions terminate spontaneously, happily for the 
mother and babe, yet takes a decidely pessi- 
mistic attitude on the outcome of occipito-pos- 
terior positions. Perhaps the reason for this 
latter stand is his condemnation of the Scanzoni 
manoeuvre, which so many obstetricians ap- 
prove. The chapters on hemorrhage of all 
kinds and sepsis are by far the best in the book 
and all students and many obstetricians will 
profit greatly by reading them. Why, in the 
chapters on the toxemias of pregnancy, he has 
omitted to mention the blood pressure work that 
has recently been done, it is hard to understand, 
for at the present time careful blood pressure 
takings are the best guides to an impending 
toxemia that we have. The psychoses in the 
puerperium he has scarcely mentioned; in fu- 
ture editions this subject should be adequately 
dealt with. The section on operative obstetrics, 
especially forceps and breech presentations, is 
inadequate. 

With all these criticisms the book is, however, 
a welcome addition to our text-books. At the 
end of each chapter the author has given a 
short byt valuable bibliography. The book is 
well printed and bound and remarkably free 
from typographical errors. The illustrations are 
many and for the most part original and help 
the text wonderfully. It is to be regretted that 
in all the pictures of operative procedures the 
author did not have gloves on his hands. Com- 
paratively few physicians will appreciate the 
fact that the author did not wear them for ar- 
tistic reasons. 
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CASUALTIES OF JULY FOURTH. 


Tue effort begun several years ago to 
make of Independence Day a festival of 
patriotism unaccompanied by unnecessary 
death has apparently in great measure 
been successful. More stringent laws, popu- 
lar education regarding the danger of certain 
toys and a direction of attention to other forms 
of amusement have combined to bring about this 
result. Although, no doubt, final results cannot 
as yet be stated, it appears from statistics com- 
piled immediately after July 4th that but 16 
persons in the entire country died as a result 
of accident from fireworks or other explosives, 
with between 800 and 900 injured more or less 
seriously. A published report of the comparison 
in deaths and injuries between the year 1908 
and 1913 is of more than passing interest. In 
1913, 113 persons were injured in Philadelphia 
and none killed, whereas in 1908 two were killed 
and 256 injured. In New York eight were in- 
jured this year as against 28 on the earlier date, 
with six deaths. This year New York had no 
* deaths, and in fact in nine of the larger cities, 
including Chicago and Washington, but one per- 
son was killed and that one happens to have 
been in Boston. In 1908 according to these sta- 
tistics 25 were killed and the number of injured 
was likewise greatly in excess of this year. 
This is certainly a very gratifying showing and 
demonstrates beyond question the possibility, 
through law and sane regulations, of providing 
a day of interest, but practically without dan- 
ger. As compared with drowning, automobile, 


and nowadays aeroplane accidents, the figures 
given this year are almost negligible. ‘Under the 
caption, ‘‘The World Grows Better’’ a recent 
number of Collier’s prints the following facts 
and comments :— 


For the three years ending with 1909, New 
York City yielded 1339 killed and injured by 
reason of fireworks—more than the combined 
American casualties in the Revolutionary battles 
of Lexington, Bunker Hill, Fort Moultrie, White 
Plains, Fort Washington, Monmouth and Cow. 
pens combined— and these losses of ours were 
not among fighting men, but among youths and 
maidens, almost all under eighteen, and chil- 
dren, the sufferings of many of whom have been 
the most awful and pitiable known to medical 
science. Ten years ago there were 466 deaths 
(more than 400 of them lockjaw—tetanus) and 
3983 wounded ; for 1909, 5307 dead and injured. 
The 1909 Fourth was on Sunday, so that the 
shooting, the uproar, and the shouting did not 
die until three days had passed. In 1910 the 
casualties were 2923; in 1911, 57 dead and 1546 
wounded; in 1912, 41 killed and 947 wounded. 
In Illinois the casualties last year were 39, as 
against 546 in 1909; in penitent Massachusetts 
there were 45, as against 430 in 1909. Even in 
Pennsylvania, which has had the largest number 
of casualties for each of the last five years, there 
has been marked improvement, evidently the re- 
sult of a powerful campaign in that state, and 
especially in Philadelphia, for more enlight- 
ened celebrations. Who will dare say that pa- 
triotism is lacking in Alabama, Florida, New 
Mexico, the Carolinas, South Dakota and Maine, 
yet in these states absolutely no casualties what- 
ever have been recorded! Baltimore was, it 
would seem, the pioneer city in the agitation 
which has resulted so beneficently, with her 
ordinance that ‘‘no person shall east, throw, or 
fire any squib, rocket, cracker, torpedo, gre- 
nade, or other combustible or explosive prepara- 
tion within the city.’’ Denver, Detroit, Minne- 
apolis, St. Paul, Louisville and Omaha soon fell 
into line, and the honor roll is likely soon to 
become inclusive of pretty much every munici- 
pality in the land. In other years hospital lists 
of casualties came back filled; last year they 
were returned with but few names or with a 
legend like this, ‘‘No cases this year; this city 
has had a sane Fourth.”’ 


THE GETTYSBURG CELEBRATION. 


THERE is certainly cause for congratulation 
that the celebration of the Battle of Gettysburg 
recently held should have resulted in but nine 
deaths directly attributable to the celebration 
week. When one considers that nearly 50,000 
men, ranging in age from sixty-five to one hun- 
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dred years, should have been gathered together 
under conditions of great heat, in tents, and with 
none of the comforts which age usually demands, 
it seems almost incredible that the mortality 
should have been so slight. Credit should be 


placed where it belongs and this, no doubt, lies 


with the general management of the encampment 
and especially with the medical corps upon 
whom the responsibility of its hygiene de- 
pended. In the ordinary course of events it 
would not be surprising if, during a period of a 
week under excessive heat a dozen out of 50,000 
men should die. It is, therefore, the more re- 
markable that no greater mortality resulted 
from what seemed a foolhardy exposure in a 
body of such aged men. No doubt those con- 
cerned with the management of the celebration 
learned much from the practical experience of 
camp sanitation under such conditions, and it 
should prove an object lesson as to the man- 
agement of camps in times of war. It is not 
pleasant to contrast the result of the Gettysburg 
encampment with the pitiful conditions during 
the late Spanish war. That such efficiency is 
possible in times of peace makes one hopeful 
that in the more strenuous time of war, should 
such occur, an approximation, at least, to such 
results may and should be attained. 


THREE ENGLISH MEDICAL MEETINGS. 


During the coming month three important 
medical meetings are to take place in England. 

The first is the eighty-first annual meeting of 
the British Medical Association, which will be 
held at Brighton, Sussex, from July 18 to 26, 
inclusive. The representative meeting will oc- 
cupy the first two days, the third being Sunday. 
On the evening of Tuesday, Juty 22, the annual 
address will be delivered by the president-elect, 
Dr. W. Ainslie Hollis, consulting physician to 
the Sussex County Hospital. The remaining 
days of the meeting will be devoted to the ses- 
sions of the fifteen sections. 

The second important meeting is an English- 
speaking conference on infant mortality, to be 
held by the National Association for the Preven- 
tion of Infant Mortality, and for the Welfare 
of Infancy, at Caxton Hall, Westminster, Lon- 
don, on Aug. 4 and 5, under the presidency of 
the Rt. Hon. John Burns, chairman of the Local 
Government Board. | 


‘“‘The conference will be held in two sec- 
tions—administrative and medical—which will 
sit simultaneously. The provisional programme 
of subjects to be discussed is as follows: Ad- 
ministrative section—Aug. 4, the responsibility 
of central and local authorities in the matter of 
infant and child hygiene; Aug. 5, the adminis- 
trative control of the milk supply. Medical sec- 
tion—Aug. 4 (morning session), the necessity 
for special education in infant hygiene, and 
(afternoon session) medical milk problems; 
Aug. 5, antenatal hygiene.”’ 

The third and most important meeting is that 
of the Seventeenth International Congress of 
Medicine, which will be held in London from 
Aug. 6 to 12. 


‘*The last meeting of the congress in London 
took place in 1881, when Sir James Paget was 
president. This year the president is Sir 
Thomas Barlow, and the treasurers are Sir 
Dyce Duckworth and Mr. Makins. Sir Alfred 
Pearce Gould is chairman of the executive com- 
mittee, Sir Henry Morris chairman of the Fi- 
nance Committee, and Sir Lauder Brunton 
chairman of the reception committee. 

‘‘The central office of the Congress will be in 
the Albert Hall. The sectional meetings will be 
held in rooms in the University of London, the 
Imperial College, the Royal School of Science, 
the School of Art, and the Central Technical 
College. These bodies have generously placed 
their buildings, which are all close together in 
South Kensington, at the disposal of the Con- 
gress. The Royal College of Physicians, the 
Royal Society of Medicine, St. Thomas’s Hos- 
pital, the Royal Army Medical College at Mill- 
bank, and the Royal Dental Hospital are also 
offering accommodation for sectional meetings. 

‘‘There are in all twenty-six sections and sub- 
sections. Their sessions will be held in the 
morning and in the afternoon. The morning 
sessions will be devoted to discussions on fixed 
subjects, which will be introduced by eminent 
medical men from every part of the world, who 
have been invited for the purpose. The invita- 
tions have been very generally accepted, and 
there seems no doubt that the discussions will be 
of great interest and importance. 

‘Five general addresses have been arranged. 
These will be delivered by Professor Chauffard 
(Medicine), Professor Harvey Cushing (Sur- 
gery), Professor Ehrlich (Pathology), Mr. W. 
Bateson (Heredity), and the Right Hon. John 
Burns, M.P., president of the Local Government 
Board (Public Health). They will be delivered 
in the Albert Hall.’’ 

The title of Dr. Cushing’s address in sur- 
gery on Aug. 12 will be ‘‘The Treatment of Tu- 
mors of the Brain and the Indications for Op- 


eration.’’ 


‘‘Other Boston men who are to speak include: 
Prof. Otto Folin, Dr. R. W. Lovett, Dr. J. L. 
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Goodale, Dr. Clarence J. Blake and Dr. Harold 
Williams. 

‘Prof. Folin will speak on ‘‘Clinical Appli- 
eation of Pathological Chemistry,’’ on Aug. 9; 
Dr. Lovett on ‘‘The Treatment of Scoliosis,’’ on 
Aug. 8; Dr. Goodale on ‘‘ Indications for and 
Relative Values of Tonsillotomy and Tonsillee- 
tomy,’’? on Aug. 9. Dr. Blake will speak on 
Aug. 12 on ‘‘Climatie and Occupational Influ- 
ences in Diseases of the Ear.’’ Dr. Williams, 
the remaining Boston speaker, on ‘‘ Dental Dis- 
eases in Relation to Public Health.’’ 

The Congress, at which an attendance of 
about 5000 physicians is expected, is in charge 
of a large central committee, by which executive 
committees for other countries have been ap- 
pointed. 

‘‘The executive committee for the United 
States consists of the following: William 
Thayer, M.D., president, Baltimore (succeeding 
Dr. J. H. Musser, deceased) ; Alfred Reginald 
Allen, M.D., secretary, Philadelphia; Frank 
Billings, M.D., Chicago; William T. Council- 
man, M.D., Boston; George W. Crile, M.D., 
Cleveland, Ohio; John B. Elliott, M.D., New Or- 
leans; J. Marshall Flint, M.D., New Haven, 
Conn.; Albion W. Hewlett, M.D., Ann Arbor, 
Mich.; Abraham Jacobi, M.D., New York; 
Theodore C. Janeway, M.D., New York; Law- 
rence Litchfield, M.D., Pittsburg; Herbert C. 
Moffitt, M.D., San Francisco.’’ 

In connection with the Congress there has 
been arranged a travel study tour of American 
physicians which sailed from New York on 
July 3. 

‘*About 75 physicians will participate in this 
tour, the chairman of which is Dr. W. B. 
Garmo of New York; secretary, Dr. Richard 
Kovacs, 236 East 69th Street, New York. In co- 
operation with the International Committee for 
Postgraduate Medical Education, arrangements 
have been made for visiting clinics and hospitals 
at Paris, Munich, Vienna, Berlin, Dresden, Co- 
logne and Brussels, and to inspect the health 
resorts of Carlsbad, Marienbad, Nauheim, Wies- 
baden and Hamburg. The party will finally at- 
tend the International Congress of Medicine.’’ 

In conjunction with the Congress three im- 
portant medical prizes will be awarded :— 

**(1) The prix de Moscou, instituted in com- 
memoration of the Twelfth International Con- 
gress, value 5000 franes, for the best work on 
medicine or hygiene, or for eminent services 
rendered to suffering humanity ; (2) the prix de 
Paris, commemorating the Thirteenth Interna- 
tional Congress, value 4000 franes, for a single 
discovery, or for a collection of original works, 
not dating farther back than ten years, and re- 
lating to medicine, surgery, obstetrics, or the 
anatomical or biological sciences in their appli- 
cations to medicine; (3) the prix de Hongrie, 


commemorating the Sixteenth International 
Congress, value 3000 crowns, for a work in the 
domain of the medical sciences, which has ap- 
peared in the interval between the two con- 
gresses.’’ 

In another column of this issue of the Jour- 
NAL is published an account of the museum to 
be open during the Congress. 

The meetings of this Congress should be of 
considerable scientifie interest and importance, 
and further reports of them will appear in the 
JOURNAL during the summer. 


MEDICAL NOTES. 


Srotrep Fever Wyomine.—Report from 
Cheyenne, Wyo., on June 16 announced that 
during the preceding fortnight there were in 
that state three deaths of Rocky Mountain spot- 
ted fever. 


Royan Sanitary Instirute.—The annual 
meeting of the British Royal Sanitary Institute 
is being held at Exeter, Devonshire, during the 
eurrent week, from July 7 to 12. 


BirtH OF A SPANISH Prince.—Report from 
Madrid on June 23 announced the recent birth 
of her sixth child and fourth son to the Queen 
of Spain. The weight of the infant prince was 
not stated. 


ATTITUDE TOWARD FRIEDMANN IN Beruin.—It 


De | is reported that the Berlin Medical Society has 


taken definite action regarding further investi- 
gation of his so-called turtle serum for tubereu- 
losis. A request from Dr. Friedmann’s asso- 
ciate that the society appoint a committee to test 
the alleged tuberculosis remedy, after being 
exhaustively debated, was denied through a vote 
of the members by a large majority. The presi- 
dent in announcing the result of the vote, made 
the following statement :— 

‘“‘If Dr. Friedmann really desires a test of his 
remedy he can have it whenever he shows 4 
willingness to place his serum at the disposal of 
our hospitals and physicians.’’ 


MaRRIAGE AND Crime.—Figures recently com- 
piled in the district attorney’s office in New 
York appear to show that more crimes are com- 
mitted by unmarried men than by those who are 
married. The same applies to women. With 
regard to suicide, in 1912 three times as many 
married men made an attempt as unmarried. 
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Extending over nine years, the figures show be- 
tween 7000 and 8000 convictions of married men 
for various sorts of crime, as contrasted with 
upward of 18,000 in unmarried men. It is also 
noted that there is a gradual increase of crime 
among young men. 


A Livinec CENTENARIAN.—It is reported that 
Daniel Turner, a veteran of the Civil War, has 
celebrated his 107th birthday. His extraordi- 
nary longevity he attributes to the fact that he 
never married. 


BOSTON AND NEW ENGLAND. 


APPOINTMENT OF Dr. B. L. Arms.—Dr. B. L.. 
Arms, formerly director of the bacteriological 
laboratory of the Boston Board of Health, has 
accepted a similar position with the Oregon 
State Board of Health and will soon assume his 
duties as director of its laboratory at Portland. 


A Scnoo, Campaign AGatnst Pests.—A new 
department of publie health has been organized 
at the Farm and Trade School on Thompson’s 
Island, Boston Harbor, where the boys have be- 
gun a systematic campaign against flies, mosqui- 
toes and other pests. It is stated that this school 
is a pioneer in organizing such a department 
after the manner of municipal health boards. 
This school was the first also to teach manual 
training to small boys, to organize a municipal 
government with the necessary officials and to 
teach practical meteorology. 


RanpingeE Funp Excursions.—A charity of 
much hygienie significance has been instituted 
for the months of July and August in Boston as 
heretofore for many years. Forty-six excur- 
sions to one of the islands in Boston Harbor 
have been planned, which will give an outing to 
approximately fifteen thousand children. The 
entire day is taken for these excursions and 
amusements of various sorts provided for the 
children on their arrival at Bumpkin Island, 


Where the outings are held. 


Ixrectious Diseases IN Boston.—Cases of 
infectious diseases reported to the Boston Board 
of Health for the week ending July 8, 1913: 
Diphtheria, 32, of which 4 were non-residents ; 
scarlatina, 13, of which 1 was non-resident ; ty- 
phoid fever, 5; measles, 86; tuberculosis, 52, of 
Which 1 was non-resident. 


The death-rate of the reported deaths for the 
week was 13.05. 


NEW YORK NOTES. 


AUTOMOBILE FaTALitres. — The National 
Highways Protective Society reports that in the 
month of June the fatalities from automobile 
accidents in New York City for the first time 
since 1910 did not show an increase over those of 
the preceding month. The total number of per- 
sons killed by automobile was 20 (of whom 13 
were children), as against 23 in May and 26 in 
June, 1912. Colonel Cornell, the president of 
the society, expresses the opinion that the de- 
crease in motor-car accidents is due to a new 
city automobile ordinance, and to the affirma- 
tion of the constitutionality of that part of what 
is known as the Callan law, providing a sepa- 
rate penalty for drivers who run away after an 
accident. In the state, outside of New York 
City, 15 persons were killed by motor vehicles in 
the month of June. 


CONVICTION FOR ILLEGAL SALE or Optum.—A 
regular practitioner of medicine in New York 
and a graduate of a reputable medical school, 
has been sentenced to a term of two years in the 
Atlanta prison and to pay a fine of $3,000, hav- 
ing been found guilty, in the Federal District 
Court, of using the mails in violation of the law 
prohibiting the sale of cocaine and of engaging 
in the manufacture and sale of opium for smok- 
ing. 


Mortanity Statistics.—The weekly reports 
of the Health Department show that the mor- 
tality in the city in the month of June repre- 
sented an annual death-rate of 12.87, as against 
14.49 in May and 12.55 in June, 1912. Though 
the rate for the month as a whole was very 
slightly higher than in June of last year, it is 
noteworthy that in the week ending June 28 
there was recorded the lowest weekly death-rate 
that the city has ever experienced, 11.48. The 
next lowest record, 11.59, was in the week end- 
ing Nov. 2, 1912. Among the diseases in which 
there was a diminished fatality were the follow- 
ing: The weekly average of deaths from 
measles declined from 27.5 in May to 20.25 in 
June; the weekly average from scarlet fever, 
from 15.75 to 12.75; from diphtheria and croup, 
from 32.25 to 31.50; from influenza, from 4.75 


to 2; from pulmonary tuberculosis, from 188.5 
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to 155.5; from acute bronchitis, from 18 to 10.5; 
from pneumonia, from 107 to 77.25; from bron- 
cho-pneumonia, from 109 to 86.5; from tuber- 
culous meningitis, from 18.5 to 14.5; from can- 
cer, from 81.75 to 79.25; from apoplexy and 
softening of the brain, from 19.75 to 16.5; from 
organic heart diseases, from 191.75 to 178.75; 
from appendicitis and typhilitis, from 15.5 to 
14.5; from cirrhosis of the liver, from 20.75 to 
14.75; ‘from Bright’s disease and acute ne- 
phritis, from 109.25 to 95.5; and from puerperal 
diseases, from 13 to 11.75. Among a very few 
diseases there was a slight increase in mortality. 
Thus the weekly average of deaths from diar- 
rheal diseases under five years increased from 
38.75 to 45; from typhoid fever, from 2.5 to 
3.25; and from epidemic cerebro spinal menin- 
gitis, from 3.5 to 4. The death-rate for the first 
26 weeks of the year was 15.04, as against 15.06 
for the first half of 1812. 


TypPHow Frever.—From January 1 to June 15, 
1913, the cases of typhoid fever in the city were 
fewer in number than during the corresponding 
period for many years. In 1912 the total num- 
ber of cases was greatly below that of previous 
years, and it seems likely that the record of 1913 
will be even better. The reported cases this year 
up to June 15 numbered 419, as against 809 in 
1912 and a five year average of 729.8. As 
about 25% of all cases of typhoid in New York 
City are contracted in the country, and every 
autumn the large number of returning vaca- 


tionists contribute heavily to the seasonal in-: 


crease of the disease, the Health Department 
again urges vacationists to avail themselves of 
the protection afforded by typhoid immuniza- 
tion. The department now has on record 900 im- 
munizations performed since Jan. 1 of this year, 
and in its experience the few persons injected 
who have subsequently been attacked by the 
disease were already infected at the time the 
injections were made. As it was, none of these 
eases exhibited the severity of the average case 
of typhoid fever, while, on the other hand, nu- 
merous instances have occurred where im- 
munization was declined, and the disease was 
later contracted in its worst form. 


PROSECUTION FOR Use OF SaccHarin.—Re- 
cently the City Health Department prosecuted 
successfully, in the Court of Special Sessions, its 
first ‘group of cases involving the use of sac- 
charin in foods. As long ago as August, 1911, 


the Board of Health adopted a resolution de. 
elaring that food or food products containing 
saccharin should thereafter be deemed adul-. 
ierated. This action followed the promulgation 
of the decision by the Secretary of Agriculture 
which declared that on and after Jan. 1, 1912, 
foods containing saccharin would be regarded as 
adulterated, under the Food and Drug Act. It 
is only lately, however, that prosecutions have 
been pressed for violations of this addition to 
the Sanitary Code. 
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ef > 
4. Banpier, 8S. W. The Importance and Value of the 
Inverted T-Incision in Vaginal Surgery. 
5. DeEWotr, H. Some Remarks on Bronchial or True 


6. BasHore, H. B. Scientific Sanitation in Rural 
Health Work 

7. Bernstein, E. P. A Case of Trichinosis with 
Autopsy. 


8. Horwitt, S. Report of a Case of Complete Trans- 
position of the Viscera, 


1. Hunt writes an interesting paper on sciatica and 
its treatment. He groups the causes of sciatica under 
four headings, as follows: (1) intrapelvic disease— 
exudates within the pelvis, venous congestion, pres- 
sure from new growth or pregnant uterus or a full 
rectum; (2) constitutional states—syphilis, gout, 
rheumatism, diabetes, typhoid fever, sepsis, gonococcus 
infection, chronic intestinal autointoxication, lead, 
arsenic and alcohol poisoning; (3) damage to the 
nerve trunk resulting from injury, fracture, inflamma- 
tion or exposure; (4) damage to the sacro-iliac joint 
—sprain or relaxation. The following points are 
valuable in distinguishing a pathologic condition of 
the sacro-iliac joint from sciatica: (1) stooping for- 
ward causes pain in the joint with reflex spasm of 
the adductors; (2) flexion of the thigh upon the hip 
with the knee bent causes pain in the joint as well a8 
along the course of the nerve; (3) there is tenderness 
and limited movement of the joint. [L. D. ©] 


New YorK MEDICAL JOURNAL, 
JUNE 28, 1913. 


1, Hartwerr, J. A. General Principles of the Sur- 
gical Treatment of Cancer. 

2. Turck, R.C. The Treatment of Infected and Un- 
united Fracture of the yr of the Femur. 

3. WHITALL, J. D. Surgical Luc 

4, FirzGeratp, J. G. Preventive in Rela- 
tion to Psychiatry. 

5. Barnes, F. M., Jr. Hallucinations in Paresis. 

6. Smart, L. G. Management and Treatment of 
Functional Nervous Conditions. 

7. Bartow, A. What Is Sleep? 
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W. P. Eczema Decedens. 

9, Farr, C. B., AND Grenn, R. A. Myomas of the 
Stomach, with Report of a Case Terminating 
Fatally by Hemorrhage. 

10. Herter, J. S. Teething in Children. 


[L. D. C.] 


Tur JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
June 28, 1913. 


1. Sewatr, H. The Auscultatory Determination of 
Early Pathologic Changes in the Lungs. 

F. A. Osteomyelitis with Bone Trans- 
plantation. 

8. Bates, U. C. New Operation for the Cure of In- 
direct Inquinal Hernia, 

4. Tunnicurrr, R. An Anaerobic Organism Asso- 
ciated with Acute Rhinitis. 

5. Coston, H. R. An Analysis of Seven Hundred 
Cases of Labor. 

Moxtcomery, D. W. An Instance of Unusual 
Sensitiveness to Resorcin. 

7. Srreer. J. P. Diabetic Foods Offered for Sale in 

the United States. 

& Osrorne, O. T. The Absurdities and the Com- 
mercialiem of the Proposed Ninth Decennial Re- 
vision of the United States Pharmacopeia. 

9. Gorr, A. P. Bubonic Plague in Manila. 

10. Geerx, L. D., ann Green, A. S. A New Tonsil- 
Snare. 

11. Stevenson, M. D. New Tonsil Clamps. 

12. Lurm. W. A. Collection of Urine from Female 
Rahies. 

13. Granite, H. S. New Secleral Trephine. 


to 


Scrcery, GYNECOLOGY AND ORSTETRICS. 
June, 1913. 


. *Gorptuwatrt, J. E. Orthopedic Principles in the 
Treatment of Abdominal Visceroptosis and 
Chronic Intestinal Stasis, 
*Hatpenny, J. The Thwroid and Parathyroid 
Problem, 

. Lane, W. A. Chronic Intestinal Stasis. 

. Beneprer, A. L. Bibliography of Chylous Cysts 
of the Mesentery. 

. Brown, J. Y. The Value of Complete Physio- 
logical Rest of the Large Bowel in the Treat- 
ment of Certain Ulcerative and Obstructive Le- 
sions of This Organ, 

6. Torex, F. The First Successful Case of Resec- 
tion of the Thoracic Portion of the Esophagus 
for Carcinoma, 

7. Moorr, J. E. Prostatectomy; with Special Refer- 
ence to the Sequels. 

8, E. M. Nitrous Oxide and Anes- 

esia, 

9. *Crre, G. W. Anesthesia and Anoci-Association. 

10. *Jones, W. C. Inversion of the Uterus; with Re- 
port of a Case Occurring During the Puerpe- 
rium and Caused by a Fibroid. 

11. Bett, W. B. The Pathology of Uterine Casts 
Passed During Menstruation. 

12. DrumMonp, H. Notes of Cases MMustrating Some 
of the Surgical Aspects of Persistent Meckel’s 
Diverticulum, 

13. *Rorcngrevink, 0. J. Acute Dilatation of the 


to 


oo 


1. Goidthwait points out that many of the failures 
of general surgery in the cures and treatment of the 


various ptoses are due to the failure of the surgeon 
to appreciate the importance of correcting not only 
the local ptoses, but also the general bad position of | 8. 
the body. Correct posture gives correct lying organs, 


and without this failure is bound to follow simple 
surgical treatment of the ptoses. 

2. Halpenny’s paper is a clear, concise review of 
the most thorough and convincing pieces of work by 
different men on the thyroid and its secretions and 
diseases. The author thinks perhaps we have laid 
too much stress on the importance of the parathyroids. 
In spite of all evidence we are as yet unable to say 
whether Graves’ disease is a condition of hyper or 
perverted secretion of the gland. The author believes 
that Rogers’ serum is a very valuable form of treat- 


ment. 
9. Crile states briefly and concisely his principle of 
anoci-association and his procedure in operating un- 


der this method. The article is well worth thought 


and study. 

10. Jones reviews extensively the subject of in- 
version of the uterus. The article contains nothing 
new, but is a good review of the subject and has a 
very complete bibliography attached. 

13. Borchgrevink’s article on acute dilatation of 
the stomach is one of the most exhaustive on record. 
It covers every phase of the subject, and in spite of 
being very long is extremely readable and worth 
while. H. R.] 


THE LANCET. 
June 14, 1913. 
1. Gorpvoxn, W. The Place of Climatology in Medi- 
cine 


2. Wuirman, R. An Exposition of the Abduction 
Treatment of Fracture of the Neck of the 
Femur. 

3. *Sequerra, J. H. The Finson Light Treatment at 
the London Hospital, 1900-1913. 

4. Forsytn, D. Breast Feeding: the Consumption of 


Breast Milk. 

5. Natsu, L. Breast Feeding: Its Management and 
Mismanagement. 

6. Cran, D. H. D. Breast Feeding: Dr. Variot'’s 
Teaching. 

7. Borp, W., ann Hopwoop, J. S. A Case Having a 


Bearing on the Localization of the Auditory 


Centre. 
&. Hoop, N. L. A Case of Full-term Living Child 
Removed by Laparotomy in an Extra Uterine 


Pregnancy. 
Semerin, H. Ethyl Chloride in the Treatment of 
Cutaneous Epithelioma. 
10. Stncer, C. An Earperimental Research into the 
Origin of the Inorganic Chloride in the Gas- 
tric Secretion. 


3. This is an interesting review of the results of 
the Finsen light treatment of cancer at the London 
Hospital during the last thirteen years. The paper is 
short and is largely statistical and thus does not per- 
mit of adequate review. It is a valuable contribu- 
tion to the work against cancer. 


June 21, 1913. 
1. *Gorpon, W. The Place of Climatology in Medi- 
cine. 
2. *Byers, J., anp Houston, T. Tetragenous Septi- 
cemia 


3. Paramore, R. H. The Jntra-abdominal Pressure in 
Pregnancy. 

4. CHampers, H. A New Spirocheta Found in Hu- 
man Blood. Preliminary Communication. 

5. Harris, W., BanxKart, B. A Case of Spinal 
Tumor with Scoliosis ; Operation. 

6. Morton, R. Some Results of Further Experience 
with Solid Carbon Diozvide. 

7. Dicny, K. H. The Ingestion of Bacteria by the 

Sub-epithelial Lymphatic Glands in Health. 
REEN, F. W. A Criticism of the Report 

of the Departmental Committee on Sight Tests. 


| 
| 
Stomach and Its Treatment. 
14. Lyncn, F. W. Cervical Decidua. 
15. Corton, F. J., aNnp Lover, H. B. The Fate of 
Bone Grafts. 
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1. Gordon, in these two Samuel Hyde memorial 
lectures, discusses the relation of climate and cli- 
matic conditions to tuberculosis in particular and other 
diseases in general. He considers the high altitude 
theory of tuberculosis immunity, covering under this 
heading the Swiss Alps the Andes and other regions. 
He gives numerous tables of places at various alti- 
tudes, showing the relation of the exposure to winds 
and the phthisis death rate. He refers to and dis- 
cusses the work of others on this subject. The pa- 
pers are of distinct practical value. 

This case of tetragenous septicemia here de- 


scribed in full is of interest because of its rarity. 
[J. B. H.J 


BrRITIsH MEDICAL JOURNAL. 
June 14, 1913. 


1. Witson, G. A. K. The Clinical Importance of the 
Sympathetic Nervous System. 
2. *LANGMEAD, F. Varieties and Treatment of Cho- 


rea, 

8. *SmirH, On Avoidable Difficulties in the Hand- 
feeding of Infants. 

. *Mrtts, A. Oral Sepsis in General Practice. 

5. *Huenes, B. Autogenous Vaccines in the Treat- 
ment of Chronic Joint Affections. 

6. *Prrre, J. H. H. Vaccines in the Treatment of 
Chronic Bronchitis and of Asthma. 


2. Langmead divides chorea into the following 
forms: Motor, maniacal, paralytic, cardiac, latent and 
residual. These forms he describes and separates one 
from the other, not with very great success. His re- 
marks on the importance of latent chorea are of in- 
terest and value to all practitioners. Residual chorea 
is the term he chooses to use to describe the post- 
choreic condition. In treatment he considers arsenic 
a dangerous drug, but salicylates of great value. 

3. Smith, in a short article, gives some useful hints 
as to the care of infants in regard to bathing, feeding 
and general hygiene. 

4. Mills describes cases of indigestion, anemia, ir- 
regular menstruation, vomiting in pregnancy, climac- 
teric disturbances, localized suppuration, arthritis 
and others, in each of which oral sepsis, in his 
opinion was an important etiological factor. 

5. Hughes, discussing certain chronic joint affec- 
tions and their treatment by vaccines, describes the 
details, technic and results of his treatment, dwelling 
particularly upon rheumatoid and gonorrheal ar- 
thritis. 

6. Pirie, in 16 cases of chronic bronchitis treated 
with vaccines, has had a practical cure in 7, marked 
improvement in 4 others; in 9 cases of asthma 
treated with vaccines, there were 2 cured and 5 con- 
siderably improved. He believes that vaccine treat- 
ment should be used as an adjunct to and not in 
place of other methods. 


JuNE 21, 1913. 


1, *Morrison, J.T. J. The Ingleby Lecture on Spinal 
Anesthesia by Tropococaine, with a Review of 
1295 Cases. 

2. *RuTHERFORD, L. T. The Lachrymal Gland in Sur- 
gical Anesthesia. 

8. Yorke, W. Sleeping Sickness and Big Game: a 
Proposed Experiment. 

4. Duncan, K. M. Preliminary Report on an Out- 
break of Febrile Disease in an Industrial 
School. 

5. Rem, R., ano CaLtwetrt, W. Notes on a Case of 
Nodular Leukemia.” 

6. ry A. A Case Illustrating Great Tenacity 
0 e. 

7. Porces, M. The Influence of Marienbad Sulphate 
Water on Albuminuria. 


1. Morrison, after reviewing 1295 cases of spinal 
anesthesia by tropococaine concludes that spinal an- 
esthesia is a procedure of proved value and simple 
technic and that its province lies in subdiaphragm- 
matic operations. There is no prohibitive age limit; 
it prevents surgical shock, induces muscular relaxa- 
tion, quiet breathing and “abdominal stillness.” 
Used with discretion in conditions of extreme as. 
thenia and instability of the medullary centres due to 
toxemia, exhausting disease, traumatic shock and old 
age it is superior to ether or chloroform. 

2. Rutherford believes that the presence or ab- 
sence of lachrymal gland secretion in anesthesia is 
a useful and constant guide to the depth of narcosis, 
He describes his results in 200 cases and is of the 
opinion that this phenomenon should receive more at- 
tention than is now the case. {J. B. H.] 


EpInsurGH MEDICAL JOURNAL. 
JUNE, 1913. 


1. *Berry, G. A. The Outward Projections of Retinal 
Images and Its Bearing on Shooting. 

2. *HocartH, P. J. A Method of Treating Umbilical 
Hernia. 

3. Hart, D. B. On the Pressure Experienced by the 
Fetus in Utero During Pregnancy; with Special 
Reference to Achondroplasia (Chondrodystro- 
phia Fortalis). 

4. *CamBpett, B. P. The Causation and Treatment 
of Deformities Following Anterior Poliomyelitis, 

5. Correrttt, D. Note on a Case of Amyotonia Con- 
genita (Myotonia-Congenita of Oppenheim). 

6. Cuurcn, H. M. Linnaeus as a Physician. 


1. This is an interesting article explaining certain 
points in regard to accuracy in shooting and the 
lack of the same. It contains information of distinct 
value to those interested in the subject. 

2. Hogarth discusses the usual methods used in 
treating umbilical hernia, and describes in detail his 
operation, which he believes to contain certain advan- 
tages over former ones. 

4. This is the conclusion of a long and exhaustive 
review of the methods at present in vogue in treating 
the various contractures and other deformities fol- 
lowing anterior poliomyelitis. It contains nothing 
especially new but is an excellent summary of the 
subject. {J. B. H.J 


Mi*NCHENER MEDIZINISCHE WocHENSCHRIFT. 
No. 24. June 17, 1913. 
1. Herne. Cerebral Pressure in Several Eve Dts- 


eases. 

2. *Weser, A. Intravenous Injections of Small 
Amounts of Human Blood for the Treatment of 
Severe Anemias. 

3. *WECHSELMANN, W. A Thousand Subcutaneous 
Injections of Neosalwarsan. 

4. Ertacner, P. The Treatment of Scoliosis by Ab- 
bot’s Plaster of Paris Bandage. 

5. Meyer, W. The Surgical Treatment of Carci- 
noma of the Esophagus. 


6. Perripis, P. A. The Sero Diagnosis of Tumors bp — 


v. Dungern’s Method. 

7. PAGENSTECHER, A. The Use of Secondary Rays to 
Increase the Efficiency of Roentgen Ras. 

8. Loewe, O. Skin Implantation Instead of Free 
Fascia Plastics. 

9. Saencer, H. Sudden Clinically Obscure Causes of 
Death During or Shortly after Deiivery. 

10. Scum1z AND A Typhoid Epidemic Oc- 
curring in a Regiment of Dragoons. 

11. Brrx. eS Case of Puerperal Sepsis Cured by Op- 


eration. 
12. Vocer, F. Traumatic Rupture of the Vagina with 
Prolapse of the Small Intestine. 
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13. ScuersacK, A. L. A Simple Method for Discov- 
ering Minute Placental Defects. 

14. Fucus, M. The Treatment of Gastric Crises. 

15. Lupinus. Mechano-therapy in Sweden and Ger- 
many. 


2 Weber, in cases of severe anemia, injects intra- 
yenously 5 ec. of defibrinated blood drawn from 
healthy individuals and cooled for from 6-24 hours be- 
fore use. He has made 46 such transfusions with no 
more than very slight reaction. He thinks that such 
small injections of blood are less toxic than larger 
amounts, and that the technic is much simpler than 
that for direct transfusion. In cases so treated the 
blood picture improves rapidly. Weber, however, be- 
lieves that best results are obtained from combined 


injections of blood, arsenic, and by proper regulation — 


of the patient’s diet and hygiene. 


3. Wechselmann reports on a thousand cases 
treated by subcutaneous injections of neosalvarsan. | 


He describes his technic. The dosage has varied 
from .5-.9 of the drug dissolved in 1c.c. of freshly 


courses and reach the height of their increase at the 
end of two weeks. After returning to former levels 
the red celis quickly and the hemoglobin gradually in 
three weeks returns to normal. This increase is due 
to an actual new formation of blood elements. 

3. Voorhoeve has studied the calcium metabolism 
in healthy and tubercular patients and reports at 
length. He emphasizes the difficulty in drawing con- 
clusions from studies of this sort unless there is a 
large number of cases from which to draw compari- 
| sons. He finds, however, that in tubercular patients 
| there seems to be a greater need for calcium than 
| in the non-tubercular, suggesting therefore an inclina- 
tion towards decalcification. 

8. Thorspecken takes up the use of strophanthin 
intravenously in different types of cardiac conditions 
and concludes that it should be used in all cardiac 
cases when the digitalis preparations are poorly borne 
from gastro-intestinal symptoms or otherwise. In 
passive congestion of the liver and in asthmatic at- 
tacks or pulmonary edema of the contracted kidney 
type he recommends its use. [C. F., Jr.J 


distilled sterile salt solution. In many cases repeated | 


injections have been made, one patient receiving 6 
grams. The injection is given into the area around 


the great trochanter. The salvarsan must be depos-— 


ited directly over the fascia, precautions being taken 
not to inject it into fascia, muscle or subcutaneous 
fat. This method is more difficult than that for intra- 
venous or intramuscular treatment, but has many 
advantages. The effect is as good as when the drug 
is given by usual means, there are no complicating 
symptoms, no necrosis and no more lasting pain than 
that which follows intramuscular injections of mer- 
cury. When once learned, the technic is simple. 

Wechselmann calls for control of these results by 
other physicians, hoping in this way to dispel the 
artificial prejudice against salvarsan as a curative 
measure. 


DevuTSCHES ARCHIv Fi'R KLINISCHE MEDIZIN. 
Aprit 17, 1913. 


1. *LaAquer, F. High Altitudes and New Blood For- 
mation. 

2. CoHNHEIM, O., AND Weser, O. H. The Blood Pic- 
ture on High Mountains. 

5. *VoorHoEvE, N. The Study of Calcium Metabo- 


lism, 

4. Evrer, A. The Effect of the Extract from the In- 
fundibular Part of the Pituitary Gland under 
Pathological Conditions. 

5. Scndpp, P. “Nahrklistieren” with Broken-up Al- 
buminous Products and Their Influence on 
Respiratory Exchange and Heat Production. 

6. Wiener, H. Tolerance Towards Galactose upon 
Direct Introduction into the Portal Vein. 

7. C. Investigation on the 
Effect of Big Doses of Serum with Diphtheria 
Poisoning. 

8. *THoRSPECKEN, O. Advancement in the Use of 
Strophanthin Intravenous. 

9. Hesse, E. Relation between Endemic Goitre and 
Radio-activitu, 


10. MarcHaup. Uncommonly Severe Lymphocytosis 
at the Conclusion of Infections. 

11. Léwy. Addition to the Knowledge of Morbus 
Addisonit. 

12. CurisTeNn, New Eaperiments upon Dynamic 
Pulse Diagnosis 


13, VicHTING. On the Question of the 
Volume of the Heart Beat. 


1. Laquer working at the international institute for 
the study of the effect of high altitudes, has completed 
an interesting and exhaustive study on the effect of 
altitude upon human and animal blood. He concludes 
that in young healthy adults a four weeks’ sojourn at 
an altitude of 2900 meters causes an increase in the 
red corpuscles and hemoglobin per given volume. The 
hemoglobin and erythrocyte increase run parallel 


ANNALES DE L’INSTITUT PASTEUR. 
Aprit 25, 1913. 


1. Faroy, G., AND Lotseav, G. Contribution to the 
Experimental Study of False Diphtheria Mem- 
brane in Trachea of Rabbits. 
. BERTRAND, G., AND MEDIGRECEANU, F. Researches 
upon the Presence of Manganese in the Animal 
Series. 
. Cotont, L. Studies upon the Pneumococcus., 
Marre, A. Suprarenal Glands and Toric Infections. 
CHONKEWITCH, J. J/nvestigations upon the Bacte- 
rial Flora of the Large Intestine of Cattle and 
Sheep. 

TRUCHE, C., AND Cotont, TL. Studies upon the 
Pneu 8 


mococcus. 
Santon, B. The Sporulation of the Aspergillus 
Niger and the Aspergillus Fumigatus. 
*WrapyczkKo, S. Influence of Intestinal Poisons 
(Paracresol and Indol) upon the Central Ner- 
vous System of Animals. 


8. Wladyezko, working in Metchinkoff’s laboratory, 
has carried on the experiments suggested by the latter 
to show that the products of intestinal putrefaction 
produce sclerotic and degenerative lesions throughout 
the body. He has worked with paracresol and indol 
in rabbits and guinea-pigs. The substances were given 
by mouth. Although small doses given in this way 
produced no visible effect upon the general health of 
the animals they did cause regressive changes in the 
blood vessels of the brain and a destructive effect 
upon some of the cellular elements of the central 
nervous system. (Cc. F., Jr.] 


> 


Miscellany. 


INFANT MORTALITY IN AMERICAN 
CITIES. 


Tue Children’s Bureau of the United States 
Department of Labor* has recently issued a bul- 
letin dealing with the work done in various Amer- 
ican cities towards reducing infant and child 
mortality. This document appears to be of un- 
usual interest as a summary and review of what 
has already been accomplished in our country 
in this important direction. The following ab- 
stract, therefore, seems to deserve republica- 
tion 


* Referred to in the issue of July 10, 1913. 
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‘The efforts of city health officials have re- 
sulted in the last ten years in reducing the gen- 
eral death-rate in cities below that of the rural 
districts and villages. This reduction in the 
general death-rate is an encouraging indication 
of what is possible of accomplishment in efforts 
to reduce the infant death-rate. Babies die of 
diseases, which to a large extent are preventable, 
and thus when welfare work is directed toward 
saving their lives the response is immediate and 
decided. In certain large cities such as New 
York and Philadelphia, the result of systematic 
summer baby-saving campaigns has been shown 
in a reduction of between 30 and 40% in the 
deaths of children under two years of age, in 
the wards where the work was concentrated. 

‘*Practically the only limit of the good results 
to be obtained by enthusiastic campaigns lies 
in the financial side of the question. The inves- 
tigations of the Children’s Bureau indicate that 
the principal impediment to effective work in 
the health departments of most cities is the lack 
of adequate funds for carrying on preventive 
measures intelligently, and experience verifies 
the truth of the motto of the New York Health 
Department, ‘Public health is purchasable; 
within natural limitations a community can de- 
termine its own death-rate.’ 

‘It is estimated that a baby nursed by its 
mother has approximately ten times the chances 
to live that a bottle-fed baby has. All welfare 
workers, therefore, are advised to encourage 
mothers to make every effort to carry out this 
most important maternal duty. 

‘*A clean milk supply is a fundamental need. 
The ideal is, Nothing short of clean milk for 
everybody. 
edy of bad milk conditions is more urgent in its 
relation to the welfare of babies than to that of 
adults, since dirty milk is largely responsible 
for the occurrence of enteritis, the most frequent 
cause of death among infants. The remedy lies 
in the intelligent and effective inspection of 
farms, the means of transportation, and the 
shops where milk is sold, and in ordinances gov- 
erning the sale of ‘dipped’ or ‘loose’ milk. 

‘*A constantly increasing number of cities of 
all sizes are establishing milk stations and dis. 
pensing milk, whether pure whole milk, certi- 
fied, modified, pasteurized or sterilized milk, to 
mothers of babies that must be bottle fed. Some 
of the cities in which such institutions are main- 
tained are: Albany, Baltimore, Boston, Buffalo, 
Chicago, Dayton, Detroit, Hartford, Honolulu, 
Indianapolis, Kansas City, Mo., Lawrence, Mass., 
Louisville, Lowell, Milwaukee, Newark, New 
Bedford, New Haven, New York, Peoria, Pitts- 
burg, Providence, Rochester, St. Louis, Spring- 
field, O., Waterbury, Wilkes-Barre, Worcester, 
Yonkers and Utiea. 

“‘The milk station is simply a room suffi- 
ciently large to accommodate the patrons and 
equipped with a large ice box, a desk, some 
chairs and a table. An ordinary store is suit- 


But the need for the prompt rem-/| tu 


able for a station and sometimes, as in the case 
of the station at Utica, N. Y., a schoolroom may 
be used for the purpose. The station is usually 
under the charge of a nurse, and a physician ig 
in attendance at stated hours. 

‘‘Baby clinics are an almost inevitable out- 
growth of the milk stations. It becomes appar. 
ent at once that many mothers need advice as to 
the care of their babies, especially those who are 
sick. Sometimes the clinic is established by the 
wholly volunteer services of doctors, who exam- 
ine every baby presented at the milk station, 
weigh it, prescribe its diet and tell the mother 
when to bring it back. 

‘*It is the opinion in some cities that visiting 
nurses, sometimes called ‘Instructive Visiting 
Nurses,’ should take precedence over all other 
forms of welfare work. The duties of such 
nurses consist in following up the cases brought 
to the clinics and in general welfare work in 
connection with the babies in the congested dis- 
tricts. 

‘*Municipalities are just beginning to awaken 
to the importance of this kind of work, and to 
understand that much of the waste of infant 
life is due to causes that were operative before 
the baby was born. Some cities have a special 
maternity nurse who gives all her time to these 
cases; other cities direct the general nurses to 
take charge of them. 

**Since it is useless to send pure, clean milk 
into a dirty home, to be handled by an ignorant 
mother or older child, instruction of the mother 
becomes a necessary feature of the milk station 
or a part of the duty of the visiting nurse. The 
instruction is often supplemented by public lee- 


res. 
‘‘The value of training school girls who are 
caretakers of little children in the care of ba- 
bies is regarded as of immense importance, not 
only in the improved care which is given to the 
babies in their charge, but in the influence which 
it cannot fail to have in the prevention of in- 
fant mortality in this and the next generations, 
and the organization of the ‘Little Mother 
Leagues’ or ‘Little Mother Classes’ forms an 
important part of the welfare work in most 
large cities. 

“The house fly as a death distributor is only 
recently receiving the attention it deserves. 
Flies carry infection not only to exposed milk, 
but directly to the baby’s mouth, or to the nip- 
ple of its bottle. Insistence upon screens for 
the baby’s room and for the baby’s bed is a part 
of the campaign against infant mortality ; 
the work should go even further than this and 
should include the destruction of flies by every 
known method and removal of the breeding 
places. 

‘‘Whether or not the stable fly is the only 
carrier of the germ of infantile paralysis, it 
certainly one, probably the principal carrier. 
Upon the opening of summer a thorough listing 
of all horse stables and livery barns, whether 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
/ 
Ad 
q 


Vou. CLXIX, No, 3] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


107 


public or private, is made by such cities as 
Seattle and Indianapolis, and complete measures 
for the control of the fly-breeding places are in- 
stituted. 

‘‘ Attention to housing conditions, to the thor- 
ough watering of the streets, and to the question 
of fresh air and ventilation is urged, and the 
distribution of circulars, pamphlets and other 
printed matter containing advice concerning the 
care of the baby is considered helpful. Some- 
times the cireulars are printed in several lan- 
guages, and in the appendix of the bulletin will 
be found specimen ‘Save the Baby’ circulars in 
nearly every necessary , ready for re- 
production.”’ 

This report is further of peculiar significance 
on account of the coming London Conference 
on Infant Mortality, of which an account is 
published in another column of this issue of the 
JOURNAL. 


THE MUSEUM AT THE SEVENTEENTH 
INTERNATIONAL MEDICAL  CON- 
GRESS, 1913. 


A commiTTez, with Prof. A. Keith of the 
Royal College of Surgeons as chairman, has 
been formed for the purpose of organizing a 
museum in connection with the Seventeenth In- 
ternational Congress of Medicine, London, 1913. 
The arrangements have been entrusted entirely 
to this committee and it has been invested with 
the power of acceptance or refusal of any of- 
fered exhibit. 

It has been recognized that the collection of 
material illustrative of recent advances in med- 
ical science in one centre possesses obvious ad- 
vantages over the plan of leaving each section to 
collect and house the specimens and other ma- 
terial required by the readers of papers for 
their communications, separately. A central 
museum offers to a large number of members 
of the congress an opportunity of .studying 
these advances from the available material, and 
this study is enhanced by the codrdination of 
the various departments. 

The committee has drawn up _ regulations 
which shall govern the museum and is following 
a plan of procedure. The museum will consist 
of exhibits illustrating the subjects which will 
be discussed in the various sections, and such 
other material as the committee may deem of 
interest or importance. The specimens will em- 
brace the seientifie side of medicine, to the ex- 
clusion of a commercial element. Excellent ac- 
commodation has been secured for the purpose 
at the Imperial College of Science, South Ken- 
Sington, and the museum will be arranged in 
this place as far as is possible in correspond- 
ence with the sections of the congress. The co- 
operation of the officers of each section has 
been obtained, in order that the collections may 


be worthy of the occasion. It has further been 
decided that inasmuch as the meeting is to take 
place in London, and as the visitors will roubt- 
less desire to inspect the metropolitan hospitals 
and other great institutions, material wil! not 
be collected from the museums of the metropo- 
lis. The committee is, therefore, seeking ex- 
hibits from provincial and foreign institutions 
and from private collections. 

Medical practitioners and scientists who are 
willing to place at the disposal of the committee 
material illustrative of recent advances in any 
branch of medical science are requested to com- 
municate with the Hon. Secretary of the Mu- 
seum Committee (H. W. Armit, Ravenhurst, 
Talbot Road, Wembley). 

The committee is prepared to defray the ex- 
pense of transit of the exhibits and to insure 
them against damage and loss, and will take 
every precaution to return them in good condi- 
tion to their respective owners. 

Exhibitors will be invited to hold demonstra- 
tions in the Museum on their own specimens. 

It may further be pointed out that permission 
has been obtained from the council of the con- 
gress to keep the museum open for a few days 
after the congress has ended, if it be found de- 
sirable to do so. 


IRISH DOCTORS AND NATIONAL 
INSURANCE. 


THE working of the much protested National 
Insurance scheme in Britain has seemed to 
justify some of the protests made against it by 
physicians in that country. Not only have the 
panels in not a few instances been filled by in- 
ferior men, but serious accidents have in several 
eases occurred as a result, and the hardship to 
general practitioners from reduced fees has been 
considerable. Continued protests are frequent. 
The following item, from a recent issue of the 
Dublin Independent, indicates how the situation 
appears to the local profession :— 

‘At the last meeting of the local Medical 
Committee of the County Borough of Waterford 
a resolution was passed unanimously protesting 
against the action of the Insurance Commis- 
sioners for Ireland in appointing Medical Advis- 
ers, for the purpose of issuing certificates to in- 
sured persons under the National Insurance Act, 
for the discharge of which work the commission- 
ers have refused to pay the medical profession 
adequate remuneration. In connection with the 
foregoing resolution, the committee desire to 
place the following facts plainly before the pub- 
lice: (1) The sum of £1,875,000 has been allo- 
cated as a special grant by the treasury on the 
recommendation of the chancellor of the ex- 
chequer to render possible the working of the 
Insurance Act. (2) The proportion of this 
grant to Ireland should be, roughly, £120,000 
per annum. The amount actually allotted is 
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only £50,000, being less than half the amount to 
which the country is entitled. (3) Out of this 
sum the Irish Insurance Commissioners offer the 
sum of ninepence per insured person per annum 
to the medical profession in the county borough 
of Waterford in full payment for all certificates, 
including those for tuberculosis benefits. The 
profession consider this sum totally inadequate, 
but offered to discharge the duties for the sum 
of one shilling and threepence per insured per- 
son per annum—that is, they asked each insured 
person to tax himself or herself the sum of one 
halfpenny a month. The committee are of the 
opinion that the insured persons should bring 
pressure to bear on the treasury to obtain the 
balance of the proportional grant due to this 
country, which would enable the Insurance Com- 
missioners to pay the medical practitioners a 
sum acceptable to them for the discharge of du- 
ties necessary to the smooth working of this 
act.”’ 


CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 
FOR THE WEFK ENDING JULY 5, 1913. 


June 27, J. A. Bass, assistant surgeon. Ordered to 


Naval Recruiting Station, Erie, Pa. 


June 28, S. D. Hart, assistant surgeon. Detached 
from Atlantic Reserve Fleet, and ordered to Louwisi- 
ana, 


J. B. Herm, assistant surgeon, Medical Reserve 
a Ordered to Navy Recruiting Station, Richmond, 
a. 


June 30, O. D. Norton, Medical Director. Detached 
from Navy Recruiting Station, Denver, Col., granted 
leave. 


Cc. W. O. BUNKER, passed assistant surgeon. 
dered to the Vermont. 


I. W. Rogsins, assistant surgeon. Ordered to Naval 
Training Station, San Francisco, California. 


W. L. Irvine, assistant surgeon. Detached from 
Atlantic Fleet, and ordered to Naval Training Sta- 
tion, Newport R. I. 


Or- 


BOOKS AND PAMPHLETS RECEiVED. 


Concerning Secondary Infection in Pulmonary Tu- 
berculosis. Oswald T. Avery and Harold W. Lyall. 
Reprint. 


Meningitis in an Infant Caused by the Typhoid Ba- 
cillus. Harold W. Lyall. Reprint. 


— 


RECENT DEATHS. 


Dr. Enrico SALVINI, an ambulance surgeon of Lin- 
coln Hospital, Borough of the Bronx, New York City, 
was fatally injured on July 3 in a collision of the 
automobile ambulance in which he was going to a 
case, with a heavy motor truck, receiving a fracture 


of the skull. The chauffeur was severely but not 
\mortally, injured. 


Dr. Henry SKELTON CARTER of Tarrytown, N. Y,, 
died suddenly from angina pectoris on July 2, in his 
65th year. Dr. Carter was graduated from the College 
of Physicians and Surgeons, New York, in 1872, and 
had practised in New York until five or six years ago. 


Dr. Frank H. Boynton of New York, aged 63 years, 
died from cardiac disease on July 3, at his summer 
home at Mount Washington, Mass. He was an eye 
specialist, and at the time of his death was senior 
surgeon to the New York Ophthalmic Hospital 


Dr. Joun G. Weser of the Borough of the Bronx, 
New York City, died on July 2, at the age of 70 years. 
He was a native of Germany, and was graduated at 
Jena in 1865. 


Dr. FERDINAND N. Saver of Jersey City, N. J., died 
from cardiac disease on July 8, at the age of 39 
years. He was graduated from the College of Phy- 
sicians and Surgeons, Baltimore, in 1901. Dr. Sauer 
was for a time chief inspector of the Jersey City 
Board of Health, and he organized milk stations and 
clinies for the poor. 


WEEKLY RETURNS OF DEATHS 


from diseases declared by the State Board of Health 
to be dangerous to the public health, from Massachu- 
setts cities and towns of more than 10,000 population, 
for week ending July 5, 1913. 


3 
1 
3 
1 
. 2006000000 1 
Beverly ....... 1 
1 
Southbridge ......... ores 1 
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Original Articles. 


CONTRIBUTIONS FROM THE PSYCHO. 
PATHIC HOSPITAL, BOSTON, MASSA- 
CHUSETTS: INTRODUCTORY NOTE.* 


BY E. SOUTHARD, M.D., BOSTON, 


‘rector of the Psychopathic Department of the Boston State Hos- 
to the State Board of Insanity, Massachu- 
setts; and Bullard Professor of Neuropathology, Harvard 
Medical School, Boston, Massachusetts. 


CONTENTS. 


Laboratory contributions the order of the day, 
clearly derived, however, from the patients them- 
selves. 

Representative material the outcome of the district- 
drainage, as opposed to the arbitrarily selective, 
method of filling a clinic for mental diseases. 

The scientific institute vs. the psychopathic hospital. 

Juxtaposition of the medical and social points of 
view. 

How far is the advance of German psychiatry due 
to the many psychiatric clinics of Germany? 

Merz on national distinctions in scientific achieve- 
ment. 

Scientific atmosphere of the Psychopathic Hospital 
in Boston. 

Alcohol investigation (Benedict) in the Carnegie 
Nutrition Laboratory, 

The work of Cannon, Martin, and Porter in the 
Harvard Physiological Laboratory. 

Harvey Cushing’s work in the Peter Bent Brigham 
Hospital. 

Folin’s methods. 

Traditions of Massachusetts in psychiatry. 

Worcester, Meyer, Barrett, Hoch. 

Three collections of papers issued in honor of retir- 
ing superintendents. 

Statistical analysis of these recent products. 

Conclusions. 


THE psychopathic hospital idea is so novel in 
America that a word of explanation concerning 
the scientific program of the new state enterprise 
in Boston may well serve to introduce a series of 
papers representing in part its work. 

What scientific contributions may be expected 
from a modern psychopathic hospital, conceived 
on lines which combine those of the best general 
hospitals for the sick and the best special hos- 
pitals for the insane and the nervous? The first 
impression of the modern observer must run to 
the effect that laboratory contributions will 
surely be the order of the day. As a fact, more- 
over, ample space has been provided in our Bos- 
ton unit for most lines of research pertaining to 
No. 1 (1918. 1) oon Ge 
the Psychopathic Hospital can be obtained in various Annual Re- 
ports (notably in the Twelfth Annual Report, 1910) of the State 
Board of Insanity of the Commonwealth of Massachusetts, Pub. Doc. 
No. 63. A reprint of a portion of the Annual Report of the 
pathologist to the State Board of Insanity, dealing with the Psycho- 
pathic Hospital and containing reduced plans of the buildings, is 

hosp The Fourth Annual Report of the Boston 


State Hospital, Pub. Doc. No. 84, of which the Psychopathic Hos- 
first report of the di- 


rustees, dealing with operations from the opening o 
the hospital, June 24, 1912, to November 30, as to general opera- 
September 30 ics, 


the psychiatry of the present day; and the al- 
lotted space has been divided into: (a) smaller 
laboratories closely associated with the various 
wards, and into (b) larger main laboratories di- 
vorced from the immediate details of ward 
work. The installation of modern apparatus of 
use in mental testing, in the examination of va- 
rious bodily functions, in the analysis of various 
body-fluids, secretions and products of disease, 
in the cultivation and determination of bacteria, 
and in the elucidation of post-mortem problems, 
obviously !ooks forward to contributions in a be- 
wildering variety of laboratory problems which, 
if all solved, would reduce psychiatry to a sci- 
ence. And, should anyone doubt that progress 
sets in that direction, let him contemplate the 
extraordinary advances in the diagnosis of men- 
tal disease made possible since the introduction 
of lumbar puncture, the histological differentia- 
tion of general paresis, and the application of 
immunological methods for the diagnosis of 
syphilis. And, if the psychology of brass in- 
struments has not as yet made extraordinary 
headway in psychiatry, it is not to be denied 
that the habits of precision born in the psycho- 
logical laboratory have led to such major ad- 
vances as are constituted by modern intelligence- 
tests and association-tests. | 

All in all, therefore, the modern observer 
would not go far wrong were he to conceive that 
the most startling advances will be made in the 
laboratories and with the aid of laboratory de- 
vices, rather than in the wards, and by means of 
naive Clinical observations in a psychopathic hos- 
pital. But such an observer would be quite in 
the wrong were he to conceive that all such ex- 
pected advances could be made equally well in 
an institute utterly divorced from wards and 
living material. It requires no argument to 
show that the source of laboratory problems, as 
well as the criterion of their solution, lodges in 
the wards. All the more, since the disorders of 
sense and intellect, of emotion and will, are best 
uncovered, as it were dissected out most plainly, 
in man rather than in the lower animals. The 
most concrete and obvious instance of the neces- 
sary human derivation of pivotal problems is 
probably the region of speech-disorder. 

So far back as the 1902 report of the State 
Board of Insanity of Massachusetts, the ideal 
was upheld that an institution ‘for the study of 
patients’’ and ‘‘for scientific research’’ should 
be ultimately established in connection with the 
insane hospital system of the commonwealth. 
The upbuilding of public sentiment, the securing 
of suitable enactments by the Legislature, the 
preparation of plans and the construction of a 
proper plant required a full decade of work. 
The year 1912 saw the opening of such an institu- 
tion, with the added virtues of a close articula- 
tion with the insane hospital system of the dis- 
trict naturally chosen for its establishment— 
the metropolitan or Boston district of Massachu- 
setts—and of supervision by the Board of Trus- 
tees of the Boston State Hospital, the main hos- 
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pital for the insane previously existent in the 
district. 

It is not my present purpose to develop the 
advantages of the psychopathic hospital as re- 
ceiving hospital for all the insane of a district 
except to point out the extent, variety, and rep- 
resentativeness of the clinical material secured 
under the ‘‘district-drainage’’ system. Nor 
shall I develop the superior diagnostic advan- 
tages of the modern psychopathic hospital or, 
as the Germans say, the psychiatric clinic, ex- 
cept to point out that the resort of all types of 
ease from a sufficiently large district yields to 
the physicians and internes of the hospital an 
experience which cannot be one-sided and must 
produce well-rounded alienists, and better spe- 
cialists in allied fields than have hitherto been 
produced. Must produce such, I repeat, regard- 
less of the quality of the leaders at a given mo- 
ment and the diagnostic and therapeutic ideals 
emanating therefrom. 

This we can confidently say from the experi- 
ence of the German institutions of similar type. 
It is a question whether to ascribe the eminence 
of the Germans in psychiatry at the present day 
to inherent qualities of the German mind or to 
the development of psychiatric clinics, them- 
selves of course the outcome of the insight of a 
German alienist, Griesinger. And it is also 
safe to say that the qualities of the German mind 
in general might never have gotten their chance 
to work, had not the German university system 
formed a background, not to say a soil, for these 
qualities. 

However that may be, it is clear that our 
country has developed its university background, 
that the main lines of travel are not devoid of 
scientific atmosphere, and that—for this par- 
ticular purpose—the external needs as to build- 
ings, equipment, and articulation in the eco- 
nomie system are being met. It is peculiarly de- 
sirable that certain conditions which I have 
termed ‘‘articulation in the economic system’’ 
be met in the investigation of insanity. In this 
field less than in a variety of others will the 
scientific institute constructed on French lines 
serve all purposes. I can conceive such sepa- 
rate and independent institutes for the special 
investigation of certain phases of psycho- 
pathology, as hypnotism, suggestion, speech- 
disorder, mental defects as shown in the feeble- 
minded, mental aspects of delinquents, ‘‘ psycho- 
analysis,’’ and the like; and I am sure that in 
the course of time such institutes will develop 
and engage the attention of special investigators. 

But the broadest foundation must perforee be 
laid by such special investigators in institutions 
of a broader range, of which the modern psycho- 
pathie hospital is a type. The range of such a 
hospital was sketched in general in the 1908 re- 
port of the State Board of Insanity, where it 
was termed ‘‘a center of scientific investigation 
into the nature, causes, and treatment of insan- 
ity’’ as well as ‘‘a center of instruction.”’ 

The strongest arguments for articulating such 


a scientific institution with the whole state sys. 
tem and with the particular task of a single dis. 
trict are not only that such an articulation pro. 
vides ready means of securing extensive and va- 
ried material for investigation, provides ready 
means of extending the application of new or 
modified methods of diagnosis and treatment to 
long series of cases, provides ready opportunity 
for the state hospital assistants to supplement 
their training, and permits all of the Common- 
wealth’s physicians and students to gain easy 
access to the hitherto neglected field of psy- 
chiatry, but also—and here is the crux of the 
matter from the public standpoint—that the 
concrete problems of social service as they arise 
in the district are brought directly in focus with 
the medical problems of psychiatry at large. The 
psychiatry thus developed can hardly be uni- 
lateral and scholastic but will not fail to breathe 
of sociology and of anthropology in their higher 


senses. 

It is, I believe, in this juxtaposition of the 
medical and the social points of view that Amer- 
ican psychiatry shall eventually excel. 

In my note-books dating back to the early 
planning of the scientific arrangements of the 
hospital, which was carried out under the super- 
vision of Dr. Owen Copp, then Executive Officer 
of the State Board of Insanity, I find notes con- 
cerning space and appointments for most of the 
special kinds of laboratory work mentioned 
above, but also notes strongly stressing the ne- 
eessity of similar arrangements for the pursuit 
of social service, in its modern sense as embody- 
ing special case-investigation and recording, 
classification, and disposition, not to exclude the 
ultra modern arm of eugenics. 

I am tempted, therefore, to point out that the 
development of modern sociology is bound to af- 
fect the course of our investigations and that the 
observer who should too narrowly interpret our 
tasks as laboratory tasks—tasks of exactitude 
and quantitation—would fail to see aright the 
scope of our investigations. Particularly in 
America, it would seem, should the range of psy- 
chiatry advance from a medical to a medico- 
social range; for particularly in America has the 
spirit of sociology been caught coneretely in the 
shape of social service and its prophylactic 
branches, sex-hygiene, eugenics, mental hygiene, 
and the like. 

Since Boston is a hotbed of medico-social in- 
terest (witness, to pick two examples, the Massa- 
chusetts General Hospital center with Dr. Rich- 
ard Cabot and Miss Ida Cannon, and the Boston 
Dispensary center, with its Director, Michael 
Davis), work cannot fail to be stimulated in 
these directions in the psychopathie hospital and 
particularly in its out-patient and after-care 
services. 

But the American emphasis on social service 
and the suecess now observable in the difficult 
fusion of the two points of view—social and med- 
ical—in many of our centers should not blind us 
to the fact that the science of psychiatry is not 
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the art of psychiatry. The art of psychiatry | product of new tests, new methods, and new 
bids fair to benefit greatly here in America from laboratory ideas. I assume that no one can deny 
the intimate interadhesion of physicians and so- our laggard laboratory developments. Outside 
cial workers. I am bound to say, however, that the District of Columbia, Maryland, Massachu- 
the truths of social service and all but a fraction setts, Michigan, New Jersey, New York, anda 
of the truths of psychiatry are hardly more than very few other foci, our American product of 
elaboration of the obvious. Now none can doubt new ideas as to mental disease has certainly 
that the sciences of psychiatry, as the future been slender. Where the laboratories have come 
shall develop it, will do far more than elaborate at all up to expectations, we find particular men, 
the obvious. particular conditions, and universally we find 
Nor can the kind of codperation and compe- but one quality—scientific atmosphere. In the 
tition between workers which is seen in the Ger- absence of scientific atmosphere, progress has 
man-speaking countries in the field of psychiatry been sporadic and of brief duration. 
be exhibited in America in many a year. Atthe' It was for this reason, I suppose, that the new 
present day, for example, it is well-nigh incon- Psychopathic Hospital in Boston was placed in 
ceivable that a group of independent workers all more or less juxtaposition to other scientific in- 
living and active in a single generation—such as_ stitutions, of which may be mentioned the Carne- 
Alzheimer, Bleuler, Bonhoeffer, Freud, Jung, gie Nutrition Laboratory, the two Brigham Hos- 
Kraepelin, Nissl, Sommer, Wernicke, Ziehen, not pitals, the Harvard and Tufts Medical Schools, 


to mention a variety of less outstanding or rad-_ 
ical observers, in German-speaking countries— 
should suddenly spring up in America. 

It is not that America would acknowledge her- 
self brainless; but it is clear that American 
brains have not had the advantages, external 
though they may seem, of exercise in psychiatric 
clinics like those of the German-speaking coun- 
tries, 

Contrast the leading names of American neu- 
rology with those of American psychiatry! 
Neurologists can develop themselves in America 
to a high degree of efficiency in various urban 
clinics in association with general hospitals. Our 
best neurologists are middling good internists or 
better as a rule. But the psychiatrists as a 
group fail to be good internists ; instead, they are 
good economists. 

In any event and for whatever conspiracy of 
causes, American psychiatry has lagged, as has 
psychiatry in many another country. Why has 
psychiatry become so extensively a matter of 
Germany and the Germans? Is it the German 
brain which excels the others precisely in this 
branch of inquiry? I am inelined to think not. 

The wide and well-nigh cosmopolitan reach of 
the recent historian of science, John Theodore 
Merz, in his ‘‘ History of European Thought in 
the Nineteenth Century”’ gives us a certain clue. 
Nothing is more striking than the distinctions 
drawn by Merz between the manner of scientific 
achievement in England, Germany and France 
respectively. The achievements of private Eng- 
lishmen, unattached to universities or institutes 
or working essentially without relation thereto, 
form the most striking contrast to the institute- 
aided, commission-guided, almost essentially 
Parisian accomplishments of the Frnech and the 
systematic and highly coérdinated, school-form- 
ing, plurifocal achievements of the German uni- 
versities. 

Granting the tremendous modern emphasis 
upon laboratory tests and laboratory methods in 
psychiatry, we may pause to wonder why, here 
in the United States, we have lagged behind the 


Workers in German-speaking countries in our 


and the Boston Medical Library. A still closer 


juxtaposition of all these varied institutions, 


with their varied interests and their trustees and 
adherents of the widest possible variety, might 
have been wished, and the more successful me- 
tropolis-planning of the future would doubtless 
have secured in still greater measure this end of 
greater scientific intimacy among men of allied 
hygienic aims. 

What constitutes a scientific atmosphere—and 
what permits one to fly therein !—may always re- 
main in doubt. There are, however, in the at- 
mosphere now shared by the new psychopathic 
hospital a number of concrete influences, in the 
mention of which it may not be ungraceful to 
name names. For a number of men in neighbor- 
ing institutions have been, or are in process of, 
working in topics closely allied to or even over- 
lapping ours. 

Thus Dr. F. G. Benedict, Director of the Car- 
negie Nutrition Laboratory, has long taken an 
interest in the mental side of metabolism work. 
As I write these lines, I receive from his labora- 
tory an elaborate and comprehensive ‘‘ Tentative 
Plan for a Proposed Investigation into the 
Physiological Action of Ethyl Alcohol in Man’’ 
and a ‘‘Proposed Correlative Study of the Psy- 
chological Effects of Aleohol on Man,’’ the latter 
study having been prepared by Professor Ray- 
mond Dodge, the experimental psychologist of 
the Nutrition Laboratory. Of course alcoholism 
is not the Psychopathic Hospital’s specific prob- 
lem, and indeed, for obvious reasons, delirium 
tremens and drunkenness cases have been ex- 
eluded from our wards under the operation of 
Chap. 395, Acts of 1911. Yet the importance of 
alcohol in mental disease other than delirium 
tremens, e.g. in the numerous and obscure group 
of so-called alcoholic hallucinoses, stands on a 
level with the importance of syphilis and of he- 
redity in the causation of mental disease. Ac- 
cordingly, nothing but advantage can accrue 
from -our vicinity to the Carnegie Laboratory 
during the next years in which their alcohol pro- 
gram is carried out. 

At the same time, Dr. W. B. Cannon, George 
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Higginson Professor of Physiology, Harvard 
Medical School, has turned all his attention to 
problems of internal secretion. His earliest re- 
sults in the field, dealing with the relation of su- 
prarenal derivatives in emotion, have turned at- 
tention to certain neglected factors in a field ab- 
solutely central in the alienist’s interest. This 
novel turn to Cannon’s work, not to mention the 
older lines of neurophysiological interest repre- 
sented by Professor W. T. Porter and the new 
electric sensory threshold test of Professor E. G. 
Martin (already used in some of our cases to 
advantage), leads to the conception that the 
Psychopathie Hospital should not suffer for lack 
of physiological atmosphere. 

The dominant neurological interests of the 
new Surgeon-in-Chief to the Peter Bent Brig- 
ham Hospital, Dr. Harvey Cushing, needless to 
say, are more than purely atmospheric or purely 
inspirational to our psychiatric work. His in- 
terest in obscure tumor cases and in eases of dis- 
order in glands of internal secretion is both ab- 
stractly and concretely at our service. 

I cannot forbear to mention also Dr. Otto 
Folin, who worked in our psychiatric field a 
number of years at the McLean Hospital and 
only left that service to develop as Kuhn Pro- 
fessor of Biological Chemistry, Harvard Med- 
ical School, chemical methods of broad scope 
which must be of the greatest advantage to all 
our own, as to all others’ work with urine and 
blood. 

The legal aspects of mental disease are such 
that, in the interests of patients and of society, 
the government must always keep a strong hand 
on the care and treatment of the victims of men- 
tal disease. As in all other countries, the state 
has responsibility toward its wards—wards to 
some extent the products of the state’s own con- 
ditions—which can never, or will never, be dis- 
charged by private individuals or private enter- 
prise. No one expects much in the improvement 
of the lot of the insane, the feeble-minded and 
the criminal except from the state itself. How 
fortunate, therefore, that the Commonwealth of 
Massachusetts has aligned itself in this country 
with New York and Michigan and in other coun- 
tries with, e.g. Bavaria, Prussia, Switzerland in 
the work of investigation! And how fortunate 
also that here in Boston, distant as we may feel 
ourselves from the centers mentioned, we may 
still find a suitable atmosphere for investigation ! 

However, all this atmosphere of achievement 
even in closely allied branches may, perhaps, be 
at times more depressing than invigorating. 
Alienists, as a somewhat vehement reform-spir- 
ited friend of mine observed, are a pussy-footed 
race! They are inclined to claim immunity from 
close questioning on the score of the retardation 
of their science. What, then, are the actual tradi- 
tions of Massachusetts in respect to psychiatry ? 

The scope of this note would not permit nor 
am I competent for the task of tracing the his- 
tory of Massachusetts psychiatry and the various 
strong alienists of the early years. There were 


many achievements of those days which today 
sound like elaborations of the obvious—such as 
Pliny Earle’s masterly stroke in suppressing 
the old habit in many countries of counting re- 
coveries twice or more, viz., the error of not dis- 
tinguishing persons from cases in official re- 
ports—but were, nevertheless, as positive and in 
their way difficult achievements as many of the 
present day. Those battles were fought and 
won, and the standards which raised lunatic 
asylums to lunatic hospitals, raised lunatic hos- 
pitals to insane hospitals, and then (by a tri- 
umph of euphemism) changed insane hospitals 
into state hospitals, are still with us. The cot- 
tage system, the boarding-out system, the system 
of elaborate and effective supervision without 
strangling of individuality in local institutions, 
improvements in financial accounting, economies, 
and codperation, enlargement and improvement 
of medical staffs, are of fundamental importance 
to, and may well be regarded as parts of, the 
movement of science in this field. Today, also, 
signs of a spread of psychiatric knowledge to the 
criminal courts are even discernible. The prob- 
lem of alcoholism is being scanned by alienists. 
And the movement for protection of the feeble- 
minded is of extraordinary dimensions and ef- 
fective character. Social workers are looking 
for new fields to conquer in mental disease. 

In the midst of this progress, therefore, sci- 
ence in its narrower sense of clinical and labora- 
tory investigation does not move alone and is be- 
yond question simply a portion of the larger 
progress above sketched. 

In this narrower sense as clinical and labora- 
tory science, psychiatry in Massachusetts surely 
also has its backgrounds. The strong forthright 
influence of Edward Cowles must surely stand 
pre-eminent in the modern movements, not alone 
in Massachusetts, but everywhere in this coun- 
try. His direct and indirect influences started 
the laboratories that are now regarded as appro- 
priate or indispensable portions of all hospitals 
for the insane which take their work seriously. 
His introduction of the seminary or conference 
method of studying cases has been a powerful 
adjuvant to the scientific movement, albeit the 
dominant type of alienist is all too ready to be 
a critic and nothing but a critic. 

Both critical and constructive work marked 
the product of the late W. L. Worcester, Pa- 
thologist and Assistant Physician at the Dan- 
vers State Hospital, whose works I here list to 
align with those of others mentioned below to 
complete a picture of recent Massachusetts tra- 
ditions in psychiatry. 


TitLes or Papers Written py L. Worces- 
TER, M.D., artrer His Danvers APPOINTMENT. 


What is Insanity? Am. Jour. Insan., vol. lii, 
p. 602, 1896. A Case of Paretic Dementia of Long 
Duration, Ibid., vol. liii, 319, 1895-6. A Case of 
Acromegaly with Autopsy, Boston Mep. anp Sura. 
Jour., vol. exxxiv, p. 413, 1896. Sclerosis of the 
Cornu Ammonis in Epilepsy, Jour. Nerv. and Ment. 
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Dis., vol. xxiv, pp. 229 and 263. Cases of Para- 
phasia and Word Deafness, Am. Jour. Insan., vol. 
liii, p. 262, 1896-7. The Preservation of Serial Sec- 
tions, Ibid., p. 827, 1896-7. The Psychology of In- 
sane Delusions, Trans. Am. Med.-Psychol. Asso., vol. 
iv, p. 200, 1897. A Case of Landry’s Paralysis, 
Jour. Ment. and Nerv. Dis., vol. xxv, p. 299, 1897. 
Some Difficulties in the Retraction Theory, Am. 
Jour. Insan., vol. lvi, p. 101, 1897. Regeneration of 
Nerve Fibers in the Central Nervous System. Jour. 
Exp. Med., N. Y., vol. iii, p. 579, 1898. The Rela- 
tions of Renal Diseases to Mental Derangement, 
Trans. Am. Med.-Psychol. Asso., vol. vi, p. 210, 
1899; also: Am. Jour. Insan., vol. lvi, p. 275, 1899. 
The Katatonic Symptom-Complex, Am. Jour. In- 
san., vol. lv, p. 659, 1898. Three Cases of General 
Paralysis in Young Women, Ibid., vol. lvii, 127, 
1900. Case of Patent Foramen Ovale in Advanced 
Age, Boston Mep. anp Sure. Jour., October, 1900. 


Another importation to organize a Massachu- 
setts laboratory was that of Dr. Adolf Meyer, Pa- 
thologist and Clinical Director of the Worcester 
State Hospital. His Worcester papers are as 
follows: — 


Worcester Papers Written py ApotF MEYER FROM 
1895-1903. 


A Case of Landry’s Paralysis, with Autopsy, Am. 
Journal of the Medical Sciences, April, 1896. Etio- 
logical, Clinical and Pathological Factors in Diag- 
nosis and Rational Classification of Infectious, 
Toxic and Asthenic Diseases of the Peripheral 
Nerves, Spinal Cord and Brain, from “Medicine,” 
Geo. S. Davis, publisher, August, 1896. A Short 
Sketch of the Problems of Psychiatry, read before 
Worcester District Medical Society, March 10, 1897. 
The Morbid Anatomy of a Case of Hereditary 
Ataxy, from “Brain: A Journal of Neurology,” 
Autumn, 1897. Anatomical Findings in a Case of 
Facial Paralysis of Ten Days’ Duration in a Uen- 
eral Paralytic, with Remarks on the Termination of 
the “Auditory” Nerves. Journal Experimental 
Medicine, Vol. ii, No. 6, 1897. Demonstration of 
Various Types of Changes in the Giant Cells of the 
Paracentral Lobule, Am. Journal of Insanity, Vol. 
xiv, No. 2, 1897. Critical Review of the Data and 
General Methods and Deductions of Modern Neu- 
rology, Journal of Comparative Neurology, Vol. viii, 
No. 3 and 4, 1898. Critical Review of Recent Pub- 
lications of Bethe and Nissl, Journal Comparative 
Neurology, Vol. ix, No. 1, 1899. On Parenchy- 
matous Systemic Degenerations mainly in the Cen- 
tral Nervous System, “Brain,” Part xciii, 1901. On 
Some Terminal Diseases in Melancholia, from Pro- 
ceedings of American Medico-Psychological Asso., 
Montreal, Quebec, 1902. Report of a Tranverse 
Lesions of the Mid-Thoracic Segments Leaving In- 
tact the Posterior Columns, and Causing Syringo- 
myelic Dissociation, Journal of Nervous and Men- 
tal Diseases, December, 1902. The Anatomical Facts 
and Clinical Varieties of Traumatic Insanity, from 

roceedings of Am. Medico-Psychological Asso., 
Washington, D. C., May, 1903. 


Massachusetts tries to persuade herself that 
Professor Meyer’s later successes in organiza- 
tion—the New York Psychiatric Institute and 
the new Phipps Psychiatrie Clinie in Balti- 


facilitated by his Massachusetts 
work, 

So, too, with Barrett’s organization of the 
Psychopathic ward at Ann Arbor, Michigan, the 
first American clinic for mental diseases framed 
on the German lines. Barrett’s Danvers papers 
were as follows :— 


Disseminated Syphilitic Encephalitis, Am. Jour. 
med, Se., March, 1905. A Study of Mental Dis- 
cases Associated with Cerebral Arteriosclerosis, Am. 
Jour. Insan., vol. Ixii, 1, 1905. Spinal Cord Degen- 
erations in a Case of Acromegaly, with Tumor of 
the Pituitary Region, Am. Jour. Med. Sc., Febru- 
ary, 1906. With H. W. Mitchell: Posterior Column 
Degenerations Following Injury to the Posterior 
Roots of the Seventh Cervical Nerves, Jour. Nerv. 
and Ment. Dis., vol. xxxv, 1908. A Case of Pure 
— with Autopsy, Ibid., vol. xxxvii, 
1910. 


A strong influence was also exerted upon 
Massachusetts men by the investigations of Dr. 
August Hoch, formerly pathologist to McLean 
Hospital, later of Bloomingdale, New York, and 
now director of the New York Psychiatrie Insti- 
tute. Hoch’s papers from McLean Hospital are 
as follows :— 


Ueber die Wirkung der Theebestandtheile auf 
kérperliche und geistige Arbeit (from Kraepelin’s 
laboratory), Psychologische Arbeiten, 1895. Krae- 
pelin on Psychological Experimentation in Psychi- 
atry, Am. Jour. Insanity, 1896. General Paralysis 
in Two Sisters, Commencing at the Age of Ten and 
Fifteen Respectively—Autopsy in One, Jour. Nerv- 
ous and Mental Diseases, 1897. On Changes in the 
Nerve Cells of the Cortex in a Case of Delirium 
Tremens, Am. Jour. Insanity, 1898. Nerve-cell 
Changes in Somatic Diseases: a Preliminary Com- 
munication. Am. Jour. Insanity, 1898. On the 
Clinical Study of Psychiatry, Am. Jour. Insanity, 
1900. On Certain Studies with the Ergograph, 
Jour. Nervous and Mental Diseases, 1901. Mania 
Manic-depressive Insanity, Melancholia, Buck’s 
Reference Handbook of the Medical Sciences, 1902. 
A Review of Psychological and Physiological Ex- 
periments done in Connection with the Study of 
Mental Diseases, The Psychological Bulletin, 1904. 


It is not my intention here to supply a com- 
plete bibliography even of recent work in Mas- 
sachusetts psychiatry. But, in addition to the 
Massachusetts bibliographies of Worcester, 
Meyer, Barrett, and Hoch, I will add the titles 
of papers in three volumes of collected work in 
honor of three retiring superintendents of Mas- 
sachusetts hospitals. The titles of the papers 
therein contained will suggest the present-day 
interests of our large state institutions and will 
indicate many of the lines of research which the 
new psychopathic hospital is likely to follow. 

The first of these collections was issued in 
1910 in honor of Dr. Charles Whitney Page and 
contained merely papers at that time accumu- 
lated in the laboratory of the Danvers State 
Hospital. The series was edited by the writer. 
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Danvers State Hospital Laboratory Papers, 1910, 
Boston Mep. anp Suro. Journat, vol. elxiii, No. 5, 
pp. 150-227, Aug. 4, 1910. 


1. The Laboratory Work of the Danvers State 
Hospital, Hathorne, Mass., with Especial Relation 
to the Policy Formulated by Dr. Charles Whitney 
Page, Superintendent, 1888-1898, 1903-1910, by E. 
E. Southard, M.D., Bullard Professor of Neuro- 
pathology, Harvard Medical School, Pathologist to 
the Board of Insanity, Massachusetts. 


2. The Margin of Error in the Diagnosis of 
Mental Disease: based on a Clinical and Anatom- 
ical Review of 250 Cases Examined at the Dan- 
vers State Hospital, Massachusetts, 1904-8, by E. E. 
Southard, M.D. 


3. A Study of the Dementia Precox Group in 
the Light of Certain Cases Showing Anomalies or 
Scleroses in Particular Brain Regions, by E. E. 
Southard, M.D. 

4. Ten Obscure Cases of Mental Diseases: A 
Clinical and Anatomical Study, by L. B. Alford, 
A.B., Special Laboratory Interne (1910), at the 
Danvers State Hospital. 


5. A Study of the Senile Spinal Cord in Cases 
of Mental Diseases, by A. S. Hamilton, M.D., In- 
structor in Neuropatholgy, University of Minnesota; 
Interne, 1909, Danvers State Hospital. 


6. A Histological Study of the Thyroid Gland 
in Mental Disease, with Special Reference to 
Chronic Thyroiditis, by Anna H. Peabody, M.D., 
Assistant Physician at the Danvers State Hospital. 


7. Incidence of Heart Diseases in Acute Psy- 
choses, Danvers State Hospital, Massachusetts, 1879- 
1909, by Albert A. Hornor, 2d, A.B., Student Har- 
vard Summer School of Medicine, 1909; Laboratory 
Interne, 1909, Danvers State Hospital. 


8. Bacterial Invasion of the Blood and the Ce- 
rebrospinal Fluid by Way of Mesenteric Lymph 
Nodes: A Study of Fifty Cases of Mental Disease, 
by E. E. Southard, M.D., and Myrtelle M. Canavan, 
M.D., Assistant Pathologist to the Danvers State 
Hospital. 


9. Bacillary Dysentery at the Danvers State 
Hospital, Massachusetts, Subsequent to the Epi- 
demic of 1908 (December, 1908 to June, 1910), by 
Myrtelle M. Canavan, M.D. 


10. Organisms Recovered from Dysentery Cases 
Studied Bacteriologically, December, 1908, to June, 
1910, Danvers State Hospital, Massachusetts, by 
Myrtelle M. Canavan, M.D. 


11. The Persistence of Agglutinins for B. Dys- 
enteriae in Danvers Hospital Cases, Together with 
a Series of Conglutination Tests, by Myrtelle M. 
Canavan, M.D. 


12. Mannite- and Non-Mannite-Fermenting Or- 
ganisms in a Case of Dysentery. Complicated by 
Hemorrhagic Endometritis Probably Due to a 
Third Organism, by Myrtelle M. Canavan, M.D. 


13. Primary Adrenal Tuberculosis in a Case of 
Juvenile General Paresis with Meningeal Infection 
(Bacillus Coli Communis), by E. T. F. Richards, 
M.D., Assistant Physician, State Infirmary, Tewks- 
bury, Mass.; Assistant in Neuropathology, Harvard 
Medical School; formerly Laboratory Interne of 
Danvers State Hospital. (Proctor Foundation for 


the Study of Chronic Disease.) 


14. A Case of Autochthonous Sinus Thrombosis, 
by F. Robertson Sims, M.D., Assistant in Neuro- 


pathology, Harvard Medical School; formerly As- 
sistant Physician, Danvers State Hospital. 

15. The Diagnosis of Fractured Skull as Aided 
by the Finding of Brain Tissue in the Vomitus, by 
Gordon T. Brown, M.D., Brant, Alberta, Formerly 
Assistant Physician at Danvers State Hospital. 

16. Note Concerning Brain and Other Visceral 
Weights in Sixty-six Subjects Showing Carcinoma 
or Sarcoma, by Newell B. Burns, M.D., Laboratory 
Interne, 1909, Danvers State Hospital. 

17. Some Effects of Overfeeding with Fats in 
Certain Cases of Insanity, by Herman M. Adler. 

i 


The second of these collections was issued in 
1912 in honor of Dr. George Smith Adams and 
contained papers prepared by members of the 
Westborough State Hospital in eighteen months 
(1911-1912). 


Westborough State Hospital Papers, edited by 
Solomon C. Fuller, New England Medical Gazette, 
vol. xlvii, p. 467-686. 


1. George Smith Adams. 

2. The Psychopathic Division Westborough State 
Hospital, by Henry I. Klopp, M.D., Allentown, Pa., 
Superintendent, Allentown State Hospital; formerly 
Assistant Superintendent and Physician in Charge 
of Psychopathic Division, Westborough State Hos- 
pital. 

3. A Study of the Miliary Plaques Found in 
Brains of the Aged, by Solomon C. Fuller M.D., 
Pathologist, Westborough State Hospital and In- 
structor in Normal and Pathological Anatomy of 
the Central Nervous System, Department of Neu- 
rology. Boston University School of Medicine. 

4. Recoveries in Dementia Precox, by William 
W. Coles, M.D., Keene, N. H., formerly senior As- 
sistant Physician, Westborough State Hospital. 

5. The Selection of Stimulus Words for Experi- 
ments in Chance Word Reaction, by Eleanor A. 
McC. Gamble, Ph.D., Professor of Psychology, 
Wellesley College, and Alberta S. Guibord, M.D., 
Physician, Neurological Department, Evans Memor- 
ial for Clinical Research; formerly Senior Assist- 
ant Physician, Westborough State Hospital. 

6. Two Cases of Multiple Sclerosis with Obscure 
Neurological and Mental Symptoms (Formes Frus- 
tes), by Solomon C. Fuller, M.D., Henry I. Klopp, 
M.D., and Michael M. Jordan, M.D., Assistant Su- 
perintendent, Westborough State Hospital. 

7. Sleep and Somnambulism. ‘(Authorized 
Translation from the French of Prof. M. Bernheim, 
Nancy, France), by William W. Coles, M.D., 

8. Purulent Streptococcic Cerebrospinal Menin- 
gitis from Middle Ear Disease: The Report of 2 
Case, by Ruth B. Coles, M.D., Keene, N. H., for- 
merly Senior Assistant Physician, Westborough 
State Hospital, and Solomon C. Fuller, M.D. 

9. Brain Weights in Psychosis, by Stella B. 
Shute, A.B., Assistant in Histology, Westborough 
State Hospital. 

10. A Report on the Therapeutic Use of Bacte- 
rial Vaccines and on Anti-Typhoid Vaccination at 
Westborough State Hospital, by Clarence C. Bur- 
lingame, M.D., Fergus Falls, Minn., Assistant Su- 
perintendent, Fergus Falls State Hospital; formerly 
—_ Assistant Physician Westborough State Hos- 
pital. 
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11. A Case of Multiple Papilloma of the Brain| 13. The Ourability of Insanity, by A. I. Noble, 
Kalamazoo, Michigan. 


(Adeno Carcinoma), by Solomon C. Fuller, M.D. 

12. A Case of Mongolian Idiocy, by Walter A. 
Jillson, M.D., Senior Assistant Physician, West- 
borough State Hospital. 

13. Alzheimer’s Disease (Senium Precox): The 
Report of a Case and Review of Published Cases, 
by Solomon O. Fuller, M.D 

14. Further Observations on Alzheimer’s Dis- 
ease, by Solomon ©. Fuller, M.D., and Henry I. 
Klopp, M.D. 

15. A Case of Huntingdon’s Chorea with Late 
Onset, by Solomon C. Fuller, M.D., and John F. 
Lovell, M.D., Senior Assistant Physician, Westbor- 
ough State Hospital. 

The third of these collections was issued in 
1912-1913 in honor of Dr. Hosea Mason Quinby 
and represents an endeavor to secure charac- 
teristic contributions from past as well as pres- 
of the Worcester State Hospital 
Staff. 


Worcester State Hospital Papers. 1912. Am. 
Jour. Insanity, vol. xix, 1, July, 1912; 2, October, 
1912; 3, January, 1913; 4, April, 1913. 


1. Some Problems in the Study of Heredity in 
Mental Diseases, by Henry A. Cotton, Medical Di- 
rector, New Jersey State Hospital, Trenton. 


2. Unilateral Hypertrophy, Involving the Entire 
Left Side of the Body, by Peter Bassoe, Chicago. 

3. The Relation of the Apraxia Problem to Psy- 
chiatry, by Isador H. Coriat, Second Assistant Phy- 
sician for Nervous Diseases, Boston City Hospital; 
Neurologist, Mt. Sinai Hospital, Boston, Mass. — 

4. A Statistical Study of Manic Depressive In- 
sanity with Especial Reference to Physical Illness 
as an Etiological Factor, by Theodore A. Hoch, 
Worcester State Hospital. 

5. Some Technical Methods for the Routine Ex- 
amination of the Brain from Cases of Mental Dis- 
ease, by Samuel T. Orton. 


6. The Nature of Metastatic Tumors of the Thy- 
roid, by Adolf Meyer. 

7. Report of a Case of Pellagra in Maine with 
Remarks upon Recent Work on the Etiology of the 
Disease, by Henry W. Miller, Superintendent, 
Maine Insane Hospital, Augusta, Maine; Junior As- 
sistant Physician, Worcester State Hospital, Worces- 
ter, 1897-1898. 

8. Diffuse Glioma of the Pia Mater, by Albert 
M. Barrett, Professor of Nervous Diseases and Psy- 
chiatry in the University of Michigan, and Direc- 
tor of the State Psychopathic Hospital. 

9. New Formation of Nerve Cells in an Isolated 
part of Nervous Portion of the Hypophysis—Tumor 
in a Case of Acromegaly with Diabetes, with Dis- 
cussion of Hypophysis—Tumors Found so Far, by 
Adolf Meyer. 


10. A Study of the Brain in a Case of Katatonic 


Hirntod, by Samuel T. Orton. 

1. A Series of Normal-Looking Brains in Psy- 
chopathie Subjects, by E. E. Southard, Pathologist 
to the State Board of Insanity. 

12. Report of a Case of a Large Endothelioma 
of the Frontal Region of the Brain, by Ray L. Whit- 
ney, Worcester State Hospital. 


14. A Case of Epilepsy, by E. V. Scribner, 
Worcester State Hospital. 


Perhaps nothing is more striking than the 
strongly somatic trend of a majority of the pa- 
pers above listed. Were it not for the equally 
strong social trend of many powerful factors in 
Massachusetts, as well as the functional bias of 
many leaders in our immediate field here in 
Boston (e.g. Edward Cowles, James Jackson 
Putnam, Morton Prince), the tendencies of the 
new Psychopathic Hospital might be thought 
over-somatic. One of our former leaders has al- 
ways deplored the neurologizing of psychiatry. 
Perhaps psychiatry has been unduly neurologized 
and a prey to conceptual artefacts of various 
sorts. I am, myself, assured that too little atten- 
tion has been paid to the intrinsic normality of 
many or most of the structures that play a part 
in the production of mental symptoms and enti- 
ties. 

Just as the kidneys of a diabetic are to all 
intents and purposes normal and merely purvey 
the excessive flow of urine containing sugar, so 
too the brain may be to all intents and purposes 
normal and merely permit the excitement, de- 
pression, or other morbid functions by purvey- 
ing suitable impulses. It is clear that parts of the 
nervous system are, nay must be, intrinsically 
normal despite the appearance of morbid func- 
tion; it is but a step farther to suppose that in 
certain instances (albeit the minority) the ner- 
vous system as a whole is intrinsically normal, 
but permits reactions of a nature harmful or de- 
structive to the total organism. This is probably 
the case in a proportion of instances of disorder 
of the glands of internal secretion. 

There are accordingly theoretical reasons for 
holding that the causes and effects of mental dis- 
ease may separately or together reside quite out- 
side the nervous system, whether in the soma or 
conceivably in the environment at large. 

Upon analysis of the papers of W. L. Wor- 
cester, Meyer, Barrett, and Hoch and the papers 
included in the three volumes of collected work, 
I find the distribution of interests somewhat as 
follows :— 


NO. 
PAPERS. 


Dealing with structural changes in nervous system 43 


Dealing with somatic, non-nervous changes 15 
Dealing with general considerations 12 
Dealing with strictly clinical considerations 11 
Dealing with psychological considerations 7 


It is clear that sociology has been gravely neg- 
lected and that psychology has not been pursued 
intensively in our institutions. Should the Psy- 
chopathie Hospital endeavor to draw a lesson 
from this state of affairs and should we con- 
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sider it our business to develop more evenly the 
course of psychiatry, we might well seek to 
throw our strength into the after-care, prophy- 
lactic, and general ausiliary social work of our 
out-patient department on the one hand and on 
the other hand into the psychopathological field. 
Such an altered bestowal of strength is already 
to some extent signalized in the first year of work 
which is drawing to a close as this is written. 
On the other hand, mediocre contributions on the 
somatic side are in some degree easier to make 
even than merely mediocre contributions on the 
functional sides of psychiatry. Our hands set to 
the somatic plow, perhaps it is wise not to drop 
- plow hastily for the finer instruments of 
rass. 


SUMMARY. 


The contributions of a psychopathic hospital 
like the new Boston institution are likely to ema- 
nate from the laboratory and to be of somatic 
trend. Their source will, however, be the pa- 
teients themselves, since many psychiatric prob- 
lems (¢.g. those of speech) are hardly workable 
in lower animals. These clinical problems are 
bound to be of a wide range on account of the 
representativeness of the clinical material, the 
drainage-product, namely, of a metropolitan dis- 
trict. German models are available, and articu- 
lation with the state system of government car- 
ries with it sundry advantages. 

The juxtaposition of the medical and social 
points of view must direct our progress. Local 
influences (Massachusetts General Hospital, 
Boston Dispensary) are of especial advantage. 

We are not so happy in possessing as yet few 
competitors; nothing like the number of psy- 
chiatrie observers (and of clinies for such ob- 
servers) can soon be hoped for in America, as 
are to be found in German-speaking countries. 

Juxtaposition of scientific establishments for 
medical research characterizes the recent Boston 
developments in which the medical schools, va- 
rious privately endowed institutions, and the 
commonwealth have shared. Various examples 
are cited in the text of men working in adjacent 
institutions, whose work should be a stimulus to 


ours. 

The traditions of Massachusetts in psychiatry 
are, however, by no means negligible. Exam- 
ples are offered in the text of men who have set 
the more recent traditions. 

A rough statistical analysis of contributions 
by these more recent Massachusetts worthies 
and of contributions by workers contributing to 
three separate sets of state hospital Festschrift 
papers serves to demonstrate that about one-half 
of all these contributions have dealt with 
matters of nerve structure. 

The paucity of sociological and psychological 
contributions is clearly in evidence. To secure a 


more even development of psychiatry, these lat- ; 


ter should be stimulated, though naturally our 
somatic studies should not be permitted to lag. 


THE WASSERMANN REACTION IN ITS 
APPLICATION TO MEDICINE.* 


BY W. P. LUCAS, M.D., BOSTON, 


Tuer Wassermann reaction is made with the 
blood serum of the patient in question or with 
some other serous fluid,—usually cerebrospinal 
fluid. At times, however, the pericardial fluid, 
seminal fluid, fluid from cysts, or milk may be 
used. It is a reaction in which hemolysis plays a 
great part. On account of its method, it is a 
complement uniting reaction, which depends on 
the presence of antibodies or reaction bodies in 
the patient’s serum combining with an antigen. 
An antigen may be defined as any substance 
which is able to produce antibodies when in- 
jected into an appropriate subject. These anti- 
gens may be bacterial toxins, albumen, or blood 
corpuscles. In the Wassermann reaction, the 
best antigen is made from an extract of syph- 
ilitie fetus liver. The hemolytic system may be 
regarded very much as an indicator in a chem- 
ical reaction. It is composed of three separate 
substances which enter into combination with 
one another: First, washed red blood corpuscles, 
for which, in the original Wassermann reaction, 
sheep’s corpuscles are used. In Noguchi’s 
modifications, washed human corpuscles are 
used. Second, a hemolytic serum or am- 
boceptor, which is a serum produced by 
the injection of red blood corpuscles from 
thé same species that are to be used for the 
reaction, that is, sheep or human; and third, 
fresh animal serum or complement, which is 
the activating part of the hemolytic system. 
These three in combination, when in the appro- 
priate doses and strengths, heated to 37 degrees 
Centigrade for 30 minutes, always produce 
hemolysis. The Wassermann reaction is made 
positive by the fact that in the presence of a 
specific antibody and antigen, the complement is 
used up in their combining, therefore the origi- 
nal hemolytic system is deprived of one of its 
three component parts, i.e., the complement,— 
which is necessary for the hemolytic reaction. 
In other words, there is inhibition and hemoly- 
sis does not occur. In a negative case where 
there are no specific antibodies, there is no com- 
bination with the specific antigen, and therefore 
the complement is left free to unite with the 
hemolytie system, and hemolysis occurs. 

The Wassermann reaction is specifie for syph- 
ilis. In all cases where the reaction is positive 
active syphilis is present. In other words, the 
positive Wassermann reaction indicates the pres- 
ence of living spirochetes in the organism. The 
th work done for the Massachusetts State 
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bove statement is true with very few excep- 
tious. There are only a few diseases which, at 
certain times during their course, give a small 
percentage of suggestive or positive reactions. 
These are: leprosy, scarlet fever during the 
acute stage, yaws (frambesia), trypanosomiasis, 
to a slighter extent the last stages of tuberculous 
carcinoma and certain diseases of the blood, and 

metallic poisonings. 

of however, would be confused 
with syphilis if a careful clinical examination is 
made, except perhaps yaws, which is a condition 
very rarely seen in this country. A clinical ex- 
amination should always be the most important 
feature in the diagnosis of any case of syphilis. 


THE WASSERMANN REACTION IN THE VARIOUS 


STAGES OF SYPHILIS. 


Primary Syphilis. In primary affections, the 
general consensus of opinion is that the chancre 
appears before the reaction is positive. The re- 
action is positive, according to most workers, in 
about 60 per cent. of all such cases. This low 
percentage is probably caused by too early ex- 
amination and early active mercurial treatment. 
The reaction has been found positive as early as 
the fourth day after infection, but it is usually 
not present until about the fourth or sixth week, 
and in a great number of cases no complete in- 
hibition of hemolysis is obtained. A negative 
reaction proves nothing against the syphilitic na- 
ture of a chanere. The Wassermann Laboratory 
at the Harvard Medical School in the last six 
months has had seventy cases with a diagnosis 
of primary syphilis, of which 85 per cent. gave a 
positive reaction, 


Secondary Syphilis. Untreated secondary 
syphilis always reacts positively. A negative 
reaction in untreated cases makes the diagnosis 
of syphilis improbable. The positive reaction is, 
in untreated cases, always stronger than in 
treated cases. In treated secondary syphilis, 
when clinical manifestations are present, the re- 
action is generally positive. There are cases 
which react negatively, which at a later examina- 
tion, say from a week to two weeks later, will 
give a positive reaction. For this there is no 
very good explanation. In our laboratory we 
examined during the past six months, 180 cases 
syphilis with 100% positive re- 
actions. 


_ Tertiary Syphilis, In untreated cases of ter- 
tary syphilis the positive reaction is always 
present. In treated cases, the reaction may not 
be so strong as in untreated cases. We exam: 
ined 160 cases with the diagnosis of tertiary 
syphilis, with 87% of positive reactions. In the 
laboratory, we also had 128 cases sent in without 
any. stage of syphilis denoted; 98% of these 
cases gave a positive reaction. So that for gen- 
eral syphilis, with 538 cases of acquired syphilis 
in all stages, our percentage of positive reactions 


was 92%. This percentage is in accord with 
most of the large laboratories following the origi- 
nal Wassermann technic, which is the method 
we use exclusively. 


Later Syphilis, or Latent Syphilis. In abso- 
lutely untreated cases of later syphilis, the re- 
action is almost always positive. In well treated 
cases the reaction is far less frequently positive, 
and then weaker than in those who have not 
been treated systematically. 


SPHERE OF USEFULNESS OF THE WASSERMANN 


REACTION, 


Tabes Dorsalis. The importance of this re- 
action as a diagnostic aid has been manifest in 
placing tabes dorsalis among the syphilitic dis- 
eases. In cases of tabes dorsalis which have not 
been treated for syphilis, the reaction is often 
positive. Some workers have found it positive 
in as high as 83% of cases. An average of all 
investigators is about 65%. In cases of tabes 
which have previously been treated for syphilis, 
the reaction may be absent. This occurs in 
about 30% of all cases of tabes. In our labora- 
tory we have had in the last six months 30 cases 
of tabes, with 20 positive reactions. 


General Paralysis. General paralysis gives 
positive results to various observers in 80% to 
100% of cases. By most workers a negative re- 
action is supposed to exclude general paralysis 
in an untreated case. In our laboratory we have 
had 65 cases of general paralysis with 95% 
positive reactions. The five negative cases oc- 
curred in patients in whom we did not have a 
chance to repeat the examination, and were also 
treated cases. It is important to examine spinal 
fluid as well as blood. In general paralysis, both 
are usually positive, whereas in congenital lues 
frequently the blood alone is positive. 

There are a number of diseases which are not 
generally supposed to have any connection with 
syphilis, in which the results of the Wasser- 
mann reaction are interesting. Nineteen 
cases of dementia praecor have been ex- 
amined, with 11 positive cases, 8 nega- 
tive, or 59% positive reactions; whereas in 
depressive maniacs, of which we have had 13 
cases, all were negative. In epilepsy, we have 
had four cases with two positive reactions, or 
50% positive results. Of brain tumors, we have 
had five eases with three positive reactions; of 
mental defectives, we have had five cases with 
three positive reactions; 28 cases of alcoholism 
with 40% positive reactions, which shows the 
ag correlation between alcoholism and syph- 
ilis. 

Cerebrospinal lues also gives a fairly high per- 
centage of positive reactions, varying according 
to different workers from 16% to 88%. The im- 
portance of the Wassermann reaction in the 
study of nervous disease becomes very evident 
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when we study statistics as to its result in cases 
of non-syphilitic origin, or cases in which there 
is no evidence of syphilis. In such a study we 
find that the percentage of positive reactions 1s 
practically nil, being under 5% in the best lab- 
oratories dealing with large numbers of cases to 
be tested. The fact that we find certain psy- 
chiatric diseases of non-syphilitic origin giving 
a fair percentage of positive reactions suggests 
the fact that these may be cases of unrecognized 
cerebral, or latent, syphilis. This is true of such 
clinical diagnoses as are made in alcoholic psy- 
chosis, dementia praecox, and manic depressive 
insanity. Also the results in the studies of 
idiocy, epilepsy, feeblemindedness, and hydro- 
cephalus show a close association with hereditary 
syphilis. It is not to be supposed that syphilis 
is the cause of these conditions, but rather that 
it is very frequently associated with them. 
Sachs states that the Wassermann reaction 
should be practiced in every neurological ward 
as a guide to diagnosis and therapy. 


Cardio-vascular System. The past few years’ 
work with the Wassermann reaction in cardio- 
vascular diseases has shown a very close relation 
of these conditions to syphilis. Chief among 
these is the productive type found in arterio- 
sclerosis. This form of arterial degeneration 
is found to be the most frequent cause of arterio- 
sclerosis in the young, of aneurysm of the aorta, 
and of narrowing of the coronary arteries. It 
has lately been shown that congenital syphilitic 
aortitis is quite analogous to acquired syphilitic 
aortitis; and in cases where any of these condi- 
tions are suspected, the Wassermann reaction 
should be employed to aid in finding the etio- 
logical basis of the condition. Aortic insuffi- 
ciency has been found to have a syphilitic basis, 
especially in those cases where only the aortic 
valves are affected. The close correlation of 
cardio-vascular lesions with these so-called 
‘*pnarasyphilitie affections of the central ner- 
vous system’’ is of considerable importance. 

The etiology of certain cases of cirrhosis of the 
liver has been determined by the Wassermann 
reaction to be due to acquired syphilis, so that 
the importance of such a test is evident when 
the cause of the cirrhosis is at all obscure. 


Surgery. The Wassermann reaction also plays 
an important role in the diagnosis of certain sur- 
gical affections. It has been found that syphilis 
of the bony system gives a very high percentage 
of positive reactions, which makes its value very 
important in differentiating cases of syphilitic 
periostitis or syphilitic osteomyelitis from those 
of a tuberculous origin. Joint conditions of 
polyarticular and monarticular arthritis simu- 
lating the infectious type have by the aid of 
the Wassermann reaction been found due to 
syphilitic infection. Spondylitis, too, has its 


origin in certain cases in syphilis. In the diag- 
nosis of tumors and gummata, this test is of 
great service. In tumors of the testicle, it is 
very important before operating to have thor- 


ough Wassermann tests performed so as to dif- 
ferentiate the syphilitic from the tuberculous 
type. It is also of aid in demonstrating the 
origin, syphilitic or otherwise, of various chronic 
lesions, such as fibrous orchitis. 

In tumors of a sarcomatous nature, it is 
important to have the Wassermann reaction 
done, as it has been found that a certain number 
of these are not sarcomas, but syphilitic in ori- 
gin. This is also true of many of the infectious 
granulomata and chronic inflammations. As 
blood-vessel surgery is increasing, the reaction in 
cases of aneurysm becomes very important and 
should be performed before any blood-vessel sur- 
gery is undertaken. A certain number of rectal 
strictures of specific origin have also been 
brought to light by the aid of the Wassermann 
reaction. 

It must be remembered that the reaction, when 
positive, indicates the presence of a general dis- 
ease and not necessarily a local one; so that in 
every case the local examination and history is 
of the utmost importance, and the presence of a 
positive reaction should in no case take prece- 
dence over a physical examination or history 
which would indicate that specific trouble is not 
at the basis of the condition. 


Laryngology. In laryngology, the Wasser- 
mann reaction is often of aid in ulcerative le- 
sions of the tonsils, pharynx and throat; and at 
times the differentiation from Vincent’s angina 
has been aided by the reaction. The diagnosis of 
leukoplakia and of ulcerative conditions of the 
mouth has often been cleared up by this reaction. 
Ozena, at times found in cases of congenital 
syphilis, is, however, not supposed to be of spe- 
cific origin, though it does not infrequently occur 
in conjunction with congenital lues. 

In the differentiation of syphilis and tuber- 
culosis of the respiratory passages, the reaction 
is often of the greatest aid. In deafness of the 
nervous type, it has been found that about 
50% of the cases so examined are due to a syph- 
ilitie basis. Otosclerosis in a smaller per cent. 
(23) has been found to be due to a specific ori- 
gin. 

Ophthalmology. In ophthalmology we find 
another large field for the usefulness of this re- 
action. Interstitial keratitis is very often due 
to specific trouble. Many workers have found as 
high as 84% positive reactions in such cases. 

Iritis is another condition which not infre- 
quently is due to lues. 

Retinitis and choroiditis are often of syph- 
ilitic origin. In all eye conditions with cerebral 
symptoms, the Wassermann reaction should be 
done. It has been found positive in about 59% 
of such cases. 

In our laboratory we have had six cases of 
interstitial keratitis with four positive re- 
actions; one case of orbital periostitis, positive; 
five cases of iritis, all positive; one case 
uveitis, positive. Such results render the im- 
portance of the reaction evident to all. 
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Gynecology and Obstetrics. The Wassermann 
reaction has been of a good deal of interest both 
theoretically and practically in the fields of 
gynecology and obstetrics. It has called into 
question two didactically accepted laws: 


1. The so-called Colles law, according to 
which the mothers of syphilitic children are im- 
mune against syphilis. 

9 The Profeta law, according to which the 
children of syphilitic mothers are immune 
against syphilis. It is a well-accepted fact that 
syphilitic children have often no manifestation 
or external symptoms of Ines; even the well 
known Hutchinson’s triad is comparatively rare. 
There is often only a simple anemia or a slight 
nervous condition. 


Opinions on Colles’ and Profeta’s Laws. 
Muller found that with the blood of wives of 
syphilitic husbands, where the wife had repeated 
abortions and premature births, the results were 
usually positive, and their offspring gave posi- 
tive reactions in a large percentage of cases. 

Knopfelmacher and Lehndroffer examined 32 
apparently healthy mothers of syphilitic chil- 
dren, and obtained positive reactions in 18. 

Halberstadler, Muller, and Reiche found that 
the reaction may be negative with children of 
syphilitic mothers and vice versa; while Boas 
and Thomsen assert that the reactions can de- 
velop later in children whose blood specimens 
give a negative reaction at the time of birth. 
They all agree that the negative reaction in 
these children or mothers is due largely to the 
latency of the disease, and is not a sign of im- 
munity against the disease. Thus, while the 
mother of a syphilitic infant may present no 
sign of syphilis, yet the examination of her blood 
gives a positive reaction in at least half the num- 
ber of cases examined. 

The study of congenital syphilis by the Was- 
Ssermann reaction has added much valuable in- 
formation to our didactic knowledge of this con- 
dition. Baish, in an extensive study of 140 
mothers who had miscarriages or luetic children, 
has elucidated some points regarding the trans- 
mission of syphilis. Of these cases, 24 moth- 
ers gave a negative reaction and the dead fetuses 
showed no spirochetes ; while 102 mothers gave a 
positive reaction and gave birth to fetuses or 
children with congenital lues, in whom the Tre- 
ponema pallidum was demonstrated. Of these 
102 mothers, 27 had evidence of syphilis, while 
72 were free from such evidence. With these 
women, the positive reaction may have been due 
either to a latent syphilis, the women being spi- 
rochete carriers, or the complement-fixing bodies 
may have been formed in the fetuses and have 
filtered through the placenta into the maternal 
circulation. Baish found Treponema pallidum 
not only in the placenta but in the maternal por- 
tion of the decidua, so he concludes that the 
mothers were actually infected. He showed that 
the intensity of the reaction in the mothers did 


not diminish after the delivery of the child, as 
would be expected were the antibodies formed in 
the child and filtered through the placenta. At 
times the blood of the mother and the child give 
different reactions; this would not be the case 
if the immune bodies filtered through the pla- 
centa. 

In 12 mothers with a negative reaction, the 
fetus and placenta showed spirochetes, a finding 
which proves that they may be present without 
exciting the formation of the complement-fixing 
bodies, but the evidence of spirochetes in the pla- 
centa of all the positively reacting cases leads 
Baish to the conclusion that this fixing sub- 
stance is always dependent on the presence of 
spirochetes somewhere in the body. 

With all this evidence, it would seem that the 
period of immunity defined by Colles’ law is 
really a period of latent syphilis, as shown by 
the reactions. A positive reaction in a high per- 
centage of sound children from clinically syph- 
ilitie mothers similarly shows that their immu- 
nity defined by Profeta’s law is only latency. 
It is well known that many of these so-called 
immune mothers and children later present evi- 
dences of syphilis. It should be made a rule to 
treat any such apparently sound mothers or 
children who give a positive reaction as though 
they presented active evidences of the disease, 
and to rule out any wet-nurse that reacts posi- 
tively from nursing any but known luetic babies. 


Pediatrics. In the field of pediatrics the 
Wassermann reaction is being much used in con- 
genital syphilis, parasyphilitic conditions, and in 
obscure cases. 

Swift examined the blood of 14 mothers with 
luetie children; 12 of these gave a positive re- 
action. The two negative reactions were ob- 
tained in women who had undergone years of 
mercurial treatment. In ten women who had 
borne children with congenital syphilis, or who 
had had syphilitic miscarriages, nine gave a posi- 
tive reaction. None of these women recalled any 
evidences of syphilis before labor; later five of 
them presented tertiary manifestations; four re- 
mained free from all clinical evidences of the 
disease. Only one of these four gave a negative 
reaction. 

I examined 20 mothers with syphilitic children 
with only one negative reaction, and ten women 
with babies in-whom a positive clinical diagnosis 
could not be accurately made, with seven posi- 
tive reactions. The three negative cases have not 
shown any more definite symptoms than when 
first seen, and their babies have thrived without 
any specific treatment. Only six of these 30 
mothers gave any history of specific lesions or 
had any evidence of lues at the time the re- 
actions were obtained. 

The performance of this test on wet-nurses is 
specially important now that their use is being 
so widely acknowledged in difficult feeding cases 
or in cases in which breast feeding is desired 
during the first few months of life. The writer 
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has done reactions in 26 cases of wet-nurses with 
three positive reactions. All three of these cases 
had no signs of lues from their previous history ; 
all were primiparas (mostly illegitimate births), 
and as far as their physical examinations went 
were apparently free from any specific taint, and 
at the time of the reaction their children were all 
free from many signs pointing to lues. 

The value of this reaction has been shown 
very clearly by Churchill’s analysis of 100 con- 
secutive hospital cases. He makes the following 
very significant statements :— 

‘‘The observations made in this paper, based 
on clinical examination and the serum test, 
would tend to show that there is a large amount 
of congenital syphilis among hospital patients. 
We are struck with the great variety of condi- 
tions in which we find a positive serum reaction 
corresponding with the protean character of 
syphilis. The greater number of positive re- 
actions is found, furthermore, in the bony, ner- 
vous, and circulatory systems,—tissues, it will 
be recalled, particularly apt to be attacked by 
the syphilitic virus. 

‘‘The comparatively large number of positive 
cases without physical signs, the ‘symptomless’ 
children, is another striking phenomenon, four- 
teen of the cases (37%) being so lacking. This 
again is quite in keeping with the character of 
congenital syphilis——at least of the late va- 
riety,—and emphasizes the difficulty of arriving 
at a diagnosis, and the importance of the serum 
test in unearthing these obscure cases. 

‘‘The number of cases reported in this series 
is, however, small, and it may be that an analy- 
sis of larger numbers of cases will modify the 
points which have been discussed, and that the 
figures obtained in the first hundred cases may 
be considerably altered by future studies. 
Enough has been set forth, however, to demon- 
strate the importance of the serum test in study- 
ing our anemic, maldeveloped children, and the 
desirability of applying this test on a large seale 
to these children, in order, first, to determine to 
what extent syphilis prevails among them, and, 
secondly, to institute proper treatment. ”’ 

Very interesting results have been obtained 
by Castelli and Pisani, who have found positive 
reactions in cases of myxedema, infantalism, and 
gigantism, and other conditions of distorted nu- 
trition. 

That the syphilitic virus often attacks with un- 
usual severity the heart and blood vessels of the 
fetus is only lately being fully appreciated, as is 
demonstrated by the cases reported by Warthin. 
Of the small arteries, the arteries of the Arch of 
Willis are those most often attacked. An acute 
gummatous endarteritis of some of the large ar- 
teries in the brain as well as of the aorta is now 
positively and not infrequently recognized; ob- 
literative endarteritis of the small blood vessels 
of the brain, and especially of the coronary ar- 
teries is met with. Fibrous myocarditis with an- 
ginal attacks occurs in the young. Gumma may 
occur in the heart wall. It is estimated that 


from 20 to 80% of aneurysms are due to syph- 
ilitie disease of the blood vessels. 


GENERAL USEFULNESS OF THE REACTION, 


The general usefulness of the reaction is being 
more and more recognized in cases of so-called 
latent syphilis or syphilis without manifesta- 
tions. Many workers use the reaction in cases 
which give no outward,—that is, no clinical,— 
manifestations of disease, but which on exami- 
nation give the positive Wassermann reaction. 

The test is useful also in its application to life 
insurance. When we recognize the fact that 
syphilis is a protean disease, and that it has a 
wide-spread distribution throughout the whole 
human race, the value of the reaction in insur- 
ing life is seen at once. It is stated that one- 
third of all syphilities die early in consequence 
of their luetic infection. It would be a wise pre- 
caution for insurance companies to have all 
questionable cases tested by this reaction for 
their own protection, but there are, of course, 
difficulties in carrying out such measures. 

In forensic medicine, the importance of the 
reaction is manifest. It is being used in civil 
cases as well as in penal cases. The argument 
that a man is syphilitic can much more easily be 
made plausible to a judge by the fact that he 
has a specific reaction than by psychiatric expla- 
nations. The writer has had such an experience 
and the aid of the Wassermann reaction was ac- 
knowledged by all parties involved. 

As our studies in eugenics proceed, we become 
more and more convinced that there must be and 
will be greater self-guarding of the marriage tie. 
The stand taken by the Episcopal Church in 
Chicago will undoubtedly compel a widespread 
recognition of the fact that those intending to 
marry should be free from infectious diseases. 
The infectious stage of syphilis is generally 
considered to be three or four years; but if the 
Wassermann reaction is still positive, and if it 
is true that this indicates spirochete carriers, 
then we must alter our control of the syphilitic. 
It seems very probable that this reaction will be 
used as an aid in deciding the question of mar- 
riageability, and that, to the present generally 
accepted rule which demands treatment over a 
certain period of years before marriage, will be 
added the requirement of a negative Wasser- 
mann reaction. 

The therapeutic test for the presence of syph- 
ilis is of doubtful value and is being more 
more replaced by this more accurate laboratory 
test, which saves much valuable time and en- 
ables us to institute proper and thorough treat- 
ment when needed. Such a test is of great value 
also in easing the minds of those numerous pa- 
tients who are possessed by the idea that they 
have syphilis. Repeated negative tests in such 
instances are usually convincing and banish u2- 
certainty. The writer has had occasion to test 
a number of such cases, with results very grati- 
fying to the mind of the patient. 
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THE OBSTETRICAL PROBLEM OF THE 
POOR.* | 


BY A. K. PAINE, M.D., BOSTON, 


cian to the Mt. Sinai Hospital; Assistant Gynecologist 
; Instructor in Obstetrics, Tufts College 
Medical School. 


In discussing the obstetrical care of the poor, 
it is perhaps wise to limit ourselves to-night, to 
the problem as presented in the larger cities, 
that of the smaller communities offering a much 
less complicated and more easily adjusted situa- 
tion. A consideration of this subject as pre- 
sented in the larger cities might be facilitated 
by classifying those needing obstetrical service 
in three groups:—Of these, the first would be 
those unfortunates absolutely devoid of means, 
families in which the daily struggle for ex- 
istence is so acute as to leave no thought or ability 
to provide for sickness, those to whom actual 
want is no stranger. 

The second group would include the small 
wage earners, who by dint sacrifice in other 
directions are able to save a few dollars against 
the expected confinement. 

The third group would include those, thank- 
fully less numerous, but sufficiently in evidence 
to merit consideration, those in whom frugality 
has ceased to be a virtue, people of limited 
means perhaps, but not rightfully entitled to the 
services of a medical charity but who consider 
the successful ‘‘working’’ of it most desirable 
and commendable. 

Three methods are available for the care of 
the poor during childbirth in most of our larger 
cities. 

First, The midwife. 

Second, The general practitioner of medicine 
who is able or willing to attend women during 
confinement for a minimum fee of ten or fifteen 
dollars. 

Third, The medical charities which having de- 
partments for this work are able to carry it on 
by utilizing the services of medical students 
seeking instruction in this branch of medicine. 

The midwife: An institution as old as anti- 
quity and probably as little changed as child- 
bearing itself. One can imagine the earliest mid- 
wife to have developed much as her sister of 
to-day, a neighborly service, repeated once or 
twice and then ‘‘ qualifying as an expert.’’ This 
of course, does not refer to the graduates of the 
schools for midwives which exist in certain parts 
of the continent of Europe. 

n a way the midwife represents a natural 
outcome of an insistent social problem. A wom- 
an about to give birth to a child, what more 
natural than that some other woman, particu- 
larly one having herself been similarly afflicted, 
should come in answer to the ery for help? 
How easy and natural the transition from the 
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friendly service to the professional midwife. 
Among primitive peoples, the old women out- 
living their abilities for hard work have natur- 
ally gravitated to the care of the children and 
as well assisting at the births. This condition is 
ingrained in the history of the human race and 
to-day we encounter the tendency to return to 
the practices of our predecessors, a tendency 
sufficiently strong to compel us to deal with an 
actual condition. To my mind, the midwife 
represents not only an economy but almost an 
instinct, so large a part has she played in the 
history of the human race. 

Theoretically, the bearing of children is a 
physiological and therefore a normal and self 
sufficient process. Theoretically, labor itself 
should be completed with the slightest assist- 
ance, making the primitive midwife all sufficient. 
Unfortunately however, with childbearing as 
with other physiological processes, the way is 
beset with pathological pitfalls, and it is here 
that the primitive assistant may find herself in- 
sufficient or worse, becoming perhaps an uncon- 
scious, but none the less dangerous, enemy to the 
woman she would help. 

Prior to the aseptic era the midwife and 
physician were on more equal terms so far as 
their value to the patient was concerned. With 
the dawn of that era, the physician generally 
mended his ways, the midwife continued as from 
earliest times. It would seem that with this 
knowledge and its application the results ob- 
tained by the physicians in their obstetrical 
work would have been so strikingly in advance 
of those obtained by midwives, as to have auto- 
matically settled the midwife problem. Un- 
fortunately however, much of the benefit to be 
derived from the employment of aseptic tech- 
nique by physicians is offset by ill advised at- 
tempts at operative procedures. Further, it is 
unfortunately true that the asepsis of some 
physicians has not been above reproach and it is 
a sad, but nevertheless actual fact that the 
patient has not much to choose between a poor 
physician and a good midwife. Abroad, it has 
been generally recognized that the midwife is 
permanently incorporated in the social fabric 
and in keeping with the Continental idea they 
have proceeded to regulate what they have not 
been able to eradicate. In various cities there 
are schools for midwives where a course embrac- 
ing the essentials of midwifery is taught, and 
the practice itself is regulated most carefully 
and midwives under the pain of heavy penalties 
attend women in childbirth only within the pre- 
scribed limits. They are licensed to practice 
and as far as results go, their work compares 
favorably with that of the physicians who do a 
corresponding class of work. 

Here, (in Boston for instance,) a much less 
desirable state of affairs exists, the midwife is 
not licensed, has no legal standing, her work is 
done sub rosa, and extensively -by midwives 
whose training has been self acquired. Some of 
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petent and capable, are here, but many of them 
have been so imbued with respect for the law, 
that when they found themselves without its 
pale they have not attempted to carry on the 
work to a great extent. This leaves much of the 
midwife practice in the hands of women whose 
knowledge of the essentials of obstetrics is slight. 
Some of them with native shrewdness and a 
large experience become quite skillful in detect- 
ing complications sufficiently far in advance to 
extricate themselves from difficulties by calling 
in a physician, who then accepts the responsibil- 
ity and some have acquired as the result of more 
or less association with physicians under these 
circumstances a rudimentary idea of asepsis. 

Aside from the inherent tendencies of some 
people to employ midwives is the economic prob- 
lem; their services are procured for as small or 
a smaller fee than a physician will charge a 
patient in confinement and they do many things 
that are on the order of nursing which a physi- 
cian cannot do and which must be done at extra 
expense to the patient or unsatisfactorily done 
by inexperienced members of the household. 
Considering every aspect of the situation, how- 
ever, we are left no alternative but to condemn 
the untrained midwife. On the other hand to 
the thoughtful mind there is offered much op- 
portunity for reflection as to the wisdom of em- 
ploying the scientifically trained midwife whose 
practice is properly regulated. 

To my mind the severest arraignment of the 
midwife (referring to the product of the training 
schools) is that her practice is not in keeping 
with the modern tendencies of medicine, where 
prophylaxis is the watch word and where pre- 
ventive medicine is the battle ground on which 
the physician shall achieve his greatest victories. 
In the practice of obstetrics the usefulness of 
measures to guard against impending disasters 
is second to that of no other branch of medicine. 
Of what avail is it then if a midwife is required 
by law to seek medical assistance after eclampsia 
has supervened or labor allowed to advance with 
a placenta praevia, with deformed pelves or mal- 
positions to the point where the life of one or 
both patients is jeopardized even with the most 
skilled assistance, when the employment of the 
simplest prophylactic measures might have 
greatly increased the probabilities of a favorable 
outeome ? 

As the next provision for the care of the poor 
during childbirth is the general physician who 
is willing to attend a case of confinement for ten 
or fifteen dollars, either as a single case or as 
a part of his work in the family. What care 
does he give the woman for that fee: does 
he make frequent urinalyses and blood pres- 
sure readings during pregnancy; does he 
measure and examine for pelvic deform- 
ities and mal-positions during the latter months? 
Is his asepsis perfect during delivery; does he 
refrain from operations which are theoretically 
for the patient’s benefit but primarily intended 
for his own convenience; does he carefully re- 


pair all lacerations; does he avoid premature 
expulsion of the placenta, holding the uterus 
for the prescribed time, even though he is in a 
hurry to go to another case; does he make after 
visits until his patient is entirely well; does he 
spend much time in instructing her ‘in the 
proper care of the breasts; does he make careful 
discharge examinations to see that no conditions 
exist which may produce morbidity in the 
future? If he does all this no better service to 
the child-bearing woman is possible. But the 
question insistently arises, can a physician earn- 
ing his livelihood by his work devote the time 
necessary to a case for ten or fifteen dollars? 

On the other hand does he see his patient for 
the first time when she is in labor? Does he 
pause between seeing a case of scarlet fever and 
doing a pus dressing to attend her? Does he 
diseard rubber gloves because he cannot work so 
well with them? Does he wear a rubber apron 
bearing the vivid testimony of many such cases? 
Does he ever hesitate to attempt any operative 
procedure? Does he measure his skill by the 
rapidity with which he can do a forceps opera- 
tion or the few assistants he needs? Is he one 
of those physicians who in ‘‘twenty-three hun- 
dred cases has never had a torn perineum?”’ 
Does he have much to say about post-partum 
hemorrhages? Does he get his patients out of 
bed early that he may not have to make so many 
post-partum visits? If he does all this is he 
more desirable than the poorest midwife ? 

Fortunately the great majority of physicians 
are conscientious. They do this class of work 
not because of the small fee but in spite of it, 
as a part of their general practice in the family; 
and at a great sacrifice of their time and comfort 
render to their patients a service for which they 
receive no adequate return, reluctantly continu- 
ing a class of work which the majority of physi- 
cians would gladly give up were it not that the 
confinement is the centre around which much 
general practice is built. 

A not entirely satisfactory state then exists 
with the physician attending the poor during 
confinement, a majority of them doing it well 
but reluctantly without proper return and a 
few poorly, for a poor fee. In this connection 
might be mentioned the lodge doctor whose work 
includes attendance at the confinements of the 
organization’s members, which variety of prac- 
tice should receive the same condemnation as 
does any contract medicine. 

The third method, that which, carried on by 
medical charities as a part of the teaching prop- 
aganda of medicine, is in some respects a satis- 
factory solution of this problem but not entirely 
without its shortcomings. In its favor it might 
be mentioned that provision is made, by means of 
the socalled ante-partum clinics, for the patients 
to receive all the benefits of the intelligent appli- 
cation of prophylactic principles by trained 
obstetrical staffs, in contrast to one of the 
weakest points in the midwife method. In this 
connection it might not be amiss to mention that 
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our institution was one of the pioneers in this 
work in Boston. Again the student who attends 
the case is under close observation by the house 
officer and staff organization, he alone is allowed 
to do no more than does, for instance, the 
trained midwife of the Continent, and his work 
is grounded on aseptic principles. Experience 
has shown that he is more ready and anxious to 
seek assistance than the circumstances actually 
require. Further competent nursing is avail- 
able from various organizations working in con- 
junction with hospitals supplying this class of 
service which aside from the nursing aids in the 
application of the prophylatic measures and also 
serves as a check or guide to the kind of work 
done by the student. Again the patients re- 
ceive the benefits arising from the hospital social 
service organizations and an opportunity is 
given for the early application of principles 
presented by the child welfare commissions. 

On the other side might be mentioned the dis- 
like some patients would naturally have to being 
treated by students, though considerable obser- 
vation has lead me to believe that this objection 
is much less frequent than one might suppose. 
In fact, many of these people realize that should 
the occasion demand they would be the re- 
cipients of the services of specialists, who under 
ordinary circumstances, would command fees 
far beyond the patient’s ability to pay. 

Another objection is that a clinic of this kind 
is in a way a competitor of the general practi- 
tioner and especially in that class of cases which 
are easily able to remunerate a physician for his 
services but which class considers it commendable 
to get something for nothing. This is, of course, 
a problem confronting all the departments of a 
medical charity and not essentially obstetrical. 
There is no more reason why a medical charity 
should render services to those able to pay for 
such services than that some other charitable or- 
ganization give money or provisions to a family 
perfectly capable of procuring such in the ordi- 
nary fashion. Most medical charities, however, 
have at present and are developing the organi- 
zation to eliminate this form of grafting, that 
eventually one of the evils of medical charities 
may be eradicated. 

While this paper may seem critical of all the 
possibilities for the obstetrical care of the poor, 
it is my aim in closing to suggest some possible 
solutions of the problem, realizing that alone, 
destructive criticism avails us little. 

In the first place, the trained midwife should 
be licensed, with her work carried on under 
proper supervision and restriction, or she should 
be completely eradicated. The care of the ab- 
jectly poor offers no particular midwife prob- 
lem, Whose labor is for hire only, and it is 
hardly fair to ask the physician to do this work. 


That he does it frequently is to the credit of his 
heart, and while promises of remuneration in 
the days to come are honestly made, he knows in 
his innermost consciousness that his return will 
come only, with that for other and similar sac- 


rifices, when he goes to his final reward. The 
very poor represent the reason for a medical 
charity. If the institutions doing this work in 
Boston devoted their services to this class of 
cases alone, they would be able to do it all and 
the general physician would regard them as an 
ally rather than a rival. The various cities 
without medical schools (for out-patient obstet- 
rical work is impossible without medical stu- 
dents) will have to take one more step toward 
the paternalism our socialistic friends so 
earnestly seek. 

The cases paying small fees should be left to 
the conscientious physician; some in his judg- 
ment might be referred to the medical charities ; 
others he will have to attend, continuing those 
sacrifices to which he consecrated himself when 
he became a physician. In this work he might 
be helped if a larger number of men entering 
the profession of medicine resolved on the prac- 
tice of obstetrics as a specialty. Graduating 
from school and fresh from the excellent train- 
ing of the hospital, fully competent to do ex- 
cellent work, religiously confining their en- 
deavors to this branch of medicine, in that hiatus 
between the beginning of practice and the time 
they could command the acknowledgment and 
remuneration their attainments merited, they 
could devote themselves to attending these cases 
for the smallest fees with mutual advantage to 
the patient and themselves, and I am sure that 
the general practitioner would gladly turn much 
of this work over to them were he sure that in 
so doing he would not lose his position as family 
physician. 


THE END RESULTS OF EXCISION OF 
THE KNEE FOR TUBERCULOSIS WITH 
AND WITHOUT THE USE OF BONE 
PLATES. ‘ 


BY ROBERT B. OSGOOD, M.D., BOSTON, 


(From the Orthopedic Clinic of the Massachusetts General Hospital.) 


THE operation of excision of the knee joint is 
a very old one, and it would seem as if there 
could be no great variation in the methods of 
accomplishing this very definite surgical under- 
taking. There have been proposed, however, 
various modifications of the classical operation 
of exposing the joint by a U-shaped incision and 
sawing off the lower end of the femur and the 
upper end of the tibia. These modifications 
have consisted in (1) making the saw cut curved 
so that one convex surface fitted into one con- 
eave (Phelps), having the advantage of a quick 
fitting of the bone ends at any desired angle; 
(2) in mortising the joint to hold the bones 
firmly, a socket being sawed and chiselled out of 
the intercondylar notch of the femur and fash- 
ioned to receive an appropriately shaped ridge 
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of bone left in the centre of the tibial surface. 
This is theoretically an attractive method and 
has some pathologic basis, since the intercon- 
dylar notch is very commonly most diseased and 
the mid portion of the tibial head frequently 
free from disease. It prolongs and complicates 
an operation which is often attended by shock 
and is not to be advised as a routine. ( 3) A 
third modification is that suggested by Dr. Flint, 
a former Massachusetts General house pupil, of 
extra capsular excision. The orthopedic service 
has never attempted this, but its technic in the 
description would appear to be at least difficult 
The method which we have employed has been 
the following :— 


A two to four day preparation is given to 
the knee joint, which has preferably been pre- 
viously fixed in plaster for at least one month 
and the disease rendered somewhat equiescent. 
On the table benzine, iodine skin preparation is 
given and an Esmarch or tourniquet applied. 
The table linen is carefully draped so that ex- 
treme flexion of the knee may be carried out 
without risking the asepsis. The leg below the 
knee is separately covered and rests on the top 
of the table covering. 

A U-shaped incision is planned, extending 
from just above the inner femoral condyle 
downwards across the patellar tendon an inch 
above the tubercle and upward to above the 
outer femoral condyle. Before the skin is cut 
through three tiny cross scratches are made, one 
at the lower limit of the incision and one on 
either side. The purpose of these is to facilitate 
accurate skin flap reposition at the close of the 
operation. The incision is now carried down to 
the bone, dividing the patella tendon. The 
edges of the wound are swabbed with tincture of 
iodine of full strength. The proximal end of 
the patella tendon is seized with double hooks 
and the flap containing skin, fat, patella, dis- 
eased tissue, and upper cul-de-sac is quickly dis- 
sected back, the knee being gently flexed as this 
dissection is being carried out. Much of the tu- 
bereular tissue is removed as the lower end of 
the femur and the upper end of the tibia are iso- 
lated. A quick dissection of the upper cul-de- 
sac is made. Caleulating the desired angle of 
fixation, for a standing occupation 10°, for a sit- 
ting 30°, the lower end of the femur is sawed off 
with a flat saw. Only sufficient bone is taken 
to reach above the disease. The upper end of 
the tibia is next sawed off and a quick dissection 
of tissue in the posterior capsule is made. The 
patella is removed or its under surface sawed off. 
No attempt is made to remove more than the 
evident mass of diseased soft tissue. The bone 
and soft part surfaces are swabbed with straight 
tincture of iodine. The tourniquet is removed 
and the bleeding controlled. 

It has been the custom in the Orthopedic 
service for the last four years in the absence of a 
sinus or a mixed infection to fix the bone ends 


by means of malleable iron bone plates, one on 
either side of the joint, or by means of the alumi- 
num wire clamps devised by Dr. L. A. 0. Goddu, 
usually three in number, one on either side and 
one in the middle. With the plates and wire 
clamps steel wood screws with threads carried up 
to the heads are used. After the plates or 
clamps are applied we like to be able to lift the 
leg by the foot and have the apposition remain 
firm. The patellar tendon is sutured and a few 
stitches taken through the deep tissues. The 
skin flap is sutured in place. If the oozing is 
considerable rubber tissue wicks are sometimes 
inserted in the upper corners of the wound. The 
leg is put up in plaster of Paris. In the absence 
of irritation the stitches may be left for two 
weeks, and a second plaster applied at least by 
the end of the fourth week. 

In four weeks from the operation in the favor- 
able cases we hope for the union to be quite 
firm, and under these circumstances the patients 
are discharged in these casts on crutches. 

Since our attempts have been directed to en- 
suring close apposition of the bone ends from 
the start, we have remarked two things. One is 
that these patients usually have little pain fol- 
lowing the operation, frequently requiring no 
morphia, and second, that firm union seems to 
occur in a shorter time than we had formerly 
been accustomed to expect. These seem to us 
to be advantages. 

The results have seemed to bear out Ely’s be- 
lief that tuberculous joint disease tends strongly 
to recovery as soon as the joint is removed. 


End Results of Bone Plating. In order to 
compare the end results of the excision of the 
knee for tuberculosis, in which metal plates or 
clamps were used to hold the bone ends in close 
apposition, with the cases of simple excision, I 
have traced the twenty-eight excisions for tuber- 
culosis of the knee joint done in the Ortho- 
pedic Service during the last five years. In 
twelve of these no metals were used to hold the 
bones in apposition. That is, a simple excision 
was done, chromic catgut or kangaroo tendon oe- 
casionally being used to hold the bones together. 
In two cases silver wire suture was employed. 
In fourteen cases aluminum wire clamps or bone 
plates were used, in eight the aluminum wire 
clamps devised by Dr. Goddu, and in six the 
malleable iron bone plates suggested by Dr. 
Brackett. 

For purposes of comparison we will group the 
two wired cases with the simple excisions, since 
a simple loop of wire can offer only slightly more 
fixation than that of catgut or kangaroo tendon, 
and in neither of the cases did it hold firmly 
enough to accomplish union. We have, there- 
fore, by chance groups of exactly equal number 
each. 

Of the fourteen simple excisions, including 
the two wired cases, four had a second opera- 
tion for re-excision, and two of these and one 
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other were subsequently amputated to save life. 
It is fair to say that these three amputations 
were in cases either secondarily infected when 
they entered the hospital, or which became so 
after leaving the hospital on account of dis- 
charging sinuses. Four had sinuses before the 
operation, and nine after. Pain persisted sev- 
eral months after the operation in five cases. 
Eventual union in six. The time of 
union was two months or less in two. The time 
of union was in three months or more in eleven, 
and there is no record of eventual union in five. 
In both the cases in which wire was used it had 
to be subsequently removed. 

Comparing now the cases in which bone 
clamps or plates were used (in eight the clamps, 
in six the plates), none came to operation for 
re-excision. There was one amputation done out- 
side the hospital in a case in which a sinus had 
become secondarily infected after an oil injec- 
tion, and the wound from an excision done on 
his second entry apparently later broke down so 
badly after he left the hospital that a local phy- 
sician amputated, whether with good cause or 
not we do not know. Two had sinuses before 
the operation; five had sinuses after the opera- 
tion, one from a silk stitch; all are now healed 
but one. Pain persisted several months after 
the operation only in the amputated case and as 
a slight occasional throbbing in a case done four 
months ago. Eventual union occurred in thir- 
teen. The time of apparent firm union was one 
month or less in six, two months or less in four, 
and three months or more in three. In five 
cases, counting the amputation case as one, the 
bone clamps or plates gave subsequent trouble, 
and were removed in four cases, in two of which 
previous sinuses had existed. 

The following questions have been asked in 
personal letters of all cases of excision done since 
1908 in the Orthopedic Service: 1. Name. 2. 
Address, 3. Are you wearing any apparatus on 
your knee? 4. Does your knee give you any 
pain’? 5. Is the knee entirely healed? 6. Have 
you any motion in the knee joint? 7. Do you 
use crutches or a cane? 8. Are you working? 
9. Is your general health good? 10. Have you 
any trouble in your other joints? Of those whose 
end result is thus reported to the present date, 
nine may be said to have had an absolutely per- 
fect result in a comparatively short time, and 
in all of these bone plates or clamps were used. 

The comparative statistics of this small series 
of cases would seem to show that the holding of 
the nicely approximated bone ends firmly to- 
gether has definite advantages. The post-opera- 
tive pain is less, early union is favored, and the 
only untoward effect which we have noted is the 
occasional necessity for the removal of the bone 
clamp or plate. This possible eventuality seems 
of little import when compared to the greater 
assurance of diminished suffering and quicker 
return of safe and painless weight-bearing. 
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Enp RESULTS OF 28 CONSECUTIVE EXCISIONS OF THE 
KNEE FoR TUBERCULOSIS. 


DONE ON THE ORTHOPEDIC SERVICE. OF THE MASSACHU- 
SETTS GENERAL HOSPITAL BY DIFFERENT ORTHOPEDIC 


SUBGEONB, 
14 Cases 14 Cases 
without Bone with Bone 
Clamps or Plates. one or 
Subsequent Amputation 3 1 
Secondary Seco 
infections 
from from 
, sinuses. sinus 
Subsequent re-excisions 
for non-union or dis- 
ease 4 0 
Two later 
amputated 
Persistence of pain sev- 
eral months after op- 
eration 5 1 
Amputated 
Apparent firm union in 
one month 0 6 
Firm union in two months 2 4 
Eventual firm union but 
requiring three months 6 3 
or more 
No record of eventual 
union 6 1 
Three Amputated 
case. 
Subsequent removal of ma- 
terial used to hold 
bone ends together 2 4 
Wire count- 
in which it 
was used. 


Medical Progress. 


REVIEW OF BIOLOGICAL CHEMISTRY 
FOR 1912. 


BY A. EVERETT AUSTIN, M.D., BOSTON, 


Physician to Mount Sinai Hospital (Gastrointestinal Service), 


THE INFLUENCE OF THOROUGHLY SPLIT PROTEIN 
ON NUTRITION. 


The effect of split protein products, the 
abiuret stage, has long been studied by Abder- 
halden and his students, but it was left to 
Frank and Schittenhelm to study their effect on 
man. They found that these products, procured 
by long cooking of albumin with dilute acid and 
taken into the economy by the mouth, not only 
stayed the nitrogen waste of the body, but in 
ali respects were a perfect substitute for the or- 
dinary food protein, and could produce an in- 
crease in body nitrogen. The same effect oc- 
curred also when these products were intro- 
duced by rectum, since the absorption of the 
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amino-acids and peptids by the colon is excel- 
lent. The importance of this discovery lies in 
the fact that these products may be made avail- 
able as a part of the diet for invalids, and pre- 
digested food will not necessarily hereafter 
merely mean proteoses and peptones, as at pres- 
ent, but peptids and amino-acids. At present, 
however, the price of these products is prohibi- 
tive. Furthermore, the former author, in con- 
junction with Strobel, has shown that the deeply 
split products of like protein, when brought in 
any quanity into the circulation of an animal, 
causes the same deleterious effects as those of 
an unlike protein, with which we are fully fa- 
miliar; hence in the protein metabolism, disin- 
tegration and synthesis go on inside the cell; 
just as active intermediate products enter the 
circulation to any extent, it is always indicative 
of pathological processes. The same authors 
have called attention, however, to the fact that 
the strong odor and sharp taste of these prod- 
ucts make it difficult to feed an individual on 
them for any length of time. To avoid these 
effects as much as possible it is advised to pre- 
pare such products from absolutely pure pro- 
tein and avoid the secondary by-products as far 
as possible (from hemoglobin, etc.). 


INCREASING IMPORTANCE OF THE DETECTION OF 
THE AMINO-ACIDS IN DIAGNOSIS. 


Falk and Saxl have found that cirrhosis of the 
liver, and other diseases of that organ, are ac- 
companied by a relative increase of the amino- 
acid and peptid nitrogen in the urine, and in 
distinction to those who possess a sound liver 
when glycocoll is taken, there is a marked in- 
crease in the actual quantity of this form of 
nitrogen. According to Labbe, Marcel and Bith, 
there is always an increased amount of am- 
monia in the urine of diabetics, which is derived 
chiefly from the amino-acids; when acidosis oc- 
curs, however, the amino-acids increase to such 
an extent that two-thirds to three-fourths of the 
total ammonia arises from these acids. The in- 
creased ammonemia in acidosis is closely asso- 
ciated with the increase of organic acids, while 
the increasing disturbange of the amidoacidoly- 
sis is dependent on the disturbed functions of 
the liver. 


QUANTITATIVE DETERMINATION OF FERMENTS IN 
GASTRIC CONTENTS AND FECES AND THEIR SIG- 
NIFICANCE. 


Ruetimeyer, from an examination of 109 
cases of various forms of gastric disease—em- 
ploying for comparison all the better known 
methods of quantitative determination of pepsin 
and rennin, comes to the following conelu- 
sions :— 

1. The dilution method of Boas gives the 
best results for rennin, while that of Mette af- 
fords the most satisfactory results for pepsin. 


2. In the group of hydrochloric acid free 
gastric contents (true achylias, cancer and ner- 
vous achlohydrias) we find in dilutions of the 
content of 1:10 for rennin and 1: 16 for pepsin, 
both milk coagulating and peptic power present 
in 80% of all cases. 

3. Complete absence of the ferments in un- 
dilated content is rare. 

4. In determination of rennin it was found 
that this ferment was very scanty in achylias 
(1:10), much more abundant in cancer (1: 40 to 
1: 320), and almost equally as abundant in ner- 
vous anacidity (1:80), so that repeated findings 
of rennin in amounts of only 1:10 speak for 
achylia and not for gastric cancer. 


5. In eancer, where there is stagnation, we 
should put more dependence on the findings in 
the filtered gastric residue than on the test 
breakfast. 

6. The amount of rennin found is of much 
more significance than the amount of pepsin in 
differentiating achylia and cancer. 

Even during the latest period of gastric 
cancer there appears to be a steady diminution 
of the ferments. 

8. The secretion of hydrochloric acid and of 
the ferments bears no relation to each other. 


Schlecht and Wittmund have completed a 
thorough study of the contents of an isolated 
coil of small intestine of a human, in order to 
determine whether the tests used on feces to de- 
termine the presence of trypsin and animal 
diastase may not be positive with the succus en- 
tericus alone, which, if true, would exclude them 
from determining a functionally sound pan- 
creas. Their conclusions were that the diges- 
tion of a fibrin flake, of a Mette tube, a serum 
plate or Schmidt’s nuclei, by a fecal extract, 
can be accomplished by trypsin alone, and in no 
degree by the succus entericus, or by any fer- 
ment which the latter may contain. On the 
contrary, the casein test of Gross and the dias- 
tase test of Wohlgemuth can be given in a mod- 
erate degree by pure intestinal secretion; how- 
ever, on account of the minimum action of the 
latter and with a knowledge of this probability 
of error, the test may be employed clinically 
without any great possibility of mistake. Pratt 
comes to the conclusion that the detection of in- 
creased ferments in the urine, or their absence 
from the feces, cannot be made available for the 
diagnosis of acute pancreatic disease, but holds 
out the hope that increased urinary diastase 
may sometimes acquire diagnostic importance in 
this condition when a sufficient number of cases 
have been collated. In chronie pancreatitis 
there is usually a disturbance of the findings 
generally constant with a normal pancreas, 
though departures from the normal findings 
may be present with at least an anatomically 
sound pancreas. Noguchi, on the contrary, 
claims that after mechanical injury to the pan- 
creas, a marked increase of diastase is found in 
both blood serum and urine, hence he concludes 
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that this increase after an accident can be util- 
ized for proof that the pancreas has participated 
in the injury to the organs, if not the sole one 
impaired. The latter author, too, in conjunc- 
tion with Wohlgemuth, came to the conclusion 
from a study of cases, that whenever one re- 
eeived a blow in the abdomen, and the urine and 
blood contained an excess of diastase, that the 
pancreas is impaired, and that therapeutic ef- 
forts must be directed toward a retribution of 
its functions. 


SIGNIFICANCE OF LIPOIDS IN NUTRITION. 


Stepp has instituted a series of experiments 
to determine the importance of lipoids in nu- 
trition. Mice were fed on a ration containing 
sufficient fat, but which had been thoroughly ex- 
tracted with aleohol and ether. It was found 
that in spite of all the ingredients of a balanced 
ration being present, they soon died. A de- 
ficiency in salts can play no part here, what- 
ever. Hence a lipoid free diet is at the same 
time a fat free diet. The substances soluble in 
aleohol-ether, which are removed, and from 
the loss of which the mice died, are not fats. 
That lecithin and cholesterin were not the sub- 
stances removed was shown by the addition of 
these products to the previously extracted food, 
but the mice died just the same. According to 
Cronheim, lecithin plays a very prominent part 
in the diet of adults and must always be pres- 
ent in not too small quantities. It is also prob- 
able that in case of loss of nitrogen-containing 
material in the adult economy, lecithin may play 
the same part as in childhood and replace a por- 
tion of it. 

PURIN METABOLISM. 


LaFronea found that the purin metabolism 
varies very markedly in the Laennec and Han- 
rot type of hepatic cirrhosis; in the former case 
it is very faulty and incomplete, while the latter 
pursues a normal course. The deficient metab- 
olism of purin in atrophie cirrhosis is explained, 
for the most part, by the perverted transforma- 
tion of urie acid. Lubieniecki has proved the 
effect of caleium salts on the purin metabolism 
of warm blooded animals, and found that in 
9 cases out of 16 the calcium salts cause a les- 
sened elimination of purin, i.e. allantoin; in 
three cases the salts had no effect whatever, and 
in three cases there was an increased elimination 
under their ingestion. v. Nustadt experimented 
with feeding purin bases to patients suffering 
from gout; persons who were healthy or rheu- 
matic (not gouty) eliminated from 20 to 80% of 
the ingested hypoxanthin as uric acid. An un- 
equal absorption of the hypoxanthin may. be 
made accountable for a part of this wide varia- 
tion in elimination. Persons with the gout do not 
eliminate more slowly nor, to any great extent, a 
diminished amount as compared with those in 
health. The transformation of hypoxanthin, 


then, follows a normal course, both as to time 
and amount. Therefore, we cannot make renal 
retention responsible for the variations in the 
transformation of hypoxanthin to uric acid nor 
for their elimination. From these experiments 
it is probable that there is simultaneously an in- 
termediate destruction of uric acid. According 
to Sivén, the purin substances eliminated in the 
urine of humans are terminal products of the ex- 
ogenous purin taken in the food; at least 50% 
undergoes a thorough disentegration in the di- 
gestive tract; another part is absorbed with the 
ring unchanged. This portion is not further de- 
stroyed, but in a comparatively short time 
(12-15 hours) is eliminated by the kidneys as a 
purin substance. 


FATTY ACIDS AND THEIR SIGNIFICANCE, 


By experimentation, Bickel showed that with 
purely vegetable diet the stools contained the 
least fatty acids, with exclusive meat diet the 
amount increases, while on a mixed diet the 
quantity increases, to reach a maximum on a 
diet of potatoes. Shimazono has found that the 
alcoholic or ethereal extract of rice has a hemato- 
lytic power, which upon isolation and identifi- 
cation was found to be due to palmitic acid. 
The hematolytic action of extracts of organs, 
worms, ete., which has previously been noted, 
supposed to be dependent on the lipoid bodies, 
is undobutedly due to a large extent to the con- 
tained volatile fatty acids. Labbé and Larue 
suggest the importance of a quantitative deter- 
mination of the volatile fatty acids in the stool. 
These acids in their production and elimination 
offer very distinct and definite points on which 
to base a diagnosis of different intestinal affec- 
tions; they offer a standard by which to judge 
the severity and intoxication of the patient. 


SIGNIFICANCE OF CREATIN AND CREATININ ELIMT- 
NATION. 


The formation of creatinin in the body is still 
clouded with uncertainty. Folin’s investiga- 
tions, and those of others, have shown :— 

1. That creatinin is not present in normal 


urine. 

2. That the amount of creatinin eliminated 
daily is dependent on tissue changes in the body, 
and bears no relation to food. 

Starting from these conclusions of Folin, 
Roux and Taillandier in the clinic found that 
the healthy adult eliminates 20-25 mgms. of 
ereatinin per kilo of weight. Pathologically, 
they found that neurasthenices eliminate much 
less than the normal amount, and in conjunction 
with this factor the patient exhibited great 
weakness, dizziness, headache, persistent consti- 
pation, and a dislike to meat. From these fac- 
tors the authors conclude that this disease or 
condition is associated with marked tissue 
changes, which produce the lessened quota of 
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creatinin. Similar conditions are also found in 
the weaknes of old age, paralysis and melan- 
cholia. On the contrary, when there 1s rapid 
destruction of tissue, as accompanies a high 
temperature, the creatinin is very much in- 
creased in the urine. The figure for creatimim 
elimination and the intensity of the vital process 
are closely associated. Vas also has made a 
study of creatinin elimination under patho- 
logical conditions. In two cases of leukemia, no 
direct relation could be found between the 
creatinin and the purin bodies, but a close asso- 
ciation was found between the elimination of 
the former and the total nitrogen. In one case 
of muscular atrophy, the increased elimination 
of creatinin in the urine could be brought into di- 
rect relation with the progressive destruction of 
muscular tissue. 


METHOD FOR DETECTION OF THE INTEGRITY OF 
PANCREATIC FUNCTIONS. 


Among the ingenious methods of testing the 
integrity of the pancreas, which has remained 
the sphinx of the body, is that of Ehrmann. It 
is based upon the fact that a neutral fat, free 
from fatty acids, can be split only by the steap- 
sin of that organ, and when split the ensuing 
fatty acids give green salts with copper. The 
method is as follows: 30 grams of ordinary rice 
starch is to be suspended in warm water, a 
pinch of salt added, and then 75 grams of com- 
mercial palmen (neutral) are to be warmed, 
added to the former, and well mixed. This is to 
be taken by the patient while fasting and the 
contents removed two to two and one-half hours 
afterward. A portion of this fat containing gas- 
tric content is to be poured into a test tube, and 
an equal amount of reagent I (petroleum ether 
90.0, benzol 10.0) added, and well shaken; then 
the upper ethereal portion is to be poured into 
a second glass, and an equal amount of reagent 
II (cupric acetate 3.0, water 100.0) added, and 
likewise shaken. If steapsin, and inferentially 
an intact pancreas is present, the upper layer is 
stained a more or less dark green, while if 
steapsin, and probably the other pancreatic fer- 
ments are absent, the upper layer is water clear 
and uncolored. If there is excessive hydro- 
chloric acid secretion in the patient’s stomach, it 
is well to give a teaspoon of sodium bicarbonate 
with the test meal. 


TOTAL NITROGEN DETERMINATION IN URINE. 


For the purpose of learning the ratio of am- 
monia nitrogen to total nitrogen, simpler and 
time saving methods have been long sought. No 
one questions the accuracy of Schloesing’s 
method for the former nor of Keldahl’s 
method for the latter, but for clinical purposes 
the saving of time is ever an object to be sought 
for—if long and cumbersome, the method will 


be abandoned in clinical laboratories. Sorensen 
has solved the problem of rapid urinary am. 
monia, and Folen and Farmer have apparently 
so modified the Kjeldahl method that it is prac. 
ticable for clinical purposes, requiring not more 
than ten minutes for an estimation. Their chief 
change is the use of extremely small quantities, 
which hastens the process at every step. One 
c.c. of the urine is measured with an Ostwold 
peptone into a large test tube of Jena glass, then 
1 c.c. of concentrated sulphuric acid, a gram of 
sodium sulphate and a drop of a 5% solution of 
copper sulphate, are added, and a clean pebble 
is introduced to prevent spurting. Boil the tube 
over a small burner for six minutes, or two min- 
utes after the solution has become colorless ; cool 
three minutes and then add 6 c.c. of water, drop 
by drop at first, then more rapidly to prevent 
solidification ; then add 3 c.c. of a saturated so- 
lution of sodium hydroxide. The ammonia is 
then aspirated by an air current produced by a 
small water air pump, at first slowly, and then 
with full force into 100 ¢.c. measuring flask con- 
taining 2 ¢.c. of N-10 hydrochloric acid and 20 
c.c. of water. This takes about ten minutes, 
when the apparatus can be disconnected from 
the receiving flask and the fluid in the latter di- 
luted to 60 c.c. One mgm. of nitrogen, in the 
form of ammoniumsulphate is dissolved and di- 
oy to the same extent in a second measuring 


Five c.c. of Nessler’s reagent, to which 25 c.c. 
of water have been just added, are poured as 
near as possible at the same time into each 
flask; both flasks are then filled with water to 
the 100 mark and the relative.intensity of color 
determined by a colorimeter; the reading of the 
standard solution divided by the reading of the 
unknown gives mgms. of nitrogen in the 
amount of urine taken. The chief precaution 
recommended by the authors in this process is 
that the ammonium sulphate must be abso- 
lutely pure. 


ACIDITY OF URINE AND ITS CONTROL. 


Henderson and Palmer have been a 
some interesting comparisons of the acidity 0 
urine in different diseases, using a colorimeter 
method and comparing with colors of standard 
acid and alkaline solutions, produced by adding 
respectively a 2% sodium alizarin sulphonate 
and 1% phenolphthalein solution. It was found 
very difficult to increase the acidity of urine 
either by the ingestion of monosodium phos- 
phate or hydrochloric acid; a slight increase o¢- 
curred, but never to the extent occurring 
pathologically—as in diabetes. As the body 
never produces bases to any extent, with the ex- 
ception of ammonia, it was found much easier 
to produce or increase alkalinity in the urine. 
Even here, however, a limit is found beyond 
which increased ingestion of alkali produces no 


change. 
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LACTIC ACID. 


As an apparent intermediate product of the |, 


combustion of carbohydrates, this acid has al- 
ways proved of extreme .interest to biological 
chemists, nor has this interest ceased, as the 
following experiments show: Levine and Myer 
in a former contribution showed that glucose 
eould be split by leucocytes to d-lactic acid, but 
that by this means the cleavage did not pass be- 
yond this point. In this paper evidence was ad- 
duced to show that fructose, mannose and ga- 
lactose were similarly split into lactie acid by 
leucocytes; pentose was unaffected, but it was 
found that animal tissue can split the hexoses as 
readily as leucocytes. Woodyat investigated the 
question whether the diabetic organism was able 
to split glucose into lactic acid by extracting and 
determining the amount found in isolated mus- 
eles after death. His conclusions are that 
glycogen from animals form some sarcolactic 
acid, but not more than 30% of the normal. 
This lactic acid cannot come from glycogen, but 
must arise from preformed sugar, or directly 
from amino or fatty acids. The muscle of a 
human, dead of diabetic coma, contained less 
lactic acid than that of a fully phlorhizinized 
dog. This suggests an impaired ability on the 
part of the diabetic to dissociate glucose, since 
such muscles are bathed with a fluid unusually 
rich in sugar, which, if utilized, would produce 
more lactie acid than is found in the muscle of 
phlorhizin diabetes. 
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1913. 


The President, De. L. Keres, Je. of 
New York, in the chair. 


INCRUSTATIONS OF THE RENAL PELVIS AND URETER. 
REPORT OF CASES. 


Dr. Jonn R. Cautx of St. Louis read this paper. 
Since reporting a case last year he had encountered 
three other cases. The etiology was in doubt. The 
majority of observers agreed that the essential 
process for calcareous infiltration was necrosis. 
The salts were evidently derived from the urine, 
which was possibly hypersaturated with them, on 
account of a special diathesis. Of the author’s four 
cases, which he reported in detail, one was an ob- 
structive calcareous papillitis with a retention cyst 
of the kidney; one an incrustation of calcium phos- 
phate ou the posterior wall of the renal pelvis; and 
the two others were incrustations in the ureter. 
Two of the cases exhibited a pathological condition 
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examined chemically calcium phosphate was found, 
with traces of calcium ovalate. The two renal cases 
were diagnosed as stone, and the true condition was 
not discovered until operation. Incrustations 
around the papillae should be treated by nephrot- 
omy, if the symptoms demand intervention. In 
the ureter they might be removed by opening the 


ureter throughout the entire length of the incrusta- 
tion and shelling out; by making a small incision 
above the incrustation and curetting; or by means 
of the ureter catheter. 

| 

| MALIGNANT PAPILLOMA OF THE PELVIS OF THE KID- 
| NEY. TRANSPLANTATION IN THE BLADDER. 
E. Lower of Cleveland reported this 
ease. Cystoscopy showed a tumor to the left of the 
left ureteral orifice. Bl was escaping from the 
left ureter. At a second cystoscopy later a second 
tumor was seen on the other side of the left ureter. 
At operation the left kidney was found to be en- 
larged and the pelvis greatly distended. Palpation 
revealed a doughy mass. The kidney was removed 
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and the ureter ligated three inches from the kid- 
ney. There were no evidences of new growth at 
the point of ligation. The bladder was then opened 
and the papillomatous tumors removed. No other 
evidence of tumor was found anywhere in the blad- 
der. Four days after operation the patient was still 
passing blood. About a month after the operation 
the patient was discharged in very good condition. 
Three months later the patient returned with 
hemorrhage. Cystoscopy showed a growth evidently 
coming from within the ureter on the side from 
which the kidney had been removed. At operation 
the ureter was completely removed with a portion 
of the bladder. About two months later cystoscopy 
showed a small tumor mass just behind the trigone. 
This was removed by fulguration. At the present 
time there was no evidence of further recurrence. 
When the kidney pelvis was opened it showed a 
considerable amount of broken down material with 
fringed edges along the calices. The ureter con- 
tained a number of patches of the growth. 


DISCUSSION. 


Dr. Hueu Casor of Boston had recently a case 
in which, on cutting the kidney, the three upper 
papillae showed distinct necrosis, and on these little 
areas of necrosis there was a calcerous deposit. He 
thought this bore directly upon Dr. Caulk’s work, 
and tended to confirm the belief that necrosis was 
a very important factor in stone formation. 

Dr Epwarp J. Keyes, Jr., of New York, said he 
had been struck several times by seeing small cal- 
cerous deposits in tuberculous ulcers in kidneys, 
and he had wondered why the incrustations in these 
cases had not produced symptoms. He reported a 
case similar to Dr. Lower’s. The patient, a tuber- 
culous young man, was brought into the hospital 
with the bladder full of blood clots. Cystoscopy 
showed a clot coming from the right ureter. Hem- 
orrhage increased so that an immediate operation 
was required, and a large carcinomatous kidney 
was removed, with about three inches of the ureter. 
Three months after operation he was cystoscoped, 
there was no implantation, and a ureteral catheter 
run up and down the right ureter failed to produce 
any hemorrhage. It seemed to him that the theory 
of implantation down the ureter to account for any 
proportion of bladder growths was rather far- 
fetched, both because of the rarity of growths in 
the kidney pelvis itself, and because the bladder 
growths ordinarily seen grow from a portion of 
the bladder of a different embryological structure 
from the ureter. 

Dr. R, F. O’New of Boston said he had recently 
seen a case in which a large tumor of the bladder 
was removed. The patient died, and at autopsy 
. the ureters and renal pelvis showed numerous pa- 
pillomata. 

Dr. CauL#, in closing, said he thought it was 
pretty definitely settled that necrosis was the prime 
factor in causing these incrustations, no matter 
what the locality. The most important diagnostic 
measure was an x-ray showing the ureteral catheter 
going through the shadow. 

Dr. Lower, in closing, said he thought the case 
reported by Dr. O’Neil bore out his contention that 
a more complete post-mortem might reveal the 
presence of tumors of the ureter or kidney pelvis 
more often than we see them. 


A CONSIDERATION OF A LITTLE KNOWN TYPE OF INSUF- 
FICIENT KIDNEY. 


Dr. J. T. Geracuty and Dr. H. W. Pieccemeyer 
of Baltimore: It was the purpose of the authors in 
this paper to call attention to the fact that a type 
of atrophied kidney which might be inconsistent 
with life could exist, and which secreted apparently 
normal urine. In shape, color and external appear- 
ance these kidneys were apparently perfectly nor- 
mal. Notwithstanding the apparently normal look- 
ing kidney tissue the organ lacked entirely the 
power of taking up increased function under stress, 
The main point to be emphasized was that such 
kidneys were a menace to the surgeon when the 
opposite kidney was diseased. Their recognition 
might be extremely difficult, and their presence 
could be suspected only when functional estima- 
tions were carried out. When disease was present 
in the larger hypertrophied kidney the total func- 
tion, as estimated by phenolsulphonephthalein, was 
decreased. The function of the diseased kidney 
might be and usually was greater than that of the 
supposedly healthy kidney. The function of this 
kidney showed marked decrease, although the urea 
percentage and the general character of the urine 
might be normal. The amount of urine secreted 
was relatively small. Pyelography might offer some 
help in showing a pelvis which was small as com- 
pared with its fellow on the opposite side. If the 
individual was not too stout it might be possible to 
get a shadow showing the presence of a diminutive 
kidney. 

PYONEPHROSIS TUBERCULOSA OCCLUSA. 


Dr. H. A. Fowrer of Washington said this was 
one of the most unusual complications of renal 
tuberculosis. Smirnow had recently collected 
twenty-four cases scattered throughout the litera- 
ture. Dr. Fowler reported the following case: A 
young man gave a history of bladder trouble ex- 
tending over a period of twelve years. His first 
symptoms were referable to the bladder, frequency, 
urgency and tenesmus. Examination at that time 
showed a marked ulcerative cystitis. The urine 
contained quantities of pus, blood and tubercle 
bacilli. Twelve years later when he first consulted 
Dr. Fowler his urine was perfectly clear, but he 
was confined to bed with a perirenal abscess, on 
the left side, which was opened under local anes- 
thesia. Cystoscopy four months later showed noth- 
ing coming from the left ureter. A colored solution 
injected into the left ureter did not appear in the 
sinus. At operation a large abscess was found in 
the upper pole of the kidney, which had invaded 
the pleural cavity in a tuberculous empyema, and 
it was this which was opened at the first operation. 
The remainder of the kidney was removed. 
patient died ten days after the operation, and no 
autopsy was permitted. The absence of the marked 
ulcerative cystitis which was present at the first 
examination was due unquestionably to the block- 
ing of communication between the infected kidney 
and bladder. With the flow of infected urine over 
the bladder, mucosa cut off, the vesical lesions 
cleared up and entirely disappeared. This showed 
how bladder tuberculosis sometimes healed when 
the primary source of infection had been closed off. 
This case illustrated very well the fact that auto- 
nephrectomy could not be considered a curative 
process, 
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RENAL FUNCTION. 


Dre. B. S. Barrtncer of New York, who read this 
paper, said that phthalein was the best single drug 
for the estimation of the kidney function. The 
amount exereted varied with the destruction of kid- 


ney tissue, and generally but not always with the q 


functional capacity of the kidneys. Because of the 
variations in its excretion it should be used in con- 
junction with the urea excretion. The four to one 
equation was of value in determining the amount of 
destruction of the kidney. In certain cases no 
known test of renal function could foretell the death 
from anuria that followed operation. 


DISCUSSION. 


Dr. Rosert H. Greene of New York said that 
two years ago he had carried on a series of tests to 
compare the value of phenolsulphonephthalein and 
phloridzin, and he had come to the conclusion that 
of the two phloridzin was very much superior. In 
the case of a man dying of nephritis as the condi- 
tion of his kidneys grew worse the phthalein test 
improved. All these color tests were influenced 
more or less by the amount of water the patient 
took before the test. 

Dr. Lovis E. Scummr of Chicago said there were 
many cases in which, on account of urgent symp- 
toms, an immediate operation was necessary, and 
in those cases a hypertrophy of the diseased kidney, 
in view of Dr. Geraghty’s findings, would indicate 
palliative operative measures. 

Dr. Hucn Casor of Boston said that when the 
phthalein test first came out he had had a case of 
the type referred to by Dr. Geraghty. The patient 
obviously had kidney tuberculosis, but the bladder 
picture was so confusing that it was impossible to 
decide which side the disease was on. The func- 
tion on one side was normal and on the other very 
low. He had jumped to the conclusion that the 
side upon which the function was low must be the 
tuberculous side. At operation the kidney on that 
side was found to be very small, but otherwise nor- 
mal, and the tuberculosis was in the kidney which 
was doing the most work. Since then three other 
cases had been seen at the Massachusetts General 
Hospital. Dr. Cabot was not inclined to agree with 
Dr. Geraghty that a moderate depression of kidney 
function was evidence of bilateral kidney disease. 
He was also unable to agree with Dr. Barringer as 
to the value of the phthalein test as compared with 
the urea excretion. It had seemed to him that the 
urea excretion was an excessively unsound guide, 
and he had supposed it to be entirely or largely 
abandoned. He did not believe that phloridzin was 
now properly regarded as of any considerable value. 

Dr. Henry H. Morton of Brooklyn said he had 
had a case of pyonephrogjs tuberculosa occlusa a few 
years ago, and he was surprised to hear that it was 
such a rare condition. The difficulties of diagnosis 
were very great. It was first thought to be a case of 
renal caleulus. The ureter catheter was arrested 
about half way up, but the x-ray showed no stone. 
At operation the kidney was found to be nothing 
but a small pocket of fibrous tissue. Dr. Morton 
was rather surprised that more use was not made 
of the indigo-carmine test. It was much easier in 
the two kidneys than the 

alein - In, perhaps, twenty-five of fif 
eases he had never known it to fail. 


Dr. Jonn R. Cautk of St. Louis said that re- 
cently he and Dr. Davis had reported in the neigh- 
borhood of 200 cases of renal disease and obstruc- 
tions of the vesical neck in which the phthalein test 
had been used in conjunction with other tests, and 
almost invariably the results with the phthalein 
test had shown them the true nature of the renal 


isease. 

Dr. Francois R. Hacner of Washington said that 
Dr. Geraghty’s work had made us more conserva- 
tive in kidney surgery. He recently had had a case 
of a poorly nourished man with a large number of 
caleuli in one kidney and a large pus kidney on 
that side. On the opposite side there was a little 
pus, but the output from that side was only 9 per 
cent. in one hour. On account of the bad condi- 
tion a palliative operation was decided on. The 
stones were removed and the pus evacuated. The 
kidney was drained, and the patient made an ex- 
cellent recovery, and the output has increased from 
9 to 26 per cent. 

Dr. J. Detiincer Barney of Boston reported a 
case of closed renal tuberculosis similar to the case 
of Dr. Fowler. At operation the kidney was found 
to be a small fibrous affair, and on splitting it it 
was found to be practically entirely caseous mate- 
rial, with practically no renal substance left, and 
the pathologist’s report was tuberculosis. He had 
an x-ray of a kidney of this type which was taken 
before operation, and which showed the kidney and 
practically the whole ureter a solid mass of cal- 
careous deposit. This suggested that possibly the 
x-ray might be of more value in diagnosis of this 
condition than one would suspect. He called at- 
tention to the fact that in the presence of an alka- 
line urine with pus the color of indigo-carmine does 
not show up at all, or, if so, only slightly. 

Dr. Huecn H. Younea of Baltimore mentioned a 
case of tuberculosis of the kidney, in which at oper- 
ation the upper portion of the ureter was found to 
be greatly dilated, and on following it down toward 
the bladder junction there was found an extremely 
tight stricture of the ureter, the ureter being bound 
up with the seminal vesicle. It appeared that the 
onset and growth of the process had come from the 
seminal vesicle, and some researches which he car- 
ried out in Guyon’s laboratory in Paris showed 
that there was a number of cases where the disease 
had extended from the seminal vesicle and produced 
an occluding stricture with a dilatation above. He — 
thought that infantile kidneys would have to be 
given more attention in renal surgery. The more 
he used the phthalein test, the more definite and 
certain it became. After a very careful comparative 
study with indigo-carmine, phloridzin, ete., it 
seemed far the simplest, the most accurate, and 
about the only test by which one could get a quanti- 
tative analysis. 

Dr. Evcene Fuuzer of New York reported a case 
of pyelitis where obstruction had been caused by 
disease of the seminal vesicles, drainage of the lat- 
ter relieving the pyelitis. 

Dr. Cuartes H. Cuetwoop of New York said he 
thought we had arrived at more or less of a consen- 
sus of opinion, with a few dissenting voices, that the 
phenosulphonephthalein test was the best of all func- 
tional renal methods of diagnosis, and that the 
urea volume test had a certain amount of relative 
value. The employment of these two methods, to- 
gether with a consideration of the clinical symp- 
toms, would generally enable us to make a satisfac- 
tory diagnosis. 
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Dr. Epwarp Martin of Philadelphia thought thai 
almost everyone who had tried it had found 
phthalein test more convenient than any other. At- 
tention had been concentrated somewhat on its 
value in nephrectomy, but it was valuable not only 
in genito-urinary operations, but in all operations. 
He had adopted the test as a routine before all op- 
erations. In operations upon the urinary tract 
complete relaxation was not necessary, and in cases 
where the kidneys are damaged he had adopted the 
practice of using nitrous oxide anesthesia, thus 
avoiding the irritating effects of other anesthetics 
upon the kidneys. 

Dr. Epwarp L. Keyes of New York believed the 
phthalein to be the best test. The man doing the 
ureteral catheterization was a very important fac- 
tor, and for that reason he thought it was wise to 
depend chiefly upon the phthalein test and to add 
to that a very intimate investigation of the ordi- 
nary microscopical constituents of the urine, and 
also the urea percentage and volume. He believed 
with Dr. Barringer that the urea volume was of 
considerable value. 

Dr. Geracuty, in closing, said that a definitely 
reduced total phthalein function meant, as a rule, 
bilateral disease—not necessarily surgical disease. 
An individual might have tuberculosis on one side 
and a kidney not tuberculous on the other side, 
apparently normal, but with a nephritis, which 
would frequently account for the reduction of the 
total function. Indigo-carmine was undoubtedly a 
valuable test if one was satisfied with the amount 
of information he could get from chromo-cysto- 
scopy. 

Dr. Fow er, in closing, said he felt certain that 
these cases of closed tuberculous pyonephrosis were 
not nearly as uncommon as we would be led to sup- 
pose by the literature, but the fact remained that 
very few cases had been reported. He had not 
touched upon the etiology, but the points brought 
out by Drs. Fuller and Young were very interest- 
ing, as illustrating that the etiological factor was 
stricture, and that that stricture might be due to a 
descending infection from the kidney, or a tuber- 
culous process ascending, invading the seminal ves- 
icles and producing stricture. 

Dr. BarrIncer agreed entirely with Dr. Cabot’s 
views as to the estimation of renal function. He 
had tried to say in his paper that the phthalein test 
’ was the best we know of. Also that urea estimation 
alone was worthless in estimating the renal fune- 
tion, but he did believe it was of value in compar- 
ing the two kidneys, and should always be used in 
conjunction with the phthalein test. 

(To be continued.) 


Book Reviews, 


Infant Peeding. By Cuirrorp G. Gruer, A.M., 
M.D., Assistant Professor of Pediatrics at 
Rush Medical College, Attending Pediatrician 
to Cook County Hospital. Illustrated. Oc- 
tavo; pp. 295. Philadelphia and London: 


W. B. Saunders Company. 1912. 


The author of this little book has approached 


the| the difficult subject of infant feeding in the 


proper way, that is, from the standpoints of 
anatomy, physiology, metabolism and bacteriol- 
ogy. Having done this, however, he to a consid- 
erable extent disregards their teachings and 
recommends a relatively routine method of feed- 
ing, namely, the simple dilution of whole milk 
with the addition of malt sugar. He is appar- 
ently not familiar with or does not understand 
what is really meant by ‘‘percentage feeding,” 
However this may be, he certainly misrepresents 
it. He is a believer in four-hour intervals and 
relatively large amounts of food at a feeding. 
He gives a more liberal diet after one year than 
is customary in this vicinity. The point of view 
throughout the book is essentially German. It 
is a reasonably good presentation of the teach- 
ings of the modern German school. He follows 
Finkelstein’s classification of the disturbances of 
nutrition fairly closely, but is not quite so rigid 
in his classification. Those who are not familiar 
with the ideas of Finkelstein and his school will 
find the book a very convenient way to get ac- 
quainted with them. The closing chapters on 
nutrition in other conditions are not up to the 
standard of the rest of the book. Those on the 
exudative and spasmophilic diatheses are espe- 
cially poor. We cannot refrain from calling at- 
tention to the picture entitled ‘‘stomach wash- 
ing,’’ in which a nurse is depicted alone in the 
act of washing out a baby’s stomach. No ob- 
servant reader can help wondering how she does 
it. 


Diseases of the Throat, Nose and Ear. For 
Practitioners and Students. By W. G. Por- 
TER, M.B., B.Se., F.R.C.S. Ed. Surgeon to 
the Eye, Ear and Throat Infirmary, Edin- 
burgh, ete. With 77 illustrations. New York: 
William Wood and Company. 1912. 


This is a small book of about 250 pages, the 
object of which is to ‘provide the practitioner 
and serious student with a volume embracing 
sufficient information of the diseases of the 
throat, nose and ear to be of value in practice.” 


_| It describes briefly the methods of examination 


and the more common diseases of these regions 
with such treatment as does not involve major 
surgery. The descriptions are good, concise and 
clear. The illustrations are less satisfactory. 
The occasional cuts in the text are not well se- 
lected, and of the colored drawings a few only 
show typical lesions well enough to be of real 
aid in diagnosis. As a whole the book wou!d be 
an attractive manual for the student in an ele- 
mentary course. It is perhaps too condensed 
and superficial to satisfy the needs of a prac- 
titioner or advanced student as a book of refer- 
ence. 
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Diabetic Cook Book. By ANNA Cotpy KNowL- 
ton, Englewood. New Jersey: Anna Colby 
Knowlton. 1912. 


This cook book consists of 142 recipes for the 
preparation of bread, muffins, biscuit, buns, 
cakes, waffles, puddings, custards, sauces, ice- 
cream, pie and other desserts, in such manner 
as to contain a minimum of starch and sugar 
and yet to possess palatability and variety of 
taste. The various gluten flours and products 
are used exclusively, but no recommendation as 
to their relative merits or guarantee of their 
standard of purity, is given. The food articles 
thus prepared are, of course, intended for those 
who, on account of glycosuria, must be on a car- 
bohydrate free or restricted diet. The book 
should be of great value to nurses and others to 
whom falls the duty and responsibility of pre- 
paring the diet for diabetics. 


Aids to Tropical Hygiene. By Masor R. J. 
Biockuam, D.P.H. (Lond.), R.A.M.C. New 


York: William Wood and Company. 1912. 


This volume in the Students’ Aids Series aims 
to present the data and principles of tropic hy- 
giene in concise form and manner. After a 
brief consideration of climate and meteorology, 
the author considers succesively air and venti- 
lation, water and water-supplies, food, clothing, 
sites, soils, houses, disposal of refuse and of the 
dead, insects and disease, animal parasites, the 
prevention of malaria, and disinfection. There 
is a valuable list of references, and in two appen- 
dices are presented tables of tropical diseases in- 
dicating preventive measures, and of the dis- 
tinctive characters of the three more important 
species of flies found in houses, musca domes- 
tica, homalomyia canicularis, and stomorys cal- 
citrans, in their various stages. The problem of 
colonization of the tropics by white races is es- 
sentially one of hygiene. Hence the importance 
of the subject treated by this book, which should 
prove a useful manual to all concerned with this 
interesting branch of modern human activity. 


A Text-Book of General Bacteriology. By Ep- 
win 0. Jorpan, Ph.D. Fully illustrated. 
Third edition; thoroughly revised. Philadel- 
phia and London: W. B. Saunders Company. 
1912, 


The first edition of this now well-known gen- 
eral text-book of bacteriology was reviewed in 
the issue of the Journau for June 3, 1909 (Vol. 
clx, p. 722) ; and the second in the issue for Feb. 
2, 1911 (Vol. elxiv, p. 165). In this third edi- 
tion, the chapter on leprosy has been largely re- 
written, and new sections have been added to the 
chapters on cholera and typhoid fever. Recent 
work on poliomyelitis, measles, and typhus fever, 


and on several plant diseases, has been summar- 
ized, and the description of technical procedures 
in serum diagnosis has been considerably ampli- 
fied. The book should continue to maintain its 
usefulness as an established standard on its sub- 
ject. 


A Text-Book of Obstetrics. Including Related 
Gynecological Operations. By Barton CooKE 
Hirst, M.D., Professor of Obstetrics in the 
University of Pennsylvania. Seventh revised 
edition. Octavo of 1013 pages, with 895 illus- 
trations, 53 of them in color. Philadelphia 
and London: W. B. Saunders Company. 
1912. 


Professor Hirst ‘has added a chapter in his 
new edition dealing with diseases of the breast. 
In so far as this chapter deals with the breast as 
it complicates the puerperium, it is fairly com. 
plete, but it would seem to the reviewer that it 
would have been better to have omitted the re- 
mainder of the chapter, which is incomplete, and 
despite Professor Hirst’s contention, has not a 
great bearing on obstetrics per se. 

There has been practically no revision of the 
chapter on operative obstetrics since the preced- 
ing edition, and as that was published three 
years ago, the reviewer cannot say that he con- 
curs with everything that appears in the chap- 
ter. The indications for Cesarean section are 
certainly more elastic today than those given by 
the author. Furthermore, the reviewer believes 
that more attention should be paid to the outlet 
in prenatal examinations than Prof. Hirst thinks 
is necessary. 

The arrangement of the book is admirable, 
and the system of sub-headings makes it ex- 
tremely convenient in finding any division of a 
given subject. The illustrations are all good 
and some of the colored plates are excellent. The 
weight of the book is still considerable and it is 
not easy to handle. 


Hunterian Lectures on Color Vision and Color 
Blindness. By Pror. F. W. ELprince GREEN, 
M.D., Durh.; F.R.C.S., Eng.; Beit Medical 
Research Fellow. New York: Paul B. Hoeber. 
1912. 


In these two lectures Dr. Eldridge Green gives 
an exposition of his theory of color blindness. 
This theory is the only one that explains all the 
facts, and against which so far no serious objec- 
tions have been advanced. He believes in the 
gradual evolution of the color sense so that all 
degrees of color perception may be met with to- 
day, from those who see no colors to the occa- 
sional individual who can distinguish one more 
color in the spectrum than the normal average 
person. 


| 
| 
|. | 
| 
| 
| 
| 
| 
| 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 24, 1913 


THE BOSTON 


Medical and Surgical Journal 


THURSDAY, JULY 24, 1913. 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned, 

SuBpscripTion Terms: $5.00 per year, in 
for the United States. $6.56 per year 
belonging to the Postal Union. 


advance, postage paid, 
year for all foreign countries 


Papers for publication, and all other communications for the 
Editorial Department, should be sent to the Editor of the Boston 
Medical and Surgical Journal, 809 Paddock Building, ’ oa 
the Editor on or before the day of publica 


The Journal will furnish 100 reprints ra " requested in writ- 
ing. 
All letters containing business 


communications, referring to 
the publication, subscription or advertising dnertment of the 
Fouresl, should be addressed to the 
letter payable 
W. M. LEONARD, 
101 Tremont Street, Bostoy, Mass. 


SCHOOL HYGIENE. 


THE importance which the general subject of 
school hygiene has attained during the last 
decade is strikingly demonstrated by the pro- 
gram of the forthcoming International Congress 
on School Hygiene. This congress is to be held 
in Buffalo the latter part of August and is the 
first of its kind in America, the three preceding 
meetings of the congress having been held in 
Europe,—the first in Nuremberg in 1904, the 
second in London in 1907, and the third in 
Paris in 1910. 

The announced objects of the Buffalo con- 
gress are: To bring together men and women 
interested in the health of school children. To 
organize a programme of papers and discus- 
sions covering the field of school hygiene. To 
assemble a school exhibit representing the best 
that is being done in school hygiene. To secure 
a commercial exhibit of practical and educa- 
tional value to school people. To publish the 
proceedings of this congress and distribute them 
to each member. 

In addition to this somewhat ambitious plan 
it is also proposed to effect a permanent or- 
ganization, the object of which is to carry out 
reforms in school hygiene throughout this coun- 
try and possibly abroad as well. The scope of 
the congress is further shown by the fact that 
delegates representing the interest of the com- 
munity at large in school hygiene are expected 
to be present, including persons appointed by 


the mayors and governors and women’s clubs, 
by school boards, by mothers’ congresses, char- 
ity organizations and boards of trade. The 
natural object of this wide inclusion of persons 
who might not at first sight appear to be inter- 
ested in the problems at issue is to organize the 
community in the general campaign of reform. 

Two hundred and fifty papers are announced 
and fifteen symposiums concerned with the hy- 
giene of school administration in the broadest 
sense. The success of the congress is already 
assured by the names of those who are to take 
part in the various discussions. President 
Wilson has accepted the office of patron of the 
congress; its president is to be President Emer. 
itus Charles W. Eliot of Harvard University, 
the vice-presidents, Dr. William H. Welch of 
Baltimore and Dr. Henry P. Walcott, president 
of the last International Congress on Hygiene 
and Demography, chairman of the Massachu- 
setts State Board of Health and distinguished 
for his interest in all matters pertaining to the 
publie welfare. 

This congress as outlined above is another evi- 
dence of the tendency everywhere observed, to 
bring to the solution of any special problem 
various collateral branches of research which, 
apparently, have little connection with it. The 
extraordinary development of specialism of 
which the very existence of such a meeting is 
evidence, implies breadth of view as well as 
depth, a matter too little recognized by many 
critics of modern tendencies. When it comes to 
be recognized that progress in any field of re- 
search must come through highly specialized 
study combined with a broad perception of the 
relation of individual problems to outlying 
fields we may expect a far wider range of influ- 
ence from our various scientific gatherings, of 
which this congress on school hygiene is a not- 
able example. 


HARVARD MEDICAL EXPEDITION TO 
SOUTH AMERICA. 


A casLecraM from Professor Richard P. 
Strong indicates that he, Professor E. E. Tyz- 
zer and their associates, constituting an expedi- 
tion to South America, for the purpose of 
studying certain tropical diseases, under the 
auspices of the department of tropical medicine 
of the Harvard Medical School, have discovered 
the parasite for Oroya fever in the presence of 


\ 
134 
| 

| 
| 

| | 
| 
| 

| 

| 
| 
| 

| 

| 


Vou. CLXIX, No, 4] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


135 


minute intracorpuscular bodies in the red blood 
cells, These bodies have been previously ob- 
served, but their nature has not been proved. 
It is probable that they belong to the genus 
Theileri. The importance of this discovery is 
enhanced by the announcement that Oroya 
fever is a distinct disease from verruga Peru- 
viana, and not merely a severe initial fever of 
the latter, as has been generally held. 

Dr. Strong and his associates have also suc- 
ceeded in inoculating animals with verruga 
Peruviana, and while the information in the 
cablegram is very brief, it is evident that the 
animal experiments constitute an important 
link in their evidence of the non-identity of 
Oroya fever and verruga Peruviana. As a 
large amount of work has been done on verruga 
Peruviana and Oroya fever, these announce- 
ments are of much importance, and mean that 
a great step forward has been made in the 
problems of transmission and prevention of 
these diseases. 

Of general interest to parasitologists is the dis- 
covery that the genus Theileri has been found 
pathogenic for man. The members of the expe- 
dition have, before their work in Peru, devoted 
much time to an investigation of the medical 
conditions in Guayaquil and in the pest-ridden 
republic of Ecuador, and have collected much 
material which will be of value for future re- 
search on their return and for instruction in the 
department of tropical diseases of the Harvard 
Medical School. They intend also to study the 
diseases in the countries of Central America and 
the regions of the Gulf of Mexico. 


ABUSE OF THE WORD “INSANITY.” 


WE are hearing much about the insane and 
the semi-insane, the feeble-minded, the criminal, 
ete. *‘Insanity’’ has become a very commonly 
and freely used term. With the popularization 
and more generalized use of any term we must 
always expect to find that it may be misunder- 
stood by some, misused by others, and abused by 
still others. Surely we would resent with great 
vigor any attempt to label all respiratory dis- 
turbance ‘‘tuberculosis.”’ Likewise, we would 
Justly openly and forcibly oppose all efforts to 
include all conditions characterized by abnor- 
mality in the urine under the nephritides. And 
so also with all other organs. We must observe 


the utmost care and discretion in the use of these 
terms, which mean so much to the patient and to 
the doctor from the standpoint of diagnosis, and 
hence prognosis and treatment. 

When we ascend from physical to mental dis- 
turbances the tendency toward generalization 
should be no greater or no less important than it 
was before. The sphere of the mind is by no 
means so limited that it is deserving of neglect 
and immediate relegation to a single diagnostic 
scrap-heap. All mental disturbance is not in- 
sanity. It should be generally appreciated that 
insanity is purely a legal term. It indicates that 
the individual has such a degree of mental dis- 
turbance that he is legally irresponsible, and, 
for the best interests of society and of himself, 
he should be kept under observation and receive 
treatment in a suitable hospital. Insanity means 
that the individual’s condition demands inter- 
vention to safeguard all parties concerned. The 
ease is certifiable. Insanity is, therefore, a 
phrase which is of social significance. True, the 
difference between the sane and the insane, like 
the difference between all normality and abnor- 
mality, is essentially and fundamentally quanti- 
tative and not qualitative. Between the mani- 
festly sane on the one hand and the positively 
insane on the other hand there is a continuous 
series of gradation stages, until, at a certain 
point we arrive at those states of mind which it 
is difficult for us to class as either sane or in- 
sane and which are really on the border-line be- 
tween sanity on the one hand and insanity on 
the other. Moreover, even when an individual is 
certifiably insane, the mere use of the word in- 
sanity is by no means sufficient. We no longer 
speak of one epilepsy but of the epilepsies. So 
also we have not mere insanity, but the insani- 
ties. The type of insanity—whether it be gen- 
eral paresis or insanity associated with cerebral 
syphilis, whether we have manic-depressive in- 
sanity or dementia praecox—is of the greatest 
importance for prognosis and therapeutics. Al- 
though the difference between various mental 
states is relatively one of degree and not of kind, 
this is no excuse for placing all mental disturb- 
ance or mind-sickness in the class of insanities. 
Mental disturbance is not synonymous with in- 
sanity. All insane patients are mentally dis- 
turbed, but not all mentally disturbed individ- 
uals are insane. 

We do not include under the nosological label 
of insanity such conditions as the psychoneu- 
roses, such mental states as we find present in 
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psychopathic individuals, states of general irri- 
table weakness of the mind, sexual perversion 
and criminality. It is an open question whether 
all suicides can be classed as insane. Even acute 
mental disturbances resulting from states of in- 
toxication are not generally grouped under the 
heading of insanity. Of course insanity may 
occur with any of them, but acute cocainism, 
acute alcoholic intoxication, etc., are not gener- 
ally classed with the insanities. The relation of 
the chronic inebriate, the confirmed criminal and 
the pauper to the insane is a very fascinating 
and important problem. But the distinction be- 
tween insanity and these other conditions must 
be held clearly in mind. Eccentricity, tempera- 
mental disposition, labile emotional make-up and 
conditions of an allied nature should not bring 
down upon one the designation ‘‘insane.’’ It 
seems, therefore, that the very significant terms 
insanity, degeneracy, bad heredity, unfitness, 
psychopathic make-up, neuropathic disposition, 
feeble-mindedness, backwardness, are being used 
much too freely and unthinkingly. Mature de- 
liberation and calm judgment should caution us 
against the too indiscriminate employment of 
any of these diagnostic terms. Nor should our 
enthusiasm and interest in certain special fields 
of study so dwarf our minds and obscure our 
mental horizon that we see, as through a tele- 
scope, nothing but what comes within the field 
of our own particular mental horizon. 

At the risk of repetition we must insist that 
mental disturbance does not mean insanity, and 
that insanity itself includes many conditions of 
widely varying etiology and of different prog- 
nosis and treatment. 


ANTI-VACCINATION IN THE ISLE OF 
MAN. 


THE following situation regarding vaccination 
is of interest as illustrating how the form of 
government in the Isle of Man has served as an 
effective check upon an injudicious piece of leg- 
islation affecting the public health. 

Early in the year the Manx House of Keys 
passed a Vaccination Acts Amendment Bill, the 
purpose of which was to enable the evasion of 
vaccination on the ground of ‘‘conscientious ob- 
jection,’’ as is done in England. The Council, 
however, conducted an inquiry, took expert evi- 
dence, and on April 21 rejected the bill. During 


the inquiry, in which the local physicians were 
unanimous in support of compulsory vaccina. 
tion, a large amount of testimony was deposed, 
showing not only the immense security afforded 
by vaccination, but also the harm that has al. 
ready been done in England by the increasing 
number of exemptions of conscientious object. 
ors. One of the deemsters also pointed out 
that of 2671 deaths recorded in certain Manx 
parochial registers between the years 1704 and 
1838, 1150 were from smallpox; whereas since 
universal vaccination was introduced, there had 
been no deaths from smallpox among persons 
properly protected. 

In commenting editorially on this episode, 
The Medical Press and Circular said :— 


‘“‘The Manx Legislative Council may be 
heartily congratulated upon its resolution to 
exclude that dangerous hybrid, the conscien- 
tious objector, from its realm. Were the Manx 
population to become permeated with such un- 
protected folk it would lay itself correspond- 
ingly open to invasion by smallpox. In some 
districts where vaccination is largely flouted, a 
large proportion of the local population is un- 
protected by vaccination. In such places it is 
usual to point with pride to the absence of out- 
breaks of smallpox. Sooner or later, however, 
the infection will gain an entrance and its dead- 
liness will be rendered manifest among those 
who are unprotected by vaccination. That is a 
forecast founded on experience. It is framed 
in accordance with a law of nature so far as 
such things can be interpreted by modern med- 
ical science. It is one of the anomalies of legis- 
lation that the same parliament which adopted 
the principle of compulsory vaccination with 
results that constitute one of the most brilliant 
chapters in medical history should later call 
into existence the conscientious objector. The 
incident emphasizes the fact that a representa- 
tive government cannot be expected to advance 
far beyond the general level of intelligence of 
its electorate. While the party system of gov- 
ernment is retained in the United Kingdom the 
voice of the faddist is likely to make itself 
heard in the council chambers of the nation.” 


MEDICAL NOTES. 


SMALLPOX IN AusTRALIA.—Report from Syd- 
ney, N. S. W., on July 3, states that smallpox 8 
epidemic in Australia, but the number of cases 
is not given. 


BaLKaN Rep Cross Mepats.—Report from 
London states that on Tuesday, July 8, Queen 
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Alexandra distributed medals to two hundred 
nurses and orderlies who served during the re- 
cent Balkan War under the British Red Cross 


Society. 


Recent Bequests TO ENGLISH HospitaLs.— 
The will of the late Mr. Alfred King, of Char- 
man Dean, Worthing, Sussex, England, who 
died on May 16 without issue, bequeaths his 
entire property of nearly £65,000, subject to his 
widow’s life interest, to Guy’s Hospital, Lon- 
don. 

Sir Alfred Pearce Gould, of London, has re- 
cently given to the Middlesex Hospital in that 
city the sum of £1000 for the purchase of ra- 
dium. 


DeatH OF Dr. BENJAMIN M. LeE.—The death 
of Dr. Benjamin M. Lee of Philadelphia is an- 
nounced, at the age of eighty. Dr. Lee was 
secretary of the Pennsylvania State Board of 
Health for thirty years and during this period 
had charge of many important health matters; 
among others of the medical work about Johns- 
town after the flood of 1889. Dr. Lee also held 
the position at one time of assistant commis- 
sioner of health. 


A STRIKE ComPuLicaTion.—It is reported that 
an attempt was made recently to cut off the 
water supply in the homes of strikers in the 
Paterson, N. J., silk mills. The excuse for this 
action was that landlords were not receiving 
rent from tenants, while obliged to meet water 
bills. The health department, fearing the con- 
sequences of such a deprivation of water, has 
ordered the property owners to restore the sup- 
ply. 


CENTENARIAN.—It is reported from Philadel- 
phia that Mrs. Freda Bidietzky has died at the 
reputed age of 109 years. 


BOSTON AND NEW ENGLAND. 


Notice To MiLK SELLERS.—Copies of the fol- 
lowing law are being distributed throughout 
the city to milk men by Mr. James O. Jordan, 
inspector of milk. This law requires cleanli- 
ness, not only of the vessels employed in the 
production of milk and its handling and sale 
by milkmen, but also applies to the containers 


used for this commodity by shopkeepers, and in 
restaurants and hotels. It is the desire of the 
bureau to have this important subject brought 
to the attention of all who are engaged in send- 
ing milk to Boston or in its sale after delivery 
here, 


Section 1. Vessels used as containers in the 
holding, handling or sale of milk to be sold, or 
intended for sale, shall be clean and free from 
foreign deposits upon the inside. Whoever by 
himself or by his servant or agent, or as the 
servant or agent of another person, sells, ex- 
changes or delivers, or has in his custody or 
possession with intent to sell, exchange or de- 
liver, milk in vessels used as containers unclean 


| upon the inside or having foreign deposits upon 


the inside, shall be punished by a fine of not 
more than fifty dollars. 


Section 2. All appliances, implements, uten- 
sils, strainers or materials used in milking and 
in the treatment or mixing of milk to be sold or 
intended for sale shall be clean and free from 
foreign deposits. Whoever, by himself or by 
his servant or agent, or as the servant or agent 
of another person. sells, exchanges or delivers, 
or has in his custody or possession with intent 
to sell, exchange or deliver, milk obtained, 
treated or mixed by the use of appliances, im- 
plements, utensils, strainers or materials. un- 
clean or having foreign deposits shall be pun- 
ished by a fine of not more than fifty dollars. 
(Approved June 10, 1913.) 


CONDEMNED FisH.—Recently in Boston 984 
boxes of salmon, numbering upwards of 2300 
cans, were burned through the agency of the 
local pure food inspectors. This was accom- 
plished by the use of kerosene oil to add to the 
vigor of the fire, with a result that a conflagra- 
tion of apparently alarming proportions was 
produced. The shipment of fish came from 
Alaska, but through an accident the cases were 
immersed in water which, according to the 
manufacturers, injured the salmon. The claim 
of the pure food officers was that the fish was 
adulterated. 


DIPHTHERIA IN MALDEN AND NEwTON.—It is 
announced that a small epidemic of diphtheria 
has appeared in the Edgeworth section of Mal- 
den, Mass. The usual precautions have been 
taken and there is no apprehension of the ex- 
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tension of the disease. A few cases in an 
Italian colony at Newton Centre have also oc- 
curred. 


Map Doe Witmineton.—A mad dog in 
Wilmington, Mass., last week bit 9 persons be- 
fore he was finally killed. The report from the 
State Board of Health stated the dog had rabies, 
and those attacked, all of whom were severely 
bitten, have been placed under the Pasteur 
treatment. Dogs which may have been bitten 
have been taken in charge and a muzzling order 
has gone forth within the confines of Wilming- 
ton and the neighboring town of Andover. 


BeQuEsts.—Through the establishment of 
two trust funds under the will of the late 
Charles D. Sias the following institutions bene- 
fit, among many others of a non-medical char- 
acter: $10,000 each to the Thomas Morgan 
Rotch, Jr., Memorial Hospital for Infants and 
to the New England Deaconess Association; 
$5000 to the Floating Hospital, the New Eng- 
land Hospital for Women and Children, the 
Industrial School for Crippled and Deformed 
Children, Nursery for Blind Babies, St. Luke’s 
Home for Convalescents, Vincent Memorial 
Hospital, Boston Children’s Hospital and its 
Convalescent Home, and Home for Incurables. 


New MILK ror Roxsury, Mass.—It 
has been possible to open another station of the 
Milk and Baby Hygiene Association in the Rox- 
bury District of Boston. This will prove a 
great convenience for mothers who, heretofore, 
were obliged to go a long distance to secure the 
milk. 


ScHoo, at TUBERCULOSIS Camp.—The day 
tuberculosis camp at Salem Neck, Mass., which 
provides for fifteen children, has established a 
school in connection with its work. 


InFEcTIOUS DisEASES IN Boston.—Cases of 
infectious diseases reported to the Boston 
Board of Health for the week ending July 15, 
1913: Diphtheria, 40, of which 2 were non- 
resident; scarlatina, 25, of which 2 were non- 
resident; typhoid fever, 8; measles 37, of which 
3 were non-resident; tuberculosis, 41, of which 
1 was non-resident. 

The death-rate of the reported deaths for 
the week was 14.82. 


NEW YORK, 


Crry Ice Puant.—The Board of Aldermen 
has granted an appropriation of $32,000 for a 
city ice plant, which is to be installed in the 
new municipal building. It is not for general 
purposes, however, but simply to supply ice to 
the various city departments. In the great build. 
ing there is power going to waste, and the idea 
is to utilize this in manufacturing ice. 


REGULATION ReGarpDING Meats.—In Febru- 
ary last the city Board of Health adopted a 
resolution to the effect that on and after July 1, 
1913, no meats or meat products (except 
canned meats) should be brought into or sold in 
New York unless tagged or otherwise marked to 
show that they had been inspected by the city 
health department or inspected in accordance 
with the provisions of the act of Congress re- 
lating to the federal inspection of meat and 
meat products intended for interstate com- 
merce, or inspected in accordance with the laws 
of a state or the ordinance of a municipal divi- 
sion thereof maintaining a system of post- 
mortem inspection and marking of the stand- 
ard maintained by the City of New York. This 
resolution was passed in the expectation that 
the New York State legislature would enact a 
law similar in nature and affecting the whole 
state. This, however, the legislature failed to 
do, and the board of health has therefore now 
been compelled to rescind this resolution, as it 
has been advised by counsel that there is no 
provision made in the agricultural law confer- 
ring upon the commissioner of agriculture 
power of control over the slaughter of animals 
for food whereby he could exercise the juris- 
diction which would be required in order that 
animals slaughtered in the state of New York 
might have access for sale in New York City 
under the regulation adopted in February, and 
that the enforcement of such an ordinance 
would be a discrimination against persons 
slaughtering animals in the state outside of 
municipalities. 


An Unvusvan Funp ror Cuarrry.—A fund 
of $5,000 collected from admission to the steam- 
ship Imperator while she was in dock after her 
first voyage to America has been presented by 
the Hamburg-American Steamship Company to 
Mayor Gaynor for distribution, at his disere- 
tion, to the charities of the city. The mayor 
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selected twenty of these, giving $250 to each, 
and nearly all the organizations are among 
those especially engaged in summer relief work 
for mothers and children. 


Current Literature. 


MeEpIcCAL RECORD. 
Jury 5, 1918. 


1 Castetur, E. Methods of Localization of Spinal 
Tumors with Reference to Their Medical and 
Surgical Treatment. 

2. SHANAHAN, W. T. Custodial Power Over Inmates 
of State Institutions for Defectives. 

8. Tatmey, M. Bilateral Optic Pseudoneuritis and 
Unilateral Medullated Nerve Fibres in Cranial 
Injury by Blunt Force. 

4. *BurnuaM, A.C. Hexvamethylenamine in Surgery. 

5. OpernporF, C. P. Sexual Periodicity in the Male. 

6. Cocks, G. H. Foreign Body in Right Bronchus. 
Lower Bronchoscopy. Successful Extraction. 


4. Burnham discusses the merits of hexamethyle- 
namine in numerous medical and surgical conditions. 
He is thoroughly convinced of its value and believes 
that in cases where it has been reported inactive or 
harmful it was not properly administered. It should 
be given early in sufficient doses and in sufficient di- 
lution. {L. D. C.] 


New YoRK MEDICAL JOURNAL. 
Juty 5, 1913. 


1. Smirn, A. J., AND Crocker, W. J. Note on Action 

of Testicular Eztract. 

2. LEDERLE, E. J. Plans for the Reduction of Infant 

Mortality. 

3. Kemp, R. C. The Relations of Adhesions and In 
testinal Angulations Resulting from Enteropto- 
sis, to Chronic Constipation. 

. Tousey, S. Some Radiographs of Obscure Stom- 

ach and Intestinal Cases. 

Sincer, G. Torpor Recti; Dyschezia. 

Hirscn, I. P. A New Biorout-genographic Appa- 

ratus, 

*Fisnperc, M. Non-tuberculous Apical Lesions. 

Bryan, R. C. The Early Diagnosis of Renal T: 

berculosis. 

KALiski, D. J. The Luetin Skin Reaction in 

Syphilis. 

. BroapMAN, J. The Need of the Microscope in the 
a of Gonorrheal Urethritis and Pros- 
a 


7. Fishberg claims that unilateral apical signs 
which simulate those characteristic of phthisis are 
not as rare as is generally supposed. In mouth 
breathers one often finds retraction of the right 
apex, dulness, altered breath sounds, and even rifles. 
Collapse atelectasis and induration should be borne 
in mind in all right sided lesions of the lung apex 
occurring in mouth breathers showing no tubercle ba- 
cilli in the sputum and manifesting no tendency to 
follow the usual course of pulmonary tuberculosis. 
In persons with mitral stenosis a diagnosis of phthi- 
Sis should not be made without positive bacteriologic 
evidence. This combination is exceedingly rare, but 
Cases of mitral stenosis not infrequently have fever, 
cough, hemoptysis and dulness, altered breath sounds 
and rales localized at one apex. Careful and pro- 


PF 


1 


longed observation is necessary to determine whether 
a given case of mitral disease is complicated by pul- 
monary tuberculosis or not. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Jury 5, 1913. 


1. Jonas, A. F. The Surgeon and the Research 
Laboratory. 

2. SOLLMANN, T. Yesterday, Today and Tomorrow. 
The Activities of the Council on Pharmacy and 
Chemistry. 

. 8.*Ransonorr, J. L. Anaphylavis in the Diagnosis 
of Cancer. 

4. Mayo, C. H. Surgery of the Thyroid. Observa- 
tions on Five Thousand Operations. 

5. *Grutee, C. G. Lange’s Colloidal Gold Chlorid 
Test on the Cerebrospinal Fluid in Congenital 
Syphilis. 

H. K. Exposure of the Brachial Plerus 
with Nerve Transplantation. 

7. *KRETSCHMER, H. L. The Treatment of Profuse 
Kidney Hemorrhage by Means of Epinephrin. 

8. Snow, I. M. Purpura, Urticaria and A 
rotic Edema of the Hands and Feet in a Nurs- 
ing Baby. 

9. CRAWForD, A. C., AND CRAWFORD, J. P. The Cock’s- 
ae Test for the Activity of Ergot Prepara- 
t 


10. GotpsmitH, M. Classification and Treatment of 
Nephritis According to Functional Tests. 

11. Wricut, F. L. Results of Schidtz Method in 
Ridding Diphtheria Cases and Carriers of 
Diphtheria Bacilli in the State Agricultural and 
Industrial School. 

12. Brackwoop, J. D. A Note on the Treatment of 
Cough in Advanced Pulmonary Tuberculosis. 

13. — L. W. A Rapid Method for Ripening 

tains. 


14. SHatet, L. A Simple Method of Applying the 
von Pirquet Test. 

15. Law, W. L. Treatment of Pellagra with Lactic 
Acid Bacilli. 


‘8. Ransohoff’s test for cancer is done by using 
guinea-pigs sensitized to normal blood serum and 
pigs sensitized to the blood serum of patients having 
cancer. It is an anaphylactic phenomenon. Non- 
malignant cases give uniformly negative results. It 
seems to be valuable in early cases. The author ad- 
vises further trial by other critical workers. 

5. Grulee and Moody believe that cases suggest- 
ing congenital syphilis can be definitely diagnosed 
by Lange’s colloidal gold chlorid test and that treat- 
ment wil] probably modify this reaction less than it 
will the Wassermann. 

7. Kretschmer successfully treated a pregnant 
woman with painless hematuria by means of intra- 
pelvic injections of epinephrin. He suggests that by 
means of this treatment nephrectomy may nn} 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
JUNE, 1913. 


1. *Girrin, H. Z. Clinical Observations Concerning 
Twenty-seven Cases of Splenectomy. 

2. *Patrrey, F. W. The Administration of Ox Bile 
in the Treatment of Hyperacidity and of Gas- 
tric and Duodenal Ulcer. 

3. *MACNEAL, W. J. Observations on the Intestinal 
Bacteria in Pellagra. 

4. AsHHuRsT, A. P. C., anp JoHN, R. L. The Ra- 
tional Treatment of Tetanus with a Report of 
Twenty-three Cases. (To be continued.) 

5. Surron, R. L. The Occurrence of COancerous 
Changes in Benign New Growths of the Skin, 
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6. *Hunt, C. J. The Use of Antityphoid Vaccine 
During the Course of an Epidemic. 
7. *McKenty, F. E. A Study of Cases of Actinomy- 


cosis. 

8 *Davis, T. G. Hema-uro-chrome: A New Labora- 
tory Test for Cancer and Sarcoma, Also a 
Method of Separating Bile Acids and Pigment 
with the Application of Torquay’s Test, Indi- 
can Being Obtained if Present. A Preliminary 
Report. 

9. O'MALLEY, M. A Psychosis Following Carbon- 
monovide Poisoning, with Complete Recovery. 

10. Fox, H. Acute Polymyositis. 

11. *Pomeroy, J. L. Clinical Importance of Reflex 
Phenomena in Intra-Thoracic Diseases. Ner- 
vous Mechanism and Diagnostic Limitations of 
Regional Muscle Changes in Pulmonary Tuber- 
culosis. 


1. Giffin reports an analysis of cases of splenec- 
tomy divided among three classes: 18 presenting the 
clinical syndrome of splenic anemia, 4 with sple- 
nomegaly probably secondary to some infection, and 
5 from miscellaneous causes. Of the first class, 12 
were apparently cured, 2 improved, 2 died more than 
two years after the operation and there were 2 opera- 
tive deaths. 

2. From analysis of symptoms, Palfrey has been 
led to suspect that the dyspepsia of hyperacidity and 
of gastric ulcer is produced by unduly long reten- 
tion of acid contents on the gastric side of the py- 
lorus. Since, according to Cannon, neutralization of 
acid chyme in the duodenum is necessary before the 
pylorus can open, and since stimulating the flow of 
bile should hasten this process in the duodenum, a 
series of cases with symptoms of hyperacidity, some 
also warranting the diagnosis of ulcer, were given 
ox bile in salol coated pills, 8 to 12 grains three times 
a day. The clinical improvement which followed in 
these cases was such that it is hoped that the treat- 
ment may find general application. 

3. MacNeal, in studying a large number of strains 
of bacteria cultivated from the stools of pellagrins, 
has found one, “No. 67,” which gave an agglutination 
reaction with the blood of a great majority of the 
patients. There were, however, parallel instances in 
sera of apparently normal individuals. 

Hunt reports his experience with antityphoid 
vaccine in an epidemic, with the conclusion that its 
usefulness is confined to the immunization of persons 
not already infected. 

7. McKenty has collected a series of 37 cases of 
actinomycosis encountered at the Royal Victoria Hos- 
pital during a period of twelve years. One striking 
fact is that with few exceptions all originated in 
certain geographical areas not far removed from 
Montreal. Males were infected much more frequently 
than females. Nineteen cases were of the cervico- 
facial type, 13 were attacked at the appendix, and 
two at the left groin; all cases of thoracic infection 
gave a history of previous abdominal symptoms. 
Nearly all of the jaw cases came to treatment be- 
tween September and January, while the abdominal 
and pulmonary cases were usually admitted late in 
the spring. The infection seems to come from straw 
and some lesion of skin or mucous membrane is nec- 
essary for its entrance. Abdominal and thoracic 
forms show a high mortality, while in the skin and 
jaw cases the prognosis is satisfactory. Excision is 
to be performed if possible, otherwise incision, pack- 
ing with iodoform gauze, etc., associated with large 
doses of potassium iodide internally. 

8. Davis describes a comparatively simple pro- 
cedure which facilitates the examination of urine 
for bile, for indican and for hematin. But of greater 
interest is the appearance at one stage of a red 
color which when intense is said to be diagnostic of 
cancer or sarcoma, and present in all cases of these 
diseases even in their early stages. Further stud- 
ies are desirable. 


11. Pomeroy discusses the etiology and diagnostic 
value of muscular rigidity and degeneration and of 
hyperalgesia in pulmonary tuberculosis in connection 
with Pottenger’s recent report and those of other 
writers. He concludes that these phenomena occur, 
and that while in his experience they cannot be re. 
lied upon for accurate localization they deserve fur- 
ther study. [F. W. P.] 


THE ARCHIVES OF INTERNAL MEDICINE. 
June, 1913. 


1. *Stncer, H. D., AND Pottock, L. J. The Histo- 
pathology of the Nervous System in Pellagra, 

2. *Croucn, F. E. Blood Pressure Variations as In- 
fluenced by Rapid Changes in Altitude. A 
Study of One Hundred Normal Men. 

3. *BAETJER, W. A. Superpermeability in Nephritis. 
4. Rresman, D., AND Mistrter, G. P. Acute Unilat- 
eral Nephritis, with Report of a Case. 

5. *Kraus, W. M. The Effect of Uranium Nephritis 
on the Excretion of Creatinin, Uric Acid and 
Chlorids, and the Effect of Creatinin Injec- 
tions During Uranium Nephritis. 

6. Coun, A. E., anp HEARD, J. D. A Case of Auricu- 
lar Fibrillation with a Post-Mortem Exramina- 
tion 


7. Parpee, H. E. B. The Relation of Heart-Block 
to Lesions of the Auriculo-ventricular Bundle, 
with Report of a Case. 

8. OrerteL, H. The Classification of Nephritis. 

9. *Lovetace, C. The Etiology and Treatment of 
Hemoglobinuric Fever. 


1. Singer and Pollock report on an_ histologic 
study of the nervous system in pellagra. They find 
that the acute pellagra attack, in common with other 
intoxicative conditions, gives rise to a “central neu- 
ritis” reaction, but the changes are not character- 
istic. There is no evidence of a local infection of the 
nervous system with microérganisms. The writers 
are unable to say whether the more chronic changes 
found in the absence of recent pellagrous exacerba- 
tion belong to the pellagra picture. They find no evi- 
dence that chronic vascular changes are essential to 
the picture of pellagra. 

2. Clough studied the effect on blood pressure of 
rapid changes in altitude in one hundred normal men 
employed in a South Dakota gold mine. He found 
that the change, either up or down, caused a fall in 


blood pressure of approximately five millimeters. It. 


was demonstrated that after a day’s work 1700 feet 
below the surface, the average blood pressure was 
about the same as on the surface before starting to 


work, and that abnormally high blood pressure was 


not a contra-indication to hard work under ground. 
These results show that there is little difference be 
tween sea level readings and those taken a mile above 
the sea. 

3. Baetjer, in his studies of renal function, has 
been impressed by the discovery of a supranormal 
excretion of the substances employed in functional 
tests in the presence of severe renal disturbance. 
Four such cases he reports in detail. In all of them 
he observed impaired elimination of sodium chloride 
and supranormal excretion of lactose and phthalein. 
This evidence suggests, he says, that there may exist 
in some types of nephritis a stage in which the kid- 
ney is hyperpermeable with an elective impermeabil- 
ity for chlorides. 

5. Kraus experimented on dogs with the intention 
of determining the effect of uranium nitrate on the 
excretion of creatinin by the kidney, and the effect 
of creatinin injections on the nephritis produced by 
uranium nitrate. He found that in acute uranium 
nitrate nephritis creatinin was excreted in dec 
amounts and uric acid in increased amounts. In sub- 
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acute uranium nitrate nephritis, the same is true and 
chloride excretion is increased. Creatinin injected in 
acute uranium nitrate nephritis causes creatinin, uric 
acid, chlorides and water to be excreted in decreased 
amounts; creatinin injected in subacute uranium ne- 
phritis is excreted “in toto” and has no effect on the 
excretion of these substances. 


7. Pardee reports the case of an Italian laborer, 
93 years old, with compensated aortic and mitral in- 
sufficiency who developed complete heart-block and 
died. Autopsy showed a streptococcus endocarditis 
superposed on a chronic process of the aortic valve 
which had involved the substance of the heart. The 
auriculo-ventricular bundle had been destroyed for 
one-half of its transverse section by the chronic pro- 
cess, and complete heart-block was produced by an 
involvement of the auriculo-ventricular system 
throughout its whole extent in an acute inflammation. 
The writer infers that the extent of anatomic changes 
is not the only factor which induces heart-block, and 
he suggests bacterial and metabolic toxins and de- 
ficient local blood supply as accessory factors which 
might act alone. 


9. Lovelace discusses at length the etiology and 
treatment of blackwater fever, considering various 
aspects of 514 cases treated by American physicians 
in Brazil. He finds that there is a direct causal 
relation between malarial infection and this disease, 
but hemoglobinuric fever is not due to a particular 
species of malarial parasite. Quinine 
variable antecedent of hemoglobinuria. For this rea- 
son quinine should never be given to a blackwater 
fever patient during the period of hemoglobinuria or 
for several days afterward. The effect of the hemo- 
globinuric paroxysm is itself that of a drastic but 
temporary therapeutic agent, decimating the mala- 
rial parasites in the patient’s blood. The mortality 
in these cases is said to be lower when quinine is not 
used at all. Measures which sustain blood pressure 
are urgently indicated during the hemoglobinuric 
period; of these normal salt solution is the most 
valuable, and digitalis and caffein are also useful. 
The prophylaxis of blackwater fever consists in avoid- 
ing malarial infection. {[L. D. C.] 


Dire THERAPIE DER GEGENWART. 
JANUARY, 1913. 


1. Fiscuer, E., anp Kiemperer, G. A New Class of 
Lipoid Arsenic Compounds. — 

2. Litnze, H. Some Observations on the Clinical 
Picture of Hyperacidity. 

3. Scumipr, A. Further Studies on the Treatment of 
Intestinal Diseases with Oxygen. 

4. Boas, J. A Well-known Purgative in a New Prac- 
tical Form: Fluid Extract of Senna Follicles 
( Folliculin. ) 

5. Bonnoerrer, K. On the Operative Treatment of 
Brain Tumors. 

6. WiLMs. The Vertical Resection of Ribs for Nar- 

rowing the Thorag in Pulmonary Tuberculosis. 

7. STRASSMAN, P. On the Use of Roentgen Rays in 
the Treatment of Myoma of the Uterus. 

8. KLemrerer, F. On the Treatment of Tuberculosis 
with Living Tubercle Bacilli. 

9. MEIDNER, S. New Remedies: I. New Preparations 
of the Opium Group. 


7. Strassman has found the x-ray valuable in the 
treatment of uterine myomata, especially in checking 
hemorrhage. He believes that a considerable percen- 


tage of operations can be thus avoided in these cases. 
The operation has a high degree of safety, but on the 
oer hand it will not be necessary in many instances 
f the Roentgen treatment is given a thorough trial. 
{L. D. C.] 


was an in-. 


Fesruary, 1913. 
1. LAURITZEN, M. Diabetic Acidosis and Its Treat- 
ment, 
2. "NEUMANN, W. The Benzol Treatment of Leu- 
kemia. 


5. KLEMPERER, G., AND Hirscuretp, H. Further Com- 
munications on the Treatment of Blood Dis- 
eases with Thorium X; with Observations on 
Benzol Therapy. 

4. Loewy, A. Experiments on the Action of Biirger’s 
Secalysat. 

5. Hesse, O. Melubrin as an Antipyretic in Tubercu- 


6. Lewin, C. How Do We Treat Inoperable Tumors? 


7. MEIDNER, S. New Remedies: II. Hypnotics and 
Sedatives. 


2. Neumann discusses the value of benzol in leu- 
kemia, reporting a case of myelemia in which this 
remedy was used. He finds that it is very efficient 
for this purpose, but that its administration requires 
the utmost caution because of the very real danger 
of poisoning. For this reason it is advisable to push 
the remedy only to the point where an appreciable 
tendency to diminution of leucocytes is observed. 

{L. D. C.] 


It POLICLINICO. 
JUNE, 1913. 


1. *MASSALONGO, R., AND GaspeRINI, N. The Hema- 
topoietic Value of the Serum of Animals Made 
Anemic by Blood-Letting. 

2. Guicarpuccr, F. The Curative Action of Static 
Electricity in Chlorosis. 


3. Paotonr, G. The Resistance of the Red Corpus- 
cles in Anemic and Icteric States. 

4. ANSELINI, B. On the Value of the Deviation of 
the Second Complement of Dungern in the 
Diagnosis of Malignant Neoplasms. - 


1. Massalongo and Gasperini review the literature 
of attempts to effect regeneration of the blood by the 
use of sera capable of stimulating the hematopoietic 
organs. They report their results with the serum of 
rabbits depleted by venesection on other animals and 
on cases of anemia in man. In their animal experi- 
ments they observed a constant and considerable in- 
crease in the red corpuscles following injection of the 
serum. In cases of chlorosis and of ordinary sec- 
ondary anemia, after administration of their hema- 
topoietic serum hypodermically or by mouth, they 
observed a rapid and considerable (1 to 3 million) in- 
crease in the erythrocytes of the blood, while in the 
progressive pernicious and other grave forms the 
stimulating action was very limited. The “hyper- 
globulia” was not accompanied by increase in hemo- 
globin or amelioration of clinical symptoms, but if 
iron preparations were administered simultaneously 
with the serum increase in hemoglobin was marked 
and much more rapid than when these preparations 
were given without the serum. The writer concludes 
that while a serum such as his cannot replace iron as 
the fundamental remedy for anemia it is a rational 
and effective supplement to ferruginous treatment. 
As a functional test it is also valuable for diagnosis 


and prognosis in these cases. (L. D. C.] 
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Correspondence. 


HISTORY AND ROMANCE IN IRELAND. 
(From Our Foreign Correspondent.) 


30 June, 1913. 


Mr. Eprror :-— 

Though far from home, Queenstown is every bit as 
homelike as any place but home can be to pilgrims. 
After the rigors of open sea, the sunlit, land- locked 
harbor of Queenstown seemed as lovely and welcome 


Rocne’s Pornr. 
“From reef and rock and skerry, over 
coastwise Lights 


er headland, ness, 
The of England watch the ships of 


as when first we entered it three years ago. And once 
ashore, we found the purple wall-flowers still bloom- 
ing profusely in every nook of the steep terrraces that 
embank the town. 

Cork, some five miles up the river Lee, was another 
city of reminiscence. We reached it just at sun- 
down, and just in time to hear again the “squilla di 
Contano,” the chiming of the 


“bells of Shandon 
That sound so grand on 
The pleasant AL none of the river Lee.” 


These famous bells hang in the odd, square, piebald, 
red-and-white-stone tower of St. Ann’s, the parish | 
church of the old town on the hill north of the river. 
Cork was a very ancient Irish settlement which 
sprang up about Gill Abbey, founded by St. Finn 
Barr in the seventh century. The river here splits | 
and reunites, enclosing an island, on which the later, 
medieval city was built. 

An evening stroll about the streets sufficed to re- | 
store the land cotrdination of our semicircular canals | 
after their week of adaptation to the sea, and to re- 
new our recollections of the town, both as to its 
topography and its inhabitants. The people of Ire- 
land are by no means as homogeneously Hibernian as 
one might imagine. There is, to be sure, a general 
broadness of accent in their speech, commonly called 
a brogue, which indeed pretty accurately represents 
_ the pronunciation of English in Elizabethan times, but 
which in its inflection is still much nearer the speech 
of England than it is to ours in America. The people. 
too, have many physical traits that remind one of the 
English. The predominant type, it is true, is Keltic, 
dark-haired and eyed, with quick tongue and ready 
humor. But other types are common, some red- 
headed, slow and surly, some tall, keen of face, and 
slender, some blonde and burly, descendants respec- 
tively of the Danes and Norwegians and Normans 
that repeatedly harried and plundered and colonized 
the country during the bloody centuries of its earlier 
history. There are not a few people of more modern 
English ancestry, too, who have settled here, from 
“business or desire”; so that the population of Ire- 


land today is well-nigh as mixed as that of England 
itself. On the whole, the people seem comfortable and 
contented, although hardly prosperous in our sense; 
and though one sees squalor and poverty it seems not 
so sordid and hopeless as that of the same class ia 
our own country. Migration, indeed, appears to dis- 
advantage them also in respect of health. Though one 
sees some adenoid facies among the Irish children, 
they are in the main round-faced and ruddy-cheeked 
and wholesome; and tuberculosis is far less common 
in Ireland than among the Irish in the dry, rigorous, 
dusty climate of American cities. 

With such observations and reflections we pursued 
our evening ramble along the river Lee till dark, then 
turned back through the night air, still faintly pun- 
gent with peat-smoke, a smell as pleasantly charac- 
teristic and as full of multitudinous subconscious 
reminiscence as only odors can be, like 


“The smell of the wattle at Lichtenberg, 
Riding in in the rain. 


Next morning, after a thoroughly British breakfast 


of fried sole, tea, toast carefully cooled and ventilated 


in a massive silver rack, and orange marmalade,— 
the cement in which the foundations of English civi- 
lizations are laid,—we resumed our journey, and a 
few miles out of Cork passed Blarney Castle, most 
famous of the many ruins which keep alive in Ireland 
the memory of a warlike past. It was built in 1446 


'by Cormac McCarthy, a native chieftain, and must 


once have been an extensive fortress, though now lit- 
tle remains of it but the great, rectangular donjon 
tower. The Blarney stone is on the under edge of 
a projecting parapet or rampart at the top of this 
tower, whither he who would kiss must climb. Of all 
the legends that cluster about this romantic ruin per- 
haps the prettiest is that of “Sweet Katie Kearney, 
the Rose of Killarney,” who, being unable to reach 
the stone, acquired its magic gift by kissing her bash- 
ful lover who had kissed the stone but had never 
dared to kiss her. If you go out to Killarney you 


Castis. 


may see Katie’s identical cottage, they lived 
happily ever afterwards; indeed it is the place where 
you leave the carriage and start pony-back through 
the Gap of Dunloe, to see the wishing bridge and the 
Serpent Lake, the very spot where St. Patrick killed 
the last snake in Ireland. 

Our way this time, however, lay eastward, through 
open, rolling farm country, which, like the people, 
seems far more English than one might expect. The 
hillsides are checker-boarded with hedges, which 
separate the patches of mowing and arable land; and 
in the rougher slopes and valleys, with 
furze and bracken, are pastures 


“Where the nibbling flocks do stray.” 


The sheep have just been shorn, and look very naked, 
though not cold, among the bushes. Every flock, true 
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to tradition, contains one black wether, an of | of old over the Wicklow hills, and the “wild waves 
Mendelian reversion to type, as strong as those to be | of the wallowing sea” forever beat their magic rime 


observed among the people. 


along that timeless shore of high romance. 


Waterford, our next stopping-place, is pleasantly; The modern city of Dublin, situate at the mouth 
situated near the sea-coast at the mouth of a river of the Liffey, is in many respects not unlike our own 


unfortunately named the Suir. It is a very ancient 
having been first settled in the tenth century by But the history of Dublin dates far back into a very 


town, 


Boston, as it faces its fine bay fronting the east. 


the Danes. Kingsley gives the best account of its remote past. The first mention of it is in 150 A. D., 
early history in his “Hereward the Wake.” In A.D. 


when it formed the eastern extremity of a boundary 


1003 the Danish King Reginald built at Waterford a line between the domains of two Irish heathen kings, 
fort, of which a single massive round tower still re-| Mogh of Munster and Conn of the Hundred Battles. 


My Vy 


REGINALD’s Towsr, 


mains standing at one end of the mall that runs along 
the water-front by the quays. There are other of 
these round towers in various parts of Ireland, and by 
architects and archeologists they are always consid- 
ered pathognomonic of Danish origin, since the Nor- 
mans used generally to build their towers square. At 
all events the tower is still there, and, though disused 
now, looks solid enough to last another nine hundred 
years. It has been restored and is marked by a 
tablet bearing the following inscription :— 


‘ In the year 1003 
This Tower was erected 
By Reginald the Dane. 
In 1171 it was held as a Fortress 
by Strongbow, Earl of Pembroke. 
In 1463 by Statute 83d Edward 4th 
A Mint was established here. 
In 1819 it was Reedified in its 
original Form. 


From Wicklow, just beyond the vale of Avoca, one 
journeys northward close by the same shore along 
— Tristram and Iseult coasted in the “bronze- 
galley” on their immortal voyage from Dublin 
4 atagel, where Iseult was to become the unwil- 
- 4 ride of King Mark of Cornwall. One sees now 
= fishing-boats or perhaps an ocean liner in the 
front but to the north Bray Head still thrusts its 
. ning Cambrian bulk far out across the horizon. 

estward the evening sun streams as gloriously as 


In 448, before Arthurian times, Saint Patrick is al- 

leged to have converted the king of Dublin to Chris- 
tianity and to have baptized him at a spring near the 
present site of Saint Patrick’s Cathedral. Like Wat- 

erford and other primitive Keltic settlements along 

the Irish coast, Dublin was captured and colonized in 

the ninth century by the Danes. In the grand old 

battle-song of Brunanburgh it is mentioned, too, as a 

port of refuge for King Olaf and his Norsemen after 

their crushing defeat in Northumbria by the Saxons 
in 937. Danes and Norse were both finally expelled 
from Dublin by the native Irish in 1014 under Brian 
Boru; but in 1171 the city fell under the rule of 
Strongbow and the Normans and became a perma- 
nent feof of the British crown. 

While viceroy, Strongbow built Christ Church 
Cathedral in Dublin, and here he is buried with his 
_ wife Eva, to whom he was married in the breach at 
| Waterford, and their young son. Strongbow died in 

1176, it is recorded, of a malignant ulcer of the foot, 
‘not long after killing his son in a fit of anger. The 
very ancient marble effigy over their tomb shows the 

child pressing his hands over a perforating wound of 

'the abdomen. Strongbow is represented with his 
legs completely crossed, indicating that he had been 
on the third Crusade. As a Crusader it was natural 
that he established nearby, in the suburb of Kilmain- 
ham, a priory of Knights Hospitaller, a medieval 
order of militant monks. On the site of this priory, 
in 1679, Charles II built the present Royal Hospital, 
now a home for veteran soldiers and sailors, So that 
the figure of Strongbow is in this way a link be- 
tween the medieval past and one of the most charac- 
teristic features of modern Dublin, its hospitals. 

A little experience in the crowded streets soon 
makes one feel at home again in a large city, and 
helps one develop a new set of reflexes in crossing 
the left-handed traffic. Motor-cars, by the way, are 
to a pedestrian pleasantly infrequent; but the 
double-decked trams and swift little jaunting-cars 
make the streets seem busy as well as picturesque. 
On the way to Kilmainham you pass Dublin Castle, a 
fine old Norman structure, begun by one Fitzhenry in 
1205, and incorporating a single round tower, now 
called the Record Tower, of earlier, perhaps Danish, 
construction, like that at Waterford. From dun- 
geons in this castle prisoners used to be led to the 
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gallows, which stood near Kilmainham, and the route 
was long cheerfully known as the “Kilmainham min- 
vet.” Medical students from Trinity College used to 
attend these executions in the hope of securing mate- 
rial for dissection. There was a peculiar old belief 
that a hanged man might be revived by opening one 
of his jugular veins, and it is reported that the stu- 
dents used often to fight for the possession of a body 
with friends of the deceased who were trying to per- 
form this revivifying venesection. 

Near the Royal Hospital, at Kilmainham, is St. 
Patrick’s Hospital for Lunatics, established by the 
pathetic bequest of Jonathan Swift, who himself died 
insane in 1745, and 


“left thé little all he had 
To found a house for fools and mad.” 


The very thick walls and originally small windows of 
the building, constructed before the days of non- 
restraint, are sad evidence of the ancient horrors of 
Bedlam. Corridors, some 350 feet long, run the en- 
tire extent of the hospital, and from these the pa- 
tients’ bedrooms open on either side. 
' Near Swift’s Hospital is still another, the oldest in 
Dublin, founded in 1720 by the charitable munifi- 
cence of Dr. Richard Steevens and his twin sister 
Grissel, who, both dying unmarried, gave their joint 
fortune to establish a hospital for “such sick and 
wounded persons whose distempers and wounds are 
curable.” The hospital, which contains 200 beds for 
general medical, surgical, and obstetric cases, is built 
around a quiet, cloistered quadrangle, after the man- 
ner of English colleges and other institutions. The 
wards, though modernized, keep the charming, home- 
like character of Georgian domestic architecture. 
Dean Swift was a trustee of the Steevens Hospital, 
and his autograph signature may still be seen, fine 
and clear, in a list of subscribers to the funds. The 
hospital has a very valuable library of old medical 
books, bequeathed to it many years ago by Dr. Ed- 
ward Worth. The early case-records are preserved 
here, too, and an old dietary shows that each patient 
used to be allowed two quarts of beer daily with his 
meals. We do learn some things with the experi- 
ence of changing years; but meantime for nearly two 
centuries thousands of the humble poor of Dublin 
have benefited by the charity of the lonely old doctor 
and his equally lonely, patient sister. 
“So shines a good deed in a naughty world.” 

Of the other hospitals of Dublin there seems now 
neither time nor need to speak at length. At the 
Rotunda we found a new Master and assistants, but 
otherwise the institution and its work little changed 
in the past three years. Obstetrically there is still 
every evidence that “the Lord loves the Irish” as 
much as ever during these twenty centuries. 

One cannot leave Dublin, however, without an af- 
ternoon spent in Phoenix Park, a splendid tract of 
1500 acres on the north bank of the Liffey, originally 
belonging to the Knights Hospitaller of Kilmainham, 
but confiscated from them by Henry VIII, used as a 
site for building the Viceregal Lodge, and finally 
opened as a public recreation-ground. It has much 
natural beauty and contains several fine statues and 
monuments. But its really greatest interest is that 
it represents the ancient castle-grounds of King Agwi- 
sance of Ireland, whither Tristram came sailing up 
the river after vanquishing Sir Marhaus in single 
combat on an island. Here, in her father’s castle, 
Tristram was healed at the hands of Iseult, and here 
she concéived her first passion for him. Here, too, 
he came again for her, to take her on the journey 
which was to make them one forever. Not a trace 
remains of Agwisance’s castle: but the site of 
Iseult’s bower is marked by an ancient village and a 
gate named Chapelizad, the chapel of Isoud, as the 
name is written in Mallory. There seems no good 
reason to doubt the identity of this situation, since 
ornaments and utensils and weapons of the period 


have been dug up here, and the name is known to 
have clung to the spot from remote centuries. Per- 
haps there could be no better example of the essen- 
tial durability of romance. Generations in Ireland 
have come and gone; kings have 
“Laid about them at their wills and died”; 

governments and monuments have passed away; hu- 
man ambitions and powers have perished absolutely. 
But the name and site of Iseult’s chapel have suyr- 
vived by the gently flowing river, and the story of 
her voyage with Tristram will live as long as there 


are lovers in the world. 
PEREGRINUS Novus. 


Miscellany. 


CHANGES IN THE MEDICAL CORPS, UNITED 
STATES NAVY. 


July 5, A. G. Geiger, commissioned surgeon from 
Oct. 28, 1912. 

July 9, Surgeon G. L. Angeny, detached; Navy Re- 
cruiting Station, Richmond, Va., ordered to Navy 
Yard, Norfolk, Va. 

Surgeon J. R. Dykes, detached; South Dakota to 
Pittsburg. 

Surgeon J. W. Backus, detached; Pittsburg to 
South Dakota, 

July 12, P. A. Surgeon A. J. Toulon, detached: 
Naval Hospital, Philadelphia, Pa., to Ozark, 

July 14, Assistant Surgeon W. B. Hetfield, Medical 
Reserve Corps, to Naval Hospital, Newport, R. I. 

July 14, Assistant Surgeon C. C. Ammerman, Med- 
cal ree Corps, to Navy Recruiting Station, Pitts- 
burg, Pa. 

July 15, Assistant Surgeon D. C. Post, temporary 
duty Buffalo. 


BOOKS AND PAMPHLETS RECEIVED. 


Genito-urinary Diagnosis and Therapy. By Dr. 
Ernst Portner. St. Louis: C. V. Mosby Company. 


Practical Bacteriology, Microbiology and Serum 
Therapy. By Dr. A. Besson. London: Longmans, 
Green and Company. 1913. 

Stammering and Cognate Defects of Speech. By 
C. S. Bluemel. Vol I. Psychology of Stammering. Vol. 
II, Contemporaneous Systems of Treating Stammer- 
ing; Their Possibilities and Limitations. New York: 
G. E. Stechert and Company. 1913. 

Text-Book of General Pathology. By M. 8. Pem- 
brey and J. Ritchie. London: Longmans, Green and 
Company. 1913. 

Diseases of the Stomach. By George Roe Lockwood. 
Philadelphia: Lea and Febiger. 1913. 

Obstetrics for Nurses. By Joseph H. DeLee. W. 
B. Saunders Company. 1913. 


RECENT DEATHS. 


Dr. WILLIAM JosEPH GLINNEN of Brooklyn, N. Y., 
died in St. Catherine’s Hospital, Brooklyn, on July 
14, after an operation for appendicitis. Dr. Glin- 
nen was graduated from Bellevue Hospital Medi- 
cal College, New York, in 1897, and at the time of his 
death was an attending physician to St. Catharine’s 
Hospital. 

Dr. Georce W. Terriperry of Paterson, N. J., died 
from cardiac disease on July 14 in his seventy-fourth 
year. He was graduated from Bellevue Hospital 
Medical College, New York, in 1866, 

Dr. Epwin AvuGcustTIne Kemp of Danvers, a retired 
Fellow of The Massachusetts Medical Society, died at 
Providence, R. I., June 12, 1913, aged 79 years. 
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Original Articles. 


THE OUTDOOR TREATMENT OF SURGI- 
CAL TUBERCULOSIS. 


BY ROBERT W. LOVETT, M.D., BOSTON, 
Orthopedic Surgeon-in-Chief ; 
AND 
JOHN £, FISH, M.D., CANTON, MASS., 
Medical Superintendent. 
(From the Massachusetts Hospital School at Canton.) 


Tue value of outdoor treatment in surgical 
tuberculosis is no longer a matter of question 
and a literature is gradually accumulating deal- 
ing with the subject which is all one kind, ex- 
tolling its virtues and speaking warmly of its 
efficiency ; but such literature on the whole lacks 
definiteness and consists largely of general im- 
pressions or the recital of individual cases,’, °, 
Tt is hoped in the present 
paper to present more or less definite records 
of a group of children from five to seventeen 
years old studied at the Massachusetts Hospital 
School for crippled and deformed children at 
Canton, because in this group of cases the op- 
portunities for the continuous observation of 
the effects of outdoor treatment extending over 
a period of years with the same children have 
been excellent and unusual. 

The object of presenting the paper in this 
form is, that in the opinion of the writers the 
case for the open air treatment of joint tuber- 
culosis has not been strongly enough stated. 
And, moreover, that in addition to its efficacy in 
surgical tuberculosis, it has a wider bearing in 
relation to institutions in which children, 
whether sick or well, are kept in large numbers. 
So that what may be formulated with regard 
to the effect of outdoor air on children with 
surgical tuberculosis may be applied to the dis- 
tinctly larger field of its effects on children in 
general and probably on adults as well. The 
data here presented justify, however, conclu- 
sions only with regard to children. 

_The origin of the outdoor treatment of sur- 
gical tuberculosis apparently is to be credited 
to a small French watering place, Berck-sur- 
Mer,*, ° where in 1852, during an epidemic of 
cholera, a peasant woman, Marianne Brillard, 
lost her husband and four children. After this 
she was known as ‘‘Marianne toute seule.’’ To 
the care of this woman were confided some chil- 
dren with rickets and from her they received 
most painstaking attention. The result in these 
Cases Was such that it attracted the attention of 
Dr. Perrochaud, who sent her as assistants three 
sisters of the Franciscan Order of Calais. The 
Work gradually extended, the home became 
largely occupied with tuberculous children. By 
gradual evolution, hospitals for the purpose of 
furnishing outdoor care for surgical tuber- 


culosis were constructed at Berck, the first in 
1861, followed by the great hospital in 1869, 
and then by a series of others. Marianne died 
in 1874, and twenty years after, a public hom- 
age to her memory was offered and she was 
given the name of the Founder of Berck. At 
present the hospitals and sanatoria at Berck 
accommodate between five and six thousand. It 
is a city of surgical tuberculosis. The muni- 
cipality of Paris maintains a great hospital there 
for its children with surgical tuberculosis with 
some twelve hundred beds, besides which there 
are numerous otler institutions all of them de- 
voted almost wholly to the care of patients with 
the same disease in the outdoor air. 

In America the first movement on a large 
scale for keeping sick children out of doors, 
winter and summer, of which we are aware, 
originated at the Convalescent Home of the 
Children’s Hospital at Wellesley, which was 
originally opened in 1879 but at first closed 
during the winter. The Convalescent Home, 
however, burned to the ground in 1904 and the 
only available place in which to carry on the 
work while a new building was being con- 
structed was a small wooden frame house quite 
unfit to accommodate the required number of 
children. Additional buildings, therefore, were 
constructed in the form of roughly built wooden 
sheds spoken of as shacks. They were forty by 
twenty feet, with eight feet studding to the first 
pitch in the roof which was approximately nine 
feet. Rising from this perpendicularly was two 
feet studding, which supplied a row of windows 
on either side, another four feet pitch of the 
ridge pole finishing the roof. The sides of the 
building were fitted with sliding doors, which 
made it possible to open twenty feet of either 
side at a time. Windows were placed in these 
doors and at the ends of the building. A ten 
by six feet room furnished with a glass door was 
partitioned off at one end to enable the nurses 
and attendants to be more comfortable during 
the nights. 

Here in December 1904, following the sugges- 
tion of Dr. H. L. Burrell’, contained in a paper 
on surgical tuberculosis, some of the children, 
were given the open air treatment in place of 
what might be termed the country air treat- 
ment. That is to say, instead of living in a 
country house, some of the children were kept 
night and day, winter and summer, in the open 
shacks described. Each building had a capacity 
for twenty cots and the temperature was regu- 


lated to 20° Fahrenheit by two ordinary coal 


stoves. The children at night were supplied 
with sleeping bags and flannel nightgowns, with 
caps attached and draw strings at the bottom. 
The winter that followed this departure, that 
of 1904-1905, was one of the severest of New 
England winters. The first night the tempera- 
ture dropped to 5° below zero; but no harm re- 
sulted and the outcome of the shack treatment 
was so satisfactory that when the new Conva- 
lescent Home was built, the dormitories were 
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made wooden sheds similar to the pattern de- 
scibed with monitor roofs. ae 

It is interesting to note that the provision bill 

at the Convalescent Home increased thirty per 
cent. after this treatment was instituted and the 
results in certain cases have been reported by 
Drs. Bradford and Adams** showing great 
improvement in individual cases and a gain in 
weight and hemoglobin in a group of cases ob- 
served. 
Many hundreds of children in the eight years 
since these shacks were opened have received 
this treatment; but an inquiry as to the number 
of cases of illness that could be attributed to 
exposure in that time showed that there were 
but three cases of pneumonia, and that these 
three occurred in the early years in children 
who had been operated upon for empyema. 
There have been no frost bites or other complica- 
tions to be attributed to exposure and the results 
have been so gratifying that the surgeons of the 
Children’s Hospital regard the Convalescent 
Home with its facilities for outdoor treatment 
as one of the most important factors at their 
command in the treatment of tuberculous joint 
disease. 

The most modern exposition of this mode of 
treatment is in a hospital for surgical disease 
in children recently constructed at Heswall 
near Liverpool in England on the banks of the 
Dee, where the hospital is built without a front 
wall, the wards for the children containing only 
three walls, a ceiling and a floor. There are no 
curtains and only a few enclosed rooms. 

We have all learned that it is not advisable 
to put children out of doors directly after oper- 
ations and that it is unwise to expose to cold 
temperatures children under three years of age. 

At present there are convalescent homes with 
provisions for out-of-door treatment, mostly at 
the seashore but often in the country, connected 
with many of the children’s hospitals through- 
out this country and in Europe. There is as yet 
no evidence to prove that sea air is definitely 
more beneficial than country air. 

Before proceeding to the consideration of the 
results obtained at the Massachusetts Hospital 
School at Canton, it may perhaps be best to 
define the class of children studied and the con- 
ditions under which they live. The institution 
is maintained by the State as a school and hos- 
pital for the education and care of cripples, 
Massachusetts being one of four states now pro- 
viding for the proper education and care of this 
class of the unfit. 

The Massachusetts legislature of 1904 ap- 
propriated a sum not exceeding $300,000 for the 
purchase of land and the construction of build- 
ings to accommodate three hundred crippled and 
deformed children and the necessary officers and 
employees, and the institution was formally 
opened Dec. 1, 1907. Four children were at 
first admitted in January 1908 and the institu. 
tion has by gradual evolution reached a stage 
in which it now houses 239 children. The class 


of children may be judged from the fact that 
in the first year, of 104 children admitted, the 
average age was nine years, yet 35144% were 
absolutely unable to read or write the simplest 
sentence. Of the 408 children admitted to 
the school from Dec. 1, 1907 to Dee. 1, 1912, 163 
were cases of surgical tuberculosis of the bones 
or the joints, 84 were cases of infantile paraly- 
sis, 34 of rickets and the remaining 127 were 
eases of congenital deformities, various forms 
of paralysis and similar crippling deformities. 
The patients are admitted from all parts of the 
State upon the application of parent or guar- 
dian and a medical certificate that they are men- 
tally competent but physically unable to attend 
the public schools. Many of them reach the in- 
stitution so badly disabled that they cannot walk; 
some have never received previous surgical care ; 
while others have unfortunately received im- 
proper treatment; some have discontinued treat- 
ment for one reason or another while others 
have been admitted by transfer from institu- 
tions in which they have made unsatisfactory 
progress or because conditions were such that 
they could not be properly cared for at home. 
The majority of the pupils are able to attend 
school on an average of one and one half hours 
daily and in addition to the school instruction, 
they receive industrial training in needle work, 
domestic science, gardening, shoemaking, car- 


pentry, ete. 


One of the four dormitory wards, showing arrangements of 
windows for direct ventilation. 


The institution was established in Canton, 
Massachusetts, on a hill with sixty-five acres of 
rolling land on the north shore of Reservoir 
Pond about fourteen miles from Boston, at an 
elevation of 200 feet above sea level. About 
one hundred and fifty-two children live in two 
large dormitories. The architecture is similar to 
that of the shacks described at the Convalescent 
Home of the Children’s Hospital, being of the 
monitor top construction and provided along 
the sides of the roof with windows which open 
wide. These dormitories are practically out- 
door pavilions, excepting that they are closed 
and heated for a short time during the evening 
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when the children are put to bed and in the 
morning when they are being dressed for the 
day. By careful regulation of the monitor win- 
dows and the direct supply of steam heat, it is 
possible to prevent the temperature in the wards 
from falling below 34° Fahrenheit without at 
any time keeping all sections of the monitors 
completely closed. From October 15, 1911 to 
April 15, 1912, the maximum outside tempera- 
ture was 62° Fahrenheit and the minimum tem- 
perature 2° below zero, the average being 31°. 


we \é hs 


Section of infirmary ward, showing evenly sloped ceilings. 


In addition to these dormitories, there is a 
domestic science cottage in which sixteen of the 
children live. This is an ordinary wooden cot- 
tage, with the average amount of ventilation; 
but with no special provisions for outdoor air 
such as exists in the large dormitories. Some 
of the boys live in the industrial building, which 
possesses no special facilities for direct ventila- 
tion and some of the adults connected with the 
administration, live in the brick administration 
building also without direct ventilation. There 
are two large play rooms connected with each 
dormitory and except in the roughest weather 
large sliding doors are open, so that except at 
meal time, when the children assemble in an 
ordinary dining-room, they are living practi- 
cally out of doors. There are no enclosed cor- 


Out-door school in February. 


ridors and in passing to and from the dining- 
room all the children musi go out of doors in 
all weather. 

Of the eight grades of the school, five are 
conducted out of doors, provisions being made 
for outside and inside rooms, the inside rooms 
being used in severe weather, the outside rooms 
being covered by an awning which is the only 
protection afforded. The chief difficulty in the 
outdoor school problem has been to find teachers 
who were willing to undertake to teach out of 
doors through the winter. The children have 
suffered no inconvenience. The weight of each 
child is taken every week, hemoglobin tests are 
now made regularly, the height is recorded at 
intervals, and a daily record is made of every 
child in the institution. Surgical records are 
also made on every child at entrance and at 
subsequent examinations. 

Having thus defined the conditions under 
which these children live and the kind of chil- 
dren they are, it becomes of interest to consider 
several aspects of the life in this institution. 
These matters will be analyzed under the follow- 
ing headings: 

1. Gain or loss in weight. ' 

2. Gain in height. 

3. Gain or loss in hemoglobin. 

4. Effect on the prevalence and spread of 
contagious disease. 

5. Effect on the prevalence of colds and sore 
throats. 

6. Effect on auto-inoculation as shown by 
temperature. 

In these respects definite results can be tab- 
ulated, and following this it may perhaps be 
permissible to say very briefly something of the 
general aspect of the cases from a surgical point 
of view; but in the subject under discussion 
general impressions without actual figures are 
of little value because there already exists a 
literature of general impressions from reliable 
observers and our only hope of adding to the 
subject lies in a chance of contributing definite 
data on certain points. 


1. GAIN OR LOSS IN WEIGHT. 


The children of the Hospital School are 
weighed at regular weekly intervals and any 
loss in weight is reported so that school attend- 
ance, recreation hours, diet, rest periods, ete. 
may be regulated accordingly. There appears 
to be quite a variation in the weight of chil- 
dren as recorded by different observers and 
Bowditch’s average’® on the growth of Boston 
school boys and girls, irrespective of nation- 
ality, have been taken for comparsion because 
the majority of the Hospital School children 
are from greater Boston. Of the present 239 
cases 99 or all those suffering from tuberculous 
affections of the bones or joints have been taken 
for consideration. 77.77% of these cases were — 
under weight when admitted. The same chil- 
dren after an average residence of approxi- 
mately thirty months showed an average gain 
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of 13.84 pounds, while Bowditch’s average gain 
for the same time for children of the same ages 
showed a gain of but 11.80 pounds. That is to say, 
the tuberculous children at Canton increased on 
an average of 2.04 pounds more than the stand- 
ard estimated for normal children. As Bow- 
ditch’s table includes only children from five to 
fourteen years no comparisons were made for 
seventeen of the Canton children who were over 
fourteen years. Had the older children been 
considered, the percentage of increase would 
have undoubtedly been greater because the older 
children have a longer record of out-door treat- 
ment. One of the striking features observed in 
the weight tabulation is that 46.46% of the 
children whose increase in weight exceeded that 
recorded for normal children were cases of hip 
joint disease. As might be expected the gain 
in weight is greatest during the first few weeks, 
the charts also showing a gradually progres- 
sive increase in the vast majority of cases. 


2. GAIN IN HEIGHT. 


The height records which were also compared 
with Bowditch’s tables upon the same children 
as those whose weights were analyzed show, as 
might be expected, that the gain in height was 
not proportionate to the increase in weight. 
Sixty-six or 66.66% were at all times under the 
average height. Twenty-one children (21.21% ) 
at the average age of 6.38 years showed an ad- 
mission height slightly above the normal, an in- 
crease which they wére not able to maintain, 
however, for after an average residence of 2.95 
years the ratio fell from 21.21% to 5.05%. Six 
per cent of these cases were suffering from 
Pott’s disease in whom the normal increase 
could not be expected, while those who were able 
to maintain the average normal growth were 
cases of tuberculous disease of the hip joint. 
Of the children who were under the normal 
average height when admitted, who increased to 
exceed slightly the normal (or 12.12%) were 
also cases of hip joint disease. 

The above facts are chiefly significant as 
showing that children with hip joint disease 
are, under favorable conditions, able to main- 
tain a fair average increase in height as well as 
in weight. 


3. GAIN OR LOSS IN HEMOGLOBIN. 


The great discrepancy in the hemoglobin fig- 
ures given by various authorities renders it 
impossible to make any satisfactory compari- 
sons. For instance Rotch*® states the adult 
standard is reached at the end of the sixth year 
while Holt** observes that after the fifth year 
it gradually increases up to puberty. The wide 
variation not only between different individ- 
uals but also in the same individual referred 
to by Rotch is found in the Canton tests where 
the lowest was 50% and the highest 80% on 
admission with an increase to a minimum of 


75% and a maximum of 95% by the Tallquist 
scale which was regarded as accurate enough 
for practical purposes. The fact that a gain was 
made of 1.4% to an average of 81.73% may be 
worthy of mention. 


4. EFFECT ON THE PREVALENCE AND SPREAD OF 
INFECTIOUS DISEASE. 


In the five years from December 1, 1907 to 
December 1, 1912, the daily average of all pa- 
tients in the institution was 154.85. During this 
entire five-year period, the only reportable con- 
tagious diseases which have oecurred were nine 
eases of whooping cough, ten of scarlet fever, 
five of diphtheria, and twenty-two of chicken- 
pox. 

Whooping cough occurred as follows: Four 
cases in September 1908, one in May, three in 
July, and one in August 1911. Because of the 
impossibility of an early positive diagnosis in 
whooping cough and the fact that the children 
were in close contact with each other daily in 
a congregate dining room, at school, and at en- 
tertainments, there is little doubt but that all 
were exposed to the infection, and the records 
of the institution showed that a comparatively 
small number had previously had the disease. 
The cases which occurred were contracted from 
children who were suffering from the disease 
when admitted. On account of the known 
highly transmissible character of whooping 
cough, it is evident that the tendency to spread 
in this institution was small. 


Scarlet fever. There were ten mild cases in 
1910, extending over a period of seven months, 
which were probably contracted from different 
sources. In May one boy developed scarlet fever 
six days after receiving a visit from his parents, 
who came from a locality in which there was a 
case of scarlet fever directly across the street. 
Thirty-three days afterward another boy de- 
veloped the disease, nine days after admission 
from a home in which scarlet fever had recently 
been epidemic. Both cases were quarantined in 
detached cottages. In fifty-three days from the 
appearance of the second case, a girl showed 
symptoms of the disease three days after re- 
ceiving a visit from her mother and her case 
was followed by two others, who received visitors 
on the same date, all sitting together on the 
same settee. This sequence in the occurrence 
of cases suggests that they were contracted from 
independent sources. One girl developed scarlet 
fever in May, 1911; but no other children con- 
tracted the disease. 


Diphtheria. There have been five cases in 
five years and no immunizing doses of antitoxin 
have been given at entrance. Three cases of 
diphtheria occurred in 1908, one in 1911, and 
one in 1913. Two of the 1908 cases had the 
disease when admitted. The 1911 case de- 
veloped the disease soon after admission and was 
a doubtful case. 
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Chicken-pox. This constitutes the largest epi- ‘tor top building, with an average population of 
demic. In March 1911 nine patients and one eighty-two small children and six employees, 


employee came down with the disease almost 
simultaneously and were followed by twelve 
others in April, including two employees and the 
three children of the superintendent, so that 
strict quarantine was practically impossible. 

In regard to the exposure of these children to 
sources of infection, it has been the policy of the 
institution to allow all children physically able 
and having proper homes, to make one or more 
visits home during the year and on an average 
one hundred persons came to visit the children 
weekly. During the last year more than four 
thousand visitors were registered and 175 visits 
were made by the children during the same 

riod. These conditions, of course, have 
greatly increased the opportunity for the intro- 
duction of contagious and infectious disease. 


5. EFFECT ON THE PREVALENCE OF COLDS AND 
SORE THROATS. 


One of the most notable evidences of the value 
of fresh air by day as well as by night, which 
the outdoor life in the ceiling ventilated wards 
affords, has been the freedom from common 
catarrhal head colds, so prevalent in this climate 
and especially in the congested tenement house 
districts, from which the majority of the pa- 
tients come. By far the greater number of 
colds for the past five years have occurred dur- 
ing the past winter, which has been an excep- 
tionally mild one, during which the population 
of the institution has averaged about three hun- 
dred, including employees. 

Thirty-six individuals have had colds during 


twelve colds were reported and eleven cases of 
sore throat, four in employees. 

Coming now to the buildings without direct 
ventilation, the industrial building is an ordi- 


nary wooden structure without special facilities 
for ventilation. The population of this building 
Was an average of thirty-five, consisting of the 
strongest, most active and robust older boys. 
Here occurred during the past winter thirteen 
simple sore throats and nine colds. At the 
domestic science cottage, another well con- 
structed, airy building but not provided with 
special facilities for ventilation where sixteen of 
the older girls of the more robust type live, 
every individual suffered from colds and sore 
throat, all of more protracted character than 
has elsewhere been observed except at the ad- 
ministration building, also without special facili- 
ties for ventilation, in which officers, domestics, 
and other employees are quartered to the num- 
ber of thirty-five. 

These figures are almost conclusive proof of 
the value of the monitor ceiling ventilated 
_wards, in diminishing the number of colds, as in 
each of these buildings an insignificant number 
of colds occurred, while in the indirectly venti- 
lated buildings, with more convenient and gen- 
erally approved methods of living, the record 
has been distinctly different. 

But such a group of figures relating to colds, 
sore throats, and infections is_ significant 
chiefly by comparison with those relating to 
healthy children for the same period and for- 
tunately by the courtesy of the attending physi- 
cian of a large residential school for boys near 


the past six months and as nearly as it is pos- Boston, it has been possible to obtain corres- 
sible to determine, they have been contracted ponding figures with regard to 220 healthy 
outside of the institution by employees, who are school boys from seven to sixteen years old for 
frequently absent for recreation in crowded the same period from September to June, 1912, 
theaters and places of amusement and by chil- inclusive. These boys, coming from all over the 
dren who have been absent on visits. The most country and belonging to the well-to-do class in 
significant fact is shown by the analysis of colds the community, live in modern school buildings, 
in the individual buildings, contrasting those ia a delightful country town. They indulge 
Which appeared in persons who live practically freely in all out-of-door sports and are much 


out of doors with those occurring in the ones 
Pe occupied buildings without direct ventila- 
ion. 

At the infirmary, which is constructed on the 
monitor roof principle, with constant outdoor 
air, and with the majority of the children kept 
on open verandas during the day, there has been 
an average of from fifteen to twenty-five pa- 
tients and no colds have been observed during 
the winter either among the patients or em- 
ployees. Four infirmary nurses were under 
treatment for simple sore throat, but without 
coryza or other symptoms of cold. In the east 
dormitory, with a monitor roof, no colds were 
reported during the past winter but nineteen 
children and five employees were reported as 
having simple sore throats. This dormitory ac- 
commodates an average of seventy children and 
six employees. In the west ward, also a moni- 


more in the open air than the average boy. If 
one were to select a community in which boys 
lived under what would seem to be the best con- 
ditions for health, as to good food, regularity 
of life, reasonable discipline, close and intelli- 
gent medical supervision ete., one would be 
likely to select this school as embodying these 
conditions and the general reputation of the 
school for good health is excellent. Other 
schools wguld perhaps show more cases than 
here recorded, city schools undoubtedly would. 

In order to present this important matter 
graphically it is necessary to resort to tabular 
form to bring out the point that out-door air 
apparently diminishes the liability to colds, sore 
throat, and respiratory affections and the com- 
parison will be made only between those chil- 
dren at Canton who live under outdoor condi- 


tions. Those who live in closed buildings are 
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not included as vitiating the figures nor are 
employees included for the same reason. 


Boys’ ScHooL, 
Population. one Coryza. Sore Throats. 
220 Bronchitis 23 98 (44.5%) Pharyngitis 


Tonsillitis 


Catarrhal 7 113 (51%) 


Pneumonia 


Croupous 
Pneumonia 4 


84 (159%) 9S (44.59% ) 
245 illnesses (111.36% ) 


113 (51%) 


220 


Total 220 boys. 


CANTON, 

Population. Affection: Colds. Sore Throats. 
Infirmary 20 0 0 (0%) 0 (0%) 
East Ward 70 0 0 (0%) 19 (23%) 
West Ward 8&2 0 12 (14.6%) 7 (8.5%) 

172 0 12 (14.6% ) 26 (22%) 


Total 172 children. 88 illnesses (22°% ) 


That is to say, of 172 children living out of 
doors at Canton 22% suffered from coughs, 
colds, or respiratory troubles in a given period, 
while in the Boys’ School in the same period 
111.36% suffered from similar affections. 


EFFECT OF AUTO-INOCULATION AS SHOWN BY TEM- 
PERATURE, 


The effect of the outdoor treatment has also 
been most agreeably noticed in the reduction in 
temperature of the 99 tuberculous children at 
Canton as compared to some observations made 
by one of the writers upon out-patient cases of 
surgical tuberculosis of the spine and hip in the 
out-patient department of the Children’s Hos- 
pital in 1890.4 The temperature of these chil- 
dren were taken at the out-patient department, 
where they were all under ambulatory treat- 
ment. The cases at Canton have been correlated 
and cross indexed with great care, as were also 
the cases which were tabulated at the Children’s 
Hospital 23 years ago, so that analogous cases 
are accessible to systematic investigation. At 
Canton, however, there is a larger proportion of 
convalescent or quiescent cases than was the 
ease in the Children’s Hospital group. Never- 
theless, there were in the Canton cases 70 pa- 
tients in whom the disease was acute, and who 
were under treatment by apparatus. In the 
250 observations made at the Children’s Hos- 
pital the evening temperature was found to be 
in general from one to three degrees above the 
normal, there being but 6 patients in the 250 
whose temperature was below 99°. Of the 99 


cases at the Hospital School at Canton, but two 
cases in the entire group were found to have an 
evening temperature above 100°, the variation 
in all others being but a fraction of a degree 


above or below normal. Nineteen were below 
98°, 68 were between 98° and 99°, and 10 be- 
tween 99° and 100°. Two cases showed a tem- 
perature of 100° or more. In one of these an 
alveolar abscess was present, which probably ac- 
counted for the temperature. The other was a 
case of advanced amyloid degeneration with dis- 
charging sinuses. Discharging sinuses were 
present in 15 of the Canton cases, and all of 
these showed a normal evening temperature, 
with the exception of the case of amyloid de- 
generation spoken of above. In the Children’s 
Hospital group of cases those with sinuses 
showed a uniformly high temperature. 

A high temperature in tuberculous joint dis- 
ease is generally accepted as evidence of activity 
and absorption, and that children in what may 
be considered the acute stage of the disease, pur- 
suing the active life that is lived at Canton, 
show a normal temperature, is strong evidence 
of the fact that the process of auto-inoculation 
is favorably affected by the outdoor life. 

With regard to the general effect of outdoor 


life in the cases of surgical tuberculosis under 


consideration, it is difficult to present anything 
more definite than general impressions. 

Taken as a whole, these children have good 
color and are well nourished, very few of them 
suggesting by their appearance that they are 
tuberculous. In appearance they are quite dif- 


| ferent from the average child with bone tuber- 


culosis seen in the outdoor department of the 
Children’s Hospital. To be sure in the latter 
children the proportion of cases in the acute 
stage is large, whereas at Canton the proportion 
in the convalescent stage is larger. Still com- 
paring acute cases with each other, the above 
statement holds good. 

Children who come to Canton with distinct 
signs of tuberculous auto-inoculation in the way 
of anemia, fever and poor general condition as 
a rule improve rapidly and lose these symptoms. 

But the most striking feature from a surgical 
point lies in the apparently increased power of 
1 —pair which the patient seems to possess, over 
i ie local process, that is to say, the lesions are 
less destructive than those seen in the out- 
patient department in the city in the same class 
of cases. There is less induration, suppuration 
diminishes where it exists, abscesses rarely de- 
velop and acute symptoms do not often arise in 
cases under treatment. In short, the local 
process seems more amenable to treatment. 

In conclusion, it can only be repeated that 
this paper represents an attempt to present defi- 
nite figures as to the effect on children with sur- 
gical tuberculosis of living in the outdoor air. 
That the material presented shows that even in 
the winter climate of New England this is not 
attended with risk of exciting respiratory 
troubles, frost bites or pneumonia. That cougl's, 
colds and sore throats are infrequent among thie 
children living out of doors and much less fre- 
quent than among a group of healthy boys 
who do not live wholly out of doors. That infec- 


| 
| 
| 
| 
| 
| 
| 
| 
| 


Vou. CLXIX, No. 5] BOSTON MEDICAL AND SURGICAL JOURNAL 151 


tious disease has not spread among the children | of psychopathology as the finer effects of drugs, 
as easily as would have been expected. That af- in the mental the standardization of intelligence- 
ter admission weight increases faster than in| tests, the observation of characteristic residual 
normal children and that hemoglobin also in- dementias in different mental diseases, the defi- 
ereases. That symptoms of auto-inoculation, as nition of apraxia on the lines of aphasia, the 
shown by increased temperature, are as a rule association-test, the significance of sex-factors, 
absent and that, in the opinion of the writers, the scope of suggestion—next to the making 


the power of resistance and repair improves un- of concrete contributions in these fields stands 


der these conditions. 


It is hoped later to present a detailed study of | 


certain cases of bone tuberculosis from these pa- 


tients, but such a study cannot be entered on in 


the present paper. 
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PSYCHOPATHOLOGY AND NEUROPA- 
THOLOGY: THE PSYCHOPATHIC HOS- 
PITAL AS RESEARCH AND TEACHING 
CENTER.* 


BY E. E. SOUTHARD, M.D., BOSTON. 


Director of the Psychopathic Department of the Boston State Hos- 
; u essor 0 europathology 
Harvard Medical 


_Next to genuine discoveries and generaliza- 
tious—such in the field of neuropathology as 
lumbar puncture, the plasma cell differentia 
in general paresis, the application of immuno- 
chemical tests to the syphilitie group of mental 
disorders, the structural ecross-light afforded by 
cell-findings in subjects dead with dementia 
praccox and senile dementia, or such in the field 


the National Committee on Mental Hygiene at the Coll 
of the 
City of New York, Nov. 18, 1912. The contribution 


the public duty of aiding and abetting such 


creations and greater creations in the future. 

To stem the tide of syphilis, to wage war on 
aleohol, to counsel against the marriage of de- 
feetives, to generalize the insane hospitals, to 
specialize the general hospitals, to weed defec- 
tives out of general school classes, to open out 


the shut-in personality, to ventilate sex-ques- 


tions, to cure all stutterers under forty, to per- 


more or less clearly to do. And in that sense 
the movement for mental hygiene is surely not 
much more than elaboration of the obvious. 

I propose to maintain, however, that the men- 
tal hygiene movement is more than elaboration 
of the obvious, more than exploitation of the 
discoveries and generalizations of the past. 

We must not merely execute the national will 
along the pyramidal tract of the National Com- 
mittee and out the muscular nerves of innu- 
merable local committees and social agencies. 
Somewhere back of the aforesaid pyramidal tract 


This field of intelligence we must electrify or 


of magnetize or in some way energize—lI have long 


been unable to do more than mix metaphors 
hopelessly when intelligence enters discussion— 
so that continually new ideas flow in. Here 
stands firm the National Committee like that 
departure-platform for the will known to anat- 
omists as the precentral gyrus. Early to ripen 
—like that remarkable convolution—the National 
Committee can but send out available impulses. 


It must react upon those convolutions, if such 


exist, for new ideas and ripen them. But first, 
some might say, let the firm, present, available 


basis for action be rendered firmer, wider and 


deeper, more available. 

Was it not an American professor who ad- 
vocated that every high school boy and girl 
should dissect the brain of a shark? His wise 
though perhaps over-concrete suggestion was 
probably regarded in many quarters as a sample 
of American humor. Who can now be quite 
sure that the suggestion was over-concrete ? 

I should doubtless be equally before my time 
should I advocate that every prospective clergy- 
man, lawyer, social worker, and large employers 
of labor should receive, instead of a Junior and 
Senior year of this, that and the other, a Junior 
and Senior year or simply one year devoted to 
the broad-gauge pursuit of first- and second- 


(1913, 1) entitled “Contributions fro the Psychopathic Hos- . 
pital, Boston, Massachusetts: Introductory Note” was published in year medical studies, the fundaments of anat- 


the Bosto) ty Note” was publ 
elxix, SuroicaL Journat, July 24, 1918, Vol. omy, physiology, hygiene, and pathology. 
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For the present, at any rate, we can encour- 
age prospective psychologists, social workers 
(among whom include rich persons who are 
likely to become trustees as well as politicians 
in the making), future medical students, and 
all other interested persons (including, I hope, 
lawyers who will some day try criminal cases, and 
clergymen who are consulted in the psycho- 
pathic serapes of their practitioners )—these we 
ean encourage while still college students to 
become acquainted with something of psycho- 
pathology. 

These students should be encouraged to pur- 
sue in the community social service inquiries, 
eugeni¢c inquiries, inquiries into individual per- 
sonal difficulties and under supervision to ex- 
tend a helping hand and brain to the victims of 
heredity and environment or—what is perhaps 
more common still—the victims of the interplay 
of both. 

The supervision I advocate for these difficult 
but absorbingly interesting and illuminating 
concrete inquiries by college students is super- 
vision by available schools for social workers or, 
where such arrangement exists, also by psycho- 
pathic hospitals. 

In the medical school itself, I should of course 
a priori like to see various persons who had no 
idea of practising medicine, but who conceived 
that their practice of law, or their pursuit of 
divinity, or their participation in philanthropic 
and social work would be benefited by medical 
studies. These I should like to see privately or 
officially following juvenile court cases, minor 
wards, difficult adolescents, school-age stutterers, 
and deriving benefit from available intelligence- 
tests and motor-capacity tests under supervi- 
sion of the local psychopathic hospital or its 
most available substitute. I would force nobody 
into such pursuits but would provide the op- 
portunity. Opportunity must as ever act as a 
vacuum. 

A university leader, with whom I talked over 
the conception of the unique general culture 
value of first- and second-year medical studies, 
thought the conception was hardly practical. 
Precisely, it isn’t practical, it isn’t precentral 
yet, it isn’t in anybody’s forehead. Education is 
new in people’s foreheads. Yet, beyond ques- 
tion, conceptions of the cultural value of biology 
and its more and more autonomous branch, 
pathology, are conceptions bound to enter the 
collegiate head and finally dominate its will. 
In passing I will merely point out the curious 
fact that medical educators, conscious as they 
must be of the cultural value of fundamental 
medical studies, keep blindly insisting on four 
years of A.B. work, non-medical, instead of 
boldly asserting that the first two years of 
medical study are as good, as broad, as deep, as 
effective purveyors of culture as any conceivable 
Junior and Senior college-years, whatever their 
content. You see what I would personally like: 
it is to bring a man to his M.D. in six years 
from his high-school diploma, with an A.B. or 


M.B. appropriately set in the middle years, bring 
him to a pair of hospital or research years at 
the age of twenty-four instead of twenty-six, and 
avoid overlapping the era of personal ambition, 
of matrimony, of money-making, with the era of 
of study and preparation for life-work. Inci- 
dentally my hospital graduate at 26 would be 
better off than the present hospital graduate at 
28, having in my opinion all the qualities of 
culture, some time left in which to sweeten the 
routine of life with research, and the well- 
known advantages of youth in spying out the 
chance of making a eugenic, not to say an 
aristogenic, marriage. 

Some say this is not practical, not knowing the 
terrible voluntaristic implications of that un- 
fortunate word. It is so much easier—in ped- 
agogy—to quantitate culture than—if such a 
word exists—to qualitate it. Eight years are 
longer than six, therefore better! 

On the teachers’ side in the medical school, I 
would advocate a fore-and-aft correlation of all 
those instructors dealing exclusively or predom- 
inantly with the nervous system, as those in 
neuropathology, neurology and psychiatry. Nor 
is any medical school ideally complete, as it 
seems to me, where the interests of the nervous 
system are upheld by only one man. Be he ever 
so good, the one man is not likely to fit the 
minds of all the likely students who might be 
encouraged to go into the field. 

Nor are two men much better, if for example 
one takes a strongly structural attitude and the 
other a strongly functional attitude to psycho- 
pathological problems. Schools are then formed 
and irreconcilable attitudes fixed in favor of the 
mind-twist hypothesis on the one hand or the 
brain-spot hypothesis on the other, obliviscent 
of the fact that both hypotheses are nothing but 
hypotheses. 

No! the committee principle is best, and every 
medical school should provide on its faculty at 
least three members who are fundamentally and 
forever interested in the nervous system and 
who, spread over two or more years of the cur- 
riculum, may work together to effect a fore- 
and-aft or longitudinal correlation of studies in 
the nervous system in place of the horizontal 
intraannual correlation now afforded by the di- 
vision system in vogue in certain faculties. 

Every opportunity for revising the curriculum 
should be seized in order to improve, either 
quantitatively or better, qualitatively, the posi- 
tion of the neurological sciences. Thus Harvard, 
on a basis of 1000 hours of medical study, gives 
from 1.4 to 1.6% of its attention to mental dis- 
ease. Is this a proper percentage? I do not 
know. But I doubt whether the curriculum has 
been properly studied to determine the point. 

I am personally inclined to advocate the ex- 
tension to psychiatry of the plan of so much 
practical work therein for each student at some 
time before graduation, the plan long followed 
in many medical schools of so much obstetrical 
work, so many urine, blood, gastric, fecal analy- 
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much anaesthesia, so much bandaging, so 
oe fracture work, and the like. I should 
tentatively propose, for each student, the exam- 
‘nation under supervision of two mental cases, 
one perhaps of insanity and one of feeble-mind- 
edness and the attendance upon at least ten 
staff’ conferences (reports thereon ) as held at 
the local psychopathic hospital or at the best 
available equivalent. ; 
Such are detail questions. Their execution, 
or the execution of similar details, depends on 
the development and maintenance of a high- 
standard psychiatrie clinie or psychopathic hos- 
pital in the medical center associated, if possible, 
with an out-patient department. 
In this connection I can do no better than read 


to you some extracts from the reports of the |U 


State Board of Insanity of Massachusetts, which 
describe briefly the scope of a psychopathic hos- 
pital as conceived for one center, namely, Boston. 
I would ask you to remember that the character- 
istie local independence and differentiation of 
conditions in different parts of the United States 
would forbid the exact reproduction of such a 
clinie elsewhere as has been opened (in June, 
1912) in Boston. Nor does the establishment 
of a psychopathie hospital (and this I would 
emphasize) abolish the necessity that every large 
general hospital must also take seriously its 
mental cases and begin to adopt modern methods 
of treatment therefor. In any event nobody can 
safely take bodily the idea of, say, the psychiatric 
clinie of the Charité in Berlin, or the pavilion 
type of clinic as in Giessen, or the Munich type, 
or the Ann Arbor type, or the Boston type, or 
the new type being built in Baltimore, and lay 
down any one of those plans (as with a rubber 
stamp) as suitable in Ontario, say, or Wiscon- 
sin, or New York. For certain conditions, I 
would insist, the Pavilion F type of clinic, as 
at Albany, may be best, or the grafted-on kind 
of institution found, say, at Gottingen. 

For Boston, it was recommended ‘‘that the 
Psychopathic Hospital should receive all classes 
of mental patients for the first care, examina- 
tion and observation, and provide short, inten- 
Sive treatment of incipient, acute and curable 
insanity. Its capacity should be small, not ex- 
ceeding such requirement. 

‘An adequate staff of physicians, investi- 
gators and trained workers in every department 
should maintain as high a standard of efficiency 
as that of the best general and special hospitals, 
or that in any field of medieal science. 

Ample facilities should be available for the 
treatment of mental and nervous conditions, the 
clinical study of patients on the wards, and 
scientific investigation in well-equipped labora- 
tories, with a view to prevention and cure of 
mental disease and addition to the knowledge 
of insanity and associated problems. 

Clinical instruction should be given to med- 
ical students, the future family physicians, who 
Would thus be taught to recognize and treat 
mental disease in its earliest stages, when cura- 


tive measures avail most. Such a hospital, there- 
fore, should be accessible to medical schools, 
other hospitals, clinics and laboratories. 

‘*It should be a center of education and train- 
ing of physicians, nurses, investigators and spe- 
cial workers in this and allied fields of work. 

‘*Its out-patient department should afford free 
consultation to the poor, and such advice and 
medical treatment as would, with the aid of 
district nursing, promote the home care of men- 
tal patients. Its social workers should facilitate 
early discharge and after care of patients, and 
investigate their previous history, habits, home 
and working conditions and environment, he- 
redity and other causes of insanity, and en- 
deavor to apply corrective and preventive meas- 

res 


How far have we been able to realize this 
plan, which had been expressed in general so 
far back as the annual report of the Massachu- 
setts Board of Insanity in 1902? 

The Psychopathic Hospital was formally 
opened in June, 1912, and now we may say that 
the forms of its major branches of activity are 
uder way, 1.¢.: 

1) the reception hospital, expressing what has 
been briefly termed the clearing-house function 
for the insane and alleged insane of the city of 
Boston and, so far as temporary cases and volun- 
tary commitments go, also of the remainder of 
the metropolitan district, 

2) the observation hospital, for more pro- 
tracted ‘‘research’’ cases and certain cases held 
throughout their period of recovery, 

3) the laboratories, hardly as yet under way 
except as regards routine work which is being 
held up to general hospital standards, 

4) the out-patient department, with special 
emphasis on follow-up work, on intelligence and 
motor capacity tests in the feeble-minded, and 
on the diagnosis of vocal disorder. 

Reviewed from the standpoint of the mental 
hygiene movement, our beginning of work al- 
ready seems to show 

a) the need of a mental sanatorium for the 
rural regime of borderland cases and the quiet 
pursuit of psychopathological investigations 

b) the need of a campaign to deal with un- 
cured syphilis in our population, classifying as 
such subjects with positive Wassermann serum 
test 

ec) the need of resident alienists in many re- 
formatories and training schools (experience 
with referred cases) 

d) the advantage of associating mental out- 
patient departments and dispensaries with hos- 
pitals having wards to which difficult cases may 
be referred requiring several tests not well car- 
ried out in a single day 

e) the advantage of associating social service 
work and work in eugenics 

f) the value of centrality and accessibility of 
the institution as readily securing capable offi- 
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cers and a succession of internes desiring to 
round out their other hospital work with some 
psychiatric work. 

g) the value of mixing normal with abnormal 
patients in such wise that no patient 1s aware on 
prima facie evidence that the next patient 1s 
insane 

h) the value of a medical atmosphere, that 1s 
to say, the atmosphere characteristic of a general 
hospital, which conveys the impression to each 
patient that he and the others there are re- 
garded as medically sick rather than as legally 
insane. 

As relatively novel proposals brought out by 
our work from the mental hygiene standpoint, 
I would mention two points. First, the majority 
of patients in a mental out-patient department 
(and a type to stimulate the social agencies to 
send) are children and adolescents. By conse- 
quence, we chose as head of the out-patient ser- 
vice a trained pediatrician, Dr. W. P. Lucas, 
who had distinguished himself in previous work 
at the Boston Dispensary by the establishment 
of a clinic for adolescents. Secondly, it has ac- 
tually proved feasible for us to go out into the 
community (on the basis of old general and 
children’s hospital records) and bring to the 
clinie for examination and counsel a consider- 
able number of patients early damaged by 
syphilis, meningitis, and what we regard as 
encephalitis. Their parents who might not re- 
sort to clinics for years or not at all are often 
exceedingly glad to get the benefit of these ex- 
aminations. Here is a program of positive 
mental hygiene worth considering. 

I have little time left in which to discuss re- 
search, in whose performance and fortunate 
issue we are all so fundamentally interested. 
You will see, however, the significant, well-nigh 
indispensable part played by the psychopathic 
hospital in this deliberate endeavor, not merely 
to permit research, but to foster research, 
whether medical, hygienic, or otherwise pro- 
foundly social. 

A warning, as ever, must be extended to those 
who stand by to tell us that Aristotle is passé. 
If it happens not to be Aristotle, perhaps it is 
Hippocrates, or Galen, or Pinel, or Griesinger, 
or Krafft-Ebing, or Charcot, or Janet, or Wer- 
nicke, or Kraepelin, or Freud who is already 
passé, I have even heard that anatomy is a 
forlorn variation, that there is a new psychology 
greatly superior to the old, that there is little 
in physics but much in chemisty (or vice versa). 

We have an examiner who sometimes fails 
to convince others that Binet-Simon tests are 
all some state them to be. He has, however, ap- 
parently solved the problem of why one boy was 
a school ‘‘terror’’ by showing his perceptual 
capacity to be irregularly defective; he can 
possibly be taught by the auditory route; it is 
hopeless to work with that particular boy’s 
visual imagery. 

The democratic atmosphere of a psychopathic 
hospital, where there is more than one inde- 


pendent thinker, where (God willing) there 
should be at least three independent thinkers, 
is good for the patient. Tug-of-war discussions 
over abstractions and discussions based on the 
confidence that deductive principles exist are 
abrogated. All have faith in the concrete, and 
belief that the only logic is inductive. Students, 
whether lay or medical; social workers, whether 
voluntary or trained; nurses and attendants; 
friends of patients; and patients themselves get 
infused with the democratic, many-brained sys- 
tem of attack on our problems, where the for- 
tunate issue is anybody’s issue and is bound to 
be concrete. 

In fine, the task and opportunities of a psy- 
chopathie hospital—medical, hygienic, social— 
intellectual, moral, religious—educational, leg- 
islative, philanthropic—are really too good to 
be true, when rendered in the aforesaid concrete. 
They are likely to take one’s breath away, at 
least that of your humble servant, the director 
of one. 

Abstract.—Theoretical and practical objects 
of the mental hygiene movement. That move- 
ment more than elaboration of the obvious. 
Some training in fundamental medical sciences 
desirable for all educated persons. Supervision 
by schools for social workers of lay workers in 
the medical field. Lowering the age of gradua- 
tion in medicine desirable to leave time for a 
little research before money-making. Improve- 
ment advocated in the correlation of studies of 
the nervous system in medical schools. Every 
medical faculty should have at least three mem- 
bers fundamentally interested in the nervous 
system. Practical work in psychiatry. Proper 
medical school arrangements for psychiatry 
greatly dependent on the existence of a psycho- 
pathic hospital. No one model possible or desir- 
‘able. The new Boston arrangements. Branches of 
activity of the Psychopathie Hospital in Boston. 
Some practical conclusions already arrived at 
since opening the hospital in June, 1912. Novel 
conclusions: importance of pediatrics in rela- 
tion to psychopathic hospital work (e.g. Lucas’ 
Boston Dispensary Clinic for Adolescents), pos- 
sibility of prophylactic work in cases on older 
hospital records as having had nervous disease. 
Research should be, not merely permitted, but 
fostered. 


SOME ASPECTS OF LABOR MECHANISM 
AT THE PELVIC BRIM.* 


BY 4, K. PAINE, M.D., BOSTON, 


Obstetrician to the Mt. Sinat Hospital; Assistant Gynecologist 
Boston bstetrics 


Dispensary; Instructor in O , Tufts 
College Medical School. 


In presenting this paper tonight it is my aim 
to call attention to certain aspects of the mech- 
anism of labor, particularly at the pelvic brim, 
which seem to me to have not received the em- 
phasis their very practical importance merits. 

*Read before the Boston Surgical Society. 
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It will probably provoke no discussion to say 
that the successful instrumental termination of 
labor depends to a considerable degree on an 
accurate understanding of its normal mechanism 
together with the technical ability to apply that 
knowledge. That the more closely the normal 
procedure is simulated the less will be the re- 
sultant injuries to the birth canal and to the 
child. One might think that the last word had 
been said on the anatomy and mechanism of 
labor and that the difficulties experienced, espe- 
cially in the higher forceps operations are 
largely those of technic or faulty selection of 
eases. Admitting the importance of the personal 
equation in obstetrical, as in other surgical pro- 
cedures, I would still maintain that our common 
conception of the mechanism at the brim is suffi- 
ciently at variance with actual conditions pres- 
ent to account for some of the difficulties en- 
countered in operations at this point. 

To emphasize this, it will be necessary to re- 
view briefly the anatomical considerations and 
the teachings of normal mechanism in head pres- 
entations at this point. The brim, superior 
strait, or inlet of the true pelvis is spoken of as 
being ‘‘blunt heart shaped,’’ or somewhat oval 
with a depression posteriorly corresponding to 
the projection forward of the promontory of the 
sacrum. It is bounded posteriorly by the prom- 
ontory, laterally by the linea terminalis, ante-, 
riorly by the horizontal rami of the pubic bones 
and the symphysis pubis. Its important diam- 
eters are the antero posterior of 11 em., the right 
and left oblique, 12.5 em. and the transverse of 
13.5 em. 

In the mechanism flexion and descent occur- 
ring more or less simultaneously with engage- 
ment in an oblique diameter followed by internal 
rotation ete., are the cardinal steps with mould- 
ing, ordinarily an important adjunct and syn- 
clitism occasionally replaced by lateral flexion of 
the head. 

Williams says, ‘‘ At first glance it may appear 
Strange that the head does not engage in the 
transverse diameter of the pelvis, which meas- 
ures 13.5 em., but when one recalls the normal 
outlines of the superior strait, it is seen that the 
promontory of the sacrum juts forward in such 
a manner as to make it impossible for engage- 
ment to occur this way, as the available trans- 
verse diameter is considerably shorter than the 
oblique.’ Ona preceding page in the same book 
there is a picture of a frozen section showing 
the head in the oceiput ‘‘right transverse’’ po- 
sition, which brings me to the point I wish espe- 
cially to make, and that is: that the normal en- 


sagement of the head is not in the oblique, but 
on the contrary, in the great majority of cases, is. 
in the transverse diameter of the inlet. 

The frequeney with which it is possible to 
clinically demonstrate this transverse position of 
the head, above, at, or just below the superior 
strait led to the consideration of the possibility 
. its being a normal method of entry of the 

ead into the pelvis. The projection forward 


of the promontory being given as the principal 
reason for the oblique position, a considerable 
number of bony pelves were examined to ascer- 
tain the extent of this projection, disclosing the 
fact that in the female pelvis the promontory of 
the sacrum does not project a material distance 
into the inlet. And further that the contour of 
the inlet is more oval in shape than is most gen- 
erally described, the angular or heart-shaped 
pelvis being decidedly of the male type. The so- 
called projection of the promontory is really the 
apparent projection of the sacro-verterbral an- 
gle, when seen through a line parallel to that 
portion of the vertebral column above the pelvis, 
which does not affect the shape of the inlet or 
the mechanism at this point, remembering that 
the head normally enters the inlet at right an- 
gles to its plane. 

Edgar gives as a further reason for the ob- 
lique engagement the effect of the psoas magnus 
muscles on either side of the pelvis which mate- 
rially lessen the actual transverse diameter, over- 
looking the fact that they affect the oblique di- 
ameter to an even greater degree. Measurements 
of the transverse and oblique diameters through 
a point midway between the symphysis and 
promontory in a number of female cadavers with 
the soft parts intact showed the average trans- 
verse to be 11.5 em. and the right oblique to be 
10 em. in length. Ordinarily the rectum lies in- 
ternal to the beginning of the left oblique, but in 
a few cases was sufficiently far to the left to 
shorten that diameter 1 cm. In a bony pelvis 
with a true conjugate of 11 em. the soft tissues 
behind the symphysis shorten that diameter to 
10 em., to which in the parturient state must be 
added the thickness of the bladder, which may be 
above the plane of the inlet. 

In studying the method of engagement it is 
necessary to consider the plane of the fetal head 
presenting at the superior strait at the beginning 
of the descent. Edgar says the head is com- 
pletely flexed in utero, later modifying that by 
saying it is nearly completely flexed, flexion be- 
ing completed during its entrance into the pel- 
vis. Most of the obstetrical authorities agree, 
however, that the head in utero is in the state 
of incomplete flexion and comes to the brim as 
such, descent into the cavity taking place as rap- 
idly as increasing flexion permits, thus consider- 
ing flexion an integral part of labor mechanism, 
admitting, of course, that it is possible for de- 
scent to go on without flexion being necessarily 
complete. Partial flexion of the head presents 
the occipito-frontal plane, having a long diam- 
eter (occipito-frontal) of 10.5 em. and a short 
diameter (biparietal) of 9.5 em. When this 
plane comes to the entrance of the pelvis, accord- 


_ing to Pajot’s well known law of accommodation, 


its long axis should seek out the longer diameter 
of the inlet, and we are justified in thinking that 
the 10.5 em. occipito-frontal will adjust itself to 
the 11.5 em. available transverse diameter of the 
inlet, sinking through as rapidly as increasing 
flexion permits. 
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This view of the mechanism of labor was 
taught as early as the middle of the last century 
by Spiegleberg and was called after him, Spie- 
gleberg’s demonstration. He held that 81% 
of vertex presentations engaged in the trans- 
verse diameter of the inlet; the oblique engage- 
ment of the other 19% of the cases is sometimes 
called Solayres’ obliquity of the head, after the 
obstetrician who first accurately described this 
less frequent position. As far as ascertained, 
Dorland is one of the few American authors to 
accept this teaching, which he describes in his 
book published in 1902 and again more in detail 
in the chapter on mechanism written by him for 
Peterson’s recent book. (See note.) 

It would seem that the importance of this 
transverse position has impressed itself upon ob- 
servers from a clinical viewpoint. Even those 
writers who in their chapters on the theory of 
mechanism mention it only to remark on its 
impossibility, devote considerable space in their 
writings on operations to the technic of forceps 
application in the transverse position both above 
and below the brim. 

The question of the transverse or oblique en- 
gagement of the head does not, to my mind, pre- 
sent only an opportunity for an academic dis- 
cussion, but is of considerable practical import- 
ance, for unfortunately, in those cases of delay 
at the brim the question of room is of prime im- 
portance, for such delay is not infrequently 
prima facie evidence of contracture, and while 
in many of these border line cases Cesarean sec- 
tion is the operation of choice, in some high for- 
ceps unfortunately becomes the operation of ne- 
cessity, and under such circumstances it is most 
essential to bring the head through the brim in 
a position encountering the least resistance. That 
the transverse engagement of the head provides 
this more favorable position is capable of proof 
anatomically and clinically. 

The effect of pelvie deformity on this mech- 
anism is largely dependent on the variety of de- 
formity. Statistics of deformity in general vary 
all the way from the 144% of Barnes to the 25% 
of Davis, but the consensus of opinion seems to 
be that some degree of deformity or contracture 
exists in about 12% of the cases. Of these, by 
far the greater per cent. are contractures of the 
brim, fairly equally divided between the so- 
called small, round pelvis (aequabiliter justo- 
minor) and the simple, flat, non-rachitiec pelvis. 
Actual bony deformities other than these, as 
conditions due to diseases of the superimposed or 
subjacent skeleton, kyphosis, scoliosis, rachitie 
dwarfs, ete., are very decidedly in the minority 
and are less interesting from the point of view of 
clinical mechanism because they more frequently 
furnish absolute indication for Cesarean section. 

The mechanism of labor means in part the ad- 
justment of the fetus that it may offer and en- 
counter the least resistance in passing through 
the birth canal. Naturally increased resistance, 
as would be found with the small round pelvis or 
simple flat non-rachitic, would accentuate the 


adjustment. The transverse diameter offering 
the most room, it would follow that with these 
eases the probability and necessity of transverse 
engagement would be increased. 

The object of this paper is not to present a 
brief for the high forceps operations, a difficult 
procedure at best. In those comparatively rare 
eases, however, in which it is the operation of 
choice, the best results will be obtained if the 
head is brought through the superior strait in 
the position providing the most room, 7.¢., the 
transverse. To accomplish this, Williams recom- 
mends applying the blades obliquely to the head, 
rather than striving for a perfect cephalic appli- 
cation, his contention being that with the cephal- 
ic application the handles cannot be depressed 
posteriorly sufficiently to make traction in a line 
at right angles to the superior plane. With a 
properly dilated perineum, which should ante- 
cede all operative deliveries, it is on the contrary 
anatomically possible to make traction at right 
angles to the plane of the inlet with the blades 
antero posteriorly applied, this cephalic applica- 
tion permitting and encouraging flexion, which is 
of the utmost importance. Further, no great 
force is necessary to bring the head into the pel- 
vis in any case in which the operation is justi- 
fiable. Force is only necessary to overcome the 
resistance of the soft parts, which are, unfortu- 
nately imperfectly dilated in the greater portion 
of these cases, and manual dilation, if ever so 
carefully and thoroughly done, cannot lessen re- 
sistance to the degree that does normal dilation. 
As the head comes into the pelvis, rotation will 
oceur, permitting the use of the axis traction, if 
desired. Care should be taken not to bring 
about too rapid rotation, the best results being 
obtained when the head is allowed to get as far 
into the pelvic canal and as completely flexed as 
possible before anterior rotation takes place, im- 
proper flexion offering greatly increased resist- 
ance to the unsatisfactorily dilated cervix. 

It cannot be denied that operative interfer- 
ence in labor is decidedly on the increase, due in 
part perhaps to various social and economic con- 
ditions which have materially added to the diffi- 
culties of child bearing. Of these might be men- 
tioned the more advanced age of primaparous 
patients and the heightened nervous devlopment, 
as well as the frequent occurrence of pelvic de- 
formity of the small round or simple flattened 
non-rachitic type. These latter are considered to 
be due to faulty development, but why such 
faulty development should occur, no satisfactory 
reason has been given. | 

The possible effect of over indulgence of girls 
in the more vigorous athletie sports during the 
developmental period, as running, jumping, bas- 
ket ball and the like, requiring speed and agility, 
which might tend to the development of the male 
type of skeletal structure, is worthy of considera- 
tion. That the broad shouldered, narrow hipped 
athletic type is subject to difficult labor is com- 
mon clinical experience. The converse of this is 


to be found among the peasantry of the conti- 
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nent, with short, thick-set figures and wide 
pelves, a type associated with hard manual labor 
but which lends itself to less difficult deliveries. 
But whatever the justifiable cause for the op- 
erative interference in labor, it is essential to 
closely simulate normal mechanism; the earlier 
the interference the more important this be- 


comes. 


Note.—Since the reading of this paper the new text-book of 
Pe published, states in this connection that the 
author “after careful study of hundreds of cases, believes the head 
enters transversely in the majority of cases. 


THE X-RAY METHOD IN DIAGNOSIS OF 
GASTRIC AND DUODENAL ULCER.* 
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Our aim in this paper is not to review the 
literature, but to give briefly our own conclu- 
sions from personal experience. 

We have chiefly used the method of serial 
Roentgen plates recommended especially by 
Cole of New York. This has proved one of the 
most valuable American contributions to the 
x-ray study of the digestive tract. 

In ulcer of the stomach and duodenum, we 
may get many changes according as the ulcer is 
simple and shallow, or chronic and ecalloused or 
has caused adhesions or obstruction of the pylo- 
rus or hour glass contracture, or has perforated 
the wall. They cause deformities of the bismuth 
shadow and abnormal retention of bismuth in 
the stomach or duodenum. The most important 
point in x-ray diagnosis of peptic ulcer is ob- 
servation of form, defects and irregularities in 
the bismuth shadow and irregular peristalsis. 

In many cases two series of plates are desir- 
able for diagnosis, the second confirming the 
first in every important detail. 


GASTRIC ULCER. 


Local or Pyloric Spasm. Slight erosions and 
simple ulcerations not penetrating below the mu- 
cous membrane, do not show any defect in the 
bismuth shadow as a rule, but are frequently ac- 
Companied in the stomach by muscular spasm in 
a circle at the level of the erosion. This is best 
seen when the stomach is almost empty; when 
the stomach is well filled the contraction may be 
smoothed out. 

* Read by title at t xteenth America 
6, stro: Enterological BO. 5 and 


This sharp indentation of the greater curva- 
ture makes a very definite picture, not to be mis- 
taken for anything else, except the contraction 
due to sear tissue. The spasm is intermittent, 
however, and the contraction of scar tissue con- 
stant. In these spastic cases the surgeon may be 
surprised at operation not to find the contraction 
shown on the x-ray plate. 

Some ulcers may cause no local spasm but a 
reflex spasm of the pylorus with retention of 
the bismuth meal for more than six hours. 

The pyloric spasth may last from a few min- 
utes to hours, the pylorus relaxing only at inter- 
vals to discharge chyme. Ulcers in other parts 
of the stomach may cause such spasm of the 
pylorus that the bismuth is retained two to four 
times the normal period, even up to twenty-four 
hours, while operation shows the pyloric walls 
perfectly normal. A considerable residue in the 
stomach at the end of six hours associated with 
hyperacidity and with no anatomical defect and 
nothing found elsewhere to explain it, suggests 
gastric uleer. At the same time, we must re- 
member that the stomach empties itself entirely 
in six hours in about one-half the cases of gas- 
trie ulcer. 

The Vienna School has described a condition 
of irritability of the vagus system called 
vagotonus, characterized by spasmodic action in 
various organs and tissues supplied by the vagus 
nerve. This may be important, but we must not 
make a diagnosis of pure vagotonus unless other 
causes of spasm can be excluded. 

Spasm in the stomach may be general or affect 
only the pyloric, or only the central portion, and 
in most cases is due to organic cause, in our 
opinion ; most frequently to gastric or duodenal 
ulcer; also to gall stones, appendicitis, renal cal- 
culi, gastric tumors, tabes, nicotine or morphine 
poisoning, named in the order of frequency. 
The search for the cause of the spasm may re- 
quire much patience and very careful technic, 
and some of the above causes cannot be shown by 
x-ray. A careful search for a cause must be 
made before calling the condition primary 
vagotonus. 

Changes in peristalsis alone are not di- 
agnostic. It may be irregular or interrupted 
in indurated gastric ulcer by the deformity and 
stiffening of the wall. It is usually very deep 
and active in pyloric stenosis. We may say in 
general that the stomach frequently empties 
slowly in gastric ulcer as a result of pyloric 
spasm, irregular peristalsis or organic obstruc- 
tion, but in about one-half the cases, the stomach 
is empty six hours after a meal. 


Changes in Form.—Uleers with much con- 
tracting scar tissue give very characteristic and 
striking hour glass pictures. The bismuth 
shadow is indented toward the lesser curvature, 
and the bismuth meal is retained overlong. In 
many old hour glass contractions, the entire les- 
ser curvature is pulled to the left of the spine 
and held there. There may be some spasm 10 
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addition to the organic contraction. True or- 
ganic hour glass contraction is usually easily 
distinguished from the intermittent spastic type 
by its constancy, its usually narrow, clean cut 
ring and lack of progress toward the pylorus, the 
fact that the upper segment is usuaily large in 
proportion to the lower one, and by the position 
of the contraction, central and symmetrical in 
the spastic type, and lateral and unsymmetrical 
in the organic type. 

In contraction of the lesser curvature, the 
pylorus is pulled toward the cardia producing 
the so-called ‘‘snail’’ shaped stomach. In con- 
traction involving the pylorus, the stomach be- 
comes more globular than normal, and the 
antrum is often dilated in ‘‘undershot’’ form. 
This shape with its vigorous peristalsis and 
good tone is easily distinguished from the feeble 
sagging drain trap form due to atony. 

The position of the stomach may help in 
diagnosis; if definitely over to the left, a con- 
tracting gastric ulcer is suggested; if held far 
to the right, adhesion to the gall bladder. 


Adhesions. Adhesions may be shown in other 
ways. The lumen of the stomach may be nar- 
rowed and variable, but not dilating to normal 
size. The rugae of the mucous membrane may 
be distorted at the site of the adhesions. At 
the pylorus the sphincter may be deformed, 
irregularly widened and not clean cut. Ad- 
hesions about the pylorus naturally are more 
likely to cause dilatation of the stomach al- 
ready referred to. Extensive adhesions may 
resemble hour glass stomach, or cancer, but in 
cancer we have definite projection into the 
stomach. The contour of the adherent area 
may show which organ the stomach adheres to. 
Adhesion of the stomach to the liver may be 
shown by an absence of palpatory mobility with 
good respiratory mobility. 

Adhesions are caused by peptic ulcer or gall 
bladder infection in most cases, the x-ray shows 
their character and position, but it is wiser to 
let the clinician or surgeon determine the cause. 

Penetrating Ulcer. An uleer which has pene- 
trated through the stomach wall gives a clear 
peculiar picture; an outgrowth or pouch of the 
bismuth shadow like a little stomach, sometimes 
with an air bubble at the top. This bubble has 
been frequently described, but is not a constant 
feature. In most cases the pouch will show a 
little bismuth residue after the rest of the 
stomach is empty. Penetrating ulcers are com- 
monly found on the lesser curvature, more or 
less posteriorly. They are often associated with 
the hour glass stomach. Sometimes they are 
not seen in plates taken in front, either with the 
patient lying or standing, but are clearly shown 
in side views. A shadow due to the sticking of 
bismuth to the surface of a flat peptic ulcer is 
a rare event of little diagnostic value even with 
an ordinary crater formed ulcer. It is rare 
that any remains of bismuth are seen after the 
stomach is empty. 


DUODENAL ULCER. 


The examination of the duodenum is very 
important and usually requires very careful 
technique. The most important lesions are ul- 
cers and their result,—scars, adhesions and sten- 
oses. These lesions are found chiefly in the first 
portion which is subject to considerable and 
repeated trauma by the opening and closing of 
the pylorus, and the squirting of chyme. The 
first portion called by Cole the ‘‘cap’’ and by 
Holzknecht, the ‘‘bulbus duodeni’’ sits as it were 
on the pylorus and should be considered rad- 
iologically part of the stomach, since its con- 
traction corresponds with the gastric cycle, and 
is entirely unlike the small rapid peristalsis 
of the bowel. It is early filled with bismuth 
and remains visible till the stomach is empty. 
The acidity of its contents and the location here 
of 90% of the duodenal ulcers indicates its 
surgical importance. 

Changes in Form. The first portion may 
point backward or be hidden behind the stomach 
or may be deformed by tension upon it, and 
the second and third portions are often not easy 
to identify, as intestinal peristalsis is so active 
that they are found empty. The duodenum, 
contrary to our previous ideas, is a relatively 
mobile organ and in ptosis of the pylorus the 
first portion elongates remarkably. 

The ‘‘cap’’ varies somewhat in size, shape, 
and position in different persons, but it is on the 
whole a very constant and definite thing from 
the x-ray point of view. Changes from the 
normal can be definitely diagnosed with proper 
technique, and by this we do not mean any one 
method of examining a patient. Some patients 
show the first portion of the duodenum well 
filled, when they are lying on the abdomen; 
others must be examined from front to back in 
the standing position. Others, and these are 
the majority, do not show the first portion of 
the duodenum well in either of these views; a 
lateral view is necessary, the patient lying on 
the plate with his right side down. This fills 
out the antrum and first portion of the duode- 
num, partly by gravity, and partly by peristal- 
sis, and gives a clear picture. 

If, after careful examination, in these three 
positions, we cannot show a normal ‘‘cap,’’ we 
are sure that something is wrong. Contrary to 
the general opinion, we feel more sure of our 


ground in the duodenum than in the stomach. 


Apparent lesions in the stomach may be due to 
pressure of the spine, liver, spleen, outside tu- 
mors, dilated bowel, or other causes which may 
have to be ruled out before making a diagnosis. 

In the duodenum, the possibilities of error 
are limited, and any constant deformity is an 
important fact. If we cannot fill out the duo- 
denal cap by using the above technique, and 
especially if the defect persists, at a second 
examination, we have a right to. diagnose a 
lesion in the first portion of the duodenum. 
Repeated plates are often as definite and char- 
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acteristic as those of the patient’s face. Con- 
versely negative or normal results have great 
value; if a complete and normal cap can be 
shown, we feel reasonably sure that no callous 
mass, no adhesions, contractions, pouches or 
perforations are present; m short that a ‘‘sur- 
gical’? duodenal ulcer is absent. <A simple ero- 
sion may be present, however, without being 
iscovered by the x-ray. 
. Uleers of ‘the duodenum usually show them- 
selves by sear tissue and adhesions. These make 
the cap ragged, deformed or displaced, or may 
produce little pouches which retain bismuth 
after the stomach and rest of the duodenum are 
empty. These pouches may be due to pene- 
trating ulcer as in the stomach, but usually are 
caused by adhesion which fix a small part of the 


The deformity due to the healed scar of an 
old ulcer often cannot be distinguished from the 
deformity of an active ulcer. 

The first part of the duodenum in addition to 
normal outline has a normal quality of shadow. 
The mucous membrane is normally smooth here, 
and the picture should be of a smooth mass of 
bismuth. The second and third portions, on the 
contrary, have valvulae conniventes which give 
a characteristic accordian pleated effect. Le- 
sions of the second and third portions are rare 
but can be definitely shown if obstruction occurs. 
The bismuth mass will be interrupted and there 
may be dilatation behind the obstruction. Pen- 
etrating ulcers and pouches may occur here as 
above. Irregularities in the normal line of the 
valves are easily shown. 

Stenoses at the duodeno-jejunal angle are not 
very rare. They may produce much dilatation 
of the whole duodenum and greatly delay the 
passage of bismuth. In our experience, kinking. 
at the jejunal angle, is rather rarely found with 
duodenal ulcer, and it seems unlikely that these 
ulcers are largely a secondary condition due to 
such kinks and the resulting stases and absorp- 
tion, as Jordan and others have stated. 

Fixation of the pylorus and first portion of 
the duodenum is very definite and important 
when present, but is found in only a small pro- 
portion of the cases of duodenal ulcer. It is 
most easily shown by fluoroscope. ; 

Adhesions from gall bladder inflammation 
may deform the duodenum in a characteristic 
way. The first portion may be pulled to the 
right toward the costal margin and remain there 
In spite of change of the patient’s position, and 
the cap and sphincter at the same time have a 
normal outline. Duodenal ulcer, on the other 
hand, is likely to make the lower surface of the 
sphincter irregular and the cap contracted or 
en but may or may not draw it to the 
right. 

Very rarely the second and part of the third 
portion of the duodenum may be pulled over 
and fixed, as a result of gall bladder adhesions. 

Motility. The effect of duodenal lesions, on 


the emptying of the stomach, has caused much 
discussion of late. Some men claim that stasis 
always results, while others, especialy the x-ray 
men, feel that hypermotility is the rule. 

The emptying of the stomach depends on 
several more or less opposing factors: peristalsis 
in the stomach, mechanical obstruction at the 
pylorus or in the duodenum, and the reflex con- 
trol of the opening and shutting of the pylorus. 

Peristalsis in the stomach is frequently in- 
creased in the presence of simple duodenal ulcer 
and hyperacidity, and other things being equal, 
it empties at first more rapidly than normal, 
and little food remains at the time when pain 
begins two or three hours after a meal; later we 
have spasm of the pylorus and infrequent open- 
ing. The myenteric reflex worked out by Can- 
non, of this city, probably plays an important 
part. It is briefly as follows: 

Stimulation of a muscle causes contraction 
above and relaxation below the point of stimu- 
lation. In this case, the stimulus is free hy- 
drochloric acid, secreted in the stomach during 
digestion and not yet combined with albumen, 
which relaxes the pylorus below and contracts 
the muscles above, sending a squirt of chyme 
into the duodenum. The free acid in the duo- 
denum, in the same way, contracts the pylorus 
above and relaxes the duodenum below. This 
contraction of the pylorus persists till the in- 
testinal juices neutralize the free acid in the 
duodenum. Then the acid in the stomach re- 
laxes the pylorus and a similar series of events 


‘follow. 


It is conceivable that an injury to the duo- 
denal wall may disturb. this reflex and when 
acid chyme is squirted into the duodenum the 
absence of the reflex allows the pylorus to re- 
main open or relaxed, and permits the rapid 
emptying of the stomach. This theory would 
explain the condition found when lesions of 
duodenum are present, not far enough advanced 
to mechanically obstruct. 

When indurated duodenal ulcer or scar tissue 
or adhesions cause mechanical obstruction, the 
result depends on the balance of the opposing 
forces. The stomach will empty in the normal 
iime or earlier or later, according as the ob- 
struction overcomes the tendency to rapid emp- 
tying which results from active peristalsis or 
interference with the pyloric reflex. 

The amount of obstruction bears little relation 
to the gross size and appearance of the ulcer. 
Uleers of considerable extent may not cause 
stasis because the reflex mechanism is appar- 
ently uninjured. If the duodenal ulcer involves 
the pylorus, it may make it rigid and open, 
which favors rapid emptying of the stomach, or 
rigid and small, which favors stasis. Much de- 
pends on the size of the opening and the power 
of the muscle behind it. There may be a rapid 
attempt at emptying the stomach at the start, 
and a stasis after six hours, or there may be 
delayed motility throughout. It is evident that 
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the emptying of the stomach in duodenal ulcers | 
is variable. There is always a balance between 
reflex and mechanical factors which varies from 
case to case and makes prediction difficult. 

Gastric and duodenal ulcers have been, and 
can be diagnosed in the majority of cases by 
means of the clinical history and the ordinary 
physical examination including the stomach con- 
tents and feces; but the x-ray method is a great 
help, and the x-ray data are just as important 
as any of the chief symptoms or signs of this 
disease. No other method approaches this in 
exact localization of the ulcer and its deform- 
ities. 

Many ulcers are latent, important symtoms 
may be absent, and any additional aid in diag- 
nosis is most welcome. The x-ray often gives 
us definite information not otherwise obtainable, 
and may occasionally be worth more than all 


the rest of the examination put together. Like 
every other clinical method it is not perfect; 
exceptions and artifacts occur, and results may 
be misinterpreted; nevertheless, we believe the 


method has great value and is one we should be | 


sorry to do without. It has already taught us 


many new things about the digestive tract, and | 


we believe it has a great future. 
The hope has been expressed that the x-ray | 
will take the place of the stomach tube, since 
most people would rather swallow bismuth paste 
than a tube. We still need the tube since the | 
x-ray can give no information about secretion 
and pathological products of the wall, such as 
mucus, blood, ete., data essential to diagnosis. 
The x-ray is a part of the physical examination 
and needs to be so used to give best results. 


New Instrument. 


MODIFIED ADENOID FORCEPS. 


BY JOSEPH PRENN, M.D., BOSTON. 


THE adenoid operation is undergoing the same 
phases of evolution as that of the faucial tonsil. 
Both having their origin in foetal life, are found 
normally in human beings, and are parts of the 
lymphatic system of the naso-pharynx. Like 
all the other lymph glands of the body they 
grow and enlarge in childhood, and decline and 
atrophy normally as the years advance. We 
reckon with them only when they deviate from 
the normal and exert a bad influence locally or 
on the human organism generally. Unlike the 
tonsils, however, the adenoids do not give clin- 
ical evidence of acute inflammation and general 
toxemia. 

Here we are dealing mostly with the symptoms 
of chronic hypertrophy of varying degrees of 
mechanical obstruction to respiration; pressure 
upon the eustachean eminences or their open- 


ings disturbing the equilibrium of air pressure 
in the middle ear, thus resulting in diminished 
hearing distance; in children also giving rise to 
exudative ears, and in small children even in 
suppuration. When the interference of both 
the respiration and the hearing is present, 
everybody agrees that the thorough eradication 
of all the adenoid vegetation is indicated. 

In cases, however, where either the 
respiration or hearing alone suffers, there 
are differences of opinion as to whether 
adenectomy or adenotomy should be the 
operation of choice. Some even claim that with 
the removal of the central adenoid growth the 
remainder will disappear by itself. In view, 
however, of the frequent recurrences of the ade- 
noid growth there are more adherents to the 
radical operation. 


Showing the instrument ready for use after being introduced in the 
| mel aa It is introduced closed with the protecting bar 
oremost. 


Dr. Max Halle of Berlin, uses Beckmann’s 
curettes, No. 4 or 3 as the case may be, for the 
removal of the central part of the growth, then 
No. 2 or 1 respectively, for the removal of the 
remaining portions at either side of the naso- 
pharyngeal wall, and finishes up with a Hart- 
man curette for the removal of any glandular 
tissue left along the vault at the posterior naso- 
pharyngeal wall, and also of the fossae of Rosen- 
muller. In many cases the writer saw him 
bringing out a new mass of glandular tissue 
with each trip of the curette in use, and him- 
self tried it in Dr. Halle’s clinic with the same 
results. No one can doubt the thoroughness of 
the complete eradication of the adenoid vegeta- 


‘tion by this method. So far as known, no 


middle ear inflammation resulting from infec- 
tion and injury to the eustachean eminences 
has resulted. The whole process is done under 
perfect control and absolute feel of the operator. 
The drawbacks, however, this method of oper- 
ating has are, the excessive loss of blood; the 
number of instruments necessary in performing 
it; and the occasional difficulty in removing — 
ll entire adenoid growth completely from its 


The Schutz or Schutz-Passow adenotome has 
the advantage of leaving a smooth surface be- 
hind, and of performing the operation with 
comparatively little loss of blood, but does not 
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Hour-glass stomach due to ulcer. Operation, Dr. Ryder. 


(1) penetrating ulcer wall and lesser curva- 


(2) Ulecr near pylorus. 

(3) Ulcer on greater curvature near pylorus. 

(4) Ulcer of duodenum 

Patient of Dr. H. Ehrlich. Clinical diagnosis, gastric ulcers. 
Confirmed by operation. Dr. Charles Mixter. 


Fic 
Ulcer at pylorus, Cleatrix pn Fd into, and obliterating most 
ows tation of » Conant. 
Patient of Dr. A. K . Page. 


Cicatrix of first portion of es , Te due to ulcer. Confirmed 
by operation. Dr. Germain. 


Fie. 4. 
ee i, -- of four-day old baby, showing obstruction 
hy ~~: ng of the transverse portion of the duo- 
Confirmed by autopsy. 
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Plate made to determine gastric ulcer. Four gall-stones found. 
Patient of Dr. John W. Dewis. 
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aim at thoroughness and, once the adenotome 
has been engaged, it is no more under the per- 
gona! feel of the operator’s hand. It simply 
removes everything in its way. 

With the Jurasz forceps, again, the operation 
ean be performed practically bloodless, and will 
leave a smooth surface behind. But even the 
experienced operator does not always work with 
safety when the forceps are brought well for- 
ward toward the choanae. There is always 
danger in injuring the septum (the vomer part. ) 
Some injuries of this kind have actually 
happened. 

The writer has, therefore, been led to modify 
and add to the Jurasz forceps a septum pro- 
tector. In this way we can practically explore 
the region of the naso-pharynx and take out 
what we want with safety. It is absolutely: 
ander the control and feel of the operator. Two 
sizes are sufficient to meet all cases. The for- 
ceps work from side to side instead of from 
above downward, as in the case of the curettes. 
It usually requires the introduction of the in- 
strument but once. 


Reports of Societies. 


AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS. 


TWENTY-SEVENTH ANNUAL Meetinc at Wasn- 
— TuEsDAY AND Wepnespay, May 6 anp 7, 
1913. 

(Concluded from page 132.) 


THE CURE THROUGH GENITO-URINARY SURGERY OF AR- 
THRITIS DEFORMANS AND ALLIED VARIETIES OF 
CHRONIC RHEU MATISM. 


Dr. Eugene Fuuier of New York read this paper. 
By an improved method of obtaining smears from 
the seminal vesicles at operation in cases of chronic 
rheumatism the streptococcus had been uniformly 
found. Since his last report he had performed vesi- 
culotomy 95 times, making the present total 346 
cases. In this last series the operation was done 
for rheumatism in 69 cases. In this series his first 
death had occurred. Of these cases 25 were cases of 
extremely chronic or advanced conditions of rheu- 
matism. The gonorrheal fixation test had also been 
tried on very many cases of acute, chronic and in- 
termediate grades of rheumatism associated with 
gonorrhea and subsequent to gonorrhea. In the 
acuter forms of the affection the test was usually 
positive, and oftentimes in cases showing a marked 
tendency to chronicity the test would be positive a 
year or two after the time, according to the clinical 
history, the gonorrheal infection had occurred. In 


most chronic cases, however, where there was evi- 
dence that a recurrence of gonorrhea] infection had 
not occurred, seminal vesiculitis persisting as a re- 
sulting lesion, the fixation test was negative. The 
streptococcus was always found in such cases. 


THE COLON BACILLUS IN GENITO-URINARY DISEASES. 


Dr. JaAMEs Peperson of New York read this paper. 
Though of great motility, the colon bacillus was 
supposed to be short lived in the blood current. 
Nevertheless, it was certain that it could live out- 
side the intestinal canal. Hematogenous infection 
of the kidney or kidney pelvis was no longer debat- 
able. Direct infection by way of the lymphatic 
channels had been demonstrated. Direct infection 
by the ureters was not excluded. Intestinal and uri- 
nary stasis and surgical operations were potent fac- 
tors. The typical course was chronic, with febrile 
exacerbations. The urine was typical of pyelitis or 
pyelonephritis. Bacilluria might exist without pus. 
Vaccine and sero-therapy had not been very success- 
ful. There was said to be seventeen varieties of 
colon bacillus, and the difficulty was to isolate the 
particular organism in a given case. In medical 
treatment a good deal of attention was paid to the 
gastro-intestinal tract. 


OPERATIVE AND POST-OPERATIVE TREATMENT OF GENITO- 
URINARY TUBERCULOSIS, 


Dr. Ricuarp F. O’Netw of Boston said that the 
best results in genito-urinary tuberculosis could 
only be obtained by supplementing the operative 
treatment by long continued observation and treat- 
ment. At the Massachusetts General Hospital a 
department for the observation and treatment of 
non-pulmonary tuberculosis had been established. 
Of twenty-three nephrectomies, twenty-one had 
shown marked improvement. There had been little 
local bladder treatment. Gomenol oil had been used 
in a few cases, and santal oil internally in most of 
the cases. In some of the cases tuberculin had 
been an important factor, given once a week in doses 
ranging from .0001 to .50 mg. He did not attribute 
to tuberculin alone the improvement that had been 
brought about in these patients. He did think it 
helped. There could be no doubt of the value of 
the psychic effects of the treatment, for which pa- 
tients will return regularly, thus enabling the phy- 
sician to keep them under observation with greater 
regularity and for a much longer time than other- 
wise would be the case. The improvement he con- 
sidered to be due to the judicious combination of 
surgery, hygiene, tuberculin, and a careful consid- 
eration of the individual needs of each patient. 


SOME SUGGESTIONS FOR VESICAL DRAINAGE, 


Dr. CHartes H. Cuetwoop of New York de- 
cribed an apparatus which he had devised for vesical 
drainage, consisting of a large drainage tube inside 
of which was a smaller glass tube, connected by a 
rubber tube with a suction bottle, the vacuum being 
maintained by a hydraulic pump or by an electrical 
pump. The advantages of this means of drainage 
were: (1) the possibility of leaving a smaller supra- 
pubic opening than ordinarily required; (2) the 
constant removal of all fluid blood; (3) the surfaces 
of the abdominal cut are kept clean instead of being 
bathed in foetid urine. 


THE APPROACH TO THE URETER. 


Dr. Epwarp Martin of Philadelphia said the 
ureter might be approached through or behind the 
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peritoneum, through or between the muscles. The 
usual approach was extra-peritoneally. The ureter 
was too soft to feel and must be seen by direct vi- 
sion. The peculiarity of the ureter was that it was 
accompanied by a peri-ureteral fat. The approach 
to the upper ureter and kidney pelvis was best facili- 
tated by excision of one or two of the last ribs. 
Also by opening the peritoneum, introducing one 
hand and pushing the kidney into the wound. In 
the lower ureter it was best to reach the ureter 
where it was most accessible, that is, where it 
crossed the brim of the pelvis, work the stone up 
from the bladder, open the peritoneum, fix the stone 
with the finger and then remove it. 


DISCUSSION. 


Dr. Huen Casor of Boston said he had used all 
of the incisions described by Dr. Martin and had 
abandoned them. He did not believe that resection 
of a rib was a wholly harmless procedure, pneumo- 
thorax not unfrequently resulting. He thought the 
incision described by Gibson gave good access to 
the lower two inches of the ureter. 

Dr. Francis R. Hacner of Washington said that 
in stones low down in the ureter he had found it a 
great help to make an incision in the ureter just 
about the pelvic brim, pass a guide down the ureter 
until it came in contact with the stone, and then 
open on that. He agreed with Israel that an intra- 
vesical operation should never be done unless the 
ureteral stone was projecting into the bladder. 

Dr. Bransrorp Lewis of St. Louis, in discussing 
Dr. Chetwood’s paper, said he preferred intermit- 
tent suction by some apparatus like that of Brem- 
merman, rather than continuous suction. 

Dr. CHEetTwoop said that an additional arrange- 
ment had been added to his apparatus in the nature 
of a clock which could start the apparatus going at 
stated intervals. The trouble about the Bremmer- 
man apparatus was that oftentimes the suction was 
not enough. 

Dr. Martin said the point he wished to make was 
not that all ureteral exposures implied a resection of 
the rib, but that if we could not expose the ureter 
easily by the simple muscle splitting incision, resec- 
tion should be proceeded with at once. In that way 
it was much more apt to be done without trauma to 
the pleura than if done at the end of the operation. 
The operation proposed by Gibson for stone in the 
lower ureter was good if the stone was palpable. 


LARGE VESICAL CALCULUS. REPORT OF A CASE 


Dr. A. T. Oscoop of New York exhibited a speci- 
men of vesical calculus measuring three and three- 
quarters by three and a half inches. The patient 
had had some symptoms for about eight years. Two 
years before coming to the hospital he had devel- 
oped painful and frequent urination and great pain 
in the rectum and perineum. The x-ray showed a 
shadow occupying the entire pelvis. The patient died 
following operation. He had a gangrenous cystitis. 
The entire mucous membrane had sloughed away 
and the muscle of the bladder wall was gangrenous. 
He developed a general suppurative peritonitis after 
the operation. There were fifty or sixty such cases 
of large vesical calculi in the literature, and about 
half of them had died. 


ANASTOMOSIS OF VAS DEFERENS TO EPIDIDYMIS OF OPppo- 
SITE SIDE FOR STERILITY. 


Dr. Francts R. Hacner of Washington reported 
this case. The patient, aged forty, had had gonor- 
rhea twenty years previously, complicated by double 
epididymitis. Repeated examinations failed to show 
spermatozoa. An anastomosis was done on the left 
side in 1910. No spermatozoa were found in that 
testicle. Later he was operated on the right side, 
but the vas on this side was found to be occluded. 
It was then suggested to bring the left vas over and 
anastomose it to the right side. The left vas was 
proved to be patulous by injecting argyrol through 
it. Only a few non-motile spermatozoa were found 
in the globus major on the right side. The man 
was still sterile after the operation. Although this 
particular case was unsuccessful there was no log- 
ical reason why another individual presenting the 
same features, with motile spermatozoa, should not 
be successful. 


SARCOMA OF THE PROSTATE. REPORT OF A CASE. 


Dr. ALrrep T. Oscoop of New York reported this 
case. A man nineteen years of age was admitted to 
the hospital with the diagnosis of retention of urine 
due to prostatic abscess. Examination revealed a 
distended bladder and an enlarged soft prostate. 
The prostate felt about the size of a hen’s egg, softer 
than normal, symmetrical in shape and even in con- 
sistency. Immediate operation was necessary for 
bladder drainage. Incision was made in the cap- 
sule of the prostate, and with the finger enucleation 
was attempted to obtain tissue for examination. 
Masses of tissue the size of walnuts were easily 
turned out, when it was evident that a neoplasm 
within the confines of the prostate was being thus 
broken down and removed. The pathologist re- 
ported this to be a spindle-celled sarcoma (small 
cells). Of this particular type of sarcoma of the 
prostate there are recorded very few cases in the 
literature, perhaps ten in all. Large and small 
round-celled sarcomata are somewhat more numer- 
ous, and of all forms of sarcoma primary in the 
prostate, verified by competent pathologie authority, 
there are not over fifty on record at the present 
time. 


DISCUSSION. 


Dr. Epwarp Martin of Philadelphia said the idea 
of crossing the vas had occurred to him, but he had 
never carried it out in practice. The operation of 
anastomosis was very uncertain, sometimes failing 
where everything favored its success, sometimes be- 
ing successful when one would least expect it to be. 
He sometimes had to make five or six punctures in 
the globus major before getting live spermatozoa. 
For sounding the vas he generally used a fine strand 
of silkworm gut. 

Dr. Epwarp L. Keyes, Jr., of New York said it 
was a curious fact stones could get so large without 
troubling the patient. He had had one case in 
which, from the history, the stone had been in the 
bladder apparently thirty-five years, with very mild 
symptoms. The patient died at operation. 

Dr. Hue H. Youn of Baltimore said that in the 
eases of sarcoma that he had seen it had seemed to 
him that they were not really sarcomata of the pros- 
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tate at all. In his own case, although there was a 
nass almost as large as a cocoanut in the region of 
the prostate, when he got in perineally he found 
that the prostate was perfectly normal, sitting up on 
top of this mass, which had evidently formed in the 
capsule of the prostate, and had evidently begun 
just about the juncture of the prostate and seminal 
vesicles. Pathological examination showed the pros- 
tate itself to be normal. 

Dr. Keyes thought Dr. Young’s suggestion that 
so-called sarcoma of the prostate was not sarcoma 
of the prostate was very striking, and led him to 
report a case which he would call, since hearing Dr. 
Young’s remarks, lympho-sarcoma of the neck of 
the bladder. The case came in as a prostatic hyper- 
trophy. The tissue at the bladder neck shelled out 
very nicely, and to his astonishment he recognized 
the two normal lateral lobes of the prostate lying 
down below. The pathologist reported lympho- 
sarcoma, and the growth grew very rapidly after 
operation. Whether the growth was attached to 
the median lobe he was unable to say. 

Dr. Oscoop said, in closing, that sarcoma of the 
prostate was a perfectly definite pathological entity. 
He was sure that this growth was within the pros- 
tate. 

Dr. Hacner said he agreed fully with Dr. Martin 
as to the uncertainty of the operation for sterility. 
He always told his patients that it would not make 
= any worse, but he could promise no more than 

t. 


THE MECHANICS OF PROSTATIC OBSTRUCTION. 


Dr. Epwarp L. Keyes, Jr., of New York read 
this paper. There were two clinical types of pro:- 
tatic retention, chronic incomplete or complete re- 
tention and acute complete retention; prostatic re- 
tention represented the interaction of two forces, 
the bladder muscle and the obstruction. The 
action of the bladder muscle was influenced by 
the condition of the muscle itself, the condition 
of the nervous system and the condition of the 
will. The strength of the bladder muscle played 
a large part in prostatic retention; and when the ob- 
struction was slight and muscular weakness was 
predominant cause of retention, removal of the ob- 
stacle at the bladder neck must be more thorough 
than when the bladder muscle had retained its 
strength. Not more than half the men whose pros- 
tates were enlarged suffered from prostatic reten- 
tion, and some of those who suffered from prostatic 
retension had no hypertrophy of the prostate. The 
size of the prostate had no bearing upon the amount 
of residual urine. The mere fact of hypertrophy of 

prostate was not of itself sufficient cause for 
prostatic retention. In order to cause prostatic re- 
tention prostatic hypertrophy must interfere with 
Fe outflow of urine from the bladder. This inter- 
erence might be due to deformity of the bladder 
ar or to an actual compression of the urethra 
within the hypertrophied gland. Even the lateral 
of greatly enlarged lateral prostatic 
bes probably had little or no effect in interfering 
with the outflow of urine. Acute complete retention 
ta i to a congestion and spasm at the bladder 
a of such intensity as to apply the posterior lip 
of the sphincter against the anterior even when the 


bladder was full. The practical deductions were: 


rostatic retention might sometimes be relieved by 
nemnevel of the obstacle at the bladder neck without 
J attention to the prostate, even when it was hy- 
Pertrophied. Yet when the prostate was consider- 


ably enlarged, it was obviously futile to satisfy one- 
self with division or excision of the bar or middle 
lobe. The problem of prostatic retention was a me- 
chanical problem; the bladder neck and especially 
the elevation of its inferior lip was the important 
mechanical obstruction; prostatectomy; suprapubic 
or perineal, total, subtotal or partial, should be per- 
formed for the purpose of obliterating this obstacle 
at the bladder neck. 


SUPRA-PUBIC PROSTATECTOMY. 


Dr. Hucu Casor of Boston read this paper. He 
said it seemed to him that in dealing with the type 
of prostate in which the obstruction resulted from 
the formation of adenomatous masses the supra- 
pubic route had a clear advantage over the other 
methods of attack, because the avoidance of the 
ejaculatory ducts was highly speculative; the lobes 
were covered by nothing properly described as a 
capsule, but only by mucous membrane and a 
fibrous tissue which adhered to the lobes with ex- 
treme intimacy. If these lobes were to be easily 
enucleated they must be enucleated from under the 
mucous membrane. In the Young operation greater 
or smaller portions of the lateral and median masses 
were removed, the amount of adenoma left behind 
depending on the skill and experience of the oper- 
ator. These masses left behind caused more or less 
obstruction, and from them new masses were formed 
which might lead to permanent obstruction. For 
anatomical reasons, then, prostatectomy must be 
done by some form of intra-urethral enucleation. 
For functional results he believed the suprapubic 
route better. 


WHEN IS THE TWO-STAGE PROSTATECTOMY INDICATED? 


Dr. James Pepersen of New York said all pa- 
tients required more or less preparatory treatment 
before undergoing prostatectomy. To relieve blad- 
der infection and improve kidney insufficiency there 
was nothing more certain than free uriaary drain- 
age plus free diuresis, sometimes with urinary anti- 


the | septics added. To benefit a bad cardio-vascular con- 


dition, good renal elimination and rest were essen- 
tial. All these could be compassed by cystostomy. 
It decreased the danger of sepsis by allaying the 
cystitits and reducing the overwhelming number of 
pathogenic bacteria in the bladder. It relieved the 
kidneys of back pressure and improved their func- 
tion. It rested the bladder and allowed it to re- 
cover its expulsive power. It diminishes the hemor- 
rhage of the prostatectomy. It was indicated in 
active and severe bladder infection; kidney infec- 
tion; bad general condition, whether from chronic 
sepsis, chronic gastro-intestinal toxemia and inani- 
tion, or threatened uremia. The period of drainage 
varied from a few days to several months, appar- 
ently depending somewhat upon the operator’s 
predilection, but chiefly upon the local and general 
condition of the patient. The aim was to restore 
the patient as nearly as possible to a condition of 


health in preparation for the radical operation. 
Local a ia or gas might be used for the cys- 
tostomy. 


FACTORS INFLUENCING THE MORTALITY OF SUPRAPUBIC 
PROSTATECTOMY. 


Dr. Hucu Casor of Boston said he still believed 
that the operation of suprapubic prostatectomy had 
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a higher mortality, as at present performed, than 
when the operation was done by the perineal route. 
There were three factors which contributed most 
importantly to the mortality of operation, anes- 
thetic, shock (entirely apart from bleeding), and 
the bleeding itself. There could be no question 
that spinal anesthesia was the ideal one if it could 
be shown that it was as safe as those with which 
it must be compared. He believed that statistics 
were now at hand, from reliable sources, extending 
over a term of years, to show that this method of 
anesthesia carried no considerable danger. He had 
been unable to find evidence that the mortality was 
more than one in a thousand, but even if we were 
to admit a mortality of one in five hundred, it 
would still have a long lead over any form of gen- 
eral anesthesia. Looked at purely from its anes- 
thetic qualities, he believed it to be no more danger- 
ous than the other anesthetics. It seemed clear that 
the shock of the suprapubic prostatectomy was con- 
siderably greater than that of the perineal opera- 
tion. Since he had employed spinal anesthesia as a 
routine measure for all operations upon the prostate 
the elimination of shock had seemed absolute. 
These patients went through the operation without 
change in the character of the pulse, and he had 
been unable to see that the operation had any effect 
upon their nervous mechanism. He had come to 
believe that suture of the bladder neck was the most 
efficient method of controlling bleeding. 


VITAL STATISTICS OF PROSTATECTOMY. 


Dr. J. Benttey Squier of New York said he had 
included in this study the vital statistics of a series 
of patients suffering from varying degrees of pros- 
tatic obstruction who were not subjected to opera- 
tion, as well as those of the operative cases. Thirty 
patients suffered from benign hypertrophies, and 
five from malignant disease. Seventeen were upon 
catheter life, using the catheter only during the at- 
tacks of acute retention. Of these 17, 14 had died, 
with an average duration of life of two years and 
ten months after commencing catheter life. Of the 
patients not upon catheter life, the mortality during 
the same period of observation as with the others 
had shown a great difference. Fifty per cent. were 
still living, and of the fifty per cent. who had died 
the average length of life after the onset of obstruc- 
tive symptoms had been four years and eight 
months. The average length of life of the cases of 
carcinoma was thirteen months from the onset of 
symptoms. There were 110 cases that had been 
operated on since 1909. ‘ Exclusive of 10 cases of 
carcinoma, there had been seven deaths occurring 
in from twelve hours to one week following the 
operation. Exclusive of the cases of carcinoma, 
there had been six deaths occurring in from two 
months to three years after operation. Of the ten 
cases of carcinoma, 5 were still living, an average 
of two years after operation. 


DISCUSSION, 


Dr. Francis 8. Watson of Boston said he had 
done the intra-urethral operation through the peri- 
neum and suprapubically since he first began to do 
prostatectomies, and he had familiarized himself 
with the Young operation. He had never been an 
advocate purely of suprapubic or perineal operation, 
but had selected the operation according to the con- 
ditions present. He was surprised at Dr. Cabot’s 


statement about hemorrhage and sepsis. He had 
never had but one patient die of hemorrhage. He 
did not know why hemorrhage should occur in pros- 
tatectomy, and he had never packed but one patient. 
All of his patients that had died had been uremic, or 
had pulmonary complications. It seemed like going 
back to the dark ages to speak of the catheter treat- 
ment. Dr. Squier’s remarks were almost identical] 
with those which Dr. Watson had made twenty-five 
years ago, in which he mentioned that the use of the 
catheter was more dangerous than a prostatectomy. 

Dr. Georce K. Swinpurne of New York said we 
all knew that the introduction of a patient to 
catheter life was a very serious matter, but he had 
had three cases that had absolutely refused opera- 
tion, who lived, two of them for twelve years, when 
they passed from observation, and one for fifteen 
years. He thought the two-step operation should be 
used in certain cases. 

Dr. Huen H. Youne of Baltimore said he fully 
agreed with Dr. Keyes that the size of the prostate 
had nothing to do with the degree of obstruction. 
As a matter of fact, the largest prostate he had ever 
removed, which weighed over 300 grammes, caused 
no residual urine. He thought the obstruction de- 
pended a good deal on the capsule of the prostate. 
Quite frequently on rectal examination one would 
find a prostate with a rather lax capsule and a wide 
groove between the lateral lobes. He had some- 
times taken out large lobes from which there was 
very little obstruction, but they had a wide groove 
between them. It seemed to him that the fibrosity 
of the capsule had a great deal to do with the ques- 
tion of whether the lateral lobes obstructed or not. 
The remarks of Dr. Keyes about the orifice of the 
prostatic urethra being the principal thing, he 
thought absolutely true, and he felt that many of 
the failures of the perineal operation were due to 
the fact that the operator, after removing the lateral 
and median lobes failed to investigate the internal 
orifice. For a long time he had urged the necessity 
of inserting a finger and feeling the orifice, and not 
infrequently one would find a little pedunculated 
lobe which had been missed. While Dr. Cabot was 
correct when he said that in the Young operation 
one went through normal prostatic tissue, at the 
same time he did not remove any of it. He believed 
a great many people had had trouble in trying to 
shell out the prostate completely from behind be- 
cause they had not gone down and commenced their 
work upon the hypertrophied lobe. The posterior 
lobe almost never hypertrophied. It was undoubt- 
edly true that it was rather difficult to remove the 
ejaculatory ducts in an enucleating operation. In 
over six hundred specimens examined there were 
not more than two or three in which he had found 
one ejaculatory duct. As to why he still did peri- 
neal prostatectomies, he would admit that the large 
adenomatous prostates shelled out more easily from 
above, but some of the cases were in bad shape, 
some very old, and he could not fail to give them 
what he thought was the operation of the lowest 
mortality, although at times it was a more difficult 
operation. Another reason for perineal prostatec- 
tomy was that about twenty per cent. of the cases 
were carcinomatous. Also in cases where the in- 
ternal sphincter was not at all impaired, where the 
growth was extra-vesical, it seemed a shame to go nm 
and tear out a large gland through a perfectly nor- 
mal sphincter. 

Dr. Francis R. Hacner of Washington said he 
used to be absolutely wedded to the perineal opera’ 
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tion, but now he did both. He thought very few 
men could do the Young operation as Dr. Young 
did it. He thought there was at least some shock 
following the use of spinal anesthesia. 

Dr. Louis E. Scumwpt of Chicago did not under- 
stand why spinal anesthesia should be taken up all 
of a sudden again. For the past five years a great 
many surgeons had used it. He was using it in 
prostatectomies and perineal work as far back as 
1907. Deaths occurred the same with spinal anes- 
thesia as with any other method. As much as five 
years ago he had tried to control hemorrhage by 
suturing, but he had not been pleased with the re- 
sults. He had been in the habit of packing without 
any hesitancy. If properly done and removed at the 
proper time he saw no objection to it. 

Dr. Keyes said he was second only to the Boston 
school in his enthusiasm for spinal anesthesia. He 
thought it was very superior to any form of general 
anesthesia for these old men. He did not share the 
idea that there was no shock. In his cases as soon 
as the pulse showed any evidence of weakness the 
patient was given a hypodermic of ‘two grains of 
eaffein. In order to prevent shock he had recently 
adopted the method of having the patient inhale a 
small amount of ether, which was slightly stimulat- 
ing and distracted the atteution of the patient. 

Dr. Casor said he believed the Young operation, 
in the hands of most operators at least, destroyed 
the posterior lobe very largely, though perhaps not 
infrequently leaving the ejaculatory ducts. He did 
not believe the preservation of the posterior lobe was 
such an important matter, but he had supposed that 
it was upon the preservation of this posterior lobe 
that Dr. Young had based his term conservative. 
There were two perfectly distinct kinds of shock. 
The kind he was discussing was operative shock, due 
directly to the operation. The type of shock re- 
ferred to by Dr. Hagner was an entirely different 
matter. It was the shock which occasionally accom- 


pathological condition. Convalescence was materi- 
ally shortened. The fact that recurrent epididymi- 
tis had never been known to take place in an organ 
operated upon was significant and important. 


VASOSTOMY——RADIOGRAPHY OF THE SEMINAL DUCTS. 


Vas and vesicle usually hold from four to six c.c., 
which would not escape through the ejaculatory 
duct until the vas and vesicle were filled. For days 
after the filling peristalsis of the vas and vesicle 
occurred, shown by the continuous presence of argy- 
rol in the urine. Escape of urine through the vasos- 
tomy incision had been observed in two cases. In 
each the patient had suffered from recurrent epi- 
didymitis for many years. The normal peristalsis 
of the seminal duct explained certain hitherto ob- 
scure phenomena, prominent among which was the 
phosphaturia so frequent in sexual neurasthenics. 
These men usually showed a mild infection of the 
seminal vesicles, with hypersecretion and consequent 
active peristalsis of the contents. Since the vesicu- 
lar secretion was known to cause precipitation of 
lime salts when mixed with urine, it was apparent 
that the constant discharge of such secretion into 
the prostatic urethra and thence into the bladder 
could throw the lime compounds out of solution. 
That was the correct explanation in two cases he 
had proved by catheterization of the ureters. From 
both of these catheters clear urine escaped, while 
that leaving the bladder through the sheath of the 
cystoscope was cloudy from undissolved phosphate 
and carbonate of calcium. Occlusion of vasa and 
ejaculatory ducts was not infrequent. 


DISCUSSION. 


_Dr. E. Woop ‘Rucees of Rochester, N. Y., had 
never used any operative treatment for epididymi- 
tis, but he had become accustomed to tell patients 


that in one case out of three recovery from t 


panied the withdrawal of fluid from the spinal canal | gonorrhea followed an attack of epididymitis, and 


and the introduction of any other fluid. One got 


accustomed to that kind of shock in spinal anes- 
thesia. It oceurred, perhaps, once in fifteen or 
twenty cases. It passed away in the course of an 
hour or so, and did not carry with it the effect of 
operative shock. 


OPERATIVE TREATMENT OF ACUTE GONORRHEAL 
EPIDIDY MITIS. 

Dr. Jonny H. Cunnincuam, Jr., of Boston, read 
this paper. Since 1906 he had employed this 
method in most of the cases of acute gonorrheal 
epididymitis that had come under his care. He had 
done the operation in fifty-seven cases. A double 
operation had been done in six cases. In all but 
five cases there was fluid in the tunica vaginalis. 
No organisms were present in this fluid. In sixty- 
seven per cent. of the cases gross pus was demon- 
strated, and in each case in which it was not present 
but the material obtained by the punctures ex- 
amined microscopically, pus was found in it. The 
organisms found in the pus were always gonococci. 
The absence of pain on recovery from the anesthetic 
had been the greatest recommendation for the oper- 
ation. Of the six cases on whom a double opera- 
tion had been done, four showed living spermatozoa 
obtained in a condom after operation. The other 
two showed no spermatozoa on massage of the ves- 
icles. He believed that epididymotomy offered the 
best means of ending acute gonorrheal epididymitis 
and allaying the symptoms dependent upon this 


he did not think the result was any better after 
operation. 

Dr. Francis R. Hacner of Washington said that 
early in his work he had noticed that after operation 
many of the cases were cured of their gonorrhea. 
There was no question that a certain percentage of 
cases did get perfectly well very shortly after the | 


-|operation. Another advantage of the operation was 


that it enabled one almost immediately after the 
operation to begin treatment of the vesicles and 
prostate, which one was often afraid to do after the 
palliative treatment on account of the danger of 
bringing on another attack of epididymitis. Dr. 
Hagner said he had found pus in approximately 
eighty per cent. of his cases, but most of the cases 
he had operated on were severe cases. It was abso- 
lutely impossible to tell whether pus would be pres- 
ent until one got into the epididymis. In nearly a 
hundred cases he had never been able to demonstrate 
any organism but the gonococcus, though some 
eases failed to show any organism, either by cul- 
tural or staining methods. He had operated on 
several cases with tender nodules remaining after 
an epididymitis. These nodules were nothing but 
encysted abscesses, consisting of broken down mate- 
rial surrounded by a mass of scar tissue. He had 
operated on four cases of double epididymitis. Two 
remained sterile and two had live spermatozoa after 
the operation. The essential pathology of acute 
gonorrheal epididymitis was an infiltration outside 
of the tubules. It was important in doing the oper- 
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ation to puncture and not cut. He used an irri- 
dectomy knife. The relief after operation was Just 
as great in cases where pus was not present as in 
the cases in which it was present. 

Dr. Louis E. Scumwr of Chicago had done epi- 
didymotomy in over one hundred cases. He ha 
selected his cases. He had varied the technic some- 
what in certain cases. If the body of the epididymis 
was much involved he went in posteriorly without 
entering the tunica vaginalis. He always did a 
vasostomy through a separate incision higher up in 
the scrotum. 

Dr. T. Betrietp of Chicago protested 
against calling this Hagner’s operation. He said 
that in Guyon’s Annals for October and November, 
1903, there was a description of this operation as 
practiced on six cases by Escart, a French surgeon. 
That Dr. Hagner had reported more cases and really 
popularized the operation was entirely to his credit, 
but he thought we would lay ourselves open to criti- 
cism if we ignored the priority of Escart. Up to a 
generation ago physicians treated gonorrhea as a 
disease of the anterior urethra. About that time 
they began to recognize the necessity of treating the 
posterior urethra. In the last ten years they had 
begun to realize the necessity for treating the other 
end of the seminal duct, that is, the epididymis. 
He hoped that in another generation they would see 
the wisdom of treating the intervening parts, vas 
and vesicle. 

Dr. Hucn H. Youne ot Baltimore said that in 
his first paper Dr. Hagner had made it clear that 
this operation was not original with him. It had 
occurred to him as an original thing, but when he 
looked up the literature he had found that it had 
been done many years ago in England. The trouble 
was on account of the enthusiasm of his friends. 
It was the man who brought out a thing most re- 
peatedly and impressed it upon the medical profes- 
sion who got the credit for it, and Dr. Young rather 
thought he deserved it. 

Dr. Hacner said he had never called this the 
Hagner operation, or asked anybody else to call it 
that. He had never spoken of it as anything ex- 
cept epididymotomy. He said he had the literature 
looked up and found that they were making punc- 
tures in those cases as far back as 1846. At that 
_ time he did not know that Bazie had been doing a 
similar operation, but he gave him credit in his 
second paper. 


A QUANTITATIVE TEST FOR FORMALDEHYDE IN THE URINE. 


Dr. Frank Hinman of Baltimore said that of the 
many quantitative tests for formaldehyde none had 
been applicable for an estimation of the drug in the 
urine because of the associated presence of hexa- 
methylenamin. This latter substance readily broke 
down under certain conditions of temperature, acid- 
ity, ete., into ammonia and formaldehyde. It was 
in an effort to control the variable results obtained 
with the qualitative Rimini test that a rough scheme 
of quantitative estimation had been evolved. The 
directions for the Rimini test as used by Burnham 
were as follows: To 10 cc. of the specimen are 
added three drops of a 5 per cent. phenylhydrazine 
hydrochloride solution and then three drops of a 
two or three drops of a strong solution of sodium 
5 per cent. sodium nitroprusside solution; then add 
hydroxide or as sufficient quantity to make the liquid 
alkaline. A blue color develops in the presence of 
traces of formaldehyde. In the preliminary work with 


this test it was early seen that to obtain a character- 
istic reaction there was needed a definite proportion 
of test drugs to the percentage of formaldehyde pres- 
ent. In order to definitely determine this relation 
known dilutions of formaldhyde in fresh urine of 


d|from 1 to 5000 to 1 to 100,000 were made up and 


tested with varying known dilutions of the test solu- 
tions. For a characteristic reaction was taken the 
appearance of a dark blue or purple cloud on the 
addition of the alkali. 


A NEW OPERATION FOR RECTO-URETHRAL FISTULA. 


Dr. Harvey B. Stone and Dr. H. H. Youne of 
Baltimore described an operation which they had 
devised for the cure of recto-urethral fistula. The 
rectum was dissected up very much as in the old 
Whitehead operation for hemorrhoids, well up be- . 
yond the fistula. The fistula in the urethra was then 
closed. The bowel was pulled down, cut off above 
the fistulous opening and sutured to the skin. 

The following officers were elected for the ensuing 
year: 


President, Dr. Hucu Casor of Boston. 
_ Vice-president, Dr. Francis R. Hacner of Wash- 


ngton. 
Secretary and Treasurer, Dr. Ricnarp F. O’New 


of Boston. 
Place of next meeting, Stockbridge, Mass. 


Book Reviews, 


Sprue: Its Diagnosis and Treatment. By 
CuarLes Bree, M.B., C.M., Edinburgh, for- 
merly Medical Officer Chinese Imperial Mari- 
time Customs, ete. Illustrated. New York: 
William Wood and Company. 1912. 


This small volume is written to call attention 
to the disease known as sprue, which occurs with 
considerable frequence among residents in In- 
dia, Ceylon, China, and other tropical countries, 
especially in the East, and to advocate its treat- 
ment by the administration of yellow santonin. 


A Manual of Immunity. For ‘Students and 
Practitioners. By Euizaperu T. Fraser, M.D. 
Glasgow. Glasgow: James Maclehose and 
Sons. 1912. 


This is a small volume of 184 pages, which 
presents m condensed form the principal facts 
and theories relating to immune phenomena, and 
the practical applications thereof. The book is 
very well arranged, and the presentation excel- 
lent in conciseness and directness. It should 
serve admirably as collateral reading for the 
elementary student and for those desiring gen- 
eral information and a comprehension of the 
subject. A short glossary is appended. It is 
favorably distinguished from similar attempts to 
present the subject of immunity in semi-popular 
form, by the omission of the halo which is too 
often added. 
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Diseases of the Eyes. By C, Devereux Mar- 
sHaLt, F.R.C.S.; Surgeon to the Royal Lon- 
don (Moorfields) Ophthalmic Hospital and 
Ophthalmic Surgeon to the Victoria Hospital 
for Children, Chelsea. London: University of 
London Press. 1912. 


This is a well arranged manual of-three hun- 
dred pages with numerous illustrations. Of 
course it is more suitable for the student and 
general practitioner than for the specialist. Op- 
erations as well as diseases are considered, and 
the book may be recommended to those who 
wish a concise, but sufficiently thorough account 
of diseases of the eye. 


Obstetrics. By J. Wurrrince WILLIaMs, Profes- 
sor of Obstetrics, Johns Hopkins University. 
Third enlarged and revised edition with 16 
plates ; 668 illustrations in the text ; 977 pages. 
Boston: D. Appleton and Company. 1912. 


In Prof. Williams’ third edition of his text- 
book no material alterations in its arrangements 
are made. It is a delightful book to read, the 
statements made are clear and concise, the stu- 
dent obtaining an excellent idea of the best ob- 
stetric thought. There must of necessity be dif- 
ferences of opinion in obstetrical procedure, but 
the reviewer feels there can be no question 
that the hand illustrating suprapubic pressure 
in breech extractions is wrongly placed and 
should in future editions be corrected. Unques- 
tionably, the book holds a very high place in ob- 
stetric text-books of our day. 


The Principles and Practice of Medicine. De- 
signed for the Use of Practitioners and Stu- 
dents of Medicine. By Sir Wiii1am OSLER, 
Bt., F.R.S., Fellow of the Royal College of 
Physicians, London; Regius Professor of 
Medicine, Oxford University, etc., etc. Eighth 
edition. Largely rewritten and thoroughly 
revised with the assistance of Thomas McCrae, 
M.D., Fellow of the Royal College of Physi- 
cians, London; Professor of Medicine, Jeffer- 
son Medical College, Philadelphia. New York 
- London: D. Appleton and Company. 

12. 


This edition of Osler’s well known work in 
every way sustains the high standard set by its 
predecessors. Its completeness and its clearness 
of diction justify its position of supremacy as a 
text-book, and the thoroughness with which pre- 
vious teachings have been revised in the light of 
recent reports render it worthy of extensive use 
as a volume of reference. 


Studies in Clinical Medicine. By C. 0. Haw- 
THORNE, M.D., Fellow of the Royal Faculty of 
Physicians and Surgeons of Glasgow; Lec- 
turer on Medicine, Medical Graduates’ Col- 
lege and Polyclinic, London, etc., ete. Lon- 
don: John Bale, Sons and Danielson, Limited. 
1912. 


This volume is a collection of articles, ad- 
dresses and case reports, many of them pre- 
viously published at different times during the 
past decade. While many of them are of value, 
others are not of sufficiently conspicuous inter- 
est to justify repetition. All may be read with 
profit as discussions of matters of general med- 
ical interest, but the disconnected nature of the 
work as a whole adapts it rather to the use of 
the cursory reader than to serious study or ref- 
erence. 


Surgery of the Rectum for Practitioners. Ox- 
ford Medical Publication. By Sir Freperick 
Watts, M.B., B.C. (Cantab.), F.R.C.S., Sur- 
geon to Charing Cross Hospital, St. Mark’s 
Hospital, and the Grosvenor Hospital for 
Women and Children. London: Henry 
Frowde, Oxford University Press. 


A compact book of 350 pages, of convenient size, 
excellently printed in large, clear type upon 
good paper, illustrated by 130 adequate picture 
diagrams. It is about one-fourth the size of 
most American volumes on the same subject, and 
yet it is worthy of serious study. Sir Frederick 
Wallis writes clearly, briefly, with directness and 
force; wastes little time on theoretical discus- 
sion, presents his own opinions firmly, and shows 
throughout the evidences of excellent judgment 
and wide clinical experience. 

The volume makes an admirable text-book for 
four-year medical students, and for general 
practitioners. 


A Manual of Elementary Zoélogy. By L. A. 
BorrapDalLe, M.A., Lecturer in Zodlogy in the 
University of Cambridge and in Natural Sci- 
ences at Selwyn College. pp. ix-470. Lon- 
don: Henry Frowde, Oxford University Press. 
1912. 


Starting with the assumption that the student 
has an elementary knowledge of chemistry and 
physies, the author of this excellent text-book 
describes the forms of animal life usually stud- 
ied in elementary zodlogical courses. It is 
stated in the preface that a guiding principle of 
the work has been to regard the organism as a 
whole. ‘‘I have taken indivision, not indivisi- 
bility, to be the essence of individuality.’’ The 
text is arranged with side headings leading to 
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ease of reference, and the book is increased in 
usefulness by a very liberal use of illustrations 
which are admirably printed. In general the 
book should serve as a useful addition to works 
on elementary zodlogy, a subject of increasing 
importance to the student of medicine. 


The Practitioner’s Encyclopedia of Medicine 
and Surgery in All Their Branches. Edited 
by J. Murpny, M.C. (Cantab.), 
F.R.C.S. London: Henry Frowde and Hod- 
der and Stoughton. 1912. 


This excellent English volume, dedicated to 
Sir William Osler, is designed to supply the 
busy practitioner with simple, clear, and reliable 
information ‘‘upon all subjects with which he 
may be called to deal in his daily work.’’ The 
work is the product of many contributors, each 
an expert in his special subject. The chapters 
on aneurysm, on diseases of the lymph vessels 
and nodes, liver and bile ducts, and on the medi- 
eal aspects of syphilis, are contributed by Dr. 
Osler; those on insanity and bodily disease, and 
on adolescence and insanity, by Sir Thomas S. 
Clouston; and that on the treatment of wounds, 
by Sir William Watson Cheyne. The subjects 
are arranged under sections familiar to the prac- 
titioner, and easy reference is facilitated by an 
abundant index. The volume, of over 1400 
pages, is a valuable compendium of the latest 
knowledge on a very wide variety of medical 
topics. 


Muscle Spasm and Degeneration in Intrathoracic 
Inflammations. Their Importance as Diag- 
nostic Aids and Their Influence in Producing 
and Altering the Well Established Physica: 
Signs, Also a Consideration of Their Part in 


the Causation of Changes in the Bony Thorax. | 


And Light Touch Palpation. The Possibility 
and Practicability of Delimiting Normal Or- 
gans and Diagnosticating Diseased Conditions 
Within the Chest and Abdomen by Very Light 
Touch. By Francis Marton 
A.M., M.D., LL.D., Medical Director of the 
Pottenger Sanatorium, Monrovia, California. 
Sixteen illustrations; pp. 105. St. Louis: C. 
V. Mosby Company. 1912. 


This monograph, as may be inferred from the 
title, is a description of certain phenomena which 
promise to be of diagnostic importance. The 


first of these is the clinical observation of spasm 
in the muscles of the neck and chest in associa- 
tion with, and apparently an early sign of, tu- 
berculosis, or other disease, of neighboring por- 
tions of the lung or pleura. Muscles in which 


such spasm had been present showed on post. 
mortem examination constant degenerative 
changes. The second subject is the significance 
of light touch palpation as a means of outlining 
organs and diseased areas. Such palpation is 
closely allied to percussion, with reference not to 
the sound but to the sense of resistance to the 
finger. It is applicable alike to chest and to ab- 
domen. 


Man’s Redemption of Man, A Lay Sermon. By 
WiiuiaM Oster. New York: Paul B. Hoeber. 
1912. 


This little volume consists of the address de- 
livered by Sir William Osler at a service held 
for students of the University of Edinburgh, 
in connection with the meeting in that city in 
the spring of 1912 of the National Association 
for the Prevention of Tuberculosis. It is writ- 
ten in the author’s happiest literary vein. 

Dr. Osler declares that ‘‘to man there has 
been published a triple gospel,—of his soul, of 
his goods, of his body.’’ The development of 
the first has been the service of religion, and 
culminates in modern Christianity. The growth 
of the second has been through the political his- 
tory of the world, and is based on personal and 
international justice and right. The third, 
man’s physical redemption of man, began, as 
did all else in civilization, in Greek thought re- 
mained latent through the centuries of medieval- 
ism, and only in recent generations has finally 
sprung forth again to evangelize humanity. 

The Greeks were masters of observation and 
deduction, but never discovered the secret of ex- 
periment. Pythagoras alone grasped it; but 
the lesson was forgotten, and not until the days 
of Copernicus, Kepler, and Galileo did experi- 


mentation become established as a method of 
science. 


The development of this method has wrought 
three great changes in man’s relation to the 
world. First, through Charles Darwin, the 
knowledge of evolution has brought the realiza- 
tion of man’s true position in the universe. 
Second, the development of chemistry and phys- 
ics has given man mastery of the material 
world. Third, the discovery of anesthesia and 
the applications of bacteriology have made pos- 
sible, and in large measure already realized, the - 
healing of the nations. 

The prevention of disease by modern sanitary 
science 1s represented first by Lister’s discoveries 
im antisepsis, second by the control of the acute 
febrile infections. It is in these that our era 
has found its greatest glory and expression. 

Dr. Osler is a great teacher, not in medicine 
only, but in philosophy; and this latest contri- 
bution of his to the understanding of life should 
be universally read as a new revelation in the 
gospel of man’s redemption by man. 
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REFRIGERATION WITHOUT POWER FOR 
HOME USE. 


TuREE or four days of a ‘‘hot wave’’ will de- 
stroy more lives from sunstroke or heat exhaus- 
tion than will the low temperatures of a whole 
winter season; nor would this statement be in- 
clusive of those far more numerous deaths in 
hot weather from indigestion, apoplexy, renal 
and heart disease, to which the heat has been 
contributory or predisposing. Yet houses, at 
least, may be comfortably cooled in summer, at 
a cost far from prohibitive, and in one of sev- 
eral ways. A plant may be installed by which 
air can be cooled by ice in the cellar, as last 
summer in the White House; or where pipes 
and radiators have been installed for steam or 
hot water heating in the winter, the same ap- 
paratus could be utilized in the dog-days for 
conduction of brine chilled to below freezing. 
The cold thus produced could be regulated pre- 
cisely as the heat is regulated in the winter. It 
is especially desirable that bedrooms be thus 
cooled, because a hot, sleepless night after an ex- 
hausting day in the nineties is extremely en- 
ervating—how often fatally so is evident from 
the lists of those who have succumbed in great 
cities during hot waves. 

A method is described by which houses may 
be comfortably cooled. A portable apparatus, 
based on the ‘‘ammonia-absorption’’ principle, 
s operated by an oil, coal or wood fire, electric- 
ity or steam; it is suitable for homes or hotels, 
18 hermetically sealed, vibrationless and main- 


* Perkins, F. C.: M 
Supplement, Dee. 1s, 3 1 Ice with Heat, Scientific American 


tainable at any required temperature. One such 
machine, having a cooling power equal to that 
of one hundredweight of ice per 24 hours, con- 
sumes about 250 cubic feet of gas; assuming the 
rate of the latter to be 62 cents per 1000 cubic 
feet, the cost of working this machine would 
equal that of ice delivered at 15 cents per hun- 
dredweight. And the larger the refrigerator 
the cheaper, size for size, would be the working. 
One must consider also that such an apparatus 
would not be needed throughout the summer, 
but only during hot periods. Where steam at a 
pressure of not less than 50 pounds per square 
inch is available, the cost of working the ap- 
paratus is practically negligible. Mr. Perkins, 
to whose paper one is referred for technical de- 
tails, declares that the air in any room thus 
cooled is dry and free of the damp mustiness 
inseparable from chambers otherwise ice-cooled. 
Another important use of this method is for 
cold storage: one such equipment will give a 
room 5 x 4x 6 feet a cooling power equal to that 
of five hundredweight of ice in 24 hours. Thus 
may foodstuffs be frozen or cooled; ices and ice- 
cream made, and blocks of ice of any desired 
shape or size produced,—and perfectly clear 
ice, if distilled water is used. 


PHYSICIANS AND POPULATION. 


From time to time statistics are collected rela- 
tive to the number of physicians in various coun- 
tries and communities in proportion to the gen- 
eral population. Such facts have recently been 
compiled, showing that the total number of 
physicians in Europe is 160,000. Of these Eng- 
land has 7 to every 10,000 inhabitants, Ger- 
many, France and Italy about 5, Brussels shows 
24 to every 10,000, in contrast to Amsterdam 
which has only 2 in an equal number of inhabi- 
tants. The situation in Europe is apparently 
less acute than in America. In Boston the esti- 
mated relation of physicians to patients is 1 to 
every 392 inhabitants, or slightly over 25 to ev- 
ery 10,000. We cannot vouch absolutely for 
these figures but they, no doubt, express the 
general situation with a fair degree of accuracy. 
It has long been evident that there are more 
physicians than are necessary to protect the 
health of the people under ordinary conditions 
of civil life. It should however, in estimating 
the worth of any such statistical study be recog- 
nized that very many physicians do not practise 


a 4 
ve 
ice | 
is | 
to 
he | 
b- | 
SusscripTION TERMS: $5.00 per year, in advance, pos 
for the United States. $6.56 per year for all pele 
belonging to the Postal Union. 
sy 
e- | 
ld | 
h, 
n 
yn 
t- 
as 
»f | 
| 
d | 
| 
| 
| 
| 


170 


BOSTON MEDICAL AND SURGICAL JOURNAL 


31, 1913 


and that many others are so poorly equipped, 
particularly in this country, for their work that 
they are negligible as factors in the general esti- 
mate. The matter also becomes less disturbing 
when one appreciates the development of spe- 
cialism and the fact that the proverbial compe- 
tition among doctors no longer exists except in 
the smaller communities and country districts. 
When, however, all these factors are taken into 
account it is still sufficiently obvious that the 
profession is overcrowded with mediocrity, a 
peculiarity, however, by no means confined to 
the medical profession. The aim should con- 
stantly be in medicine, as in other callings, to 
eliminate the unfit, a process which goes on 
partly by natural means and partly by general 
raising of standards. If, in the future, as seems 
not improbable in many broad fields of medicine, 
prophylaxis is to take the place of individual 
treatment, we may well look forward to a com- 
plete readjustment of the medical situation, 
possibly on socialistic lines. In the meantime, 
whatever the future may have in store for us, 
there is no menace in the number of physicians. 
In this, as in other social and economic situa- 
tions, the law of supply and demand will doubt- 
less solve the problem. 


ANNIVERSARY OF BENDER 
LABORATORY. 


Tue Bender Laboratory of Albany, N. Y., has 
recently celebrated its eighteenth anniversary by 
appropriate exercises of a simple sort. The chief 
event of these exercises was a speech by Dr. 
Abraham Jacobi, now in his eighty-fourth year, 
who dwelt on the progress which had been made 
in the work of the laboratory since its dedica- 
tion in 1896 when he delivered the dedicatory 
address. Remarks were also made informally 
by Dr. George Blumer of the Yale Medical 
School and formerly of Albany, who spoke of 
the early days of the laboratory and of the 
somewhat primitive methods of its work. Dr. 
R. M. Pearce, formerly of the Harvard Medical 
School, director of the Bender Laboratory from 
1903 to 1908, now professor of Research Medi- 
cine at the University of Pennsylvania, told of 
the benefit which the laboratory had been to the 
city and state, as well as an important agent in 
the education of students. Dr. S. B. Wolbach 
and Dr. Thomas Ordway, both at present mem- 


bers of the Harvard medical faculty, spoke of 
the practical usefulness of the laboratory, with 
which each had for short periods been associated 
as directors. The present director, Dr. H. S. 
Bernstein, gave an account of the work now be- 
ing done in connection with the laboratory, and 
showed in convincing fashion the extraordinary 
utility of such an institution as a teaching cen- 
ter, as a means of conserving the public health, 
as a help in the practice of medicine and as a 
training school for research students. 

The success of this laboratory in a city of 
moderate size should be a stimulus to other com- 
munities in establishing similar facilities for 
the study of disease and the general dissemina- 
tion of medical knowledge. With the increasing 
necessity for the use of accurate laboratory 
methods in diagnosis, it is becoming increasingly 
apparent that if the welfare of the people is to 
be completely subserved means for making the 
necessary clinical and laboratory tests should be 
supplied relatively near at hand. Each state 
should unquestionably be provided with labora- 
tories for the determination of all ordinary tests, 
rather than place physicians under the necessity 
of sending specimens and material of various 
sorts to distant cities or other states for purposes 
of diagnosis. In the present state of the syphilis 
question this is particularly important in rela- 
tion to the Wassermann reaction. The evidence 
is strong that this test is of the greatest possible 
value in the determination of the infection and 
it is equally evident that, to be reliable, the test 
should be performed by sero-technicians, who 
have both the time and the experience necessary. 
There are, however, still certain states boasting 
much progressiveness in which this test cannot 
be satisfactorily made. The need of the future 
in this regard is apparent, and the far-reaching 
usefulness of the Bender Laboratory in Albany 
to the physicians and people in that part of the 
state, should, as we have suggested above, prove 
an incentive to the building and maintenance of 
similar institutions in many*cities of the coun- 
try which are now dependent upon outside aid 
for the services which such laboratories should 
render. 


MEDICAL REFORMS. 


To what extent can one expect the medical 
profession to reform itself? It has already al- 
most obtained a patent on that well-worn 
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phrase, ‘‘the most altruistic of professions.”’ 
This is not to be disputed here. The best of the 
profession are steadily working for the elimina- 
tion of its business. The reform to which we 
would draw attention is one tending to the elimi- 
nation of the unfit doctor, a reform which will 
make the way of the upright smoother and surer. 
Who shall be the prophet of medicine in its leg- 
islation, the profession or the legislators? 

State rights versus federal control and 
usurpation is a slogan which rouses state jeal- 
ousy and pettiness to an extraordinary degree. 
It is self-evident, however, that there are larger 
things than state rights, namely, state responsi- 
bilities to the nation and the people. The coun- 
try has gone mad with the cries of ‘‘rights’’ 
and one hears too little of the responsibilities 
and duties Jaid upon men as citizens. 

Take, for example, the licensing of practition- 
ers. For the welfare of all the people this ought 
to be a national question. At present a man prac- 
tising in the corner of a state might be an oste- 
opathist, surgeon and Christian scientist all in 
his daily rounds, but he must know his geog- 
raphy. Such men of course are few, because it 
takes an enterprising man to register in three 
adjoining states. Adjacent states as the laws 
stand now seldom have reciprocity privileges. 
A doctor in Springfield, Mass., may not prac- 
tise over the line in Connecticut, but a man in 
Portland, Me., may practise as much as he likes 
in Arizona. Each state clings to its own exam- 
ining board and refuses to allow even the most 
distinguished men in the profession, who may be 
called from one state to another, to practise 
without formal registration by examination. 
He must review, if he is an internist, for exam- 
ple, academie chemistry; he must know the 
origins and insertions of the muscles of the 
body or of the ‘‘lower leg,’’ as one recent state 
paper denominated the leg. The candidate phy- 
sician must pay his fee for the privilege of be- 
Ing examined by physicians often far less com- 
petent than himself. 

The type of examination which one often 
Sees 18 little fitted to test the ability of a man to 
practise, calling, as such examinations usually 
do, for an amount of unpractical academic 
knowledge, 

There is no question that reform is needed. 
It ought to take the form of a divorce of politics 
from legislative matters in medicine. The 
whole business of licensing might well be a 
national affair. Graduates of schools ranking 


well in an impartial investigation, such as that 
of the Carnegie Foundation, should be licensed 
without examinations. Other candidates should 
be examined by attendance at hospital clinics 
and should have practical work assigned by 
skilled assistants. Such qualifications and ex- 
aminations should allow the candidate to prac- 
tise anywhere in the United States. 

Further than this, in the light of the rapid 
progress of medicine in the past twenty years 
and in the prospect of still greater progress in 
the future, there ought certainly to come in a 
country where keen critical competition in 
medicine only exists in the larger cities, legisla- 
tion demanding re-examination every six to 
eight years, thus protecting the people against 
the non-progressive public parasites in medicine. 


MEDICAL NOTES. 


CHOLERA IN THE BALKANs.—Report from Bel- 
grade, Servia, on July 8, states that there are 
many cases of Asiatic cholera among the 
wounded brought to that city from the front, 
and that the disease is prevalent among the 


Bulgars at Ishtib. It is to be feared that with 


the return of summer the new Balkan War is 
likely to be complicated by more severe pestilen- 
tial outbreaks. 


TUBERCULOSIS IN ScoTLAND.—The problem of 
providing properly for tuberculates seems as 
urgent in the large cities of Scotland as else- 
where in the world. In Edinburgh recently the 
public health committee of the town council 
recommended the establishment of a muricipal 
dispensary and farm colony for consumptives. 
At Glasgow, the corporation sub-committee on 
the prevention of tuberculosis recommended 
some time ago the erection of a sanatorium for 
the care of city children predisposed to pul- 
monary phthisis, and a site has already been 
selected for that purpose. 


Panic aT A Boarp OF HEALTH PicTuRE SHOW. 
—At a recent exhibition given by the New Jer- 
sey State Board of Health in connection with 
the Newark Anti-Tuberculosis Association, 
through a sudden panic due to the setting of a 
flashlight, nearly one hundred persons, most of 
them children, were more or less seriously in- 
jured. 
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Meetinc or Mepican Examiners.—lIt is pro- 
posed during the meeting of the Panama-Pacifie 
International Exposition to be held in 1915 to 
arrange for a joint meeting in San Francisco of 
all the medical examiners of the United States 
and all of the medical examiners’ associations. 
There are over eighteen thousand medical ex 
aminers in this country and this will be the first 
time that an effort has been made to provide a 
general meeting. 


LyNCHINGS IN 1913.—Booker T. Washington 
for some years has gathered statistics regarding 
lynchings and the causes which led to them. 
The latest compilation shows that for the period 
of six months this year there have been 12 
fewer lynchings than for the same period in 
1912, 24 as against 36. The crimes for which 
the individuals were lynched were of the most 
varied sort, and it is of interest that in but one 
of the 36 was rape charged against the individ- 
ual lynched. 


BOSTON AND NEW ENGLAND. 


aNp Basy AssociaTion.— 
According to figures recently published the 
Milk and Baby Hygiene Association during the 
period from June 1 to July 5 cared for 1337 
babies who were receiving medical and other 
necessary care at the various milk stations. This 
is an increase of 104 babies over the correspond- 
ing period of last year. But one baby in the 
whole number cared for has died. 


TUBERCULOSIS IN Boston.—At the recent 
hearing on the investigation of tuberculosis in 
Massachusetts the superintendent of the Matta- 
pan Hospital stated that this instituion should 
be provided with at least six hundred beds, in 
order to segregate a certain proportion of the 
advanced tuberculosis patients, which are said 
now to number not less than twelve hundred, for 
whom there are no hospital facilities. Three 
hundred and fifty beds, including one hundred 
outside the hospital, are now available. The 
waiting list is naturally a long one. At the 
same meeting Dr. Thomas B. Shea of the Bos- 
ton Board of Health spoke somewhat more en- 
couragingly of the situation, though recognizing 
present deficiencies. 


LABELING OF SToRAGE Eaas.—The Massachu- 
setts State Board of Health is about to enforce 


the new act requiring that cold storage eggs 
selling at retail shall be displayed with signs 
plainly telling their character or in containers 
conspicuously labeled. The Board has made a 
definite rule as to the type to be used in the 
lettering. 


AvomwANCce Or TypHom Fever.—In an en- 
deavor to reduce the number of typhoid cases 
the Massachusetts Board of Health has recom- 
mended that traveling men be inoculated 
against the disease. It is pointed out that al- 
though the death-rate from typhoid has steadily 
declined it is, nevertheless, greater than in some 
other cities, for example, London, which in 
1910 is said to have lost but four persons out of 
every 100,000 from this disease. Material for 
inoculation is furnished free to citizens by the 
State Board of Health. 


BEQuEsts.—By the will of the late James M. 
Marsh of Lynn $36,000 is left to charity. 
Among other beneficiaries are $5000 each to the 
Lynn Home for Aged Women and the Lynn 
Hospital, $2500 to the Boston Floating Hospital 
and to the North Shore Baby Hospital at 


‘Salem. 


InrectTious Diseases IN Boston.—Cases of 
infectious diseases reported to the Buston Board 
of Health for the week ending July 22, 1913: 
Diphtheria 35 of which 1 was non-resident; 
scarlatina, 6; typhoid fever, 8, of which 1 was 
non-resident ; measles, 48, of which 3 were non- 
resident; tuberculosis, 78, of which 8 were non- 
resident. 

The death-rate of the reported deaths for the 
week was 13.26. 


NEW YORK. 


SMOKE Nuisance.—The efforts of the City 
Health Department to abate the smoke nuisance 
have been obstructed, temporarily at least, by a 
decision handed down by the Court of Special 
Sessions on July 18. This opinion was written 
by Justice Russell and concurred in by two other 
justices, and declared ‘‘unconstitutional and 
unreasonable’? Section 181 of the Sanitary 
Code, which prescribes that ‘‘no person shall 
allow dense smoke to be discharged from any 
building, vessel, stationary or locomotive en- 
gine, or motor vehicle, on any place or prem- 
ises within the city of New York or upon the 
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waters adjacent thereto within the jurisdiction 
of the city.’’ The department has lodged a 
large number of complaints against the New 
York Edison Company for violation of this 
ordinance, and the company paid the fines and 
went on creating the nuisance. In the specific 
complaint on which the decision was based it 
was charged that this company, at its Water 
Side Station on the East River, had violated 
the ordinance on April 4 and on subsequent 
dates; and it was in the demurrer put in by 
the defendant that the court rendered its opin- 
ion. In this it is stated, ‘‘Whenever an ordi- 
nance is unreasonable and interferes with the 
carrying on of lawful occupations and with the 
rights of private property, and whenever it is 
repugnant to the Constitution, the court should 
hold it to be inoperative and void.’’ The Health 
Department will no doubt appeal from this de- 
cision, and in the event of such appeal proving 
unsuccessful will endeavor to draw up a more 
acceptable ordinance which will enable it to 
continue smoke nuisance prosecutions. 


COMMITTEE FOR CONGRESS ON ScHOOL Hy- 
GIENE.—Mayor Gaynor has announced the per- 
sonnel of the committee which is to represent 
the city at the Fourth International Congress on 
School Hygiene, to be held in Buffalo during the 


last week in August, and among its members| 


are Health Commissioner Lederle, Dr. L. Em- 
mett Holt, professor of diseases of children in 
Columbia University, Dr. L. Pierce Clark, the 
neurologist, and Dr. Luther H. Gulick, for- 
merly director of physical training in the pub- 
lie schools. 


DeatH FROM Corrosive SusBLIMATE.—On 
July 17 another death from the accidental use 
of corrosive sublimate occurred in Brooklyn. 
The victim, a young Italian woman, took by 
mistake two 7144 grain tablets on July 5, and 
since then had been treated at the Cumberland 
Street Hospital. The case has started a move- 
ment to bring to the attention of the legislature 
the need of a special law to regulate the sale of 
mercuric chloride, and the coroner’s physician 
in Brooklyn, Dr. C. F. Pabst, has undertaken 
to obtain the support in the matter of the coro- 
ners of the other boroughs, the medical profes- 
sion, and the druggists. 


APPOINTMENT By Boarp or HeattH.—The 
Board of Health has appointed the following 


prominent Brooklyn physicians as consulting 
and attending physicians to constitute the med- 
ical board of the Kingstone Avenue Hospital, 
for contagious diseases, in that borough: Con- 
sulting physicians, Drs. John A. McCorkle, 
Jacob Fuhs, Glentworth R. Butler, and Elias 
H. Bartley; consulting surgeon, Dr. H. Beeck- 
man Delatour; consulting otologist, Henry A. 
Alderton; consulting dermatologist, Dr. James 
McF. Winfield; attending physicians, Drs. 
Frank M. Sharpe, Raymond Clark, Maurice T 
Lewis, Henry G. Webster, and James 8. Water- 
man. 


Current Literature. 


MEDICAL RECORD. 
JULY 12, 1913. 


1. Hate, A. Metabolism and the Circulation. 
2. Knox, H. A. Psychogenetic Disorders; Cases Seen 
in Detained Immigrants. 
3. Woops, R. H. Thirty Heads in Mesial Section. 
Air Sinuses, 
4. — J. The Physiological Treatment of Flat 
oot. 


5. Man J.T. A. Note on the Influence of Fomites 
in the Transmission of Disease. 

6. LEWISOHN, R. The Present Status of Esophagos- 
copy in Cancer of the Esophagus. 

7. *Srover, G. H. Negative Roentgenological Diagno- 
sis in Clinically Diagnosed Gastric Carcinoma. 


7. Stover reports a case diagnosed clinically as 
gastric carcinoma in spite of negative x-ray findings, 
which proved to be not malignant and ended in com- 
plete recovery. The writer considers the x-ray of the 
utmost value in gastro-enterology and believes that 
no case should be diagnosed as cancer of the gut 
without radioscopic examination. {L. D. C.J 


New YorK MEDICAL JOURNAL. 
12, 1913. 


fj 

1. Nascuer, I. L. Longevity and Rejuvenescence. 

2. Lioyp, S. Wounds 

3. Swan, J. M. The Relation of Industry to Diseases 
of the Heart and Lungs. 

4. *BEvERIDGE, J. W. Diabetes Mellitus; Treatment 
with Bacillus Bulgaricus Cultures. 

5. McMurtriz, D. C. Further Notes on Prostitution 
in Japan.,. 

6. Essenson, J. Hxrophthalmic Goitre. 

7. HAZEN, C. M. Anterior Poliomyelitis; Infantile 
Spinal Paralysis ; Polioencephalomyelitis, 
Acute Central Infectious Paralysis. 

&. Ormssy, R. Neosalvarsan: Intramuscular or In- 
travenous? 

9. Farrar, L. K. P. Interpretation of Pain in Sur- 
gical Emergencies. 


4. Beveridge presents the first installment of a 
paper on the use of Bacillus bulgaricus in diabetes 
mellitus. He reports in detail five cases in which 
very encouraging results were obtained by this 
method. Great relief of glycosuria, polyuria, pruritus, 


thirst and the symptoms of acidosis was observed. 
[L. D. C.] 
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JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Jury 12, 1913. 


1. Deaver, J. B. Posterior Gastrojejunostomy in 
Acute Perforative Ulcer of the Stomach and 
Duodenum, 

2. *Stmpson, R. E. Radium in Skin Diseases. 

3. Foster, B. Skin Complications of Diabetes, 

4. *Nooucut, H. The Transmission of Treponema 
Pallidum from the Brains of Paretics to the 
Rabbit. 

5. Stevens, W. C. Diagnosis and Treatment of Mul- 
tiple Urethral Calewti with Report of Unusual 
Case 

6. Rosenrptom, J. Clinical Methods for Estimation 
of Total Nitrogen and Ammonia-Nitrogen in 


Urine, 

7. *Porter, M. F. Injection of Boiling Water in the 
Treatment of Hyperthyroidism. 

8. *Janeway, H. H. The Relation of Gastrostomy to 
Inoperable Carcinoma of the Esophagus. With 
a Description of a New Method of Performing 
Gastrostomy. 

9. *Ravoerut, A. Salvarsan Versus Profeta’s Law. 

10. Frazrer, C. H. Mesenteric Cysts. With Report 
of a Case of Sanguineous Cysts of the Mesen- 
tery of the Small Intestine. 

11. Hort, L. E. Tuberculosis Acquired Through Rit- 
ual Circumcision. 

12. Kesster, J. B. Pemphigus Foliaceus. 

13. *Macut, D. I. The Action of So-Called Emmena- 
gogue Oils on the Isolated Uterus. With a 
Report of a Case of Pennyroyal Poisoning. 

14. Conen, S. 8. Recent Improvements in the Quinin 
Treatment of Lobar and Lobular Pneumonia: 
The Augiliary Use of Cocain, Posterior-Pitui- 
tary Extract, and Bacterial Products. 

15. Dirson, A. The Human Stock Show. 

16. *INGALS, E. F. What Relation, If Any, Have the 
Faucial Tonsile to Pulmonary Tuberculosis? 

17. MACLACHLAN, J. Diplosal—Its Tovicity. 

18. *Kimpton, A. R., anD Brown, J. H. A New and 
Simple Method of Transfusion. 

19. Cornwall, E. E. When and How to Use Nitro- 
glycerin. 

20. NicHots, H. J., anp Hoven, W. H. Positive Re- 
sults Following the Inoculation of the Rabbit 
— Paretic Brain Substance: A Preliminary 

ote. 

21. CLoven, F. E. An Interesting Case of Hemo- 
philia Treated with Repeated Injections of 
Blood-Serum. 

22. CraBBe, A. A. Unusual Concretion Removed from 
Nasal Cavity through the Mouth. 


2. Simpson states that from present experience the 
radium treatment of epithelioma may be summed up 
by saying that it is useful in the same general class 
of cases in which we now use the Roentgen rays. Its 
effectiveness as compared with x-rays cannot now be 
decided. Much depends on the operator, the amount 
of radium used and the method of use. The treat- 
ment of angioma has been very brilliant. The cos- 
metic results are excellent. Some workers claim its 
has great efficiency in psoriasis. 

4. Noguchi has successfully transplanted the tre- 
ponema pallidum from the brains of paralytics to the 
rabbit. The reaction is slow and the percentage of 
infection is low, possibly due to the low virulence of 
the pallidum in the brain. 

7. Porter gives a review of his work with boiling 
water in hyperthyroidism and illustrates with 22 case 
histories, 6 drawings, and several experimental his- 
tories. He believes the method of distinct value, 
especially in cases too sick for operation. 

8. Janeway’s new method of performing gastros- 
tomy by forming a tube of a portion of the stomach 
wall is an excellent idea. It should have adequate 


trial. He urges the early employment of gastrostomy 
before the patient’s nutrition has suffered. 

9. Ravogli gives a case to show that a child may 
be born of syphilitic parents and yet be free from 
syphilis at birth, but later contract syphilis from its 
maternal parent. His cases and discussion are in- 
teresting. 

13. Macht claims that the so-called emmenagogue 
oils are by no means inocuous substances. They have 
absolutely no direct stimulating action on the uterine 
contractions or tonicity, on the contrary, they inhibit 
such contractions and even paralyze the uterus. 
Their action as abortifacients, if they act as such, is 
no different from that of any other powerful systemic 
poison, such as phosphorus or arsenic. 

16. Ingals does not believe that there is any rela- 
tion between the faucial tonsils and pulmonary tuber- 
culosis. 

18. Kimpton and Brown’s method of doing trans- 
fusion is worthy of further trial as it eliminates 
many difficult features of ordinary transfusion. 

(E. H. R.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
May 29, 1915. 


1. Loerrier, F. Technic for Obtaining Antigens. 

2. Momosr, K. The Antigen Properties of Fat-free 
Tubercle Bacilli. 

3. Dreset, E. G. Tuberculosis Mortality in Baden. 

4. NAKANO, H. Fission Forms of Spirocheta Pallida. 

5. Wirms, M. Operative Treatment of Flat Foot 
and Talipes. 

6. RauTenserc, E. Auricular and Venous Pulse. 

7. Kaptan, D. M. The Significance of Findings in 
the Cerebro-spinal Fluid and in the Blood Se- 
rum for Neurology. 

8. HESs AND VON HANSEMANN. Cure of a Case of 
Uterine Carcinoma Following Diagnostic Curet- 


. Bacteriological Examination of the 

Fasting Stomach. 

. Prnkuss, A. Mesothorium Treatment of Uterine 
Apoplery and Myomata. 

. Mtusam, R. E£etirpation of the Spleen and Left 
Kidney for Dislocation. 

12. ScHLosspercerR, A. Two Cases of Eclampsia 

Cured by Hypophysis Extract. 


June 5, 1913. 


1. Kraus, R., anp Baecuer, 8S. D. The Relation Be- 
tween the Antitorin Content and the Curative 
Power of Anti-Diphtheritic Sera. 
. ScHELBE, H. Tuberculosis in Children. 
Lust, F. The Pathogenesis of Tetany in Children. 
Levy, M. Radiotherapy in Diseases of the Mouth 
and Teeth, Especially Pyorrhea Alveolaris. 
KNAUTH, B. Paratyphoid. 
Scumip, M. Experiences with Melubrin. 
MomsBurc. The Use of Omentum to Tie Off the 
Pylorus. 

Propr1nc, K. The Treatment of Peritonitis by the 
Method of Rehn. 

*Jonas, W. The Clinical Value of Abderhalden’s 
Method of the Sero-diagnosis of Pregnancy. 

Sievert, C. Postpartum Hemorrhage. 

. Atsperc, P. Treatment of Inversion of the Puer- 
peral Uterus. 


9. The author’s report is based on a series of tests 
on the blood of 50 pregnant women seen at the uni- 
versity clinic in Greifswald. Twocases gave negative 
actions. He cites 5 cases of pelvic tumor in which 
the reaction was negative and in which operation 
showed a non-pregnant uterus. He also obtained 
negative reactions in 2 cases each of advanced tuber- 
culosis, nephritis and carcinoma. Jonas concludes, 
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that although the specificity of the reaction is not 
surely proven, it has won a permanent place in the 
differential diagnosis of pregnancy. (C. H. L.] 


MiNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No, 25. June 24, 1913. 
1. Bat'nzer, C. The Differential Diagnosis of Small- 


r. 

2. oMtLuER, P. T. Preliminary Report on Bacterio- 
logical Findings in Typhus Fever. 

8 Srorrer, A. A New Cause for Ischial Neuralgia 
and a New Method for the Operative Treatment 
of the Disease. 

4, HonMANN, G. Personal Experiences with Stof- 
fel's Operation in Spastic Paralysis. 

5. Stern, A. E. Cosmetic Correcture of Facial Pa-- 
ralysis by Free Fascia Plastic. 

6. Curisten, T. A Simplification of Dynamic Pulse 
Diagnosis, 

7. *REICHMANN, V. The Prognosis and Treatmen: 
of Meningitis. 

8. Junker. The Treatment of Pulmonary Tubercn- 
losis by Cyanide of Gold, 

9. Berceat, H. The Treatment of Granulating 
Wounds. 

10. GritnwaLp. A Simple Method for Tracheo-bron- 
chial Injections in the Treatment of Asthma. 

11. Kontscnit'trer. A Word on the Question of 
Leaving Bed Shortly After Abdominal Opera- 
tions. A Personal Experience. 

12. THERSTAPPEN. The Clinical Picture of Ostitis Fi- 
brosa. 

13. Remnacn, O. The Establishment of Stations for 
Washing and Preparing Materials for Nursing 
in Connection with Existing Nursing Hospitals 
or as Private Institutions. 

14. Dreuw. A Pressure Douche for Gynecological 
Practice to be Used Before Vaginal Operations 
and in the Examination of Prostitutes. 

15. LIEPMANN, W. The “Antifluor,” a New Instru- 
ment for Dry Treatment of Vaginal Catarrh. 

16. — F. Experiments with Hard Roentgen 

ayes. 

17. WEINBRENNER. Willy Thorn. 


2. Miiller has made bacteriological studies in an 
epidemic of typhus fever occurring among patients 
quarantined in Triest on their return from Bosnia. 
In all cases observed, Giemsa preparations of the 
blood showed rare cocci, diplobacilli, and ovoid bacilli 
which were usually surrounded by a thin capsule. Of 
eleven blood cultures in bouillon, five eontained a 
growth of diplobacilli. Three subcultures were suc- 
cessful. The organism grown was a non-motile ba- 
cillus, at times resembling a coceus, gram positive at 
the outset, but becoming gram negative. It grew 
poorly on agar, and produced a slight opacity in 
bouillon with a slimy precipitate. Its pathogenicity 
for animals was little. Miiller believes that this or- 
ganism is similar to those isolated by Fuerth, Rabino- 
witsch and Predjetschensky. 

7. V. Reichmann recognizes two classes of menin- 
gitis: one, in which bacteria are not found in a puru- 
lent cerebro-spinal fluid, and two, in which bacteria 
are found in a purulent cerebro-spinal fluid. The first 
is of two types: ( a) of unknown etiology tending to 
recovery after a short course, and (b) occurring as a 
result of a localized purulent process in the brain and 
usually subsiding if the primary focus of infection is 
removed. Meningitis with bacteria in the cerebro- 
spinal fluid, excluding the epidemic form, is usually 
fatal. The prognosis is especially bad in tuberculosis, 
though authenticated cases of recovery have been re- 
ported. Lumbar puncture is indicated in treatment. 
4 Should be made if the patient is in stupor and as 
be en as it seems beneficial. The amount of fluid to 
S Withdrawn depends on the intra-cerebral pressure, 

Te being taken to keep it above normal. Patients 


with meningitis should be fed as much as possible to 
prevent rapid loss of fluids and weight. Finally, no 
case should be given up until death occurs. [R. F.] 


WIENER KLINISCHE WoOCHENSCHRIFT. 
No, 20. May 15, 19138. 


1. ALBRECHT, P., AND JOANNILICS, G. EHaperimental 
Growth of Human Tumors. 
2. KrauFr, R., AND Kirscupaum, P. Anaphlactic Poi- 


ng. 
3. LOWENSTEIN, E. The Occurrence of Aviary Tuber- 
culosis in Man. 
4, ArzT, L., AND Keri, W. Variola and Spotted Ty- 
phus in Bosnians Returning from the Balkans. 
5. Porrescunice, K. Report of the Floating Hospital. 
6. *Zarzycki, 8S. Typhoid Infection of the Bile-Pas- 
sages in Aplasia of the Gall-Bladder. 


6. The author concludes that his experiment shows 
that even in the absence of a gall bladder there re- 
mains a permanent sty house in the bile passages for 
a permanent growth of typhoid bacilli (this has been 
shown clinically before) from which there can at any 
time be a reinfection. 


No. 21. May 22, 1913. 


1. MULLER, R., anp Stern, O. The Skin Reaction in 
Lues and Its Importance in the Wassermann 
Reaction, 

2. Baver, J., anp SkutTetzKy, K. The Pathology of 
the Lipoids of the Blood, with Especial Refer- 
ence to Syphilis (Preliminary Report). 

3. R6rier, O. The Benzol Treatment of Leukemia. 
4. Przycovr, P. The Formation of Specific Agglu- 
tenins in Experimental Tissue Growth. 

5. CZYHLARZ, E., anp FEeLk, A. Comparative X-ray 
Pictures of the Stomach in Gastric Crises and 
in Vomiting. 

6. Dantwitz, F. Radium in Alveolar Pyorrhea. 


3. The author concludes that the height of the 
treatment of leukemia with benzol four grains of the 
drug is the optimum dose, and this amount can be 
used for weeks without toxic symptoms. They have 
observed no injury either of the kidneys or liver, 
though they looked carefully for this. [F. S. K.] 


Dre THERAPIE DER GEGENWART. 
Marcu, 1913. 


1. Hinsmans, L. The Curative Action of the German 
Sea Baths. 

2. SrppELL. On the Treatment of Depressed Respira- 
tory Power in Anemic Persons. 

3. *Scnrumpr, P. Maragliano’s Specific Treament 
of Tuberculosis. 

4. Sternzerc, W. The Treatment of Anorezia. 

5. Meyer, O. Early Forms of Moller-Barlow's Dis- 
ease and Their Treatment. 

6. PoLLAND, R. The Internal and External Adminis- 
tration of the Yeast Preparation “Furunculin.” 

7. Rutanp, W. A Case of Intestinal Obstruction 
from Ascarides, 

8. Lewin, C. The Etiology of Malignant Tumors. 

9. Moetter, A. On Active Immunization Against and 
Treatment of Tuberculosis with Living Cold- 
Blooded Tubercle Bacilli. 


8. Schrumpf reports three cases of active tubercu- 
losis in which he observed the effect of Maragliano’s 
bacteriolytic serum. Two of the cases were prac- 
tically cured and the other was much improved. The 
writer thinks that the good results must be attributed 
very largely to the specific treatment. The treatment 
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is very simple and requires no special apparatus and 
is not dangerous. It can be used by the ordinary 
practitioner and is especially applicable to early cases 


in which sanatorium treatment is impossible. 
[L. D. C.J 


AprIL, 1913. 


1. Scuretmper, R. Tonsillectomy (with Reference to 
a New Procedure of Klapp’s). 

2. Merpner, S. Remarkable Effect of Mesothorium 
Rays on a Carcinoma of the Cerviz. 

3. ConnueEM, P. The Diseases of the Pancreas and 
Their Treatment. 

4. *JUNKER. Meshé in Pulmonary Tuberculosis. 

5. Lewin, C. The Valerianic Acid Ester of Amylene 
Hydrate (Valamin). 

6. Hoerer, P. A. Hydrophobia. 

7. Merpner, S. The Present Status of Roentgen 
Therapy in Gynecology. 


4. Junker studied the therapeutic value of mesbé 
inhalations in six cases of active pulmonary tuber- 
culosis, five of which had laryngeal involvement. 
He found that this remedy had no favorable or spe- 
cific effect on the process, either in the lung or the 
larynx. The claims and promises made for it must 
be rejected, he says. Possibly it has a certain symp- 
tomatic effect in easing the upper air passages, but in 
this respect it does not excel other well known reme- 
dies. [L. D. C.J 


ANNALES De L’INSTITUT PASTEUR. 
May 25, 1913. 


1. Borpet, J., AND DELANGE, L. The Nature of Cyto- 
zyme; Investigations upon the Coagulation of 
the Blood. 

2 NICOLLE, M., AND CesarI, E. Studies upon Ricin. 
Ricinic Intowvication in Guinea-pigs. 

3. BERTRAND, G., AND ROSENBLATT, Mr. AND MIss. 
Investigations upon the Hydrolysis of Saccha- 
rose by Different Acids in the Presence of the 
Sucrase of Koji. 

4. *Sercent, Ep., ano Er. Epidemiological Studies 
on Malaria in Algeria. 

5. Kreser, A. Study of the Action of Different Acids 
and Acid Salts upon the Development of Asper- 
gillus Niger. 


4. These authors give a very interesting descrip- 
tion of the campaign against malaria in Algiers. 
They first take up the frequency of the disease and 
its virulence especially towards foreigners. The cam- 
paign has been waged in three ways: (1) against 
the larvae of the mosquitoes, to prevent their develop- 
ment, and against the adults to destroy as many as 
possible; (2) prophylactic and medicinal doses of 
quinine; and (3) education of the public by the ex- 
tensive distribution of placards containing informa- 
tion about the disease and its method of eradication. 
They end up with a few charts to show the value of 
these prophylactic measures. (C. F. 


In POLICLINICO, 
JUNE, 1913. 
SURGICAL SECTION. 
1. Perez, G. So-Called Bone Cysts. (To be contin- 
ued.) 
2. *Scurncaciia, I. The Exact Position of Foreign 
Bodies in the Human Body. 
3. *VaccarI, L. Intestinal Invagination. 


4. Marrassin1, A. Further Researches on Internal 
Testicular Secretion. 


2. In this note on Roentgen technic, Schincaglia 
describes what he believes to be an absolutely infal- 
lible mathematic method of determining the exact 
location of foreign bodies in the human tissues, but 
it seems hardly practicable. 

3. Vaccari distinguishes and classifies six forms of 
intussusception, reports two cases, and from his study 
of them derives the following conclusions: (a) The 
predisposing causes of intussusception, which deter- 
mine its form, are congenital anatomic and pathologic 
dispositions and alterations of the intestine, which 
determine the equilibrium of elasticity in its various 
parts. (b) The initial and immediate causes are 
usually lesions or processes, such_as enteritis, tuber- 
culosis, or neoplasms. (c) Laparotomy is indicated 
whenever a few enemata under low pressure do not 
restore the intestinal circulation. If disinvagination 
is impossible, resection and lateral anastomosis or 
enterostomy should be done. [R. M. G.] 


Miscellany. 


SCHOOL DENTAL CLINICS IN IRELAND. 


THE following item from a recent issue of the 
Cork Examiner indicates the progress which the 
dental care of school-children is making in Ire- 
land, a country where hitherto this important 
preventive work has been much neglected :— 

‘‘In Belfast the Children’s Aid Society have 
established a dental clinic, which, we are in- 
formed, is working most successfully. The ob- 
ject of this clinic to to provide dental treatment 
for national school-children between the ages of 
six and ten years. The National Board has is- 
sued rules regulating the work of the clinic, and 
have given a sum to cover working expenses 
equivalent to what they regard as the money- 
value of the services rendered to the clinic by 
the local dentists. The fact that the dentists 
have taken an active interest in the project 
counts for much, but the members of the so- 
ciety also render valuable assistance in the reg- 
istration of the cases and the general manage- 
ment of the clinic. The importance of efficient 
dental treatment for children has been empha- 
sized in our own city in connection with the 
proposed dental hospital, and also in connection 
with the proposal by the Cork Guardians to 
provide the services of a dentist for the children 
in the house. The Belfast scheme is distinct 


from either of these, and it would appear to be. 


one which could be adopted in Cork without 


-much trouble and expense in connection with 


the national schools.’’ 


— 


NATIONAL HEALTH INSURANCE IN 
ENGLAND. 

A volume has recently been published of up- 
wards of six hundred pages giving a detailed 
report of the working of the National Health 
Insurance measure in England during its first 


Oo 


— © 


BOSTON MEDICAL AND SURGICAL JOURNAL 177 


Vor. CLXIX, No. 5] 


year. It appears that insurance has been se- | such charges should at once be substantiated or 
eured for 14,000,000 persons, that 20,000 per- withdrawn.”’ 

sons have received free hospital treatment, and Nurses, as well as physicians, are affected by 
that $25,000,000 in benefits have been paid out the provisions of the act, and important prob- 
to working people. In relation to sanatorium lems have arisen regarding its application to 
benefit it is shown ‘‘that in England alone, dur- them. 

ing the first four months after July 15, 1912, ‘‘The essential consideration in determining 
9865 applicants received such benefit, 1467 in | whether a particular nurse is compulsorily in- 
residential institutions, 507 in or through a surable under the act is the same as that domi- 
tuberculosis dispensary and 891 at home. By nating the issue in the case of all other em- 
April 30, 1913, the number in residential insti- ployed persons, viz., Is the nurse employed un- 


tutions had inereased to 7464, while 2167 had 
received treatment in or through a dispensary, 
and 4993 at home—in all 14,624. At present. 
in England alone over 200 residential institu- 
tions have been approved, these sanatoria hav- 
ing accommodation for some 8000 cases.”’ 

In general it appears that the medical side of 
the insurance act has worked with satisfaction. 
On January 15 nearly 18,000 doctors were on 
the lists and in April this number was mate- 
rially increased so that between 80% and 90% 
of all physicians engaged in industrial practice 
were available to treat the insured population. 
In Scotland the act is said to have been satisfac- 
tory, and also in Ireland, although that country 
presented certain difficulties not met with else- 
where. 


PRACTICAL PROBLEMS OF NATIONAL 
INSURANCE. 


THE subject of national insurance continues 

to vex the souls of the British medical profes- 
sion, and the practical application of the law 
has given rise to a number of perplexing minor 
questions. At a conference of the Scottish com- 
mittee of the British Mfedical Association, held 
on July 4 at Dundee, some of these were dis- 
cussed and the following conclusions, which in- 
dicate their nature, were reached: 
_ “That the name of the illness should not be 
inserted in certificates; that the suspension of 
sickness benefit in venereal disease is injurious 
to the nation as well as to the individual; that 
contracting out for the services of unqualified 
practitioners should not be allowed; that the 
Midwives’ Act should be introduced for Scot- 
land without delay; that in rural practice the 
mileage question can be settled only on the basis 
of a one-mile limit; that insurance committees 
should be asked to send any proposed agree- 
ments to the medical committees at least six 
weeks before the agreement must be concluded ; 
that a service of medical referees should be es- 
tablished by the insurance commissioners. 

The following resolution was ordered to be 
communicated to the general press:—That this 
conference protests emphatically against the 
sarge of encouraging malingering which have 

: n brought against practitioners by officials 
of approved societies and others, in recent utter- 


ances published in the press, and demands that 


der a ‘contract of service’ or not? It may be 
accepted as a general statement that nurses are 
employed under such contracts, though there 
may be exceptions in individual cases. There is, 
for instance (1) the visiting nurse whose work 
consists less of service and personal attention 
than advice and direction; (2) the nurse who 
attends patients such as convalescents or per- 
sons of chronic ill health without the super- 
vision of a doctor; (3) the maternity nurse who 
attends confinements where no doctor is called 
in; (4) the masseuse who pays professional vis- 
its to patients but gives her skilled services in 
the way in which she thinks best. In all such 
cases a decision can be given only when the full 
facts have been ascertained, and the commis- 
sioners should be asked for a formal determina- 
tion, the facts being reported to them. Nurses 
in employment and employers of nurses are ad- 
vised to act on the principle that the act in- 
cludes them until they are informed authori- 
tatively that it does not. Further, it is to be 
noted that a nurse may be at times employed 
within the meaning of the act, while at other 
times the terms of her engagement would not 
bring her within the compulsory provisions. In 
such eases it would be to the advantage of the 
nurse to continue to make her contributions, 
paying the whole herself, so that she may not 
fall out of benefit on account of arrears.”’ 


Correspondence. 


LETTER FROM FRANCE. 
ON THE 
“MALADIE DU BOoUQUIN.” 


(From our Special Correspondent.) 


Paris, June 27, 1913. 


It is never without a feeling of profound melan- 
choly that I turn over the leaves of a catalogue of a 
sale of books,—a frame of mind that is hardly light- 
ened by the possible satisfaction of coming across 
some work among its contents that I may have long 
been seeking; for man’s passion for books is one of 
the very strong ones, with roots that go down deep, 
and I imagine that no one who has ever really expe- 
rienced it can help partaking figuratively in the men- 
tal anguish which the owner would have experie 
had he been here to witness the disposal of his 
slowly and laboriously accumulated treasures. 
besides, back of this sympathy for the other fellow, 
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is always lurking the sorrowful realization that 
sooner or later your shelves too will be emptied and 
sent off to the soulless dealer. 

In speaking of booklovers I have here only in mind 
the individual who pursues books for the purpose of 
reading them: he who merely collects rare editions 
and rich bindings in order to say that he owns them, 
is deserving at the most of very moderate consid- 
eration. Such an amateur as that is little more than 
a means to an end, gathering together and putting in 
safe-keeping books that otherwise might become scat- 
tered, lost or destroyed; but he is only their guardian 
pro tem, in the interests of other and better men,— 
for inevitably at some future time his collection in 
turn will come to auction, and the books will then 
stand a chance of reaching those capable of really 
appreciating them. How many works in J. P. Mor- 
gan’s priceless and wonderful library do you suppose 
he ree read, or even looked through, for that mat- 
ter 

Such book-hunting as that, where values soar to 
altitudes at which the ether vibrations are altogether 
too rapid for ordinary mortal senses and prices are 
quoted in hundreds and thousands of guineas, is of 
course quite unfamiliar to me; mine has remained at 
very moderate levels, but has been none the less ab- 
sorbing on that account. There is also another aspect 
of this question that I-have always found it diffi- 
cult to understand,—the pursuit of books and literary 
curios purely for association’s sake. For instance,— 
I received recently the catalogue of the sale of “the 
Browning Collections,” books and papers having be- 
longed to the poet and his wife. Now among the 
items appear: An address-book in the handwriting of 
Robert Browning; 52 pp. of the names and addresses 
of his friends, seven guineas! a receipt for fourpence, 
due from Robert Browning to the estate of Wingrove 
deceased, one guinea; and a passport issued to Robert 
Browning for travelling in Russia, sir guineas. Now 
really, a person has to have money to throw away, to 
go in for that sort of thing; thirty-five dollars for 
Browning’s passport, 4 pp. folio, in Russian and Ger- 
man, 1834! 

It is a matter for congratulation that in most in- 
stances the owner of a collection of books has passed 
on to the majority before it comes to be placed on 
the market; he is thus spared what must certainly be 
a very harrowing experience. But recently I had sent 
to me from Copenhagen the catalogue of the library 
of a celebrated philologist, which was to be disposed 
of at auction during its owner’s lifetime. And such a 
library! The printed octavo catalogue covers 412 
pages, with 12,182 items, and contains apparently 
everything ever written on the Indo-European tongues 
from Sanskrit down. If in order to be a philologist 
it is necessary to have read all that, what amusing 


creatures we other poor worms must seem who merely | 


dabble in languages as a hobby. 

For a number of years now I have taken an in- 
terest in the Eastern branch of the Germanic tongues. 
Now one of the peculiarities connected with books 
published in Scandinavian lands is that since their 
populations are small and not very well-off, the book- 
buying public is restricted; furthermore, the people 
outside of these countries who are able to read these 
languages are very few. Consequently, the editions 
published there are not large, and when any book 
proves a success it becomes exhausted and “out of 
print” in a very short time. That is the appointed 
hour of the dealer, who as soon as a copy falls into 
his hands has no trouble whatever in finding a pur- 
chaser at any rascally price he chooses, his réle con- 
sisting in being capable of gauging the cash value of 
the aspiring owner’s anxiety to enter into possession. 
The first requisite, then, of the perfect book-dealer is 
to be an expert psychologist! 

What shrewd fellows these book-dealers are! It 
does not take them long to ascertain what your par- 
ticular little hobby may be; you do not have to tell 
them, they guess from the nature of the books you 


order, and from that time on you are a marked man. 
They never suffer a chance to escape, and whenever 
there is anything going that touches on your subject, 
however remotely, along comes a catalogue, a card 
or a letter. The business has been wonderfully sys- 
tematized. And how well they know the genus book- 
lover and his little weaknesses; for the man who is 
out after a book is going to have it, even if it means 
bread and water for the next three months. And it is 
on his thorough comprehension of this fact that the 
dealer bases his demands. But what really would 
interest me would be to know what sort of prices a 
man gets who sells his library to one of these middle- 
men. Perhaps it will be just as well not to raise that 
point; I fancy it is a tragic transaction. 

Since, then, the books concerning my hobby are as 
a rule “out of print,” I have been obliged to build up 
an intimate connection with the “antikvariats” of all 
Northern Europe. The chief centres for my branch 
are Copenhagen, Christiania, Oxford, Stockholm, and 


| Leipzig, and at the last-named place the resources of 
Otto Harrassowitz are inexhaustible; what he cannot 
| find must be hidden away pretty securely. What are 
the joys of the chase compared with the pursuit of an 
obsolete volume: the ascertaining from these dealers 
that they have not got it; the long wait, sometimes 
for years, for it to turn up in some generally alto- 
gether unexpected quarter; then the frenzied tele- 
gram, and feverish expectation until you hear 
whether you were in time to secure it or not. No 
gambling could be more nerve-racking, with its alter- 
natives of failure and success. There was a book I 
wanted very much, for reasons of sentiment, as it 
re@lly had no particular value in se,—an early guide 
to the valley of Aosta that I was anxious to acquire 
because I had personally known the old priest who 
wrote it, the Abbé Goret, whom I shall have oc- 
casion to mention again presently. This book was, 
of course, “out of print,” in fact I had long given up 
hope of getting it, when it suddenly bobbed up the 
other day in Tunbridge Wells, of all places, and at a 
ridiculous price, mere old paper, two and six, I be 
lieve. I felt so sure that no one else could possibly 
want this book that I ordered it by letter. But be- 
hold the irony of Fate. There actually was, some 
where in England, another “freak,” also on the look- 
out for it, who, being nearer to the spot, carried it 
off before my letter arrived! Another one of the 
trials of my career has a collection of Icelandic 
proverbs. It is a custom the Scandinavian pub- 
lisher to issue books in sections, and here are prob- 
ably people who buy one, but who neglect to get the 
others. This particular book originally came out in 
two parts; but although it is not infrequent to see 
the first at a booksale, it seems impossible to unearth 
the second. However, with patience even this feat 
may yet be accomplished. But I have recently had 
the satisfaction of adding to my library two books 
that I had long been looking for, and which, as usual, 
were “out of print,” though one of them, a dictionary, 
is not yet twenty years old. You would not think 
that a dictionary of Norse dialects would be a work 
likely to get out of print in a hurry, would you? 
| Well, these two volumes came from the sale of an 
Oxford philologist, recently deceased, and for once, I 
_Inust say, my grief over a library dispersion was 
_ somewhat mitigated, as I owed that learned man 4 
grudge. In the course of my linguistic pursuits I 
have on various occasions ventured to write to cer- 
tain authorities at different universities to ask for 
information, which I knew they could give me off- 
hand, but which it might take me, an amateur, a long 
time to obtain by myself. In nearly every instance I 
have received prompt and courteous replies, the per- 
sons addressed appearing rather gratified than other- 
wise at the recognition of their position. To this rule 
I have met with only three exceptions, and, strange 
to say, all three at Oxford and Cambridge. I do not 
know whether the English philologist is a particu- 
larly grouchy individual, but such has been my per- 
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sonal experience. The first man I wrote to did not | rained on I thought it would be better to give them 


ly at all: I had asked him which the best Ice- 
jandic dictionary was; there was at that time only 
one, and five words on a postal card would have suf- 
ficed. The second man I asked something about 
Anglo-Saxon; he did not reply either, but he re 
quested a bookdealer to send me a catalogue, through 
which, with some trouble, I was ultimately able to 
get the information that he could have given me in 


to you right away.” They had only the smell pe- 
culiar to books that have long been stored; but my 
amusing friend has an idiosyncrasy for odors, about 
which many tales could be related were this the 
proper occasion. 

One of the side-joys in the book-life lies in what 
might be called the rehabilitation of derelicts. Talk 
about slumming, or the rescuing of fallen women 


two minutes. The third is the man whose books | from the sidewalk; that is mere nothing in compari- 
have just acquired. In reply to my question, also | son with putting on its feet again a book that has 
about Anglo-Saxon, he wrote me three pages to ex- met with evil days. About eighty years ago there 
plain that he had not time to send me the information was published in Denmark a very curious quarto 
I wanted; half of this space would have more than edition of the Faroese saga in three languages, 
sufficed to answer my question, had he been in an Danish, Icelandic and Faroese, on the paper used in 
obliging mood. ‘those days—thin, coarse and gritty, looking as though 

In looking over these two books I observe that made of dirty straw. This, like all of these books, 
learned philologists do not always read the works on was hard to procure; but I finally came across a 
their library shelves. This Norse dialects dictionary, copy, in paper cover and lacking the title and first ten 
so hard to get, has not even got its leaves cut; it is pages of the introduction, the text itself being com- 
just as it came from the printer’s. But I can tell | plete. Now it was a genuine pleasure to me to have 
even a queerer tale than that. I am inclined to think 4 transcription made in Copenhagen on similar paper 
that the study of Norse dialects is not pushed very of the missing pages, and then to have the whole 


strenuously by the general reading public. There is a 
famous dictionary on this subject, a most fascinating 
work, the Magnum Opus of a lifetime, full of erudi- 
tion and as interesting as a novel, published in 1873 
by one Ivar Aasen. The Bibloth@éque Nationale of 
this city possesses a copy, but likewise with its leaves 
uncut and with their tops black with the dust of 
ages! The other book I have just acquired, the 
standard work on Runic Inscriptions, a presentation 
copy, curiously enough, from the Danish philologist 
mentioned above, has also only got a few pages cut 
in the beginning; I am afraid that the Herr Kollege 
would not be flattered could he see this. When my 
own collection of books comes to be distributed I 
shall at least have one consolation; it may not be a 
large one, but I am pretty certain that there is not 
an uncut book in the lot. 

Have you ever considered how the joys of man 
follow a centripetal, ascending line of progression, 
as he passes from childhood to youth, manhood and 
old age? The boy is only happy when he is using to 
the utmost his limbs and lungs: during the adult 
stage the interests of life are apt to be subphrenic 
and to centre largely in the abdominal viscera; but 
once this agitated period over, they become purely 
cerebral, and these years are certainly the most de- 
lightful of them all. At last, at any rate, your pleas- 
ures are secure. No danger of your books going back 


thing put in a simple but serviceable binding. An act 
of this sort confers, in a way, the feeling that you 
have rendered a service to society,—very much as 
though you had culled a tramp by the roadside and 
taken him into town and fitted him out from head to 
foot. You have also done a good turn to generations 
to come; for there is a book now that may give 
pleasure to who knows how many students of the 
future, whereas otherwise it was probably doomed to 
he nibbled by rats or used as wrapping paper. 
Bookbinding is another source of enjoyment con- 
nected with this pursuit, as it brings you into con- 
tact with some very original characters in that pro- 
fession. Here on the continent there is an almost uni- 
versal custom of publishing books in paper covers; 
this certainly has one advantage, in that it enables 
many people to buy books at moderate prices who 
could never afford to do so were they produced in 
handsome bindings. But on the other hand, it dimin- 
ishes the life of a book enormously, since if such a 
volume is exposed to any unusual handling it soon 
grows dirty and falls to pieces. I always have bound 
without delay any book that I care for; this seems 
to me an elementary act of respect, just as I should 
not like to have friends about me in very shabby 
clothes if I could afford to supply them with good 
ones. Binders I have met in my time and many, 
some artists, some robbers, and some cranks. My 


on you; they are as reliable as the affection of your favorite, a man who has worked for me for twenty- 


Your stomach is likely to become dyspeptic, 
your lady friends turn to more modern gods, and 
your dog, alas! grows old before you do and dies; 
but your books are everlasting. Is there any purer 
Pleasure on earth than to sit of an evening among 
the well-lined shelves of your library, to pass in re- 
view one by one the familiar titles, and to muse on 
the history of each and its special associations. The | 
Very arrangement of my books tells a tale, for each 
group indicates one of the many hobbies of which I 
have been a devotee at one period of my life or. 
anather. And the precious moldy smell that the. 
older ones have acquired, as highly-valued as the 
dust on the few remaining bottles in the most sa- 
cred corner of your cellar. It is a sensuous delight | 
merely to handle them and get a whiff of this mark — 
of time. An old lady friend of mine once wished to. 
sve me a surprise at Christmas and ascertained | 

rough diplomatic channels that there was a certain | 
— for which I was then looking. She gave the 
pe at a bookshop, and the volumes were duly un- | 
an in an “antikvariat” in Copenhagen and for- | 
hen ay But one day, long before Christmas, she | 
ma ‘d them over to me, with the following remark: | 
nd a intended this as a surprise at Christmas; but 
ert 4 when they arrived, they smelled so badly 
led ad the servant put them out on the window- 

ee for the night, and as I am afraid they may get 


five years, and who has lived for thirty-five to forty 
years over in a dark, narrow and vilely-smelling 
street in the Latin Quarter, inhabits a ramshackle old 
place that dates back to the thirteenth century and 
that once formed part of a convent. His abode is not 
more than a pistol-shot from Place St. Michel, and, 
as is well known, that part of the town was in the 
middle ages mainly given up to ecclesiastical estab- 
lishments. He and his wife moved to this workshop 
soon after their marriage, and have lived there ever 
since: neither the smells, the darkness, nor the pre- 
vailing decrepitude have ever troubled their happy 
natures, but they have there pursued a career of 
honesty and hard labor on which they are entitled 
to look back with much satisfaction. 

Another little rescue that I once effected likewise 
afforded me much gratification. In the 1840-ies, be- 
fore the movements of glaciers were fully under- 
stood, a party of Swiss scientists spent a summer up 
at the Grimsel engaged in experiments with a view to 
demonstrating the mode and rate of progression of 
these masses of ice. These were the great days, 
when Agassiz and his associates were carrying on 
and completing the study of glaciers begun by de 
Saussure. Desor, one of the party, published in 1844 
a most delightful account of this campaign, following 
it up the next year with a species of supplement. I 
had been able to find without much difficulty the first 
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volume in its old binding; but it took me a long 
time to get the second, and when I did it was in paper 
and in very bad condition. Now it is difficult to de 
scribe the pleasure it gave me to clothe suitably this 
dilapidated supplement, and to unite it once more 
with its fellow, from which it ought never to have 
been separated. 

Finally, one of the most highly-prized books that 
I possess is a little 16° of hardly one hundred pages, 
published in 1879 by Abbé Gorret of the Vallée 
d’Aoste, mentioned above. This Abbé was quite a 
remarkable man in his day, 1836-1907, a friend of old 
King Victor-Emmanuel and of Queen Margherita, and 
an ardent climber and mountain-lover. He was the 
guiding spirit in the party of four who in 1865 made 
the first ascent of the Matterhorn from the Italian 
side, three days after Whymper had succeeded in at- 
taining the summit from Zermatt. The Italians had 
far the more difficult task, and deserved at least as 
much credit as the others; but Whymper’s party met 
on the descent with the appalling accident that he has 
so graphically described in his mountaineering clas- 
sic, “Scrambles in the Alps,” whereas the Valdostans 
reached home safely and Gorret’s modest account of 
their exploits is buried in a little local paper in 
Aosta where no one will ever see it again. The con- 
sequence was that Whymper got all the credit, while 
Gorret and the guide Carrel are practically forgot- 
ten. In 1906 I went to visit the aged priest, broken 
in health and almost blind, at St. Pierre, and had a 
long talk with him about times gone by. His pleas- 
ure at our visit was positively pathetic, and by a few 
little attentions we were able to brighten up his path 


Asst Gorret, St. Pierre, 1906. 


momentarily. I took his photograph, and in the 
autumn sent him a copy of the little book he had 
published twenty-eight years previously, asking him 
whether he would not like to write a few lines of 
introduction in it for me. This he did, in his trem- 
bling and uncertain script, and I then had it hand- 
somely bound. This book, with dedication and pho- 
tograph, I shall some day present to the Italian Al- 
pine Club, of which the good Abbé was a distin- 
guished member. At one of the annual meetings of 
this association he aroused great merriment by tak- 
ing as the text of his discourse the following para- 
dox: “Where should we Alpinists be if the world had 
been created flat?’ This conception, when I first 
heard of it, struck me as so original that I wrote 
to him to ask what he could possibly have found to 


say on such a subject. To this he replied in a long 
and interesting letter, which I shall also ultimately 
send to the Alpine Club, together with several others 
that I received from him during our brief acquaint- 
ance,—for he passed away about fifteen months after 
our visit to his native valley. 

“ Ss.” 


SOCIETY NOTICE. 


INTERNATIONAL ASSOCIATION OF MEDICAL MusEums. 
—The second Triennial] International Meeting will be 
held at the Museum of Royal College of Surgeons, 
Lincoln’s Inn Fields, W. C., and the Museum of the 
Seventeenth International Congress of Medicine, Im- 
perial College of Science, South Kensington, London, 
England, August 5, 6, and 7, 1913. 


BOOKS AND PAMPHLETS RECEIVED. 


Invertebrate Zoology. By Gilman A. Drew. 
Saunders Company. 1913. 

Diet in Health and Disease. By Julius Frieden- 
wald and John Ruhriih. Fourth edition. W. B. 
Saunders Company. 1913. 

The Elements of Bacteriological Technique. By W. 
H. Eyre. W. B. Saunders Company. 1913. 

Reference Handbook of the Medical Sciences. Vol 
II. New York: Willam Wood and Company. 1913. 


W. B. 


RECENT DEATHS. 


Dr. CHARLES PLUMMER MorrILL, a retired Fellow 
of The Massachusetts Medical Society, died at his 
home in North Andover, June 27, 1913, aged 73 years. 

Dr. RopericK McLENNAN, a Fellow of The Massa- 
chusetts Medical Society since 1895, died at Quincy, 
July 23, 1913, aged 53 years. 


ind 


WEEKLY RETURNS OF DEATHS 


from diseases declared by the State Board of Health 
to be dangerous to the public health from cities and 
towns in Massachusetts of more than 10,000 popula- 
tion, for week ending July 19, 1913: 
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Original Articles. 


THE SURGEON AND THE PTOSIS 
PROBLEM. 


BY F. B. LUND, M.D., BOSTON, 


Some fifteen years ago the writer, attracted 
by the observation of certain remarkable in- 
stances of ptosis associated with movable kidney 
existing in certain subjects in the dissecting 
room at the Harvard Medical School, was led to 
make an investigation into the mechanism of 
ptosis and its symptomatology, especially in con- 
nection with movable kidney, which, at that 
time, was considered to be the only manifesta- 
tion of ptosis admitting of surgical treat- 
ment. The connection between movable kid- 
ney and general ptosis of the intestines 
was not then so generally i as it 
is now, and many eases of movable kidney 
were being operated upon in which the symp- 
toms, intestinal stasis, mucous diarrhea, neuras- 
thenia, emaciation, and others not dependent 
upon the ptosis of the kidney, but the general 
ptosis of the abdominal organs, were naturally 
not relieved by the operation upon one or both 
kidneys. 

The conclusions reached in this paper which I 
quote were the following :— 


‘‘A more general realization of the importance 
of enteroptosis as a factor in many conditions 
which are presented to physicians for treat- 
ment may, it seems fair to expect, lead to cer- 
tain not unimportant results. 

‘First, a rational system of therapeutics 
may be more generally applied to a large class of 
cases of ‘nervous dyspepsia.’ 

“Second, the same treatment will probably 
relieve a large number of patients who are sub- 
jected to local gynecological treatment, with a 
view of benefiting general and gastro-intestinal 
te ag supposed to be ‘reflex’ to various local 

ubles. 


_ ‘Third, a more rational means of prognosis 
in cases of movable kidney, and of decision as to 
mechanical or operative treatment may be pos- 
sible. For instance, in the very large class of 
cases where movable kidney is complicated with 
enteroptosis, although by suturing the kidney in 
position we may relieve the symptoms due to 
torsion of the renal vessels or ureter, and the 
like, we will probably find, as we all know from 
our own experience to be sometimes the case, 
that the general neurasthenic and gastro-intes- 
tinal symptoms may not be benefited by the 
operation. It is hardly fair to expect that su- 
turing the kidney in position will cure dilatation 


: the stomach or ptosis of the other viscera. | d 
he propriety of following a nephrorraphy by 


measures calculated to increase and maintain in- 
creased abdominal pressure can hardly be ques- 
tioned. Cases of movable kidney which are 
found on examination to be uncomplicated by 
enteroptosis will naturally stand more chance of 
benefit from nephrorraphy. 

‘“*Nephrorraphy, then, will relieve such symp- 
toms as arise directly from the descent of the 
kidneys, and are due to torsion of the renal vein 
or twisting of the ureter, but it cannot be ex- 
pected to cure the symptoms due to ptosis of the 
stomach and other viscera. I do not mean to 
imply that nephrorraphy is not indicated in- 
eases where nephroptosis is associated with en- 
teroptosis, as I believe the fixation of the kid- 
neys if freely movable and causing symptoms to 
be one of the most important steps in the treat- 
ment of these cases, but that such an operation 
must be both preceded and followed by treat- 
ment of the general condition. 

‘* Although we have no absolute data of the 
proportion of cases of movable kidney which 
are complicated with enteroptosis, the observa- 
tions which I have made, although few in num- 
ber, have led me to the belief that ptosis of 
the kidneys is almost always associated with 
more or less ptosis of the other abdominal vis- 
cera, and that slipping down of the kidney be- 
hind the peritoneum, without more or less gen- 
eral relaxation of the latter, and of the support- 
ing ligaments of the viscera, is the exception 
rather than the rule. 

‘*Careful attention to the subject in post- 
mortem rooms can alone determine the absolute 
frequency of relation of enteroptosis to mov- 


able kidney, and I cannot help thinking that at- 


tention to the subject will show that the condi- 
tion is more frequent than has been heretofore 
believed. 

‘*Tt is probable, also, that a routine physical 
examination for mobility of the kidneys and 
dilatation of the stomach in medical and gyne- 
cological clinics will disclose a more frequent 
occurrence of this condition than we have here- 
tofore suspected. and will greatly aid us to a 
rational and efficient treatment of many ob- 
secure and hitherto unexplained cases.’’ 

The time these conclusions were reached was 
twelve vears after Glenard’s classical descrip- 
tion of that condition of enteroptosis in 1885. 
Glenard believed that nephroptosis was always 
a part of general enteroptosis, and that the 
natural supports of the kidney were loosened 
by the dragging down of the loaded intestines in 
constipated patients, stretching the mesentery 
and loosening the retroperitoneal areolar tissue 
so that kidneys deprived of their support de- 
seended. Glenard’s description of the symp- 
toms, the dyspepsia, fermentation, constipation 
alternating with diarrhea and mucous stools, 
emaciation, neurasthenia, etc., holds as good to- 
day as any of the descriptions which have been 
made by the later writers on the subject of the 


isease. 
Ewald and Kuttner in 1890 studied the rela- 
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tion of movable kidney to ptosis of the stomach 
by distending the latter with gas and percussing 
its outline, and it was even in those early days 
recognized that there was a large class of cases 
in young women and girls who had never had 
the abdomen stretched by pregnancy, or other 
causes, and in whom the primary conditions 
could not be relaxation of the abdominal wall. 
The effect of tight lacing was believed to be, 
and undoubtedly was, a frequent cause of ptosis 
in young women, and the writer had (loc. cit.) 
noted the possibility of ptosis of the organs in 
the upper part of the abdomen because of being 
dragged down by adhesions to those in the 
lower, ¢.g. dilated and movable cecum and ptotie 
transverse colon. Treves and others had noted 
these conditions at operation. 

At the time of the writer’s studies, in 1896, 
the question of the relief of the symptoms de- 
pendent upon a general ptosis of the stomach 
and intestines by surgery did not urgently pre- 
sent itself; the condition seemed too general, too 
complicated; there were too many organs in- 
volved, and too many unknown factors as to the 
condition being only a part of a general nervous 
weakness, ete., to make it wise, or even possible, 
to attack the condition by surgical measures 
which would seem in the first place safe, or, in 
the second place, even if safe, adequate to the 
relief of the symptoms. However, surgeons 
were found who were willing to attack the con- 
dition by measures for shortening the ligaments 
supporting the stomach, Beyea of Philadelphia 
being one of the first. His own results, as re- 
ported, seemed fair, but other surgeons who 
tried them found the gastro-hepatic omentum 
too delicate a tissue to hold up a ptotic and di- 
lated stomach with the dragging colon also, and 
the procedure was not generally adopted. 

In 1898 Rovsing began to treat ptosis by the 
suture of the stomach to the abdominal wall 
above the umbilicus. This was avoided by many 
surgeons on account of the belief that it would 
cripple the stomach and that the gastro-colic 
omentum would not be sufficient to hold up the 
colon. Rovsing, however, has persisted in the 
practice and ‘reports excellent results. 

His method consists in passing three strong 
silk threads in and out along the anterior wall 
of the stomach, taking in the serous and part of 
the muscular coat, parallel to the lesser curva- 
ture, leaving the pyloric part of the stomach 
and the greater curvature free. The serous coat 
of the anterior surface is scarified, as is also the 
parietal peritoneum. The threads are then 
brought out through the abdominal wall and 
tied over a glass plate. Rovsing has now per- 
formed (1912) 163 of these operations, and 
other Scandinavian surgeons 93, making 256, of 
which 63% are ‘‘eured,’’ 12.8% have been 
greatly relieved, and there has been a mortality 
of 4.2%. 

In 76 of Rovsing’s 163 cases a constipation 
which had lasted for years, and proved in- 
tractable to other forms of treatment, was cured. 


In cases where the gastro-colic omentum is 
greatly elongated a simple gastropexy does not 
elevate the colon sufficiently to cure the constipa- 
tion, so that in these cases Rovsing shortens the 
gastro-colic omentum, picking it up with basting 
sutures, beginning in the serous coat of the colon 
and ending at the greater curvature. 

Then Coffey’s suspension of the colon and 
stomach by suturing the omentum to the ab- 
dominal wall was published and was not re- 
ceived enthusiastically by the surgical world. 

For the cure of the gastric symptoms and 
dilatation accompanying ptosis of the stomach, 
many surgeons in various parts of the world, be- 
lieving that the cause of the symptoms was 
kinking at the duodenum, have performed gas- 
tro-enterostomy, with disappointing results. The 
gastric fermentation and vomiting have been 
generally made worse, and few there be of ex- 
perience who have not been compelled to sepa- 
rate these ill-advised anastomoses and restore the 
status quo in order to render life endurable to 
the patients. 

Then x-ray and bismuth examination began 
to be applied to the study of ptosis, as well as. 
other lesions of the intestinal tract, with the 
result of a notable increase of our facilities for 
the study of these cases and the elucidation of 
certain remarkable facts. It was found, for in- 
stance, as had long been suspected, that there is 
a marked difference in the position of the full 
and empty stomach, and of the full and empty 
colon; that in many patients in perfect health 
the full stomach may descend well into the false 
pelvis. In the case of the colon, truly remark- 
able angulations at the hepatic and more espe- 


cially the splenic flexures have beeen noted with- 


out any noticeable effect on the condition of the 
patient or the movements of his bowels. In 
cases where these conditions exist in connection 
with constipation colies and intestinal fermenta- 
tion, however, the question of angulations, at the 
pylorus, hepatic and splenic flexures, becomes 
often a matter for serious study. Adhesions of 
the ptotic viscera, colon and stomach to the pel- 
vie organs, as a result of inflammation also, may, 
as has been often brought out in the writer’s ex- 
perience, severely cripple their functions. 

In this connection Clark has suggested and 
performed, in cases where raw surfaces were 
left in the pelvis by operative procedures, to 
which the omentum is likely to become adherent, 
the fixation of the colon at a high level by Cof- 
fey’s omentopexy, so as to prevent the omentum 
from becoming adherent and dragging down the 
colon. The writer performed Coffey’s omen- 
topexy once to elevate a ptotic colon which had 
become adherent in the pelvis after a pelvic op- 
eration and considerably crippled thereby. The 
result, although the operation was apparently 
performed with thoroughness may be described 
as only a partial success. It seems to the writer 
true, however, that these ptoses, when compli- 
cated by adhesions, congenital, post-operative or 
otherwise, are more legitimate subjects for op- 
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eration than the ptoses alone, as will be empha- 
sized later in this paper. 

The study of the congenital conditions which 
throw light upon ptosis has, of late years, proved 
of the greatest interest. 

The failure of the ascending meso-colon to ad- 
here to the abdominal wall, producing in the 
least instance a movable cecum and in the great- 
est instance entire freedom of the ascending 
eolon or even its median or left-sided position, 
may be noted, and has been reported by Dr. C. H. 
Mayo, as has been observed although not re- 
ported by the writer. Partial congenital adhe- 
sions may produce bands across the ascending or 
descending colon or even across portions of the 
small intestine, as has been observed by the writer. 
Adequate and interesting discussion of the con- 
genital origin of ptosis and other abnormalities 
of the intestinal canal may be found in the pa- 
pers of Coffey and Clark, to which the reader is 
referred. Sharp angulations at hepatic or sple- 
nic flexure undoubtedly tend to produce consti- 
pation or intestinal stasis and this same stasis to 
cause intestinal fermentation and possibly, in 
some cases, infection of the intestinal wall suffi- 
cient to cause adhesions. The rich bacterial 
flora of the large intestine, particularly the 
cecum, render this stagnation and fermentation 
particularly frequent. The drying out of the 
feces in the cecum and ascending colon and the 
influence of gravity render more strenuous 
muscular efforts necessary for their advance- 
ment. It has certainly been my experience as an 
operating surgeon to find that adhesions, both 
flat adhesions and bands, which fail to have any 
effect when they concern only the small intest- 
tine, are of most serious crippling power where 
the large intestine is concerned. Large por- 
tions of the small intestine may be glued to- 
gether into balls, without affecting the progress 
of their contents, while a few adhesions about 
the cecum and sigmoid may cripple the gut and 
make an invalid of the patient. 

Jackson’s membrane and other bands and 
veils across the cecum, often angulating and ob- 
structing the ascending colon, may be readily 
called to mind. The movable cecum is almost 
always dilated, because hanging free in the pel- 
vis, it has to lift its heavy, mushy load much 
further against gravity than does the usual ce- 
cum, and is unequal to the task. 

Movable cecum is a congenital condition, as 
Clark believes colonic ptosis to be also, and it is 
interesting that associated with Jackson’s mem- 
brane or colonic adhesions, there is almost al- 
ways more or less mobility of the cecum. Par- 
tial cecal obstruction from the cecal veil, has, as 
Harris has pointed out and my experience will 
bear out, a definite symptomatology somewhat 
different from appendicitis. The pain is not 
acute and colicky but constant and dragging; 
there is dyspepsia, constipation and intestinal 
fermentation. The pain covers a larger area, as 
does often the tenderness, than in chronic appen- 
dicitis. It is often made worse by exercise, but 


never becomes very acute. It may be relieved 
by certain exercises which facilitate motion of 
the viscera, such as horseback riding. On pal- 
pation of the abdomen, gas can always be made 
to gurgle on pressing the large, distended cecum 
against the pelvic brim, and in opening the ab- 
domen for the relief of the condition, even after 
free catharsis, mushy feces will be found in the 
caput ceci, while all other portions of the abdo- 
men are empty. 

Roentgen examinations show the delay of the 
bismuth mass in the cecum and the writhings of 
the latter as it endeavors to force up the mass 
between the veil, which is stretched into a nar- 
row band as the loaded cecum falls into the pel- 
vis, and the pelvic brim. The way this band 
may compress and partially obstruct the ascend- 
ing colon may be easily demonstrated at opera- 
tion by drawing the cecum with very moderate 
force down into the pelvis and observing how 
oy band compresses the bowel against the pelvic 

rim. 

To Wilms must be given the credit of calling 
attention to the importance of cecum mobile, 
and perfecting its treatment by fixation of the 
cecum, a procedure combated by some authori- 
ties, but proven by a sufficient number to be of . 
real value, especially when associated with re- 
moval of obstructing membranes extending 
across the ascending colon. 

The subjoined figures, 1, 2 and 3, show x-rays 
taken eight, twelve and twenty-four hours after 
the ingestion of the bismuth meal in such 
a case, showing the retention of bismuth 
in the cecum and the presence of some 
bismuth in the appendix. The x-rays were 
taken by Dr. A. W. George. Figure 4 shows 
a sketch of the cecum, showing the dila- 
tation of the cecum and the membrane, 
by Miss Blair. A so-called Lane kink is also 
shown. When, at operation, the cecum, which 
after a thorough treatment with castor oil and 
enemata, was found to contain feces, was gently 
drawn downward across the pelvic brim, the 
membrane became stretched into a hard cord, 
which compressed the ascending colon against 
the pelvic wall and must have rendered the up- 
ward progress of its contents extremely difficult. 
The membrane was peeled off from within out- 
ward and sutured to the lateral abdominal wall 
so as to leave a broad, raw surface, to which the 
ascending colon and cecum were sutured in 
turn, fixing the cecum effectively and relieving 
the symptoms. Six similar cases have been op- 
erated upon by the writer. 

The adhesions of the sigmoid, particularly at 
the junction between the ascending limb with 
the pelvic wall, forming a fixed point around 
which it is twisted as it falls over into the pel- 
vis, and in this way causing partial obstruction, 
is, to my mind, a very frequent cause of chronic 
constipation and may lead to severe dilatation of 
the sigmoid. 

Clark and others have preferred sigmoid-sig- 
moidostomy for these conditions, or even re- 
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Fig. 1.—X-ray taken eight hours after the ingestion of the bismuth meal. 


moved a redundant and dilated sigmoid. My 
own cases have been relieved by dividing the 
adhesions to the pelvic brim, and suturing the 
raw surfaces in the opposite direction so as to 
cover them. These adhesions are important, as 
favoring the occasional dilatations of the sig- 
moid and also the acute volvulus seen not in- 
frequently in the aged, and unless quickly re- 
lieved, resulting in gangrene. Congenital adhe- 
sions are believed by Clark to have an important 
influence in the production of those enormous 
dilatations of the colon known as Hirsechsprung’s 
disease. 

The most radical of all those who have at- 
tempted the surgical treatment of ptosis has 
been Lane of London, who, following Metch- 
nikoft’s theory of the ill consequences of absorp- 
tion from the ptotie colon, advocates and prac- 
tises the entire removal of the ptotic colon and 
ileosigmoidostomy. In cases too feeble for 
ablation of the colon  ileosigmoidostomy is 
pete and lately, I am informed, 

almost always performs ileosigmoid- 
ostomy, and does not ablate the colon as 


a primary procedure. The total ablation of the 
colon is certainly a major operation to be per- 
formed for the indication of constipation. Re- 
moval of intestine for ptosis, however, is greatly 
facilitated by thinness of the patient and relaxa- 
tion of the ligaments and is much safer and sim- 
90d than its removal in normal individuals. 

gmoidostomy, however, in proper hands is 
— and safe, and has been, in my hands, 
efficient for chronic stasis from ptosis of the 
colon combined with multiple bands and adhe- 
sions, when removal of bands, suture of the co- 
lon to the anterior abdominal wall in such a 
manner as to take out the kinks, ete., had been 
tried without relief. 

Lane’s views of the importance of stasis as a 
predisposing cause of bone tuberculosis which 
has led him to operate upon the intestines in 
cases of hip disease, etc., hardly deserves or will 
attract imitators. His attribution of cystic dis- 
ease of the breast and thyroid to ptosis as a 
cause, lacks scientific proof. When we consider 
the results of the studies of Smith, referred to 
below, which may be said to have established the 
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Fig. 2.—X-ray taken twelve hours after the ingestion of the bismuth meal. 


fact that ptosis is a gradually developed condi- | realms of surgical speculation. He has pointed 
tion, adumbrated in childhood only by frailness, the way, nevertheless, to several real steps in ad- 
weakness of frame, lack of fat, ete., and that it vance and taught us many things of value. 
develops gradually as the child grows to the Coffey has given us a most masterly de- 
adult, the actual ptosis and intestinal stasis (so scription of ptosis from all points of view, em- 
far as dependent upon ptosis) only developing bryological, practical and theoretical, in a re- 
long after the bodily frailty with its concomi- cent elaborate and well illustrated paper. He 
tant symptoms, functional and nervous, have | has recently made a tour of Europe and Amer- 
been recognized, how futile does it appear to | ica with reference to the study of this disease, 
attempt to cure these symptoms by the removal but has returned still persuaded that of opera- 
of the ptotie colon. Although, as Clark has tive procedures his own is by far the best. He 
pointed out, the colonic tract may be the prolific abjures the colonic ablation of Lane and prefers 
source of neurasthenie symptoms, still it has cer- milder measures. 
tain important functions to perform, among He limits his operation for ptosis to those in 
others, the absorption of residual food products which kinking at the duodenum and hepatic flex- 
passed along from the small intestine. Its abla- ure cause obstruction of the duodenum and ce- 
tion should not, therefore, be done unless the cum, respectively; what he calls a midline pto- 
certainty of relief corresponded with the magni- sis. He calls attention to the fact that in the 
tude of the operation, which it does not. Lane’s late stages. of ptosis, after the flexures of the 
career has been one of the most interesting in colon have fallen down and at last have lost 
modern surgical history. His technical skill is their angulation, a diarrhea and not a constipa- 
of the highest order and his enthusiasm con- tion ensues. A proper query is, Do the nervous 
tagious. Few can follow him, however, in the symptoms, dry skin, emaciation, ete., improve as 
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Fic. 3.—X-ray taken twenty-four hours after the ingestion of the bismuth meal. 


soon as this relief of the hepatic kinks and con- 
sequent stasis takes place? We have not data 
enough to decide, but I trow not. And yet we 
are face to face with the fact that many have 
ptosis of great degree without symptoms. 

His procedure of support of the cecum by 
suture of the omentum close to its base trans- 
versely to the abdominal wall has the advantage 
that it does not cripple the intestine by actual 
suture of its muscular wall to the abdomen. In 
case the two layers of the great omentum have 
not adhered, it is necessary, in order to properly 
support the stomach, to include the posterior 
layer in this suture. By plastics on the muscles 
and fascia of the upper and lower abdominal 
wall, he enlarges the former and contracts the 
latter in an ingenious manner. His x-rays and 
case histories show good results. <A brief char- 
acterization of his work could be made in the 
sentence that he does a great deal that is safe 
but nothing involving risk to the patient. As to 
the effectiveness of his work, it must have fur- 
ther trial in other hands. 

In regard to the efficiency of this expansion of 


the upper and contraction of the lower bowel, 
while the latter may be efficient, it is hard to see 
how the former can do much good in the pres- 
ence of the narrow chest and acute angle be- 
tween the borders of the ribs which these pa- 
tients present. To the gymnastic methods which 
have been so thoroughly elaborated by Gold- 
thwait of this city and Franklin Martin of Chi- 
cago, the relaxation of the upper abdomen and 
contraction of the lower I think would best be 
relegated. 

At the present time, tight lacing is thought 
to be of less importance in the etiology of ptosis, 
while congenital conditions aided by faulty atti- 
tudes, poor nutrition, lack of proper exercise 
muscular tone are believed to have a far greater 
influence in bringing on the narrow costal angle, 
contracted upper abdomen, etc., which charac- 
terize the subjects of this disease. The careful 
studies of Smith have shown that enteroptosis 18 
rarely evident in children under 12 years, but 
that the enteroptotic habit of adult life finds its 
counterpart in the frail child, presenting lack of 
fat and slenderness of muscle, lack of vigor 
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Fic, 4.—A sketch of the cecum, showing dilatation of the cecum and the membrane. 


bodily development. Any actual collapse in the 
thorax or diminution of the capacity of the up- 
per abdomen is seen only in older children, and 
then only exceptionally, even in frail subjects. 
These studies concern chiefly the position of the 
stomach and kidneys, and are not quite conclu- 
Sive in regard to the colon. 

In these frail, weak children, whose weakness 
may, as far as we know, result from inherited 
tendencies, chronic or long continued acute dis- 
ease, faulty diet, or what not, the presence of 
congenital lack of support of the viscera, mov- 
able cecum, failure of adhesions of the meso- 
colon, and the continued action of gravity in the 
presence of faulty attitude in the erect position, 
may well be supposed to produce an enteroptosis, 
which may be fairly considered to be the result 


of a combination of all these factors. Coffey’s 
excellent delineation of the results of faulty po- 
sition and loss of fat in allowing the kidney 
under the influence of intra-abdominal pressure 
deprived of its normal shelving support to 
gravitate into the lower abdomen, may now be 
called to mind, as may also Goldthwait’s similar 
studies. 

The studies of this latter, of the effects of po- 
sition and of nutrition, in aggravating condi- 
tions, the way for which have been paved by 
i abnormalities, have been of great 
value. 

Goldthwait finds congenital stasis in many 
eases of chronic joint disease (arthritis) and 
treats his patients, even when bedridden, by 
postural methods, padding, etc., followed as soon 
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as may be by gymnastic methods. The easaet. 
ance of standing and sitting up straight and 
keeping your shoulders back, which even we in 
our youth were taught, before ptosis was ever 
discovered, have received a new emphasis from 
the study of this complicated and difficult prob- 
lem. 

Now, as practical surgeons, what are we to 
get out of this mass of contradictory material 
reporting intestinal stasis, ptosis and the like? 

In the first place, a most wholesome respect 
for the human organism as a whole, and the 
realization that measures, dietetic, medicinal and 
gymnastic addressed to the condition as a whole 
are to be adopted for the majority of cases. The 
effect of the personality of the surgeon on the 
mental condition of the patient, so efficient in 
the practice of many in cases of poor, weak, ner- 
vous humanity, is of great importance here. For 
expanding the upper and contracting the lower 
abdomen, gymnastics, regulation of diet and ex- 
ercise, Coffey’s operations sub judice. 


FOR PTOSIS, PER SE, NO SURGERY AT ALL. 


For constipation, when due, as it frequently 
is, to kinking of the colon, due to congenital 
conditions, acquired adhesions, or ptosis, or a 
combination of any two or all three of these fac- 
tors, a rational surgical therapeusis may be 
cautiously applied. This may consist in the 
separation of adhesions, with closure of the raw 
surfaces in the opposite direction so as to prevent 
re-adhesions, in the division of the bands, the 
removal of membranes, in lateral anastomosis, in 
ileosigmoidostomy, or even in resection of a di- 
lated cecum and ascending colon, with the he- 
patic flexure and part of the transverse, as has 
been done by the writer in two cases, too re- 
cently to report on the results. The latter pro- 
cedure commends itself as less radical than the 
ablation of the entire colon, and as sparing the 
omentum, and having comparatively little raw 
surface on the posterior abdominal wall to 
which small intestine might be adherent. It 
also, as pointed out by Bloodgood, relieves the 
drag of the loaded and movable ascending colon 
across the pylorus, which kinks the latter and 
cripples and dilates the stomach. A fold of 
peritoneum was dragged across the stomach in 
both the cases operated upon by the writer. 

This procedure removes in toto the cesspool 
where stasis and fermentation chiefly take place, 
and leaves enough of the colon to perform its 
absorptive functions. It has been practised by 
Finney, Mayo, Bloodgood and others. 

Resection of the sigmoid may be indicated and 
may be successful. Clark, and doubtless others, 
have resected the transverse colon for ptosis in 
eases where the redundance was so great that it 
was thought that an omentopexy would not ac- 
complish the desired result. 

An interesting application of lateral anasto- 
mosis for the cure of a certain form of ptosis, 
namely, prolapse of the rectum, is Me- 


Arthur’s S1g t y; which has 
been successfully reser by the writer 
in a case which had resisted other treat- 
ment. So far as the writer’s short experi- 
ence goes, he has attempted in two cases to take 
out kinks in the colon by the suture of the latter 
to the abdominal wall so as to straighten the an- 
gulation. One had to be followed by ileosig- 
moidostomy with relief to such an extent that 
the patient can follow her occupation as a 
nurse. A previous division of adhesions encir- 
cling the colon had given relief for six years, 
when the trouble returned, the kinks due to 
ptosis being reinforced by adhesions binding the 
descending and right portion of the transverse 
colon like a double-barreled gun. Separation 
of these adhesions and suture of the transverse 
colon to the abdominal wall failed to give re- 
lief, which was at last afforded, as stated above, 
by ileosigm oid 

The procedures to be adopted in any case may 
be a matter for most careful judgment. Failure 
to relieve may bring discredit upon surgery, 
suffering and expense to the patient and chagrin 
to the surgeon. Careful study, large experience 
and a mastery of technic sufficient to render in- 
testinal anastomosis and resections simple and 
safe, are prerequisites to the very moderate suc- 
cess which may be attained in this field. I say 
very moderate success, because even if fortunate 
enough to relieve a chronic constipation, the 
operation does not change the patient’s mental 
and physical habits, moral tone, or the physical 
and financial environment which go so far in the 
production of the symptoms. The habitual use 
of catharties, if the patient is in fair health and 
able to work, I do not consider a fair indication 
for operation. Discomfort sufficient to keep the 
patient from earning a livelihood, or in case the 
patient leads a sheltered life, to render him 
thoroughly miserable and a burden to himself 
and his relatives, seems to me a sufficient indica- 
tion. 

There are two large classes in the community : 
General practitioners, who, for the sake of, as 
they believe, increasing their income, are willing 
to learn surgery on their private patients, and 
recent graduates of hospitals who assume that a 
superficial knowledge of technic renders them 
capable of coping with the problems of major 
surgery in a manner honest to their patients and 
honorable to themselves. For such, this field, 
which may be entered timidly only by the best 
equipped, should be taboo. It is more danger- 
ous to enter it than to keep out of it. 

Clark puts it very well when he says that 
symptoms, and severe symptoms alone, form an 
excuse for operating in this condition. 

The history must show constipation unre- 
lieved by medicine and referred by the symp- 
toms and x-ray to a certain point and really dan- 
gerous to the health, if not to the life, of the in- 
dividual ; careful histories are essential. 

The x-ray can be considered only an adjunct 
though often a most important one. Stasis it 
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ean show. But it must be carefully interpreted, 
or, as says Percy Brown, ‘the narrowings conse- 
uent upon compression of the lumen by the 
writhings of the bowel may be mistaken for the 
permanent narrowings of the extrinsic or in- 
trinsic disease.”’ 

Ptosis and kinks of all degrees may be shown 
by the x-rays, but unless associated with most 
definite symptoms of stasis would best be left 
severely alone. The normal angulation of the 
splenic flexure, as shown by the x-ray, almost 
always looks like a complete obstruction to the 
fecal current, the shadow being almost always 
interrupted at that point. 

Recent cases have come to the writer’s know]- 
edge where an association of chronic constipa- 
tion and an apparent obstruction at the hepatic 
flexure, as shown by the x-ray, were present. 
The lesions were, a hydronephrosis in one case, 
and a perinephritie abscess in the other. We 
hear of a diagnosis (sic) of cancer of the stom- 
ach being made by the x-ray, and the patient 
denied exploratory operation. 

The diagnostic assumptions of certain expo- 
nents of the x-ray must be carefully checked by 
the clinician and the surgeon. That we are to 
operate for symptoms and symptoms alone we 
must not forget. In the language of Dr. Percy 
Brown, ‘‘The practitioner of the future is in 
danger, through such hopeful agents as these, of 
becoming a clinical scientist instead of a scien- 
tific clinician. His primary mission is entered 
on at the bedside and at the bedside he has little 
else to aid him than had his predecessors of 
earlier days, his wits. Let him, therefore, use 
them and then he shall be able to stretch forth 
his hand toward the laboratory, not beseech- 
ingly, as one who is helpless, but with the au- 
thority born of knowledge, as becomes a master. ”’ 

The above brief review is not an attempt to 
consider the subject exhaustively, a purpose for 
which a book of many volumes would be re- 
quired. It is merely an attempt to sum up what 
the writer believes should be our present atti- 
tude with regard to the employment of opera- 
tive surgery in these cases. The field is most 
difficult and complicated, and affords many 
subjects for study as fascinating as they are 
difficult. When eases are presented to us for 
treatment, however, in this as in other fields, the 


careful study of the individual case associated 
both the seizures and the intervals may be ac- 


with those indispensable guides, common sense 
and experience, will in certain instances enable 
us to do successful surgery. 

In interpreting our end results, however, we 
must be particularly careful; cures will be rare. 
Even relief is a good deal. It is not an uncom- 
mon belief among surgeons that a careful re- 
view of the large number of cases reported by 
those who have operated freely in this field 
youd show a large proportion of real failures 

rom a therapeutic point of view. For this rea- 


Son, conservatism and candor in reporting re- 


sults are to be desired, as well as optimism and 


‘Courage in proceeding with this work. 
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THE ROLE OF GASTRIC AND INTESTI- 
NAL STASIS IN SOME CASES OF 
EPILEPSY. 


(From the Neurological Department of the Boston City Hospital. 
Service of Dr. Philip Coombs Knapp and Dr. John Jenks Thomas.) 


BY HALE POWERS, M.D., BROOKLINE, MASS 


Assistant to the Diseases the Nervous System, 


AxsovuTt six months ago the writer decided to 
select a few of the cases of epilepsy in the out- 
patient department of the Boston City Hospital 
and give more attention to the treatment of gas- 
tric and intestinal stasis in the selected cases 
than is usual in the treatment of epilepsy, the 
object being to throw additional light upon the 
part of these conditions in the etiology of the 
disease. 

If we assume irritability of the cerebral cor- 
tex to be the sole cause of epilepsy our theory 
will explain neither the epileptic seizures nor 
the intervals between the seizures. There must 
be not only an irritable something, but there 
must be an irritant somewhere and somehow 
produced. By assuming a constant factor, 
namely cortical irritability, and an inconstant or 
variable factor, namely some toxic substance 
produced in the alimentary tract or elsewhere, 


counted for. 

It was the suggestion of Dr. Thomas that the 
work would be better begun by first demonstrat- 
ing the presence of stasis by serial radiographs. 
The writer’s intention was to observe the cases 
carefully for a year before reporting the work, 
but reference to similar work in a paper recently 
read by Dr. L. Pierce Clark of New York makes 
it seem advisable to publish a preliminary report 
at this time. 

In one of the cases the diagnosis of cerebral 
syphilis has been made and the epilepsy is prob- 
ably of the so-called organic type. Upon the 


| 

| 


190 BOSTON MEDICAL AND SURGICAL JOURNAL 


assumption that in cerebral syphilis the lesions 
may simply produce an idiosyncrasy for sub- 
stances carried to the brain in the circulation, it 
was thought proper to include this case. In one 
of the cases there is a history of epilepsy in two 
uncles. As enteroptosis is just as transmissible 
to offspring as is ‘‘cortical irritability’’, this case 
is included. The illustrations are diagrammatic 
drawings from the x-ray plates. Twenty-five 
radiographs in all were taken. The cases are ar- 
ranged in the order of their severity. 

In his work upon ‘‘Constipation and Allied 
Disorders’’ Hertz exhibits diagrams which show 
the passage of the bismuth meal through the 
colon of the normal individual to be about as fol- 
lows: After four hours it has entered the ce- 
cum. After six hours it has reached the hepatic 
flexure. After eight hours it occupies the 
ascending colon, the hepatic flexure and the 
transverse colon. After ten hours it still occu- 
pies these portions of the colon and has begun to 
traverse the splenic flexure. After twelve hours 
it occupies the entire colon, including the sig- 
moid flexure. After twenty-eight hours a small 
amount still remains in the cecum, the ascending 
colon, the hepatic flexure and half of the trans- 
verse colon are empty and the rectum is par- 
tially filled. After thirty-two hours there is 
none except below the splenic flexure. 


Case 1. Male, age 24, Syrian, waiter by occupa- 
tion. Entered the clinic July 8, 1910. 

A history was given of slight lapses of conscious- 
ness from the fifth until the fifteenth year, but none 
from the fifteenth until the twenty-first year. Since 
the twenty-first year he has had one or two attacks 
daily, of both petit and grand mal, sometimes be- 
ing unconscious twenty minutes. Examination was 
negative. Subsequently under bromides, diet and 
laxatives he has improved somewhat. He is now a 
traveling razor vendor. He reports grand mal at- 
tacks at intervals of from several days to a week 
and he complains that his bowels sometimes do not 
move for four days. 

On March 4, 1913, the first radiograph of this pa- 
tient was taken. Plate I, not here illustrated, taken 
immediately after the bismuth meal, shows the stom- 
ach only partially filled and with no peristaltic 
nodes, indicating atony- Plate IT, six hours after, 
shows the greater curvature of the stomach at the 
level of the umbilicus and the organ still partially 
full and relaxed, demonstrating atony and stasis. 
Plate III, after twenty-four hours, shows entire co- 
lon filled, whereas normally there should be very 
little remaining in the ascending colon. In this 
plate the hepatic flexure is seen to extend down- 
ward below the iliac crest and then upward again 
before reaching the transverse colon. Plate IV, 
after thirty hours, is self-explanatory. Plate V, after 
forty-eight hours, shows much remaining in the 
hepatic flexure with traces in the cecum and trans- 
verse colon and small masses in the descending 
colon. Normally this would be the condition after 
from twelve to twenty-eight hours. In this series 
the tendency of the contents of the transverse colon 
to break up into small boli suggests, in the writer’s 
opinion, undue absorption of fluid in this tract and 
the small, compact masses in the descending colon 
have the same significance. On March 10, diet, Cased, 
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uary twenty-seventh he reported only one attack 
since the last visit on October ninth, and this 
occurred on Christmas Day after dinner. 

On January twenty-eighth, 1913, the first radio- 
graph was taken. Plate I shows the stomach very 


Casel. Plate 8hours 


copious water drinking, laxatives, specific exercises 
and a new form of self-massage were prescribed, 
while the bromide was continued. On March 19 
he reported having had one mild attack and one 
severe one since the last visit. On April 7 he re- 
ported that the bowels were moving more frequently 
and that he had had three light attacks without 
falling down since the last visit. On May 14 he 
said he had not taken his laxatives or followed in- 
structions for two weeks and was having from one 
to three petit mal attacks daily. His bowels had 
not moved for three days. Previous instructions 
were repeated, with some emphasis, and in addition, 
Bacillus Bulgaricus was prescribed. On June 9 he 
returned looking exceedingly well and reporting no 
attacks of any kind, not even vertigo since the last 
visit. 

His father had assured him that he had had no 
nocturnal attacks. He has not had such a long in- 
terval in six years. His limited knowledge of Eng- 
lish makes it difficult to treat him except by drug 
therapy and this good report was not expected. 


= 


Case 2. Male, age 23, occupation, clerk. Entered 2. & 
the clinic February 15, 1911. Case Plate, hours 

Two paternal uncles had epilepsy. His father’s ° 
grand parents were first cousins. He is a brunette 
like his father’s family. At 15, he had measles and 
shortly afterward, his first epileptic seizure. The at- 
tacks have occurred about once in two or three weeks 
since then. They are preceded by tremor of the fa- 
cial muscles sometimes twenty-four hours before- 

ind. They are of grand mal type, lasting a few 
minutes and followed by stupor for a half hour and 
drowsiness for the remainder of the day. Examina- 
tion was negative except for a fine tremor of the 
outstretched fingers. Salt-free diet and Sodii bro- 
midi gr. X t. i. d. were prescribed. Later because of 
a bromide rash, Bromontone gr. V t. i. d. was pre- 
scribed. Under treatment there has been no change 
in the severity or frequency of the attacks. On 
October 9, 1912 he reported that while in New 
Hampshire during the summer he had been very 

reises and in a met of self massage an 

advised to use laxatives more frequently. On Jan- CaselL, PlateL, thors 
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much dilated and extending down into the pelvis. 
Plate Il, after five and one-half hours, however, 
shows the stomach quite empty and the bismuth 
occupying part of the ileum and the colon as far 
as the splenic flexure. The transverse colon is far 
below the iliac crests and the hepatic and splenic 
flexures are thereby much accentuated. Plate V. 
after forty-eight hours, shows the transverse colon 
still occupied by the bismuth meal, which would 
be normal after twenty- eight hours. There is none 
in the cecum or in the hepatic flexure and this 
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points to the very low transverse colon as the cause 
of stasis. Plate VI, fifty-four and one half hours 
after, shows the descending colon and rectum stil] 
full, which would be normal after thirty-two hours. 
In this case the possibility of relief through sur- 
gery, suggests itself, and this will be attempted with 
the patient’s consent. 


Case 3. Male, age six. Entered the clinic 
April 11, 1913. History is given of an aunt in- 
sane. The patient is the oldest of three children, 
Delivery, normal. Breast fed. The mother has 
had no miscarriages. The child had a convulsion 
at the age of eighteen months after eating a 
banana. At the age of two and again at the 
age of four he had a fall, each time striking 
upon his head. At the age of four he began to have 
attacks and since then he has averaged ten in a 
month. During an attack his pupils are dilated and 
he shivers, flexes the arms and clenches the fists. 
Several times during the past year he has become 
unconscious. The attacks are preceded by ab- 
dominal pain. Examination was negative except 
for adenoids. An adenoid operation was performed 
on April seventeenth. An x-ray picture of the head 
was negative. 

The first radiograph, May 15, 1913, not illus- 
trated, shows the stomach normal in position and 
outline. Plates II and ITI, not illustrated, show 
nothing abnormal. Plate IV, forty-six hours after- 
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ward, shows bismuth extending from the cecum to 
the splenic flexure and some in the sigmoid and 
rectum, which would be normal after twenty-eight 
hours. Plate V, not illustrated, after fifty-one 
hours, shows no bismuth except in the rectum, 
which would be normal after thirty-two hours. 
The constipation is not the effect of bromides for 
the child has not taken them. Advice as to diet 
was given and fluid extract of cascara aromatic, 
one half teaspoonful after each meal was pre 
scribed. No bromide was prescibed. On June sec- 
ond, after two weeks, he returned with a record of 
four attacks much lighter than the customary ones. 
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The worst of the four followed eating fried pigeon. Case 5. Male, present age forty-six, dentist. 
with greasy gravy and it lasted only a few seconds | Entered the clinic July 25, 1902. He gave a history 
during which time he appeared conscious but un- of gonorrhea fourteen years ago and a chancre 
able to speak. In spite of taking cascara he had ten years ago. From 1895 until 1897 he drank six 
remained somewhat constipated, therefore an addi- bottles of beer and two whiskey cocktails daily. 
tional dose of the laxative was prescribed and the In 1897 he had measles and was very sick. Soon 
mother was given instruction in abdominal massage | after this he studied very hard for examinations. 
and certain exercises were advised. After the examinations he began to have attacks of 
vertigo and in time he began to have grand mal 

Case 4. Male, age thirty-seven, longshoreman. | attacks almost once a week. He now uses no 
Entered the clinie January 20th, 1913, having been | tobacco or alcohol. He has taken potassium iodide 
for two weeks a patient “in the house.” A history and the bromides. Examination. Right pupil 


was given of epileptic seizures for one year. At smaller than left. Both react to light and distance. 


first they occurred about once a week but of late 
there have been as many as three in a day. Until 
nine months ago he was a heavy drinker. Exam- 
ination shows him to be a short, muscular man, | 
apparently in very good health. The liver is slightly 
enlarged, otherwise the examination is negative. 
He says he has to take a dose of salts about once 
a week. Since he entered the hospital he has had 
no attacks. On January 21, 1913, the first x-ray 


picture was taken. The series of four plates, not 
illustrated, show nothing abnormal, there being no 
bismuth above the sigmoid after thirty hours. The 
patient was in good condition following two weeks 
of hospital regime and a series of pictures taken 
before treatment would have been of greater in- 
terest. Diet and laxatives and sodium bromide gr. 
V t. i. d. were prescribed. On March 24th he re- 
ported three attacks in a week, he having been 
constipated at the time. On April 25th he reported 
one attack two days previously but said that he 
had eaten strawberries on that day. He had taken 


no bromide since March 14th and this was the only 
attack. However the bromide was again prescribed. 


Eye and Ear Infirmary reports no visual disturb- 
ance. Tongue central without tremor. Some tre- 
mor of outstretched fingers. Pulse ninety. Heart 
area normal. Systolic murmur at valvular area, 
not transmitted. Prolonged expiration at right 
apex. Increased vocal fremitus and some whispered 
bronchophony. A diagnosis of cerebral syphilis and 
epilepsy was made. Subsequently he has taken 
a course of potassium iodide twice a year and has 
continued the bromides. At present he takes gr. 
V t. i. d. which he finds as efficient as larger doses. 
He is very careful about his diet and bowels. He 
has not had a grand mal attack for five years and 
his attacks occur at intervals of two weeks or more 
and are so light as not to interrupt his work when 
he is drilling a tooth. He was x-rayed on May 6, 
1913. The last plate, not illustrated, after thirty- 
six hours, shows some bismuth remaining in the 
transverse colon but this may be considered nor- 
mal. The Wassermann is negative. This patient 
whose nervous system has been damaged by syphilis 
is just as dependent upon diet and the regulation 
of the bowels as is any case of “idiopathic” epilepsy. 


IN ORDER OF SEVERITY. CASE 1 CASE 2 CASE 3 CASE 4 CASE 5 £TOTALS 
Arrested 
BIDS cccccccccvsdseddcenmessubsaceseecetes Grand Grand Petit mal Grand Petit 
mal mal mal mal 
hours Vike 20-36 hrs. 22 hrs. 19 hrs. none none 3 cases 
Mistery of + + 4 cases 
First attack following measles* ...........-.. + 2 cases 
Family history of epilepsy ...............e+5- — + — — — 1 case 
Worse when indigestion .............eeeee+ yes yes yes yes yes _ all cases 
Worse when constipated ...........sceeeeee: yes yes yes yes yes all cases 
Benefited by diet, laxatives and exercises ... yes yes yes + yes yes all cases 


* This sequence, epilepsy developing after measles, has often been observed by the writer. 


SUMMARY. 


There have been presented five cases of both 
grand and petit mal, having histories that differ 
Widely in most respects. However, all suffer more 
when constipated and when careless about diet, 
and all have been benefited by diet, laxatives 
and exercises, and two have improved while not 
taking bromides. The x-ray demonstrated stasis 
In the first three eases but not in the last two, in 
one of which there was an arrest of the disease 
and in the other only the lightest of petit mal 
attacks. The amount of stasis was in proportion 
to the severity of the disease. In one case there 
Was atony of the stomach with a question of iliac 


stasis. In another there was marked ptosis, the 
greater curvature of the stomach being below the 
iliae crests and the transverse colon being down 
in the pelvis, with consequent lengthening and 
accentuation of the hepatic and splenic flexures. 
One case, Case 3, has never taken the bromides, 
therefore in this case the stasis is not the result 
of the treatment. In Case 5 there is a history 
of cerebral syphilis and of epilepsy developing 
five years after the primary lesion. But the 
epilepsy appeared at a time when the patient 
was debilitated from overwork and was also 
drinking to excess. As debility with alcoholic 
excess probably always cause gastro-in 

disturbance, it is fair to assume that such a con- 
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dition existed before the epilepsy in this patient. 
In other words, it may have been the cause of 
the epilepsy. In one case, Case 2, there is con- 
sanguinity and epilepsy in two uncles, but it 
must be borne in mind that anomalies of the 
viscera, such as ptosis, are sometimes hereditary 
and that epilepsy in this patient may be the re- 
sult of an inherited tendency toward enteropto- 
sis rather than of inherited ‘‘instability of the 
nervous system.’’ 


CONCLUSIONS. 


A great deal of work has been done to demon- 
strate the presence of certain toxins in the secre- 
tions and excretions of epileptics, but probably 
this is the first, or one of the first, attempts to de- 
termine with the aid of the x-ray the frequency 
of gastric and intestinal stasis in a series of such 
cases and the relation of the amount of stasis to 
the severity of the disease. In this group of 
cases the concomitant variation of the severity of 
the disease with the amount of stasis would indi- 
cate a causal relationship. In the study of many 
cases of epilepsy in young children at the Chil- 
dren’s Hospital, the writer came to believe that 
the gastro-intestinal disturbance preceded the 
epilepsy and was not merely a symptom. It 
must, of course, be admitted that the vast ma- 
jority of individuals who suffer from stasis do 
not have epilepsy, but in the writer’s experience 
they do have headache, vertigo and other ner- 
vous symptoms caused by the toxemia that re- 
sults from stasis. These symptoms of toxemia 
are of all shades of severity so that sometimes 
the diagnosis between these conditions and epi- 
lepsy is made with great difficulty and, it may 
be said, arbitrarily. 

While nothing can be proven by so small a se- 
ries of cases, the writer feels reénforced in a 
belief that in so-called ‘‘idiopathic’’ epilepsy 
the essential lesion is not in the nervous system. 

If it be true that epilepsy does not imply a 
defective central nervous system with a ten- 
dency to degeneration in the cells of the cortex 
and consequent mental deterioration, then the 
social status of the epileptic will have to be re- 
considered. Laws designed to prevent the 
propagation of epileptics should then be so 
phrased as not to bar from marriage those in 
whom the disease is curable and probably not 
transmissible as such. A law barring from mar- 
riage the syphilitic, the alcoholic, the feeble- 
minded and the insane would in effect bar those 
epileptics who ought not to be permitted to 
marry. * 

Finally, if it can be definitely established that 
the phenomenon known as ‘‘idiopathic,’’ ‘‘in- 
organic’’ or “‘true’’ epilepsy is produced by a 
toxemia and that this toxemia is the result of 
stasis in the gastro-intestinal tract, the prognosis 
should be much better than it is at present, pro- 
vided that the physician be equipped, not with 
drug therapy alone, but also with a knowledge of 
mechanical therapeutics, and that he use the 


bromides only as an adjunct to other treatment, 
A new exercise and a new method of self mas- 
sage for the treatment of stasis will be described 
in a subsequent paper. 


The writer wishes to acknowledge the kindness 
of Doctor Philip Coombs Knapp and Doctor 
John Jenks Thomas in permitting him to use the 
material of the clinic, and to thank Dr. S. W. 
Ellsworth for his valuable aid in interpreting 
the plates, and the assistants in the X-ray De- 
partment for their help in this work. 


Clinical Department. 


HYSTERIA WITH FEVER AND ANKLE 
CLONUS; A CASE REPORT* 


BY A. MYERSON, M.D., BOSTON, 


Psychopathic Department of the Boston State Hospital. 


Summary of Case. Female, aged 22, pre- 
senting as evidence of hysteria persistent vom- 
iting, variable losses of consciousness without 
epileptiform characteristics, hemianesthesia 
and mutism, had in the course of her stay in 
hospital, a sharp rise in temperature lasting 
one hour and unilateral ankle clonus of a per- 
sistent type. No Babinski, Gordon or Oppen- 
heim, Wassermann reaction (blood and spinal 
fluid) fundus and color fields were negative. 
Recovery. 


The patient, an Irish girl of 22, entered the Psy- 
chopathic Hospital on Nov. 5, 1912. Her history 
summarized is as follows:—The family, both re 
mote and immediate, have been quite normal people. 
Father and mother, brothers and sisters have had 
no nervous or mental diseases. Grandparents lived 
to old age. The only peculiarity presented is a 
family tendency to turn gray early. 

She was educated in a convent and up to her 
fifteenth year showed no differences from the rest 
of the family, either in development, temperament, 
behavior or disease history. At about that period 
of her life she began to be troubled by pains in the 
abdomen, accompanied or followed by vomiting. 
These pains had no relation to the ingestion of 
food or the nature of her diet; they were sharp, 
localized to the upper abdomen and severe enou 
to prostrate her. The vomitus was usually clear 
and contained no blood. These symptoms became 
intensified on her arrival in America and occas- 
ioned the almost constant care of physicians, as 
well as two stays of one month each in a large 
hospital of this city. At about the same time she 
had “fainting” spells, said to be caused by worry 


* Being Contributions of the Psychopathic Hospital, Boston, 
Massachusetts, (1913. 15). The previous contribution (1913. 
“Qutlook for Work at the Psychopathic Hospital, Boston, 1 
by E. E. Southard, will appear in a later issue of the 
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or reproof of any kind, and characterized generally 
by their variable duration (fifteen minutes to a 
day) and by the fluctuation in intensity of the 
disturbance in consciousness which varied from 
semi-consciousness to apparently complete loss. 
There were at no time convulsive movements, re- 
laxed’ sphincters, or injury. Despite the frequency 
of these gastric disturbances and these alarming 

copes, she remained a well nourished person. 
She became a familiar figure in a large neuro- 
logical clinic and was often pointed out as a 
typical hysterie with predominating gastric symp- 
toms. 

In June of 1912, she came into the hands of 
an internist who, after examination of her stools, 
made a diagnosis of duodenal ulcer. She was 
operated upon; an old duodenal ulcer with definite 
sears and adhesions and another ulcer near pylo- 
rus with puckered sear, were found. The appendix 
was embedded in adhesions. A posterior gastroen- 
terostomy and appendectomy were performed; 
there was a good recovery (June 21.) Following 
the operation, patient remained well until about 
Sept. 11, when she began to have pain in the right 
side. in the chest down near the sternum, and 
vomited a great deal. From then on until en- 
trance into the hospital her trouble grew, until it 
reached its climax on Nov. 5. On that date, 
while in the office of the internist, patient was 
seized with a “convulsive attack” which to him 
appeared hysterical. She closed her eyes, stif- 
fened her muscles and gave vent to slow, sighing 
sounds. She did not fall out of the chair; did not 
bite her tongue. Remained in this “unconscious” 
condition for a long time, during which time she 
was brought to the Psychopathic Hospital. 

Condition during first day in hospital:—She lay 
in bed her eyes closed, moaning continually and 
tossing her head from side to side, her hands 
pressed to her abdomen. The words she uttered 
could not be distinguished, except for the name 
Hannah whom she called upon frequently to help 
her. No definite answers to questions could be 
elicited. 

Patient is well nourished; face is pale, hair 
streaked with gray. Temperature 99.6 by rectum; 
pulse 98, moderate tensions, regular. Hands warm. 
No symptoms of collapse. Circulatory system neg- 
ative; lungs negative. The abdomen is held rigid, 
but uniformly so,—rigidity apparently due to vol- 
untary muscular contraction; no masses to be felt; 
tympany is moderate and there is uniform ten- 
derness. Nervous system,—pupils cannot be ex- 
amined; patient does not open her eyes on com- 
mand, although she apparently makes the effort, 
as the eye lids flutter to and fro and the forehead 
wrinkles into several horizontal ridges. Active 
effort on the part of examiner to open the patient’s 
eyes 1s resisted. There are no other facial palsies. 
Tongue protrudes straight and facial movements 
are good. No paralysis of arms or legs, although 
patient will not stand or walk. Reflexes of the 
arms are increased, including the triceps and 
deltoid contraction as elicited from the ulnar 
styloid. Knee-jerks and ankle-jerks very lively 
and active. Adductor responses are elicited from 
internal condyles, shaft of tibia and sole of foot. 
No abdominals (rigid muscles), no Babinski, Gor- 
don or Oppenheim, no clonus. Sensory examina- 
tion, no pain reaction when right half of body is 


pricked with a pin; definite when left half is so 
stimulated. When right eye is opened forcibly, 
conjunctiva can be pricked with a pin, no reaction; 
on left side there is definite reaction to pin point. 

When patient is given a drink of water she 
vomits a grayish, odorless fluid. This, however, 
occurs without her swallowing any liquid, it being 
only necessary to touch the inside of mouth to 
provoke the vomiting symptom. 

At this time and at all later times attempts to 
hypnotize failed. Suggestions had no effect upon 
her symptoms. 

November 7:—Stomach analysis,—fasting con- 
tents not obtained. Stomach washed; washwater 
came back tinged a greenish yellow color and had 
suspended in it a small amount of fine material. 
Test for lactic acid, 0; hydrochloric acid, slightly 
+; guaiac, 0; no acetone or bile. Microscopic 
examination of centrifuge sediment showed a small 
amount of epithelial cells and a very small amount 
of microscopic food particles which, tested by io- 
dine, proved to be starch. No Boas’ bacilli. Urine 
was negative throughout the disease; patient was 
untidy for a few days and the specific gravity in 
the small amounts obtained was 1035. The blood 
picture was, with the exception of white count of 
10,600, negative. 

Temperature at first ranged from 99 to 100.2 by 
rectum. On the second day of her stay her sister 
(the Hannah of her moanings) visited her. She 
became agitated, vomited almost continually and 
at the end of the visit her face was much flushed. 
Her temperature was taken by rectum and found 
to be 105.2,—pulse rate 125. Everyone connected 
with the case became very anxious and a perfora- 
tion was suspected. An hour later temperature 
was again taken with the same thermometer and 
found to be only 100.2, which it had been earlier 
in the day,—a drop of five degrees in one hour. 
From then on, her temperature slowly became 
normal. 

By November 22 patient had become able to sit 
up. For over two weeks she had been fed by 
rectum and on the date mentioned had, for the first 
time, taken all her nourishment by mouth. Vomit- 
ing had practically ceased by that time except 
when she had visitors or when physicians ques- 
tioned her closely or disturbed her. At this time 
she answered such questions as were put to her 
well enough to make it apparent that she was 
oriented, had no delusions or hallucinations, and 
had preserved her memory for remote occurrences 
intact; she claimed to be unable to remember the 
events of her stay in the hospital, but close ques- 
tioning showed that this defect was more apparent 
than real. 

Physical examination made on that date (No- 
vember 22): Her eyes could now be partly opened 
voluntarily. Under such conditions pupils could be 
said to react to light. Reflexes were still very 
lively. No response, either of plantar or of dorsal 
flexion, to stimulation of sole. ; 

Ankle clonus elicited on attempting ankle jerk 
on right. By ordinary methods a regular, uniform 
clonus was obtained, which lasted indefinitely and 
had a rhythm of about 200 to the minute,—the leg 
seeming to be relaxed all the time. After the foot 
was let go, the clonus lasted for at least half a 
minute, the rhythm then being slightly slower. 
On left there could be elicited a few i 
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jerks of the type usually described as spurious 
clonus. 

Fifteen minutes later no clonus could be elic- 
ited, although feeble rhythmic responses were ob- 
tainable. However, the ankle clonus first de- 
scribed was again elicited during her stay and 
demonstrated to the hospital staff. Its character, 
apparently in no way distinguishable from that 
seen in organic disease, suggested the possibility 
of such disease. The eye grounds were examined 
and found to be normal; the visual fields for per- 
ception of objects and for color discrimination 
were not in any definite way changed. The blood 
was negative to Wassermann, while the spinal 
fluid to the butyric acid and the ammonium sul- 
phate tests was negative to globulin; there was 
no lymphocytosis; negative to Wassermann. The 
negative character of these tests and the fact that 
with the ankle clonus there was no associated 
spasticity, no Babinski, or paralysis, together with 
the course of the disease to recovery rules out, so 
far as it is possible in life, any organic disorder, 
The previous history, the bizarre vomiting, the 
excessive reaction to a possible organic disease of 
her stomach, the ptoses of both upper lids, the 
hemianesthesia and hemianalgesia together with 
the recovery in five weeks make up a syndrome 
hardly to be classed as other than hysterical. 


- Without entering into a complete account 
of the literature it is interesting to note some 
of the important opinions on the subject of 
ankle clonus and hysteria. 

Gowers states that a uniform, persistent 
clonus such as is common in organic disease is 
extremely rare in hysteria, and his whole atti- 
tude seems against admitting such a phenom- 
enon in the disease. Oppenheim, while con- 
ceding the extreme rarity of the phenomenon, 
positively asserts its existence and quotes some 
of the older writers as having reported cases 
in which it appeared. Schuster agrees with 
Oppenheim, while the best that Church will 
say is that a spurious ankle clonus is found in 
hysteria,—a fact conceded by all the writers. 
Dejerine and Norero report a case very similar 
to the one here considered, in which there was 
**true’’ ankle clonus on left with a few clonic 
movements on right. Raymond cites a similar 


Worthy of special consideration are the views 
of Babinski. This dogmatic writer is par- 
ticularly positive on the subject of ankle 
clonus. He distinguishes two varieties of 
clonus, the true (epilepsie spinale vraie) and 
the false (epilepsie spinale frustre). The first 
appears in organic disease and presents the 
following characteristics: It can be elicited at 
each examination with the leg relaxed, the 
movements are constant; if attention is dis- 
tracted the clonus does not disappear or 
change. The second differs in that it requires 
innervation on the part of the patient and 
therefore disappears when her attention is dis- 
tracted, and it is regular neither in character 
nor ease of elicitation. 


H. Claude and F. Rose in a graphic study of 
the two types of clonus, the first in organic 
disease and the second in hysteria, agree in their 
conclusions with Babinski and add other points 
of differentiation. The difference in regularity 
of oscillation to a large extent disappears when 
the hysterie fixes her attention on the process; 
or, in other words, the clonus takes on a more 
organie character when she codperates. More. 
over, the rate in organic clonus is 4 to 6 oseil- 
lations per second (here they disagree with Weir 
Mitchell, 7 per second, and Horsley, 8 to 10 per 
second ),—while in hysterie clonus it becomes 
very rapid, 12 to 14 per second. In other words, 
a voluntary innervation can bring about a more 
rapid oscillation than the organic. 

Criticising Babinski’s statements, Lewan. 
dowsky says that his criterion that the clonus 
must always be elicitable to be considered or- 
ganic would throw out much of the clonus found 
in undoubted organic disease. This statement 
will probably be verified by the experience of 
most neurologists, for even in hemiplegics and 
other diseases of the pyramidal tract, clonus 
is often fugitive, hard to elicit and not per- 
sistent. Concerning the statements of Claude 
and Rose, it is essential to note that their state- 
ments regarding organic clonus are based on the 
examination of two cases that were picked be- 
cause the clonus was uniform and regularly 
elicitable. It does not seem to have occurred to 
these writers that in picking their cases as they 
did they were begging the entire question of the 
character of organic clonus. 

Lewandowsky states that if clonus is found 
on one side and not on the other it is almost 
surely organic. It is true that the unilateral 
clonus should arouse grave suspicion, as should 
any clonus,—but a hysteric patient may have 
a paralysis of one extremity and not of the 
other; may have a hemianasthesia (this being 
the current opinion despite Babinski’s dictum 
that there is no real anesthesia to hysteria) ; 
may have unilateral contractures, etc. If the 
possibility of bilateral clonus be conceded there 
is apriori no impossibility in unilateral hyster- 
ical ankle clonus,—a conclusion which in the 
case here cited seems verified by fact. 


The writer takes this opportunity of thanking 
Dr. E. E. Southard for the privilege of reporting 
this case and also wishes to express his obligation 
to the members of the Hospital Staff, who have 
aided him in many ways. 


LITERATURE. 
Babinski: Rev. Neurol., 1906 14, 287. 
Claude and Rose: Rev. Neurol., 1906, 14, 580. 
Dejerine: Rev. Neurol., 1906, 14, 182. 
Gowers: Dis. of Nerv. Syst., 1903, 2, 997. 


Lewandowsky: Handb. der N , Allgemeine Neurolgie, 
1912, 2, 203. 


Oppenheim Text-Book: Nerv. Dis., 1911, 1, 9. 
Raymond: Rev. Neurol., 1906, 14, 184. 
See also Symporium on Hysteria, Rev. Neurol., 1908. 


\ 
| 
| 
| 
| 
| 
| 
| 
| 
| 
case. | 
| 
| 
| 


S 


Vou. CLXIX, No. 5] BOSTON MEDICAL AND) SURGICAL JOURNAL . 197 


Medical Progress. 


PROGRESS IN SURGERY OF THE 
THORAX. 


BY R. H. MILLER, M.D., BOSTON. 


AvruoveH there is constantly appearing an 
abundance of literature on the various phases of 
thoracie surgery, and surgeons are continually 
trying new and ingenious methods of combat- 
ing intrathoracic lesions, the difficulties are so 
great that progress is very slow; and in spite of 
occasional remarkable results, the handling of 
these conditions is still discouraging and often 
dangerous. The published papers are often 
merely suggestive of new lines of treatment, 
without much to back them up save mediocre or 
even bad results. Probably the most important 
single advance in recent years is the use of in- 
tratracheal anesthesia—this will be referred to 
later. 

It is of interest first to consider some of the 
physiological facts which have recently been 
ascertained, by Flint and others, in animal ex- 
periments. The untoward effects of simply 
opening one pleural cavity are negligible, but 
rough handling of or pulling on the pleura will 
cause dangerous symptoms. The use of the in- 
tercostal rib spreader will, if there is tearing of 
the pleura at the ends of the incision, cause 
marked increase in respiratory rate and fall of 
blood pressure, which may go on to disastrous 
results. Crushing or fracturing ribs under an- 
esthesia, if carefully done, is void of danger. 
Careful ligature of the root of a lung is well 
borne, provided there is no traction on the root. 
This is surprising in view of the serious results 
of pulmonary embolism, but Flint says that in 
the latter case probably the resultant thrombo- 
Sis 18 largely accountable. Incision of the peri- 
cardium causes a temporary inhibition of the 
heart and falling of blood pressure, due prob- 
ably to the injury of direct mechanical stimula- 
tion, and this irritation should be avoided as 
much as possible. The holding between the fin- 
gers of the great vessels at the base of the heart, 
for temporary hemostasis, in heart wounds, is, 
though at times necessary, dangerous because of 
the great drop in blood pressure caused thereby. 


As just mentioned, a great aid in thoracic 
surgery is the insufflation anesthesia. The three 
most common methods now in use are the intra- 
tracheal, the pharyngeal (or intranasal), and 
the simple positive pressure mask. The cumber- 
some positive and negative pressure cabinets are 
now things of the past. In addition to the above 
should be mentioned the artificial respiration 
apparatus of Meltzer. The technical details are 

much to go into here, but there are some in- 


teresting remarks just published by Robinson in 
regard to results. He collected 1400 cases of in- 
tratracheal anesthesia from 35 surgeons and an- 
esthetists. Of these cases, 7 died after the op. 
eration, 5 from extra pulmonary causes, 1 from 
broncho-pneumonia which was attributed by 
the surgeon to the method of anesthesia, and one 
from emphysema resulting from forcing the 
tube into one bronchus, thus plugging it, and a 
subsequent rupture of the lung. Of the 1400 
cases, 6 had pneumonia, 1 had aphonia for three 
days, 1 had bronchitis, and 18 had tracheitis. 
Thus only one case can be surely said to have 
died as the result of the anesthesia, and this 
would appear to have been an avoidable mis- 
take, which would not be repeated in the fu- 
ture. (Another case has been recently reported 
by Luke, of extensive subcutaneous emphy- 
sema on one side of the body, during intra- 
tracheal anesthesia, probably due to rupture of 
some portion of the lung from overdistension. 
The patient recovered from this, to die later of 
another condition.) Robinson says that although 
less than 5% of all chest operations require in- 
sufflation, there is no contra-indication to its use 
in any operation, and the complete oxygenation 
and lack of cyanosis thus attained have per se 
a distinct influence in diminishing shock. Two- 
thirds of the surgeons have said that nausea and 
vomiting are less after intratracheal anesthesia. 
He believes that every surgeon should familiar- 
ize himself with the method of introducing a 
catheter into the trachea, because such famil- 
iarity may some time prove to be of vital im- 
portance to a patient. 

Taking up first the lungs and pleura, em- 
pyema holds a primary place. In a series of 
1335 cases of unilateral emphysema, recently col- 
lected, the mortality was 22%, which seems de- 
cidedly high. One hundred cases were looked 
up in regard to prognosis,—the shortest time for 
complete healing was four weeks, the average 
ninety days, and all but six were healed in four 
months. Schadler says the average time for 
healing is fourteen and one-half weeks. Thomas 
of Philadelphia in a recent article advocates 
very strongly dependent drainage, by resection 
by as low as the tenth or usually the eleventh 
rib, and he lays especial emphasis on the point 
that for the lung to expand and fill the cavity 
the drainage opening must be smaller than the 
size of the trachea, and that after the production 
of a large opening by an extensive operation the 
lung cannot possibly expand. He thinks that 
suction drainage is unnecessary, though this pro- 
cedure is much in vogue at present. Von 
Eberts uses a complicated suction apparatus of 
his own attached to the drainage tube, Brewer 
uses a siphon drainage by means of Wolff glass 
bottles filled with water, and Bryant accom- 
plishes the same results by attaching a deflated 
Politzer bag to the end of the tube. These au- 
thors speak most highly of suction drainage and 
think it shortens the time of healing very much. 
When the process is nearly healed and drainage 
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apparatus no longer necessary,a Bier cup may 
be applied over the wound several times a day. 
Murphy’s treatment of empyema has of late 
been not to resect and drain unless he was sure 
that there was already air in the pus cavity 
(e.g. through a ruptured bronchiole) ,—instead, 
he aspirates the pus and injects a variable 
amount of 2% formaldehyde in glycerine, re- 
peating the aspiration and injection at the end 
of three or four days and thereafter every ten 
days, until the effusion is no longer purulent. 
He reports excellent results, but in the hands of 
Brewer and others this method has not been so 
suecessful, and numerous eases have later had to 
be drained. Concerning chronic empyema noth- 
ing much can be said. Ochsner has recently re- 
ported 14 cases cured by injections of Beck’s 
paste. He uses two mixtures, first, a solution of 
1 part bismuth subnitrate in 2 parts sterile vase- 
line, and later one made up of 30 parts 
bismuth, 60 of vaseline, and 10 of paraf- 
fine. For those cases which resist all 
medical treatment, perhaps the best opera- 
tion is that proposed by Friedrich, of ex- 
tra-pleural thoracoplasty or rib resection,—by 
this procedure the skin and muscle can fall in 
and close the cavity without any enlargement of 
or tampering with the original pleural opening. 

The surgical treatment of bronchiectasis and 
lung abscess has made no encouraging advances, 
though recently Sauerbruch has treated eight 
cases of bronchiectasis by extensive rib resection 
to cause collapse of the chest wall and compres- 
sion of the lung, and Robinson reports one case 
of successful lung excision. The object of the 
rib excision is to give rest to the affected part 
and close the cavities,—the results in some cases 
have been favorable. Robinson says that the 
only hope in bronchiectasis is lung compression 
followed by excision. The methods to produce 
compression are: (1) injection of nitrogen gas, 
(2) rib resection, (3) tying of the pulmonary 
artery to the affected lobe, and (4) pneumotomy 
with drainage. Willy Meyer has reported two 
cases of artery ligation—through an intercostal 
incision he tied, in one the artery to the right 
middle and lower lobes and in the other the 
branch to the left lower lobe. Of bronchiectasis, 
which has resisted all medical treatment and de- 
mands surgical aid, Robinson says, ‘‘The attack 
should be piecemeal and not too radical; re- 
peated but cautious attempts to drain the 
peripheral cavities under local anesthesia ; inci- 
dent and subsequent limited rib excision; sepa- 
rations of adhesions from time to time to favor 
shrinkage and organization of the remaining 
lung tissue, and finally excision.’’ Robinson’s 
case of lung excision was a man who had been 
quite incapacitated for work by bronchiectasis 
and empyema. After three preliminary opera- 
tions the left lower lobe was excised, and the 
man has been again at work, greatly improved. 
Within a month, however, he has been back in 
the Massachusetts General Hospital for the 
closure of two bronchial fistulae in the wound, 


which were a source of unpleasantness rather 
than disability.* 

Perhaps the greatest advance in the treat- 
ment of pulmonary tuberculosis is the produc. 
tion of artificial pneumothorax, by nitrogen-gas, 
on the affected side. That it is not dangerous is 
seen from the figures of Forlanini, who collected 
1454 cases, with one death and three minor acci- 
dents. Following the injections, the lung col. 
lapses, the cavities close. There is less cough, 
fever and night-sweats, less nausea, better eat- 
ing, and so gain in weight. The patients have 
reported even eagerly for further injections, 
A number of apparent cures have been reported, 
and besides these so-called cures, in a very 
large group of cases, the disease has been ap- 
parently arrested ; this is true of statistics from 
several clinics. The chief contribution to the 
radical surgical treatment is that of Sauer- 
bruch, who reports 24 cases of phthisis in which 
he did extensive extra-pleural rib resection on 
the affected side. He says: 2 cases were cured, 
2 were very much better, 4 considerably better, 
5 slightly improved, and 2 no better. Only 1 
died as the result of the operation, and 2 others 
died at the end of about nine months. He is 
very enthusiastic, and advises this operation in 
cases which show no improvement under hy- 
gienic treatment; which have a tendency to ad- 
vance, and a bad prognosis. It is not necessary 
for the opposite side to be intact. It is espe- 
cially favorable in cases with marked thickening 
and adherence of the pleura to the chest wall. 
He says, ‘‘In the operative treatment of lung 
tuberculosis we possess a means of favorably in- 
fluencing extensive phthisis, especially of one 
side, which cannot be further improved by cli- 
matic and dietetic treatment,—indeed of attain- 
ing great improvement or healing. Marked de- 
crease of sputum, falling off of fever, diminu- 
tion or indeed disappearance of tubercle bacilli, 
gain in general condition, and increase in body 
weight are the demonstrable evidences of the 
improvement.’’ Friedrich reports 8 similar 
cases, also with extensive rib resection for uni- 
lateral uncomplicated tuberculosis. Of his cases 
6 were improved and 2 unimproved. It may be 
well just to mention the theory of Freud, who 
says that an important predisposing factor in 
tuberculosis of the apex is the presence of an 
ossified and abnormally short first rib, and he 
advises chondrotomy of this rib. Kausch and 
Braun support Freud in this and some cases 
have been reported relieved, though theoretically 
the operation may not appear to be justifiable. 

Alveolar emphysema has also been the subject 
of on = and Freud and Tuffier advise 
resection of the costal cartilages, especially the 
second, third and fourth, to allow more free 
respiratory movement. In one case Tuffier re- 
moved the first six costal cartilages on one side; 
im a second case he removed a large number on — 
both sides,—both of these patients had been in 


* This patient has ‘ 
A, recently, since leaving the hospital, died of 
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capacitated, but as a result of the operation were 
able to go back to work. For the same condi- 
tion Hirschberg advises transverse division of 
the sternum, at the level of, or between the sec- 
ond and third costal cartilages. This operation 
is said by Braun to inerease the capacity of the 
thorax from 400 to 500 ¢.c., and Hirschberg re- 
ports the cure of an advanced case of emphysema 
in a child of twelve years. 

There have been reported by Picot in his 
Paris thesis 282 cases of gangrene of the lung. 
Of these 133 were treated expectantly with only 
6.5% of cures; 149, on the other hand, were op- 
erated on and the mortality was only 26%. The 
inference here is obvious, that without surgical 
intervention the prognosis is very bad, and that 
there is a reasonable hope of cure by operation. 
Two unique cures of gangrene are reported by 
Tuftier. In one he produced a collapse of the 
lung locally by rib resection and implantation 
of a lipoma which he had just removed from 
another patient. The other case was similar 
save that he used a piece of omentum from an- 
other patient. In this connection Coenen in the 
Deutsche Medizinische Wochenschrift says that 
gangrene of the lung is peculiarly frequent after 
resections of the stomach and duodenum. Fol- 
lowing 138 such operations of his own he had 
eight deaths from gangrene of the lung, and he 
says that other authors have spoken of it. He is 
entirely unable to explain this condition, unless 
it is by passage of putrefactive bacteria from 
the stomach through the lymph vessels into the 
lung. All of his gangrene cases died. 

[ have not been able to find any encouraging 
reports of surgery of pulmonary embolism. 
Lawen and Sievers state that in the Leipzic 
clinic, patients who show premonitory symptoms 
of this are hurried to the operating-theatre and 
there kept under close observation. If grave 
symptoms supervene artificial respiration is 
started followed by insufflation and immediate 
operation. These authors, basing their views on 
the results of animal experimentation, advise 
for treatment artificial respiration with oxygen, 
plus, if possible, heart massage; even better 
than this is the injection of adrenalin into the 
left ventricle. On animals they injected from 
0,2 mmg. to 0.3 mmg. into the left heart. They 
give no cases, however, to back up their viervs 
of the treatment. 

Malignant disease of the lung is usually sec- 
ondary and practically always inoperable. 
Edlavitch, however, reviewing the literature, 
Says that primary carcinoma of the lung is a 
definite pathological entity. It may arise from 
the epithelium of the bronchi, the alveolar epi- 
thelium, or at times from the bronchial mucous 
glands. It is twice as common on the right side 
as on the left, and metastasizes most frequently 
in the brain. Surgical treatment is, of course, 
quite hopeless. Guimbellot has collected a series 
of 225 cases of the unusual condition of echino- 
Coccus cyst of the lung. Allof these were oper- 
ated on either by complete removal or drainage 


of the cyst, and of the cases 87% were reported 
cured. Foreign bodies in the bronchi may be 
classed as surgical conditions of the thorax, but 
in the present use of the bronchoscope their 
removal will fall usually to the throat specialist. 
Davidson and Tiegel report experiments in 
transpleural bronchotomy, but this procedure is 
at present too difficult to be justifiable in hu- 
mans. 

The question of the treatment of bullet and 
stab wounds of the lung (1 mean where the 
lungs seem to be the part requiring chief atten- 
tion) opens up a considerable field for discus- 
sion. The question is whether or not to explore. 
The chief danger of letting a wound go is the 
overlooking of some unsuspected lesion, as a 
wound of the heart, diaphragm or abdominal 
viscera. Untoward results also are hemorrhage 
into the pleural cavity and pneumothorax; less 
commonly, emphysema of the mediastinum and 
what Lenormant calls ‘‘pneumothorax a sou- 
pape,’’ or valvular emphysema, where air is 
foreed from the lung into the pleural cavity 
with every inspiration and kept there by a 
valve-like closing of the wound in the visceral 
pleura, thus causing an ever-increasing air- 
pressure in the pleural cavity. Felten and 
Stoltzenberg say that for the great majority of 
cases of penetrating wounds conservative treat- 
ment is the best, that pneumothorax and em- 
physema are very rare and that even severe 
hemorrhages usually stop spontaneously. Ac- 
cording to their figures the total operative 
mortality is about 32%, that of stab wounds be- 
ing about 25%, and that of bullet wounds much 
higher, 40%. Holmberg agrees with these au- 
thors, and reports 324 cases, all but four of 
which were treated conservatively. The total 
mortality was only 15.8%. Of these, 266 were 
stab wounds with a mortality of 8.1%, 39 gun- - 
shot wounds with a mortality of 27%, and 19 
closed or subparietal ruptures with a mortality 
of 47%. On the other hand, Lawrow says that 
every penetrating wound should be immediately 
explored, because a correct diagnosis is im- 
possible in many of the cases, and late untoward 
results will arise from wounds of the heart or 
abdominal organs. He reports 155 cases oper- 
ated on, with lung injuries in only 40, heart in- 
jury in 12, and wounds of the diaphragm and 
abdominal viscera in 55. He says it is not fair 
to compare statistics from operated and non- 
operated cases. The view of Brewer is appar- 
ently sound when he says that in the absence of 
grave symptoms conservative treatment is ad- 
visable, but that everything should be ready for 
operative interference, should such symptoms 
arise. In case operation becomes necessary the 
simple intercostal incision is best, with sub- 
sequent treatment of the internal wounds as the 
indications point. 

Before taking up the surgery of the heart, a 
few further facts and suggestions as ascertained 
by recent animal experimentation, as reported 
by Schepelmann, Carrel, Liiwen and Sievers, 
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D’Agata and Erlanger may be worth mention- 
ing. In a series of dogs varying sized portions 
of the pericardium have been removed and the 
animals have seemed to get along all right. In- 
sufflation is advisable in operations on the heart, 
as that organ is pushed forward somewhat and 
better exposure obtained. Even slight mjury 
near the auriculo-ventricular septum or auricu- 
lar sinus may cause sudden paralysis of the 
heart and death. The auricles may be tempo- 
rarily compressed, but this also is dangerous. 
Both venae cavae may be completely clamped 
off for about one minute, according to Liiwen, 
or even three to six minutes (Carrel). In these 
procedures the stasis in and anemia of the 
brain, are a great source of danger. Erlanger 
has tried methods of resuscitating the heart af- 
ter it had stopped beating, under chloroform an- 
esthesia. He has used both direct massage 
through an abdominal opening and stimulation 
of the auricular sinus by an electrode passed 
into the pericaridum through a nick in the skin 
just to the right of the sternum. He found that 
after complete cessation of the heart action some 
cases could be started by simple massage, but 
that more could be started by massage plus the 
sinus stimulation. One dog revived thus after 
both the respiration and heart beat had stopped 
for four and one-half minutes. 

The most complete article on wounds of the 
heart is that of Hesse, who has collected 198 
such cases from the literature, and operated on 
21 himself. Of these 21 cases, 6 were cured and 
15 died. In his series the external wounds were 
at various points from the second rib to the 
seventh intercostal space, and from the right 
parasternal line to the left anterior axillary line, 
thus showing clearly that the location of the ex- 
ternal wound does not prove much as to 
whether the heart is wounded or not. In only 
4 were the heart sounds normal; in 10 they 
were more or less dulled and obscured. A 
heart lesion was definitely diagnosed in 11, sus- 
pected in 4, and entirely missed in 6. The 
time elapsed between the injury and the opera- 
tion is of great prognostic value; of these op- 
erated on without four hours the mortality was 
only 25%, over four hours it was 100%. Of the 
198 cases which he collected, plus his own, 116 
died and 113 lived, but, as he points out, these 
figures are not fair because so many isolated 
cures have been reported, while a larger number 
of isolated deaths have not been. If possible, 
always sew the wound up tight. Of 98 cases re- 
viewed by Rehn, 30 were sewed up tight with a 
mortality of 30%, 43 had both pericardium and 
pleura drained with a mortality of 42%, and 
25 had the pericardium closed and pleura 
drained, with a mortality of 60%. Pool and 
Wagner agree that immediate exploration is ad- 
visable; Bircher says that it is in wounds from 
knives and large bullets, but in those from small 
calibred conical bullets it is often safe to wait. 
As to the technic of the operation, transpleural 
exposure is usually necessary, but this is a safe 


procedure. The utmost care should be used in 
the handling of the heart, which should be gy. 
tured with fine greased silk. Drainage is inad- 
visable, if it can possibly be dispensed with. The 
above remarks as to the advisability of imme. 
diate interference hold only for civil life, not in 
war. 

Coming to the opening of the pericardium for 
other than traumatic conditions, the most recent 
review of the subject is that of Von Walzel. He 
says that paracentesis is justifiable for diagnosis 
and for the relief of only non-purulent effusions, 
The point of election for puncture is, according 
to Von Walzel, in the fifth or sixth intercostal 
space just outside the left nipple line, and not 
close to the sternum, as was formerly done. Rad- 
ical operation with rib resection is advisable in 
all purulent cases, and Lundemark says this is 
often indicated even in simple serous effusions, 
Curschmann and Rehn have stated that in a 
large pericardial effusion the heart is almost al- 
ways pushed up against the anterior wall, thus 
increasing the possibilities of injuring it. In- 
deed Venus has reported seven cases of wounds 
of the heart from the exploring needle, and in 
one of these there was immediate death. Von 
Walzel suggests that after evacuation of fluid 
by paracentesis it is often of value to blow up 
moderately the pericardium with air, as one 
means of preventing subsequent adhesions. The 
operative procedure of Von EKiselberg, as shown 
in three reported cases, was, in two of them, re- 
section of the fifth rib and costal cartilage, and 
in the other resection of the fourth. Gunson has 
recently reported in the Lancet the ease of a 
little child who in falling drove a needle into 
the chest wall and pericardium and quickly de- 
veloped a severe hemorrhagic effusion. Follow- 
ing two tappings, which relieved her only tem- 
porarily, she was operated on and died of in- 
fection. A similar case which, however, was less 
severe and recovered after a simple tapping, was 
reported some years ago by Dr. J. L. Morse. 

Radical surgical procedures on the aorta have 
not, a8 far as | know, at least in human beings, 
been attempted. Boothby, however, has _re- 
cently reported six cases in which he divided 
and resutured the thoracic aorta in dogs, using 
intratracheal anesthesia and working through an 
intercostal incision. Four of the animals recov- 
ered fully from the operation and showed no ill 
effects; two died. Two recent articles are of in- 
terest regarding the treatment of aortic aneu- 
rysm. MacKwen introduces a very fine needle 
into the wall of the sac and scratches the intima; 
this he says causes the formation of a white 
thrombus which tends to go on increasing in size 
and at the same time organizing. Several treat- 
ments may be necessary, and should be preceded 
by a few weeks in bed on restricted diet and 
iodides, He reports the case of a woman who 
from being completely incapacitated, was 80 
much improved that she could do a mod- 
erate amount of housework, and felt com- 
paratively well. Lusk claims to have com- 
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cured a case by passing into the 
ll a long coil of gold platinum alloy 
wire till it lay in contact with the intima and 
then passing an electric current through it. He 
uses different strength currents and runs them 
through several times. 

Cancer of the esophagus offers no more hope 
than it ever did. Of 33 operated cases recently 
eollected from the literature, 17 died as a result 
of the operation, and not one was actually cured. 
Willy Meyer has just reported four cases of his 
own in which he attempted transpleural re- 
moval of the tumor, but all the cases died in a 
few days. He advises a two-stage operation fol- 
lowing a preliminary gastrostomy. — First, 
through an intercostal incision, he divided the 
esophagus below the tumor and invaginates both 
ends. Then about ten days later he goes in again 
and attempts complete removal. The results are 
indeed discouraging,—enough so to make one 
hesitate in attempting this operation. Roux and 
Wallstein devised a unique palliative operation, 
with which they have each had one success. 
Through an abdominal incision they free up a 
part of the jejunum, cut it across, bring it up 
over the chest and transplant it under the skin 
of the chest wall, suturing the upper end into 
the esophagus through a deep incision above the 
upper end of the sternum. This operation, while 
it seems to be rather a curiosity than a war- 
ranted procedure, has given certain relief in two 
reported cases. Zaaijer has reported the at- 
tempted removal of a diverticulum of the esoph- 
agus transpleurally, but at the time of his com- 
munication not enough time had elapsed to allow 
him to give a conclusive statement. 

The proper and desirable removal of foreign 
bodies of the esophagus is through the esophago- 
scope, and Jurasz has been able to collect only 
three cases from the literature of attempted ap- 
proach to them through the thorax. In each case 
the ribs were resected posteriorly close to the 
vertebral column,—in one the esophagus could 
not be found, in the other two it was found and 
opened with great difficulty, and one of the two 
cases died following the operation. It seems to 
be an operation of last resort. 

Diaphragmmatie hernia has received consider- 
able attention of late, and Scudder and Griffin 
have recently written about this condition. 
Seudder reports a case in which the patient’s 
stomach, part of the transverse colon and omen- 
tum were in the left pleural cavity, having gone 
up through an opening in the diaphragm, 
thought to be congenital, and about two inches in 
diameter. He was able to deliver these into the 
abdomen by enlarging the opening in the dia- 
phragm, but without otherwise opening the pleu- 
ral cavity, and before he closed it the lung was 
blown up under positive pressure till it again 


assumed its normal position. In regard to the 
diagnosis, Griffin lays especial emphasis on the 
X-ray as being the one sure means of correctly 
ascertaining the condition. 

An interesting case has recently been reported 


by Stenbeck of death following severe contusion 
of the chest, by hemorrhage into the medias- 
tinum and left pleural cavity from a ruptured 
azygos vein. 

The surgery of the mediastinum has been un- 
dertaken by Sauerbruch, and he says it is advis- 
able under certain conditions. Removal of the 
thymus, or rather a large part of it, is indicated 
in those in whom it is known to persist, and in 
certain cases of Basedow’s disease in which it 
persists and is enlarged. Capelle, in a review of 
autopsies, states that in 60 cases of exophthalmiec 
goitre, dying of an intercurrent disease, 44% 
had an enlarged thymus; in the cases dying of a 
severe exophthalmiec goitre 82% had it, and of 
the post-operative deaths, 95%. Some authors 
state that the thymus per se may give rise to a 
typical Basedow’s disease. Garré and Sauer- 
bruch both report such cases, in which after the 
removal of an enlarged thymus, the patients re- 
gained practically normal health. Sauerbruch 
enucleated it through an incision above the su- 
persternal notch. He also reports four cases in 
which the mediastinum was opened for tumor. 
Two of these turned out to be inoperable 
growths, but one of the patients obtained great 
temporary relief from symptoms. In a third 
case he removed several enlarged glands which 
were causing pressure symptoms, but the patient 
died in eight hours. In the fourth case, however, 
that of a rather young man with very severe ob- 
structive symptoms, he was able to open the 
mediastinum by partially splitting and sawing 
through the sternum, and remove a small cir- 
cumscribed tumor—a fibroma. The patient 
made a perfect recovery. Some have advised 
transverse sawing through of the sternum at 
about the level of the third rib and then pulling 
the fragments apart, but Sauerbruch says this 


“causes too much laceration to the soft parts. He 


advises median division of the sternum from the 
top down to about the third interspace, then 
carrying the incision to the side, thus lifting up 
half of the sternum, above a given level. This 
operation seems to be a reasonable procedure in 
certain cases which have an otherwise bad prog- 
nosis. 

In looking back briefly, and considering all the 
difficulties which attend the invasion of the tho- 
rax, and considering also that the viscera therein 
are most vitally concerned in keeping up life, it 
does not seem surprising that progress is not 
faster. The fact that so many things can be 
done to the lungs and heart and yet the patient 
survive, is perhaps one ground for encourage- 
ment as regards the future. 


BIBLIOGRAPHY, 
wel P. 1169, 1912. 
. vol. Ixxxv, p. 475, 1911. 


] 

Boothby: Ann. Surg., vol. lvi, p. 402. 

Luke : ee Gyn. and Obst. vol. xvi, p. 204, 1913. 
Surg., vol. lvi, p. 675. 


langer : , , vol, xvi, p. 452. 
1912, p. 1588. 


Von Eberts: Jour. A. M. A., vol. lix, No. 4, July, 1912. 


202 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avausr 7, 1913 


D’ Agata: Arch. fiir Klin. Chir., vol. xcviii, p. 460, 1912. 

Schepelmann: Arch. fir Klin. Chir., vol. xevii, p. 735, 1912. 

Liwen and Sievers: Deut. Zeitschr. fiir Chir., vol. ev, 1910. 

_—T ane Stolzenberg: Arch. fiir Klin. Chir., vol. xeviii, p. 355, 
19 


1 
Lawrow: Beitr. zur Klin. Chir., vol. Ixxvi, p. 549, 1912. 
Bischer: Arch. fiir Klin. Chir., vol. xevii, p. 1043, 1912. 
. Orth., vol. v, p. 361, 1913. 
p. 485, 1912. 
Robinson: Surg., Gyn. and Obst., vol. xiv, p. 462, 1912. 
Robinson: Clifton Med. Bull., vol. i, No. 1, April, 1913. 
Robinson: Ann. Surg. vol. lv, p. 513, 1912. 
Meltzer: J. A. M. A., vol. lviii, p. 1413, 1912. 
Sauerbruch: Beitr. zur Klin. ir., vol. Ixxvii, p. 1, 1912. 
Sauerbruch: Corr. Blatt. zur Schw. 225, 
Surg., Gyn. and Obst., vol. xv, No. 6, .» 1912. 
Wagner: Deut. Ztschr. fiir Chir., vol. a. P. 221, 1912. 
Thomas: Am. Jour. Med. Soc., vol. exlv, No. 3, Mar., 1913. 
Flint: J. A. M. A., vol. lix, p. 760, 1912. 
Scudder : Surg.» Gyn. and Obst., vol. xv, p. 261, 1912. 
Brewer: In Keen’s System of Surgery. 
Progressive Medicine, Mar., 1913. 


erzte, vol. xlii, 


Reports of Societies. 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 


One Hunprep AND SeventH ANNUAL MEETING, 
Hep tn Rocuester, Aprit 29 anp 30 May 1, 
1913. 


The meeting of the House of Delegates was held 
on April 28, when the usual reports were presented. 
In the 


REPORT OF THE PRESIDENT, 


Dr. J. F. W. Wurrseck of Rochester, were a num- 
ber of recommendations. One was for the appoint- 
ment of a committee for each specific purpose of 
such importance as to require extended investiga- 
tion, tests of expediency, and presentation to those 
who have the power to act, either in a legislative 
or an executive capacity. In this connection he 
referred to the desirability of having a national 
bureau of public health, the authorization of which 
by Congress was urged by the House of Delegates 
in a resolution passed in 1910. A more recent de- 
velopment, he said, was the inquiry into the causes, 
control and prevention of those accidents and dis- 
eases which particularly concern industrial work- 
ers, and he recommended that the consideration of 
the New York Industrial Diseases Reporting Law 
should be referred to the committee on legislation. 
He expressed his belief that the arrangement of the 
five sections in the society, as now constituted, 
would prove satisfactory to the members, and said 
that, if positively advisable, other divisions might 
be incorporated into the existing sections, without 


radically changing those on trial, by simply extend-. 


ing the scope of their usefulness. 


OTHER REPORTS. 


The secretary reported that 400 new members 
were added during the year 1912, and that the total 
membership on Jan. 1, 1913, was 6964, as against 
6742 on the corresponding date last year. The 
committee on legislation reported that its work 
during the session of the Legislature in 1912 was 
very much less arduous than in the previous year, 
as the field of operation chosen by the opponents of 
scientific research by means of animal experimenta- 
tion and those opposed to the vaccination laws was 


the assembly, instead of the senate; so that the 
chairman of the committee could give the bills 
coming up his more immediate personal attention. 
Three slightly different anti-vivisection bills and 
two anti-vaccination bills were introduced, and all 
were killed in committee. Two bills of interest to 
public-spirited medical men which became laws 
were one prohibiting medical schools from matricu- 
lating students who are deficient in any part of the 
educational requirements, and one providing for 
the creation of a commission to examine into and 
report on the advisability of the sterilization of de- 
generates, perverts, insane and feeble-minded, a 
class the propagation of whose kind has been shown 
to be at the present time far in excess of that of 
normal individuals. The committee on experimen- 
tal medicine, of which Dr. William H. Park is 
chairman, gave an account of its work during the 
years, and, in concluding it, expressed the belief 
that its continued vigilance and its activity in 
various ways had been of material service in safe- 
guarding the humane work of medical experiment- 
ers, and the hope that the members of the profes- 
sion throughout the State would use their utmost 
efforts to keep clearly before the minds of the pub- 
lic, and especially of the legislators, the folly and 
injustice of hampering in any way the magnificent 
work which medical research is doing to prevent 
and relieve the suffering of mankind and, incident- 
ally, of dumb animals. 

On Tuesday, April 29, after addresses of wel- 
come by the mayor and the president of the Cham- 
ber of Commerce of ter, 


ANNUAL ORATION ON MEDICINE: CERTAIN ELEMENTARY 
CONCEPTS IN EDUCATION APPLIED TO MEDICINE, 


was delivered by Pror. Jonn G. Apami of McGill 
University, Montreal. In it he criticized severely 
the system of education, preparatory as well as pro- 
fessional, in vogue in this country, and especially in 
New York. The New York State Board of Regents, 
he said, made the grave fundamental mistake of put- 
ting far too much emphasis on instruction, and far 
too little on education, properly so called. It laid 
out a rigid curriculum, with an allotted number of 
“periods” for each of many definitely listed sub- 
jects, and to this it sternly held, not only every stu- 
dent, but every school. Individuality was thus re- 
pressed, and the experimenting upon which all prog- 
ress depends was cruelly discouraged. In regard to 
the study of medicine he said that the main premise 
of the Board of Regents was that the requisite 
standard of medical education could be attained 
only by rigidly fixing the minimum preliminary 
training of the student; however distinguished had 
been his record as a medical student, unless that pre- 
liminary standard had been attained it was hopeless 
for anyone to practise medicine in the State save 
under conditions tantamount to exclusion. If the 
matriculation examination of a university outside 
the State did not in the opinion of the regents ex- 
actly conform with that demanded by them, that unt 
versity could not be registered. Surely there was 
“something rotten in the State” of New York and 
its educational system, that this should be, that the 
regents should thus force all the universities of this 
continent to bow to the graven image they 


erected. Later on in the address Dr. Adami re 
ferred to the plan and scope of the General Medi- 
cal Council of the United Kingdom, and said it 
seemed to him that the time was ripe for a 3i 
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procedure here, for the appointment of a Federal 
Medical Council, subsidized by the U. S. Govern- 
ment and formed of representatives of all the 
States, a council which should appoint well-known 
leaders of the profession to act as committees or 
assessors to visit, report upon, and make recom- 
mendations regarding the efficiency and deficien- 
cies of the individual medical schools of this conti- 
nent; the expenses of such inquisitions to be met by 
the schools visited. 

In the evening there was a general meeting, open 
to the public, at which an address on 


THE PREVENTION AND CURE OF CANCER 


was delivered by Dr. Parker Syms, of New York. 


Section on MEDICINE. 


SYMPOSIUM ON DISEASES OF THE CIRCULATORY SYSTEM, 
CARDIAC AND ARTERIAL DECOMPOSITION: PREVENTION 
AND TREATMENT. 


Dr. L. F. Bisnorp, New York. The cause of bro- 
ken compensation might be extra strain from exer- 
tion, but much oftener it was a deterioration in the 
heart muscle. Three conditions were considered: 
(1) Pure cardiac compensation in non-progressive 
valvular disease; (2) arterial compensation, main- 
taining a necessary increase in blood-pressure; (3) 
combined cardiae and arterial compensation where 
valvular defects exist with kidney or other demands 
for pressure. He had frequently met with instances 
of the first in young persons, who presented them- 
selves with murmurs and a compensating cardiac 
hypertrophy. Such patients should be wisely ad- 
vised, for they were plastic material for the easy 
creation of chronic invalids on the one hand, or the 
development of useful lives on the other. They 
should be warned against things demanding strain, 
but told that they could not afford to neglect other 
forms of exercise—tennis, horseback-riding, swim- 
ming and walking were all appropriate. They 
should be taught to respect their “wind,” and let 
this be their guide for the moderation or cessation 
of exercise. Many showed a tendency to defect of 
circulation in the liver, and would do better on a 
few-protein diet. Plain living, with abundant exer- 
cise, devoid of strain, was the ideal thing for the 
young person with pure cardiac compensation. In 
the care of arterial compensation the few-protein 
was much more satisfactory than a low-protein diet. 
As much as desired should be allowed of a few 
selected proteins, and the others absolutely prohib- 
ited. Many patients responded to outdoor exercise, 
simplification of diet, intestinal hygiene, and the 
use of vascular tonics, of which theobromine was 
one of the best. While in the second class of cases 
the heart was always slightly involved, in the third 
it was sometimes difficult to say which was primary, 
the arterial or the cardiac condition. Here the 
condition developed after years of compensatory life, 
and secondary blood-pressure was always present, 
though the pressure measurement might be mis- 
leadingly high on account of local vascular spasm. 
The treatment speaker advised involved the 
thorough clearing up of the faulty intestinal condi- 
tion present, the complete digitalization of the heart, 
the withdrawal from the diet, at first, of eggs, fish, 
meat, soups and, in a large measure, of milk (allow- 


ing bread and butter, vegetables and cereals), and, 


as soon as possible, the commencement of graduated 
exercise ; leading up to as much of outdoor life as 
possible, and gradually to a more liberal diet. 


PAIN AND OTHER CLINICAL MANIFESTATIONS OF 
MYOCARDITIS 


Dr. ALexanper Lampert, New York. He thought 
it should be recognized that cardiac pain occurred 
with various degrees of intensity, and that there 
might be slight pain in the heart without fear of 
impending death, and as an early symptom of myo- 
cardial changes. Mackenzie had emphasized the 
fact that the heart has no means of expressing pain 
to the muscular wall, and that the nerves of the 
heart cannot produce the sensation of pain, so that 
the pains might occur in various situations, and 
according to Head the distribution of pain and 
hyperesthesia bore a close relation to the chamber of 
the heart most affected. It was the failure to recog- 
nize the extensive area in which pain from the heart 
might be felt that had led to so many mistakes in 
considering what pain cardiac pain was. Probably 
the most frequent seat of pain, as well as hyper- 
esthesia, was somewhere between the fourth and 
sixth rib, over the pectoral muscle near the nipple; 
but it was not uncommon for pain (perhaps treated 
as gout or rheumatism) to appear in the left wrist 
as the first expression of myocarditis. It was the 
speaker’s opinion that pains coming from the heart 
were so common on the left side of the chest and 
in the left arm that in the presence of pain thus 
located it was the best plan to start with the suppo- 
sition that such pains were probably cardiac, and 
p to exclude other conditions. Shortness of 
breath was also spoken of as one of the early signs 
of myocardial disease. 


THE SYMPTOMS AND DIAGNOSIS OF INVOLVEMENT OF 
THE HEART IN SYPHILIS 


Dr. Hartow Brooks anv Dr. J. H. Carrot, New 
York. A study had been made of 200 selected cases 
in private and hospital practice, and in 75 of them 
autopsies were included. In the diagnosis the im- 
portance of associated clinical evidences of syphilis, 
of the Wassermann reaction and of the therapeutic 
test were emphasized. 

A paper on 


THE RELATION OF INTERNAL SECRETIONS TO THE 
CIRCULATION 


Drs. N. G. Russert anp C. J. Roperts, Albany, 
was also presented. 


DISCUSSION. 


Dr. S. Nevnor did not agree with Dr. Lambert 
that the pain in most of these cases was due to 
changes in the myocardium. He had made a study 
of more than twenty cases of fibrillation, and found 
that the first symptom was dyspnea. 

Dr. H. S. Stark said that frequently a clinical 
diagnosis of myocarditis had been made where this 
was disproved by the autopsy. Such cases were apt 
to be instances of masked endocarditis which were 
not sufficiently advanced to produce adventitious 
heart sounds or cardiac hypertrophy. 

Dr. A. Basser said he was convinced that a large 
number of cases of cardiae disease were of intes- 


ills 

on, | 

nd | 

to 

ws | 

| 

he | 

or | 

nd | 

1e- 

| 

a 

of 

n- | 

is | 

he | 

ef | 

in 

t- 

| 

b- 

id | 

nt | 

nt 

t- | 

| | 
| 


204 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[AuGustT 7, 1913 


tinal origin, since in so many instances analysis of 
the intestinal contents gave findings of choline and 
other substances indicating a protein break-down. 
More attention directed to the gastro-intestinal 
canal, he believed, would distinctly diminish the 
number of cases of heart disease. 


THE POLYGRAPH 


Dr. G. W. Ross, Toronto, Canada, with lantern 
slide demonstration. The great advantage of this 
instrument was that it enabled us to record simul- 
taneous tracings of two separate points in the car- 
diovascular system, and to interpret the meaning 
of the waves recorded. This was of especial im- 
portance in the so-called venous pulse, since certain 
of the waves gave valuable information in regard to 
the vital activities of the right side of the heart. 
The modern conceptions of cardiac anatomy, physi- 
ology and pathology were reviewed; after which the 
various arrhythmias, their recognition by means of 
the polygraph, and their significance, were described. 


ASSOCIATION OF UTERINE GROWTHS WITH GOITRE AND 
TYPICAL EXOPHTHALMIC GOITRE 


Dr. H. L. Exsner, Syracuse. He called attention 
to this association, in a large number of cases, to the 
frequency of atypical cases, and to the advisability 
of a thorough examination of all the organs, in the 
presence of goitre, as the associated anomalies were 
very numerous. His own clinical experience had 
demonstrated the frequent association of thyroid 
perversion, often hyperthyroidism, including sim- 
ple goitre and exophthalmic goitre, typical and 
atypical, with fibro-myomata of the uterus. Two 
points were especially worthy of note: (1) The dis- 
ease was often self-limited, and spontaneous re- 
covery was not uncommon. (2) The subjective and 
objective phenomena present proved the protean 
character of many goitres. 


BENZOL IN THE TREATMENT OF LEUKEMIA: WITH RE- 
SULTS IN A CASE OF THE MYELOGENOUS TYPE. 


Dr. Jerome Meyers Dr. T. W. Jenkins, 
Albany. From a study of the case they reported 
and other cases reported in which this agent had 
been employed they concluded that benzol was ap- 
parently a valuable addition to the therapy of leu- 
kemia, but that its introduction had been so recent, 
and clinical experience with it was still so limited, 
that definite conclusions regarding it could not as 
yet be reached. The results from its use seemed to 
depend largely on the size of the dose, which had 
to be varied according to the special conditions pre- 
sented. It was, therefore, suggested that the effect 
of the drug should be carefully checked by daily 
blood examinations, so as to gauge the maximum 
dose and to forestall any symptoms of benzol poi- 
soning. 


TYPHLOALBU MINURIA 


Dr. Heiwricu Stern, New York. This was an 
alimentary albuminuria originating in the cecum, 
and probably the most frequent of the intestinal 
albuminurias. It invariably occurred in the sub- 
jects of habitual constipation, was irregularly in- 
termittent, and its pathogenic factors were cecal 
atony, rapid absorption of fluid from the intestine, 
with resulting dryness of the feces, and coprostasis. 


The occurrence of typhloalbuminuria did not de-. 
pend more on the amount of protean ingested at 
any one time than on the interrupted draining of 
the lymph stream into the venous system. 


CARDIOSPASM 


Dr. A. Basster, New York. Cardiospasm had 
always been described as a spasm of the cardiac 
orifice of the stomach, but his studies had led him 
to conclude that the spasm was epicardial in almost 
every instance. He gave the detailed results of dis- 
sections of five cadavers which he had made, and 
went on to say that in seven cases of so-called car- 
diospasm his x-ray observations indicated that the 
constricting factor was the esophageal opening of 
the diaphragm. When such cases were dilated 
mechanically the effects were produced by the 
stretching of this, and if his interpretation was 
correct it seemed warrantable to consider an opera- 
tion for intractable cases which had to do with 
the division of the crura, either at their inser- 
tions or the bisection of the inner portions of both 
at the back of the esophagus or some portion of the 
esophageal opening. 


THE INDUSTRIAL DISEASE REPORTING LAW 


L. W. Hatcnu, Ph.D., statistician of the New York 
State Department of Labor. The purpose of this 
paper was to set forth the fundamental reasons for 
the reporting of industrial diseases and to illus- 
trate from actual experience how this purpose was 
to be worked out in practice; also to emphasize the 
necessity for certain details required in reports, 
and to suggest the larger opportunities beyond mere 
legal requirements which lay at the physician’s 
door in this field. With reference to the general 
purpose of compulsory reporting of industrial dis- 
eases, the New York law did not represent some- 
thing new and untried, as this had been for a con- 
siderable time the settled practice elsewhere. Thus, 
in Great Britain reporting of industrial diseases, 
precisely like that now in force in New York, 
been required for 18 years. 


COOPERATION OF STATE MEDICAL SOCIETIES IN PUBLIC 
HEALTH EDUCATION 


Dr. Eteanora S. Evernarpt, Dayton, Ohio, 
Chairman A. M. A. Committee for Public Educa- 
tion Among Women (read by invitation). In 1909 
the women members of the American Medical As- 
sociation were requested to take the initiative in 
their respective societies in the organization of edu- 
cational committees to act through women’s clubs 
and other similar bodies for the dissemination of 
knowledge concerning the nature and prevention 
of disease. At the same time all county, district 
and other local medical societies were requested to 
hold annually one or more open meetings, to which 
the public should be invited, for the discussion of 
this and other public health subjects. The last an- 
nual report showed audiences aggregating little less 
than 400,000, and the report for this year would 
show a material increase over this. The committee 
of which the speaker was chairman found its most 
appropriate field in co-ordinating the educational 
work of the several States, and to the State medi- 
cal societies remained the privilege of codperating 
with the committee by assisting the county socie- 
ties in the promotion of this educational work. 
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EXPERIENCE WITH NEOSALVARSAN AT THE HARLEM 
HOSPITAL 

Dr. Howarp Fox, New York. Neosalvarsan was 
employed in a series of 56 syphilitic cases, in 45 
of which it was given intravenously and in 11 intra- 
muscularly. His conclusions were as follows : (1) 
Neosalvarsan is an excellent symptomatic remedy 
in the treatment of syphilis ; (2) its symptomatic 
action seems to be slightly weaker than that of sal- 
varsan when used in corresponding amounts ; (3) its 
serological action seems to be considerably weaker 
than that of salvarsan when used in corresponding 
amounts; (4) it possesses a decided advantage over 
salvarsan in the greater ease and rapidity with which 
it can be prepared and injected intravenously; (5) 
intravenous injections of salvarsan are much less 
disturbing to the veins than similar injections of 
neosalvarsan. 


THE PRESENT OBLIGATIONS OF THE GENERAL PRACTI- 
TIONER REGARDING SYPHILIS 


Dr. E. W. Rueores, Rochester. In his opinion 
it was absolutely immoral for a physician to let a 
suspicious genital sore remain a single week with- 
out employing methods to make an early diagnosis, 
if possible; and it should be borne in mind that, 
as a rule, two or three early injections of salvarsan 
obliterated the contageousness of syphilis. He was 
convinced of the superiority of salvarsan over mer- 
cury in the treatment of this disease. and at pres- 
ent, in spite of a greatly increased number of cases, 
he saw absolutely no mucous patches except in pa- 
tients sent for consultation who had not received 
salvarsan; whereas formerly, even after he had em- 
ployed mercury only intramuscularly or by inunc- 
tion, practically every case would present some 
mouth or throat lesion during the first year. 


SYMPOSIUM ON PULMONARY TUBERCULOSIS. 


This included the following papers: Examina- 
tion of Those E as a Factor in the Preven- 
tion and Relief of Tuberculosis, by Dr. J. H. Pryor, 
Buffalo; Auscultation of the Acromian Process: 
Its Importance in Apical Disease; by Dr. Robert 
Abrahams, New York; Tuberculin Treatment, by 
Dr. E. R. Baldwin, Saranac Lake; Incidence of 
Renal Involvement in Pulmonary Tuberculosis, by 
Dr. H. S. Bernstein, Albany; Treatment of Pul- 
monary Tuberculosis by Artificial Pneumothorax, 
by Dr. J. W. Price, Saranac Lake; Control of Ad- 
vanced Cases, by Dr. H. M. Biggs, New York. — 

Dr. Pryor said that at the Buffalo Tuberculosis 
Dispensary, where the method of examining the 
exposed had been begun in 1907, the following re- 
sults were shown where all the families were ex- 
amined and one ease existed: Pulmonary tubercu- 
losis was found in one or more members of 248 
families (35%). In 87 families 100 cases were dis- 
covered. In 113 families where other members were 
examined before and after the death of a consump- 
tive other cases were found in 40%. Hemoptysis 
occurred in 8% of 2000 cases under observation. 
The examination of the exposed afforded the best 
opportunity to learn the art of early diagnosis, 
and, especially with the recently introduced auscul- 
tation with cough, there was little excuse for failure 
to recognize incipient cases. 

Dr. ABranams said he had studied auscultation 
at the acromial ends of the clavicles for more than 


three years, and had come to the conclusion that 
this deserved a place in physical diagnosis. In prac- 
tising this the bell of the stethoscope should be care- 
fully adapted to the conformation of the bone while 
the patient was successfully to breathe deeply, count, 
whisper and cough. The usual acoustic phenomena 
met with in the first stage of tuberculosis of the 
apex were greatly exaggerated by this method, and 
the character of these sounds was described in the 
paper. 

Dr. Batpwin said that cures were not made by 
tuberculin alone; they might be assisted or retarded 
by it. The object of the treatment was either to 
reduce the hypersensitiveness or to stimulate the 
tuberculous to heal by intermittent reactions. Cases 
for treatment should be built up in health and nu- 
trition, and rested until acute symptoms had sub- 
sided—all bad complications were contra-indica- 
tions. The treatment was empirical, and really an 
experiment in each case. Rules about dosage were 
not hard and fast, though skin tests at the outset 
formed some guide to dosage. 

Dr. Bernstein said that the post-mortem records 
showed a percentage of 3.4 of kidney involvement 
in pulmonary tuberculosis. One hundred urines 
from cases of pulmonary tuberculosis were exam- 
ined for the presence of the tubercle bacillus by 
guinea-pig inoculations, but while ten of these pro- 
duced tuberculosis in these animals, symptoms re- 
ferable to the urinary tract were absent in each 
instance. 


Section on Surcery. 


USES OF RADIUM IN SURGERY 


Dr. Howarp A. Ketty, Baltimore (read by in- 
vitation). Dr. Kelly spoke with enthusiasm in re- 
gard to the great value of this agent. He said that 
its use in dermatology, medicine and general sur- 


.| gery bade fair to bring about a re-alignment, or at 


least a readjustment, of the work in these depart- 
ments; expressing the opinion that radium was des- 
tined to make a change as great, and perhaps even 
more decided, than that which followed the intro- 
duction of the x-ray. If employed early, it would 
definitely cure many forms of cancer, and in skin 
cancer no less than 96% of the cases. r con- 
ditions mentioned in which it was of efficient ser- 
vice were angiomata, uterine and other fibroids, 
some forms of pelvic inflammatory trouble, obsti- 
nate pruritus of vulva and anus, exophthalmic goi- 
tre, and parotid growths. Dr. Kelly spoke particu- 
larly of its use in gynecology and related a number 
of cases chiefly of malignant character, from his 
own experience. The first one in which he had em- 
ployed it was that of a woman upon whom he had 
operated six years previously for carcinoma of the 
uterus. She suffered from hemorrhages, and he 
found a sinus in the right vaginal vault leading 
into the posterior pelvis over the uterosacral liga- 
ment; undoubtedly a cancerous recurrence and ab- 
solutely beyond operative relief. He gave three 
radium applications of 24 hours each, at intervals 
of one week; as a result of which the patient recov- 
ered promptly, and had remained free from recur- 
rence. 


POSSIBLE ERRORS IN THE DIAGNOSIS OF ABDOMINAL CAN- 
CER—A PLEA FOR EXPLORATORY LAPAROTOMY 


Dr. W. S. Barysrmwce, New York. The purpose 
of the paper was to emphasize 


the importance of 
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early exploratory laparotomy in abdominal condi- 
tions where the diagnosis by external methods was 
uncertain, and the value of this was demonstrated 
by a number of illustrative cases. The following 
six classes of cases coming under the subject of 
cancer were referred to: (1) Cases diagnosticated 
as cancer, with no cancer present; (2) cases of can- 
cer not recognized as such, and diagnosticated and 
treated as something else; (3) cases of small cancer 
diagnosticated as cancer, but having far more of 
something else present; the latter being mistaken 
for extensive malignant disease or considered other- 
wise too serious, in conjunction with the cancer, to 
warrant operative interference; (4) cases of ad- 
vanced cancer correctly diagnosticated, but re- 
garded as hopeless by reason of an added condition 
not in itself of serious prognosis; (5) cases in which 
the error in diagnosis concerns the stage or extent 
of cancer; (6) cases in which the error in diagnosis 
concerns the type of the cancer. 

Among the others papers presented in the Section 
on Surgery were the following: Differential Diag- 
nosis of Sarcoma of the Long Bones, by Dr. W. B. 
Coley, New York; Operations Pertaining to the Bile 
Passages, by Dr. L. F. O’Neill, Auburn; The Present 
State of Nerve Injection, by Dr. O. G. T. Killiani, 
New York; Some Conclusions Reached after Thirty 
Years of Brain Surgery, by Dr. Roswell Park, Buf- 
falo; Treatment of Fixed Scoliosis by the Abbott 
jacket; Some Aspects in relation to the Chronic 
Gonorrheic, from the Standpoint of Surgery and 
Eugenics, by Dr. J. N. Vander Veer, Albany; Re- 
port of Twenty-two Cases of Tumor of the Bladder 
and Conclusions as to Appropriate Methods of 
Treatment, by Dr. P. M. Pilcher. 


Joint SESSION OF THE SECTIONS ON MEDICINE AND 
SURGERY. 


SYMPOSIUM ON DUODENAL ULCER. 


This was opened by Dr. Ciinton, Buf- 
falo, with a paper on 


ETIOLOGY AND MORBID ANATOMY. 


Duodenal and gastric ulcers, he said, were closely 
allied, and in the etiology the gastric juice played 
an undoubted réle, for associated with ulcer there 
was usually found an excess of this, and with a 
greater degree of acidity than normal. The ulcer 
had a pg punched-out appearance, and sections 
of the ulcer did not seem to bear out the old idea 
that thrombosis was an important factor in its 
production. 

COMPLICATIONS 


Dr. J. B. Harvir, Troy. The complications call- 
ing for the most energetic treatment were cancer, 
hemorrhage and perforation. The complication of 
obstruction due to contraction would permit of 
greater deliberation. Unfortunately, malignant dis- 
ease had usually passed beyond all likelihood of suc- 
cessful surgical intervention when the diagnosis 
was made. The differential diagnosis between per- 
foration of duodenal ulcer and other abdominal per- 
forations was attended with difficulties, and when 
there was general peritonitis, with distention of the 
abdomen, the attempt to localize the lesion clinically 
was largely speculative. 


NON-SURGICAL TREATMENT. 


Dr. C. G. Stockton, Buffalo. Treatment was 
not addressed to the direct cure of the ulcer, but to 


so control the patient and secure such favorable 
conditions in the gastro-intestinal tract that the 
ulcer would heal spontaneously. The patient should 
be kept in bed continuously for several weeks, and 
voluntary movements of the pylorus and duodenum 
minimized, to avoid overtonicity and spasticity of 
the parts. In addition, the treatment should aim to 
diminish the quantity of gastric secretion and also 
its acidity and enzyme activity. An _ excellent 
method of cambating pyloric spasm was duodenal 
alimentation, as advocated by Einhorn, and adre- 
nalin was also useful for this purpose. 


SURGICAL TREATMENT. 


Dr. J. B.-Murpny, Chicago (read by invitation), 
It was true that surgical treatment had usually been 
instituted at a time when it was not easy to save 
life, but of late there had been a great improvement 
in this respect. Ninty-three per cent. of all lesions 
of the duodenum, including ulcers, occurred in its 
first portion and on the anterior surface. When 
perforation took place the indication was to stop the 
leak, and as quickly as possible. It might be un- 
necessary to perform gastro-enterostomy at that 
time, but the tension caused by the products of in- 
fection and the material escaping into the perito- 
neal cavity should be relieved by the use of the 
Fowler position and drainage of the lower abdomen. 
The patient’s arterial tension should be restored im- 
mediately on the table, intravenous transfusion be- 
ing made if necessary. It was on this plan that a 
great reduction in mortality had been made. As 
to the local treatment of the ulcer, the best results 
at the present time were secured by infolding the 
ulcer area by the method devised by Mitchell, who 
had reported 18 recoveries in 19 cases. After a 
paper by Dr. Georce Woo.isey, New York, on 


SOME PHASES OF THE SURGERY OF THE STOMACH, 


Dr. J. P. Prrcuer, Brooklyn, read a paper on 
THE DIAGNOSIS AND PROGNOSIS OF DUODENAL ULCER. 


In a review of some 200 cases observed by him he 
said that four especially prominent characteristics 
stood out; (1) the chronicity of the affection; (2) 
tthe periodicity of the exacerbations of gastric dis- 
tress; (3) the occurrence of pain of peculiar char- 
acter at a definite time after eating and just at the 
onset of the exacerbation; (4) the relief of this 
gastric distress, especially in the earlier stages of 
the condition, by the ingestion of food or alkalies. 
Of late the chronicity had not been quite so marked 
a feature as formerly, owing probably to the in- 
creased familiarity with the condition. The relief 
afforded by the ingestion of food he had demon- 
strated experimentally to be due to the mechanical 
stimulus thus given to the stomach, which by reflex 
action excited the flow of the alkaline secretion of 
the duodenum, by which the hydrochloric acid in 
this was neutralized. Of the accessory aids to the 
diagnosis the x-ray was the most important, though 
its evidence should be received with caution. One 
of the most essential elements to be recognized in 
duodenal ulcer was the determination of the etiology 
of the lesion. The prognosis was a somewhat rela- 
tive matter. In ulcers of the anterior wall, which 
were more numerous and differed markedly in 
their characteristics from those of the posterior w 
there was considerable danger of perforation if the 


affection were allowed to continue its course. Pos- 
terior ulcers, on the other hand, seldom perforated, 
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but they were likely to give rise to such complica- 
tions as duodenal stenosis, pancreatitis and common 
duct obstruction, which might eventually prove 
quite as dangerous as perforation. In many in- 
stances the prognosis was dependent upon the etio- 
logical factor in the production of the ulcer. Not 
infrequently this was to be looked for in the appen- 
dix, and numerous cases had been observed of death 
from a ruptured appendix in which duodenal ulcer 
was found at the autopsy. The engraftment of 
carcinoma was so rare that it might be disregarded. 
While many of the patients entered into a state of 
chronic invalidism, there were no doubt many oth- 
ers who suffered but slight discomfort, and in cases 
properly chosen for medical or surgical treatment 
the prognosis, in the great majority of instances, 
was good. 

DISCUSSION. 


Dr. Max Eryuorn expressed the opinion that 99% 
of the cases of duodenal ulcer would recover under 
careful and judicious medical treatment. 

Dr. R. T. Morris said that in regard to acute du- 
odenal ulcer calling for immediate treatment he had 
but one new point to offer, and that was that at the 
present time the whole effort was to conserve the 
vital powers of the patient to such an extent that 
he might be able to produce his own phagocytes and 
thus work out his own salvation. 

C. L. Gipson said he was sorry that the al- 
leged sign of free air in the peritoneal cavity mask- 
ing or obliterating liver dullness had ever been 
thought of, as it had proved a great pit-fall in the 
matter of diagnosis. Another pit-fall was laying too 
much stress on blood examinations. The indica- 
tions for gastro-enterostomy were, in his opinion, 
very limited. 

Dr. A. Basster said that cases where there was 
recurrent hemorrhage, even though but moderate, 
were, like cases with perforation, surgical. 


SECTION ON PEDIATRICS. 
\ 
THE WASSERMANN REACTION IN VARIOUS CONDITIONS IN 
CHILDREN 


Dr. L. E. Hott, New York. The use of this 
test enabled us to determine the presence of syphilis 
in many doubtful cases, and also to exclude syphilis 
in many instances where it had beeen customary to 
suspect this disease. Like all laboratory tests, how- 
ever, the Wassermann was not infallible; but while 
& positive reaction might sometimes be observed in 
scarlet fever and in infection with the trypano- 
somes, neither of these conditions were likely to be 
confounded with syphilis. The speaker gave the re- 
sults noted in a series of cases at the Babies’ Hos- 
pital, in all of which the Noguchi modification of 
the Wassermann reaction was employed, as it had 
the advantage in infants of requiring much less 
blood. Two of the many points of interest brought 
out in this investigation were that the great propor- 
tion of congenital deformities have no relation to 
syphilis, since not a single positive reaction was ob- 
tained in 56 consecutive cases, and that, at least in 
the infants admitted to this hospital, syphilis could 
not be regarded as a common cause of marasmus. 


DISCUSSION. 
Dr. L. E. LaFerra said that the Wassermann re- 
action was a great aid to diagnosis, especially in 
skin affections and stomatitis. In a series of 82 


syphilis was found to be present in 44 where the dis- 
ease was suspected and in 15 where it was sup- 
posed not to be present. 


PULMONARY TUBERCULOSIS IN CHILDREN: REPORT OF 
TEN CASES TREATED WITH MIXED BACTERINS. 


Dr. L. C. Acer, Brooklyn. In spite of recent re- 
ports to the contrary, ‘he was convinced by the in- 
vestigations of Avery that secondary organisms 
were practically never found in the blood of phthis- 
ical patients; and if this were true, pulmonary 
tubereulosis was to be regarded as almost entirely 
a local process, so that the mixed vaccines ought to 
be of benefit. Under this conviction, he selected 
ten patients showing active lesions and represent- 
ing different types and stages of the disease, and ad- 
ministered to them a mixed influenza bacterin, as 
containing the organisms occasionally found in 
washed specimens of sputum. No definite reaction, 
however, was noted in any of the cases; showing 
that this particular bacterin bore no special rela- 
tion to these particular cases. Possibly autogen- 
ous vaccines would have shown a definite reaction. 


DISCUSSION. 


Dr. E. G. Wuirrie said that when tuberculosis 
was sufficiently far advanced to be recognized there 
was present a mixed infection, but until the 
amount and character of the infection could be de- 
termined it could not be expected to get a definite 
reaction with bacterins. It did not seem to him that 
the use of mixed bacterins was scientific or good 
therapeutics. The treatment of tuberculosis in chil- 
dren was not different from that in adults, and as 
regards this disease the all-important matter was 
prevention. It was only by keeping the resistance 
of the child up to the proper level that it could be 
avoided, and, therefere, the pediatrist should take a 
prominent part in the campaign for clean milk and 
sanitary surroundings. 

Drs. L. E. Hott and Martruias JR., un- 
qualifiedly condemned the kind of treatment de- 
scribed in the paper. 


TREATMENT OF HEMORRHAGIC AFFECTIONS IN CHILDREN 


Dr. J. E. Wetcu, New York. He expressed the 
opinion that the hemorrhagic condition due to pri- 
mary fault in itself, to some was not the blood, but 
rather general disease, causing increased blood- 
pressure, an altered state of the blood, and a change 
in the endothelium of the blood-vessels. In the 
treatment he advocated the use of human blood 
serum because it was easily obtained, was efficient, 
and had no untoward effects; while the serums from 
animals produced a reaction and were dangerous. 
He believed that normal human blood serum served 
to control hemorrage chiefly through its value as a 
food. He was now endeavoring to obtain by means 
of serum precipitation by acetone and ether a prod- 
uct easily soluble in water and which would check 
hemorrhage. 

Dr. LaFetre spoke of the success which Dr. 
Schloss had met with in the use of whole blood, 
which took less time to procure than the serum, 
while a smaller quantity of blood was required than 
when the serum alone was employed. He said it 
was surprising how readily the whole blood was ab- 
sorbed, without clotting, when injected into the 
back; but two days being required for its total ab- 
sorption. 
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TREATMENT OF DIPHTHERIA. 


Dr. J. R. Curxin, Rochester, read a paper on 
diphtheria in which he advocated large doses of 
antitoxin, and as early as possible. In pharyngeal 
and tonsillar cases at least 10,000 units should be 
given, in nasopharyngeal cases, 15,000 units, and in 
laryngeal cases, 20,000 units; the doses to be re- 
peated in twelve hours if results were not apparent. 
If a clinical diagnosis were made, a culture report 
should not be waited for before using the antitoxin, 
as no harm would result should true diphtheria not 
be present. Also, immunizing doses might be given 
to the same individual a number of times without 
causing any untoward symptoms. All the speakers 
in the discussion of the paper were agreed as to the 
importance of the early and free use of antitoxin. 

Dr. Nicotn, however, said that the dosage ad- 
vised by Dr. Culkin was somewhat larger than in 
the routine practice at the contagious disease hos- 
pitals in New York, and expressed the opinion that 
in children more than 10,000 units was rarely neces- 
sary. As regards a second dose in twelve hours, Dr. 
Park had found that the antitoxin reached the blood 
stream slowly: increasing up to the third, fourth or 
fifth day, and then slowly decreasing. Hence, if a 
second dose was given twelve hours after the first, 
the beneficial effects which might be attributed to 
it were really due to the continued absorption of the 
first dose; the second only gradually contributing its 
share. It had also been shown that when antitoxin 
was given intravenously a large amount of it went 
into the blood stream immediately. This method, 
therefore, should be employed in desperate cases, 
and when in other cases it was supposed that the 
initial dose had not been large enough he thought 
it advisable that a second dose should be given 
intravenously. 


RECURRENT VOMITING IN CHILDREN. 

Dr. A. C. Mercer, Syracuse. Of the theories 
which had been advanced regarding the etiology of 
recurrent vomiting, that of acidosis, as shown by 
the presence of one or more acetone bodies in the 
urine, had received most attention. Acetonuria, how- 
ever, was found to be present in a large proportion 
of infants after a change of foods, and the fact that 
acetone excretion did not occur during the prodro- 
mal stage, but only after the onset of emesis, sup- 
ported the view that acidosis was an incidental ef- 
fect, rather than the fundamental cause of the 
vomiting. The attacks of recurrent vomiting, while 
violent, were self-limited, and after the first attack 
the diagnosis was usually not difficult. In fully de- 
veloped attacks no treatment could control the 
vomiting, but if the prodromata were ized, 
the diet curtailed, the intestinal tract cleared, and 
sodium bicarbonate given freely, an approaching 
attack might often be averted. Such successful 
abortive treatment suggested a systematized pro- 
phylaxis along the same lines, every effort being 


made to eliminate possible etiological factors and to } 


build up the resistance of the child. 

In the discussion of the paper Dr. DeW. H. Suer- 
MAN cited three cases in which a cure was effected 
by the use of glasses to correct ocular defects found 
to be present, and emphasized the importance of at- 
tention to the neurotic element in these cases. 


THE DIFFERENTIAL DIAGNOSIS OF THE PARALYSES OCCUR- 
RING IN EARLY LIFE 

Dr. H. A. Gripson; Poughkeepsie. He thought 

the extremity paralyses might be roughly divided 


into three groups, the pseudo palsies, the spastic, 
and the flaccid. The first, which were often due to 
pain from various injuries and diseases, could be 
differentiated by single points of tenderness, eyi- 
dences of local injury, and ability to move fingers 
and toes. The spastic group were well illustrated 
by the cerebral palsies, characterized by rigidity of 
the extremity affected, exaggeration of the deep re- 
flexes, and absence of reaction of degeneration and 
of atrophy; and general spasticity signified brain 
lesion or lesion of the posterior or lateral tracts of 
the cord. In the flaccid group the paralysis was 
due to anterior cord or peripheral nerve lesions, and 
was characterized by flaceidity, atrophy, diminution 
of reflexes, and change in electrical reaction. An- 
terior poliomyelitis had to be distinguished from 
multiple neuritis as the peripheral type. 

In this section there were several papers on infant 
feeding and an elaborate discussion on the subject. 
Among the other papers read were the following: 
Certain Neglected Aspects of the Problem of In- 
fant Mortality, by Dr. Philip VanIngen; The Phy- 
sician and the Mentally Defective Child, by Dr. I. 
T. Smart; Social Pediatrics, by Dr. I. S. Wile; 
A Plea for the More Frequent Use of Lumbar 
Puncture, by Dr. E. J. Wynkoop. 


SEcTIOoNs. 


The program of the Section on Eye, Ear, Nose 
and Throat included a 


SYMPOSIUM ON THE HYPOPHYSIS, 


with the following papers: The Physiology of the 
Hypophysis, by Prof. Sutherland Simpson, Ithaca; 
Ocular Disturbances of Hypophyseal Diseases, by 
Dr. Arnold Knapp, New York; Intranasal Approach 
to the Hypophysis, by Dr. L. A. Coffin, New York; 
Surgical Aspects of the Pituitary Question, by 
Dr. H. W. Cushing, Boston. Among the papers 
presented in the 


SECTION ON OBSTETRICS AND GYNECOLOGY. 


were, The Difficulties in the Diagnosis of Extra- 
Uterine Pregnancy, by Dr. S. M. Brickner, New 
York; Pituitrin in Obstetrics, by Dr. J. K. Quigley, 
Rochester; Nephrocoloptosis in Women, by Dr. H. 
W. Longyear, Detroit; A Critical Review of the 
Medical and Surgical Treatment of Puerperal 
Eclampsia, by Dr. E. G. Zinke, Cincinnati; Pre- 
liminary Report on the Treatment of the Toxemias 
of Pregnancy with Placental Serum, by Dr. A. J. 
Rongy, New York; The Principles Underlying the 
Successful Treatment of Sterility, by Dr. Edward 
Reynolds, Boston; The Stigmata of Decadence in 
Gynecology, by Dr. R. T. Morris, New York; Meth- 
ods of Minimizing the Mortality and Morbidity of 
Abdominal Sections for Pelvic Disease, by Dr. G. 
W. Crile, Cleveland. 


ELECTION OF OFFICERS. 


The following officers were elected for the ensu- 
ing year: President, Dr. W. F. Campbell, Brooklyn; 
first vice-president, Dr. W. S. Gleason, Newburgh; 
second vice-president, Dr. G. F. Blauvelt, Nyack; 
third vice-president, Dr. M. B. Palmer, Rochester; 
secretary, Dr. W. R. Townsend, New York; treas- 
urer, Dr. Alexander Lambert, New York. 

The next annual meeting is to be held in New 
York City, April 28, 29, and 30, 1914. 
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Book Reviews, 


Blood-Pressure. From the Clinical Standpoint. 
By Francis Faveut, M.D., Ilus- 
trated. Philadelphia and London: W. B. 
Saunders Company. 1913. 


This book aims to present in convenient form 
a synopsis of recent experimental and clinical 
studies on blood-pressure, in relation not only 
to cardio-vascular and renal diseases, but also 
to other conditions. After an introductory 
sketch of the history of sphygmomanometry, the 
early chapters are devoted to a discussion of the 
circulation and its physiologic relation to blood- 
pressure, and to a description of methods and 
technic of estimation. Various pathologic con- 
ditions are then considered, and the importance 
of blood-pressure observations in their diagno- 
sis, prognosis and treatment is emphasized. 
Particularly pertinent is the chapter on blood- 
pressure in obstetric practice. The volume 
should prove of value to practitioners in apply- 
ing the principles of sphygmomanometry and in 
the interpretation and intelligent, effective use 
of its results. 


The Psychology of Insanity. By Bernarp Hart, 
M.D. (Lond.), Lecturer in Psychiatry, Uni- 
versity Coliege Hospital Medical School; 
Medical Superintendent, Northumberland 
Home Asylum. Cambridge: the University 
Press; New York: G. P. Putnam’s Sons. 
1912. 


In this small volume of but 176 pages, being 
one of the Cambridge Manuals of Science and 
Literature, Dr. Hart has presented in most read- 
able form the recent views regarding the genesis 
of the neuroses and psychoses. As a writer, he 
has the rare faculty of clear exposition and con- 
ciseness,—qualities peculiarly desirable in dis- 
cussing the somewhat abstruse psychological 
theories underlying disturbances of the mind. 
Among the many books of greater pretence, this 
stands pre-eminent as a lucid exposition of mod- 
ern doctrine as applied to psychiatry. Dr. Hart 
1s clearly a believer in the psychological ap- 
proach to psychiatrie problems, and lays com- 
paratively little stress upon the somatic side of 
the discussion. In this also he has rendered a 
service which should be generally acknowledged. 
Whatever the ultimate outcome of the discus- 
sion may be, the time is ripe for a psychological 
exposition on the basis of the newer theories. 

is has been most admirably accomplished in 
the volume before us. An idea of the scope of 
the book may best be obtained through the chap- 


ter headings, which are as follows: The history 
of insanity, the psychological conception of in- 
sanity, the phenomena of insanity, dissociation, 
complexes, conflict, repression, manifestation of 
repressed complexes, projection, the irrationality 
of the lunatic, phantasy, the significance of con- 
flict. We most strongly commend this book to 
all classes of readers, both within and without 
the medical profession. 


The Blood of the Fathers. By G. Frank Lyp- 
ston. Chicago: The Riverton Press. 1912. 


The advent of eugenics, whatever scientific 
good it may do, has unfortuantely afforded the 
writers of so-called problem plays, novels, and 
other sensational compositions, a brand-new set 
of terms, motives and material, upon which they 
have seized with avidity, and which they have 
already begun to retail to the always gaping 
public. ‘‘The Blood of the Fathers,’’ a four-act 
prose drama by a physician, is a study in heredi- 
tary criminology, imitating the style and meth- 
ods of Mr. George Bernard Shaw, but without 
redeeming Shavian genius. The plot is similar 
to that of Ibsen’s ‘‘Ghosts,’’ in so far as it deals 
with the effects of inherited degeneracy. 

‘‘The story is, briefly, of a young physician 
who marries the wrong sort of wife, the adopted 
daughter of a wealthy couple. Before the mar- 
riage day it is revealed to the physician that his 
fianceé is the daughter of a murderous house- 
breaker and of a suicidal ‘‘dope’’ fiend, and the 
granddaughter of a drunkard and of a variety 
actress who ‘ran away with a nigger minstrel.’ 
Despite the physician’s knowledge of his 
fianceé’s probable inheritance, he does not avoid 
the marriage. 

‘‘The transmitted taint of degeneracy appears 
in the young wife in the form of theft, politely 
disguised as kleptomania. The husband tries to 
shoot the detective, who informs him of what he 
himself has known to be highly probable, and 
the kleptomaniae drinks the laboratory supply 
of potassium cyanide and dies off stage.’’ 

Apart from the intrinsic unlikelihood, not to 
say impossibility, of such a plot, the atmosphere 
of unreality is still further thickened by the 
often inelegantly epigrammatic conversation of 
the supposedly cultivated dramatis personae. 
The physician in the play, Dr. Gilbert Allyn, is 
doubtless a fool, and, like most fools, follows his 
natural bent; but of course he steps entirely out 
of character when he shoots the detective. The 
mere fact that his wife was a degenerate klep- 
tomaniac does not logically make him a homi- 
cide. 

‘“‘The Blood of the Fathers’’ is one of the 
horrid train of misconceived forms which in our 
generation self-styled followers of art drag into 
her retinue and cause to masquerade in her liv- 
ery. It should be as much a social misdemeanor 


to do this, as for a man to don woman’s clothes 
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in public. The business of science is to investi- 
gate everything, the ugly as well as the good, 
and to make the exposition of its research dis- 
passionately by its own legitimate methods. It 
is not its business to usurp the methods and 
forms of art for the sake of giving its work sen- 
sational notoriety. Such usurpation is quite 
from the purpose in hand, for it fails to carry 
conviction. Moreover, it brings wanton dis- 
credit on art, whose concern is properly with the 
beautiful and the ideal, and which should deal 
with evil only to transmute and glorify it into 
ness. 


Diseases of Women. By THomas GEORGE STE- 
vENS, M.D., B.S. {Lond.); F.R.C.S. (Eng.) ; 
M.R.C.P. (Lond.); Obst. Sur., with Charge 
of Out-patients, St. Mary’s Hospital, Padding- 
ton; Surgeon (Gynecological), The Hospital 
for Women, Soho Square; Physician to In- 
Patients, Queen Charlotte Lying-in Hospital; 
Examiner to the Central Midwives’ Board. 
With 202 illustrations. pp. xiii-431. Pub- 
lished for the University of London Press, 
Limited, by Hodder and Stoughton and Henry 
Frowde. London: University of London 
Press. 1912. 


This small book has many excellent features. 
It is the result of ten years of teaching gyne 
cology to students and fulfils the expectation of 
a brief, concise, clear statement. There are but 
few students to whom, at the beginning of their 
work, the encyclopedic text-book is the most 
helpful, and it is the great majority to whom 
this work will appeal. In the preface the au- 
thor says that ‘‘Gynecology must be presented 
on a sound pathological basis’’; the statement of 
a principle not as generally recognized as its 
axiomatic character would indicate. 

The order of the chapters suggests the compro- 
mise between the pathological and the anatom- 
ico-clinical classifications which the author 
deemed expedient and might be changed to ad- 
vantage in future editions. There appear first 
chapters on diagnosis, and pain in diseases of 
women; then on anatomy, as observed in the 
adult, and in development, normal and abnor- 
mal. The discussions of menstruation and its 
anomalies follow. Infections, pathological ef- 
fects of parturition and displacements are 
grouped in separate chapters, as are disturb- 
ances of the sexual functions and anomalies of 
pregnancy. The chapter on the urinary system 
is intentionally incomplete and the student is 
referred to works on general surgery, a point of 
view not generally held by gynecologists. The 
general conditions associated with pelvie disease 
deserves careful attention from the student, and 
the chapters on preparation for operation and 
technic, after-treatment of operations and post- 
operative complications finish the text. 


The index is inadequate, but the illustrations 
are appropriate and well selected. The tendency 
to condense has occasionally been carried too 
far; for example, ‘‘The carunculae myrtiformes 
are developed as a result of childbirth, and do 
not form after coition alone,’’ is the succinet 
treatment of this unimportant topic. But a 
definition of the condition would have doubled 
the value of that sentence to the student. 


The chapter on new growths of the genera. 
tive system including cysts, the chapter just pre- 
ceding the discussion of operations and technic, 
is the longest and hardest chapter to write and 
is not very satisfactory. The subject requires an 
insight into pathology which is not manifest, 
and some of the statements are at variance with 
generally accepted conclusions. For example: 
‘‘The results of operation for vulval carcinoma 
are comparatively good.’’ (p. 290.) ‘‘Glandular 
invasion occurs very late’’ in squamous epithe- 
lioma of the cervix (p. 334). ‘‘There is no eyi- 
dence that glandular infection is more likely to 
occur in this type of growth (adeno-carcinoma of 
the cervix) than in squamous epithelioma”’ 
(p. 336). Of hilum cysts he says (p. 366): 
‘‘These cysts rarely attain a large size because 
the papillomatous growths have the power of 
perforating the cyst wall and thus rupturing it; 
when this occurs the papillomata grow luxu- 
riously out of all proportion to the original size 
of the cyst.’’ This cyst, from which ‘‘the papil- 
lomata grow luxuriously,’’ he classifies as a dis- 
tention cyst and not as a true new-growth. 

In spite of numerous other slight errors which 
might be cited, and which are perhaps especially 
likely to occur in a first edition, the book has 
much merit. The following quotation is a char- 
acteristic sample of most of the text and leaves 
little to be desired on account of its fitness in 
just such a book as this is meant to be (p. 7): 
‘*The sound is an instrument the use of which is 
becoming more and more restricted. Formerly 
no gynecological examination was thought com- 
plete unless the sound was passed into the 
uterus. It has three great disadvantages, and on 
their account is a most dangerous instrument: it 
may be passed into a pregnant uterus if the his- 
tory does not clearly point to pregnancy, abor- 
tion resulting; it may introduce septic material 
into the uterus, setting up endometritis and pos 
sibly salpingitis; and finally it may perforate a 
softened uterus when scarcely any force is 
Practically it amounts to this, that the informa- 
tion to be gained by the passage of the sound is 
the length and direction of the uterine canal, 
the character of its walls, and occasionally the 
presence of a tumor projecting into its cavity. 
Now the length of the whole uterus should be 
estimated by the fingers; the direction of the 
canal is of no practical importance, but the di- 
rection of the body (if displaced) can be discov- 
ered by the tingers. The character of the lining 
is best found out by curettage, and the presence 
of a tumor can be discovered bimanually.” 
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Nervous and Mental Diseases. For Students 
and Practitioners. By Cuarues 8. Ports, 
MD. Third edition, revised and enlarged. 
Illustrated with 141 engravings and 6 plates. 
8vo. pp. viii-610. Philadelphia and New York: 
Lea and Febiger. 1913. 


The first edition of this book, published in 
1900, seemed to us superior to the average brief 
manual of nervous diseases, and it had the ad- 
vantage—rare at that time—of including men- 
tal diseases as well. The present edition, nearly 
one-half larger, can hardly be regarded as a 
very brief manual, but it shows a distinct im- 
provement on the original edition. Although 
the descriptions of the various diseases have 
been made as brief as possible, much has been 
added to bring the book up to date. In- 
deed the author has shown surprising skill in 
indicating most of the important points under 
each affection discussed and in making some 
reference to most of the rare conditions recently 
described, such as myotonia atrophica, progres- 
sive lenticular degeneration and dysbasia lordo- 
tica deformans. The section on mental diseases 
has been wholly rearranged so as to correspond 
to the classification now in vogue. The new edi- 
tion is a trustworthy guide for the student who 
is looking for a brief compendium. 


London Medical Publications. The Medical Dis- 
eases of Children. By T. R. C. WuipHam, 
M.A., M.D. (Oxon.) M.R.C.P., Physician to 
the Evelina Hospital for Sick Children, 
Assistant Physician and Physician-in-Charge 
of the Children’s Department at the Prince of 
Wales’ Hospital, Lecturer on Diseases of 
Children at the North-East London Post- 
Graduate College. With 67 illustrations. pp. 
417. London: University of London Press. 
Published for the University of London Press, 
Limited, by Hodder and Stoughton and 
Henry Frowde. 


This little book has the unavoidable defect of 
all books of its class; it is, on account of its size, 
necessarily superficial and incomplete. A sur- 
prisingly large amount of material has, how- 
ever, been crowded into it and much good judg- 
ment exercised in the selection of this material. 
It is far more complete than most books of its 
type. The chapters on the various infections are 
very good, while those on feeding and the dis- 
eases of the alimentary tract are poor. The book 
18 well up to date and the treatment recom- 
mended safe and sane. It gives, on the whole, a 
very fair presentation of the present knowledge 
of pediatrics, 


The Treatment of Diseases in Children. By 
G. A. SUTHERLAND, M.D., F.R.C.P.; Physician 
to Paddington Green Children’s Hospital, and 
to the Hampstead and North-West London 
Hospital; Late President, Section for Disease 
of Children, Royal Society of Medicine. pp. 
403. London: Henry Frowde, Oxford Uni- 
versity Press. Hodder and Stoughton, War- 
wick Square, E. C. 1913. 


The object of this small book, as stated in the 
preface, is to provide a practical guide to the 
young practitioner in his treatment of the dis- 
eases of infancy and childhood. In order to do 
this the author has given only those lines of 
treatment which have proved useful in his 
hands, and has not attempted to give all the 
methods advocated by others. In this way the 
practitioner gets something definite to follow 
and is not confused by a multiplicity of possi- 
bilities. The book presumably represents what 
is best in English pediatrics and is of interest to 
American pediatrists for this reason. The treat- 
ment recommended is, on the whole, safe and 
sane, although many might differ with the 
author as to some of the details. Few American 
pediatrists would agree to the diet recommended 
for healthy children and most of them would 
consider his recommendations as to the diet in 
disease somewhat rudimentary. He uses more 
drugs and more complicated prescriptions than 
are usual in this country, and evidently still re- 
gards alcohol as a stimulant. 


A Text-Book of Physiology. By Isaac Ort, 
A.M., M.D., Professor of Physiology in the 
Medico-Chirurgical College of Philadelphia; 
ex-Fellow in Biology, Johns Hopkins Univer- 
sity ; Consulting Neurologist, Norristown Asy- 
lum, Pennsylvania; ex-President American 
Neurological Association, etc. Fourth edi- 
tion, revised and enlarged. pp. 911. 434 en- 
gravings. Philadelphia: F. A. Davis Com- 
pany. 1913. 


Professor Ott in this new edition of his text- 
book of physiology, has replaced some of his 
former cuts by 24 new ones, including interest- 
ing reproductions of films made by the Roentgen 
kineomatograph, showing the movements of the 
stomach and intestines in man. Some material 
not in former editions dealing with most recent 
work upon internal secretions has been added, 
as has also some material dealing with electro- 
cardiograms of normal and diseased hearts. In 
other respects the work is similar to the third 
edition, which has been on the market several 
years. 
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THE QUESTION OF THE FEEBLE- 
MINDED. 


A COMMITTEE on the protection of the feeble- 
minded of the Massachusetts Society for the 
Prevention of Cruelty to Children has recently 
brought renewed attention to the large question 
of our defective classes through the publication 
of a bulletin entitled ‘‘The Menace of the 
Feeble-Minded in Massachusetts.’’ The primary 
object of this pamphlet is to place in accessible 
form reliable information for the benefit of the 
legislators. The publication, however, should 
have a far wider circulation than this and should 
serve as a further definite means of bringing to 
the attention of citizens the precise situation re- 
garding this great state and national problem. 

It will be remembered that in 1912 the State 
Board of Insanity made a census of the number 
of feeble-minded in Massachusetts, the general 
result of which was that slightly over 5000 
cases were tabulated As a further test of the 
accuracy of this census a house to house canvass 
of twenty-one towns in Worcester County was 
made which revealed a decidedly greater number 
of feeble-minded than had come to light through 
the original census The returns gave a propor- 
tion of one feeble-minded person to about five 
hundred of the population. If these corrected 
figures represent the true state of the matter in 
one county it is probable that five thousand is a 
very decided under-estimate of the number of 
cases in the entire state; probably ten thousand 
would be a juster estimate, and this number does 


not include the nineteen hundred feeble-minded 
persons now receiving care in two schools at 
Waverly and Wrentham. 

Probably Massachusetts has not been behind 
other states in realizing the extent of its prob- 
lem in the care of this class of dependents. The 
stress, however, which recently has been made 
upon: the propagation of the feeble-minded 
through intermarriage or less regular relations, 
and the renewed attention being given to eu- 
genics in its larger aspects, have drawn attention 
to the menace of the feeble-minded as never be- 
fore. It is no doubt true that these persons, par- 
ticularly those of higher grade, both men and 
women, are a most serious danger to the morals 
of a community, a matter upon which Dr. W. E. 
Fernald of the Massachusetts School for the 
Feeble-Minded has long insisted. Segregation 
is undoubtedly the only rational or, in fact, pos- 
sible solution of the problem. This means, how- 
ever, large appropriations and extensive addi- 
tions to the facilities already in existence for 
the care of these patients. It is certainly not to 
be hoped that the dengeneracy which is inevi- 
table if they are left at large can be overcome or 
diminished by any less drastic measure than 
segregation. It may naturally be said that the 
same problem exists with relation to other defec- 
tive or delinquent classes in the community, but 
with no other is the menace so great as with the 
feeble-minded, a fact amply attested by police 
records and the studies of social workers. If the 
situation remains unchanged it is not to be ex- 
pected that a diminution in this type of person 
can be secured through any natural process of 
selection It is, therefore, important, as the 
pamphlet before us points out, that our legis- 
lators should be informed of the situation in 
detail and that through them, as well as by 
other means, a stronger public sentiment be 
aroused of the necessity for systematic legisla- 
tion. It is suggested, and we think wisely, in- 
asmuch as a complete housing of these delin- 
quents at once cannot be expected, that each 
year the state place under care a number some- 
what in excess of the natural increase. Could 
this be done a first step, at least, would be taken 
in their ultimate elimination. 

‘‘The Commonwealth of Massachusetts faces 
two alternatives. Shall it continue forever to 
pay the constantly increasing cost that the 
feeble-minded and their unfortunate descend- 
ants are laying upon us through courts, prisons, 
county jails, almshouses, hospitals, probation 
service, care of children through the State 
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Board of Charity and overseers of the poor,—to 
which must be added the burden that they lay 
upon infant and orphan asylums, associated 
charities, relief societies, and child-helping agen- 
cies; or, Shall we adopt the other alternative and 
face courageously this problem with a remedy 
which lies at hand? Segregation is humane and 
effective, and a good financia! investment for de- 
veloping greater prosperity and happiness in 
the future.’’ 


REPORT OF THE BOSTON CITY 
HOSPITAL. 


Tue forty-ninth annual report of the trustees 
of the Boston City Hospital gives renewed evi- 
dence of the far-reaching work of this institu- 
tion. As is of necessity the case, the expendi- 
tures for the maintenance of this hospital and 
its various departments is a very considerable 
item in the finances of the city. During the past 
year the entire expenditure amounted to nearly 
$600,000, and this amount, no doubt, will and in 
fact should, increase year by year with the 
growth of the institution and the often un- 
expected demands made for certain special pur- 
poses. Of the many public expenditures for 
which the city is liable few should appeal so 
strongly to the tax payer as that for this great 
city hospital. Were it possible to calculate the 
saving brought about through the prevention of 
disease and its results, the account would no 
doubt be looked upon as less formidable to the 
taxpayer than the mere figures would indicate. 
In this respect the South Department has ren- 
dered a unique service, undoubtedly reducing 
very greatly the incidence of the various con- 
tagious diseases through the possibility of the 
quick removal of patients to this admirably 
equipped hospital. This department of the hos- 
pital has also aroused especial interest during 
the last year through the fact that it has co- 
operated with Dr. F. B. Mallory in the discovery 
of the causative agent of whooping cough. For 
several vears past, also, the so-called Van Noor- 
den treatment of scarlet fever, the object of 
which is to avoid the complication of uremia, has 
heen systematically carried out. It is reported 
that there have been no deaths from nephritis 
from the South Department during the past four 
years and no instance of uremia in patients free 
from nephritis on entrance. The neurological 
department of the hospital has been given the 
Privilege of a number of beds in the ward, and 
It is the general feeling that the advantage of 


this arrangement is becoming more evident. 
There can be no question that in fairness to pa- 
tients suffering with nervous disease and to the 
physicians who have charge of such diseases 
every well equipped hospital should set aside a 
reasonable number of beds for the close study 
of this important branch of internal medicine. 

The report is largely taken up with statistics 
which give one a realizing sense of the amount 
of work, surgical and medical, which this hos- 
pital yearly accomplishes. 


ALCOHOL AS A STIMULANT. 


THE alcohol question has been in the forefront 
of medical discussion for many years, with the 
general result that alcohol has ceased to occupy 
a place of usefulness in our armamentarium 
against disease. Like other entrenched customs, 
it has been exceedingly difficult to eliminate 
aleohol from medical practice. It is still no 
doubt used very widely by physicians in good 
standing and no doubt will continue to be for 
many years to come. That it has a certain place 
of usefulness no one will be disposed to deny, 
but it is increasingly desirable not to deceive 
ourselves by the supposition that it has intrinsie 
virtues in combating disease. Were a census of 
the various large hospitals made, it would un- 
doubtedly be shown, as it has been at the Massa- 
chusetts General Hosptal, that the use of alcohol 
as a stimulant or for other purposes, taken in- 
ternally, has steadily diminished during the last 
few years. This has come about partly through 
clinical experience and largely through experi- 
mental evidence. Leading clinicians of the later 
school are practically united in the opinion that 
so far as the treatment of disease is concerned 
alcohol no longer occupies a place of usefulness 
except naturally for certain external conditions. 
Professor Ewald of Berlin has recently taken 
this position in making the statement that the 
value of alcohol in infectious diseases has not 
been proved and that it actually diminishes 
natural resistance. It is said that in Ewald’s 
clinie aleohol is ordered only under two condi- 
tions, either in severe collapse or as a means of 
euthanasia. It is probable that the next fifty 
years will see the gradual increase of this re- 
action, already firmly rooted in the practice of 
the most progressive clinicians, against the in- 
discriminate use of alcohol. 
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MEDICAL NOTES. 


Honors ror Dr. Wituiam J. Mayo.—It is 
stated that Dr. William J. Mayo of Rochester, 
Minn., has sailed for Europe and that among 
other honors paid him, he is to become a Fellow 
of Royal College of Surgeons in London. 


" CENTENARIANS.—The death of Tilden Pierce 
of Plymouth, Mass., is announced at the reputed 
age of 101 years. His entire life had been spent 
in Plymouth. He had abstained strictly from 
the use of alcohol, but was somewhat partial to 
tobacco. The death also is announced at Peoria, 
IIL, of Dr. W. T. Linn, at the age of 108. 


CINCINNATI GENERAL HospitaL.—Work on the 
new Cincinnati General Hospital is progressing 
rapidly. This hospital occupies a plot of twenty- 
seven acres and is being erected at a cost of 
$4,000,000. The administration building, six of 
the pavilion hospitals, the surgical pavilion, 
kitchen, power plant, laundry, laboratory build- 
ing, nurses’ home, and the contagious hospital 
will all be completed and opened this fall. The 
university is located ten minutes’ walk to the 
west. The site for the medical college is on the 
hill across the street on the north. The Jewish 
Hospital is located immediately in front, the 
new Good Samaritan Hospital just north of the 
university, and the German Deaconess Hospital 
just south of it, on Clifton avenue. Christ’s 
Hospital, St. Mary’s Hospital, Episcopal Hos- 
pital for Children, and Cincinnati Tuberculosis 
Hospital are in the neighborhood. Longview 
Hospital for the Insane is open for investigation 
of nervous and mental diseases. Sixty-five acres 
additional to the west and the north of the new 
hospital have been purchased for a day and 
night tuberculosis camp or other hospital pur- 
poses. The portion completed this year contains 
eight hundred beds. With laboratory, museum, 
and numerous operating amphitheatres, includ- 
ing every convenience for medical research and 
teaching, this hospital, in connection with the 
others enumerated will go far toward making 
Cincinnati an important medical teaching 
centre. 


CONDEMNATION OF TUBERCULOSIS ‘‘CuRE,’’— 
It is announced that the United States Govern- 
ment under the Sherley amendment of the pure 
food law has succeeded in the condemnation of 


a quantity of so-called stramoline, an ‘alleged 
cure for tuberculosis. 


BOSTON AND NEW ENGLAND. 


A PossiBLE Source or CONTAGION.—A well on 
Governor’s Island in Boston Harbor under the 
jurisdiction of the Park and Recreation Depart- 
ment, has been found to be contaminated. A 
warning has been issued by the health authori- 
ties to campers and others visiting the island 
that the water from this well should be boiled. 
The recommendation has also been made that 
those using the island for camping purposes 
should burn their garbage. 


Free ANIMAL DispeNsARY.—The Massachu- 
setts Society for the Prevention of Cruelty to 
Animals has opened a free dispensary in Boston, 
properly equipped for the treatment of the in- 
juries and diseases of the various domestic ani- 
mals. <A veterinarian will be on duty daily from 
ten until four to furnish the necessary medicine 
and perform surgical operations. It is proposed 
later to enlarge this hospital and possibly to 
build a separate structure for the purpose of 
earing for animals. New York and Philadelphia 
are similarly provided with such hospitals. 


DEATH oF OLpEsT Harvarp MEpIcAL ScHOOL 
GrRADUATE.—Dr. Oliver Brewster Taylor died 
July 27, in Hartford, Conn., in his ninety-fourth 
year. He was graduated in the Harvard medical 
class of 1842 and for three years had been the 
oldest living alumnus of the medical school. 


PEDIATRIC DEPARTMENT, BostoN DISPENSARY. 
—It is announced that Dr. Arthur A. Howard 
has been appointed physician-in-chief of the 
Boston Dispensary Hospital for Children and its 
children’s out-patient department. He succeeds 
in this position Dr. William P. Lucas, recently 
appointed professor of pediatrics at the medical 
school of the University of California. 


Aw Accipent.—A thirteen year old 
boy at Newburyport was recently very seriously 
injured, leading to the amputation of a number 
of his fingers, through the passage of a high ten- 
sion electric current from a cable line to a wire 
kite string attached to a kite he was flying. 


InFEcTIOUS Du1sEAsEs.—Cases of infectious 
diseases reported to the Boston Board of Health 


for the week ending July 29, 1913: Diphtheria, 
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37, of which 5 were non-resident; scarlatina, 
16; typhoid fever, 8, of which 1 was non-resi- 
dent; measles, 27; tuberculosis, 56, of which 1 
was non-resident. 

The death-rate of the reported deaths for the 
week was 15.14. 


Mitk Stanparps.—To further improve the 
quality of milk, skimmed milk and cream, and 
secure greater care in their handling, the Boston 
Board of Health, beginning June 21, will for the 
present publish semi-monthly, as an insert in its 
bulletin, the results obtained in the examination 
of these products, where they are found to ex- 
ceed the bacteriological standard of 500,000 per 
cubic centimeter or the temperature regulation 
of fifty degrees Fahrenheit. Concerning pasteur- 
ized milk, the opinion is expressed here and will 
be so stated in the publication of these findings, 
that milk so treated should not have over 100,000 
bacteria per cubie centimeter. Copies of these 
publications may be obtained on application to 
the Board of Health. In pursuance of this pol- 
icy a published bacterial examination of two 
hundred and thirty-nine collected milk samples 
from June 30 to July 14, inclusive, showed that 
forty-two of the samples examined failed to com- 
ply with the standards of the Board of Health, 
of 500,000 bacteria to the cubic centimeter. 
Fifty-six samples out of six hundred and fifty- 
nine examinations from June 30 to July 14, in- 
clusive, showed a temperature higher than 50 
degrees Fahrenheit. 


NEW YORK. 


A Home ror ConvaLESCENTs.—Under the will 
of Mrs. Anna Moore of New York, who died at 
the Presbyterian Hospital on July 17, property 
variously estimated between $800,000 and $2,- 
000,000 is to be devoted to the establishment, in 
memory of her husband, of a home for conva- 
lescents, to be known as the James Amory Moore 
Memorial. The will provides that the institu- 
tion shall be incorporated under the laws of 
New Jersey and shall be situated in that state, 
its particular location being left to the discre- 
tion of the executor. The entire residuary 


estate, after the deduction of $275,000 for spe- 
cific legacies, is left for the home, and $160,000 
of the legacies are in the form of trust funds 
which are eventually to revert to the residuary 
estate, to be applied to the same purpose. The 
aim of the institution, as stated in Mrs. Moore’s 


will, is ‘‘to provide a suitable place where 
worthy persons recovering from sickness can, 
without expense or at such limited expense as 
they can afford, secure attention, care, rest, 
recreation and nursing suited to their needs and 
wants ; to provide proper medical services for all 
such convalescents; and to do and perform any 
and all acts which may be deemed of benefit in 
improving the physical, moral, mental and ma- 
terial condition of all such convalescents.’’ 


INDUSTRIAL SCHOOL FOR CONVALESCENTS.—AS 
a result of recent deliberations of the Social 
Service Conference of Hospitals, following a re- 
port on the subject by the social service com- 
mittee of Gouverneur Hospital, it is announced 
that an institution will shortly be established, to 
be known as the Industrial School for Conva- 
leseents, which is designed to teach suitable 
trades to patients recovering from acute cardiac 
disease and other heart patients whose condition 
is such as to permit of their engaging in some 
form of work. Arrangements have been made to 
locate the school at Sharon, Conn., and the funds 
for establishment and maintenance are to be 
provided by the Burke Relief Foundation of 
New York, with such aid as may be secured from 
voluntary contributions. In the report of the 
Gouverneur Hospital it is stated, ‘‘Of all the 
various problems of hospital social service that 
we have encountered during our two years of 
practical experience, the most baffling has been 
the problem of convalescent care for cardiac 
cases.’? Many of the patients of this class are 
men making their living by heavy manual labor, 
and not only is a return to their old occupations 
dangerous, but, as is well known, this danger is 
greatly increased by the fact that such patients, 
who need a long period of rest for convalescence, 
ordinarily go back to work as soon as they are 
discharged from the hospital. In this new insti- 
tution the needed rest will be afforded, and at 
the same time they will have the opportunity of 
learning a trade which they may follow with a 
minimum of risk. A property known as Dun- 
ham’s farm, about one mile from the village of 
Sharon, has been leased for the school, with the 
privilege of renewal or purchase, and Miss 
Helen Hillard, recently in charge of the 
social service department of Fordham Hos- 
pital, has been selected for the position of 
superintendent. The selection of suitable pa- 
tients and the determination of the length. 
of convalescent care will be made by a 
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medical board composed of the following promi- 
nent New York physicians: Drs. L. A. Conner, 
Warren Coleman, H. V. Guile, Alexander Lam- 
bert, N. G. Seymour, and J. H. Huddleston. 
Some of these are also members of the board of 
managers, and among the other members of the 
latter are Dr. J. W. Brannan, president of the 
board of trustees of Bellevue and allied hos- 
pitals, and Drs. Frederick Brush, F. H. Den- 
man, and George O’Hanlon. 


* 


Current Literature. 


MEpIcAL 
JULY 19, 1913. 


1. Newton, R. C. A Short Study of the Career of 
Paracelsus. 

2. *GUTMAN, J., AND Druskin, S. J. Experiences 
with the Abderhalden Test in the Diagnosis of 
Pregnancy. 

3. Morris, R. T. The Bowel Doormaker; with De- 
scription of Technic of Operation for Short 
Circuiting Bowel. 

4. amass, T. H. Mental Morbidities of the Conjugal 

ate. 

5. Vincent, W. G. An Unusual Case of Renal 
Hematuria, 

6. Breckiin, C. A. Castration and Operations for 
Varicocele and Hydrocele without Wounding 
the Scrotum. 

7. Beck, E.C. Hemorrhoids and Office Practice. 

§. GoopnvuE, E. 8. Leprosy and the Knife. 

9. Suears, G. P. The Administration of Orygen to 
the Fetus. 


2. Gutman and Druskin report encouraging re- 
sults with Abderhalden’s biologic test in the diagnosis 
of pregnancy. This test is founded on the fact that 
detached chorionic cells are to be found floating in 
the maternal circulation. The proteins of these cells 
are foreign and the maternal organism reacts by 
producing a specific proteolytic ferment. Such fer- 
ments are found only in pregnant women. The test 
consists in the demonstration of the presence or ab- 
sence of this particular kind of proteolytic power in 
the blood serum of the person examined. [L. D. C.] 


New York MEDICAL JOURNAL. 
JULY 19, 1913. 


1, Burr, C. W. A Case of Dementia Precor with 
Autopsy. 

2. BaupLer, S. W. The Internal Secretions as They 
Concern the Gynecologist. 

3. Baker, F. The Faculty of Paris in the Seven- 
teenth Century. 

4. Coventtn, R. E. The Sense of Smell as an Aid in 

Diagnosis. 

5. StrRinsky, M. Creating False Motor Paths. 

6. ss I. W. Tuberculosis in the United States 

rmi. 

7. Bowers, P. E. Causes of Crime. 

8. *evertpor, J. W. Diabetes Mellitus. 

9. GOLDMARK, J. Work of Women in Department 
Stores. 

. Brecut, N. D. A Suggested Improvement in the 
Allis Ether Inhaler. 


8. Beveridge concludes his paper on the treatment 
of diabetes mellitus with Bacillus Bulgaricus cul- 
tures, reporting in detail six more cases. He believes 
that the use of this culture in diabetes is far pref. 
erable to that of opium and offers the only rational 
internal therapy really of value and permanent recov- 
ery in many cases. Its efficacy is undoubtedly due to 
its property of preventing intestinal putrefaction. Its 
acidity powerfully stimulates the pancreas and its 
power of converting starch into lactic acid is consid- 
erable. The writer recommends the routine examina- 
tion of the blood for both acetone and sugar in cases 
treated by this method. [L. D. C.] 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 


Jury 19, 1913. 
1. Hacearp, W. D. The Qualifications of the Sur- 


geon. 

. *CLock, R. O. One Hundred and Seventeen Cases 
of Infantile Diarrhea Treated by Intestinal Im- 
plantation of the Bacillus Lactis Bulgaricus at 
the Babies’ Hospital of the City of New York. 

Lain, E. S. Skin Diseases Among Full-Blood In- 
dians of Oklahoma. 

4. Tuompson, J. FE. Study of the Collateral Circula- 
tion in Some Cases of Spontaneous Gangrene 
of the Foot. 

5. Koriscner, G. Mid-Operative Diagnosis in Uro- 
logic Operations. 

6. ScHateK, A. Cutaneous Affections of Childhood. 

7. Rogprnson, G. W. Occlusion of the Posterior Infe- 
rior Cerebellar Artery. 

S. *CaRLSON, A. J., AND WoELFEL, A. The Solubility of 
Lead Satts in Human Gastric Juice and Its 
Bearing on the Hugiene of the Lead Industries. 

9. Goooman, C. Phenolsulphonephthalein in Esti- 

mating the Functional Activity of the Kidneys. 

A Further Contributon to Its Value. 


to 


10. Wripert, M. I. Carelessness in Pharmacy as a 
Reason for a Restricted Materia Medica. 
11. Carson, G. R., ann Cummins, W. T. A Case of 


Coccidioidal Granuloma (California Disease). 

. Farnetz, F. J. Luminal, Its Toric Effects. With 
the Report of Two Cases. 

GREENE, C. L. The Treatment of Anginal Pains. 

. Barton, W. M. Potassium Permanganate as a 
Local Anesthetic to the Genito-Urinary Mucous 
Membranes, A Preliminary Communication. 

. Hayes, W. M. New Style Drain-Pan for Operat- 

ing-Table. 

Topp, M. H. Simple Electric Attachment for Oph- 
thalmoscope. 

. Scnerr, R. B. Report of a Case of Hematosper- 
mia Due to High Blood-Pressure. Associated 
with Chronic Interstitial Nephritis. . 

Reep, FE. N. Infant Disemboweled at Birth—Ap- 
pendectomy Successful. 


2. Clock’s conclusions are about as follows: The 
treatment of infantile diarrhea by lactic acid im- 
plantation is marked by gain in weight in spite of the 
number of stools, rapid change in color of stools to 
yellow, rapid subsidence of fever, absence of blood and 
mucus from stools at the end of 48 hours, and the 
fact that the hygienic surroundings and degree of in- 
telligence of the mothers had no influence on the 
results. On the other hand a starvation diet, accom- 
panied by purgation is productive of loss of weight 
and strength and serves to prolong the course of the 
disease, and further such a procedure can no longer 
be advanced as a rational method of treating infantile 
diarrhea. The author's full article and case reports 
should be read. 

8. Carlson and Woelfel have determined that lead 
carbonate is so much more toxic than the lead sul- 
phate that lead workers, as well as the state, should 
aim at the elimination of the use of the carbonate in 
all industries in which it is possible. As a valuable — 
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prophylactic measure the authors suggest that lead 
workers should drink a glass of milk between meals 
in order to diminish the chances for any swallowed 
lead to be dissolved by the free hydrochloric acid of 
the gastric juice, as in some persons there is consider- 
able secretion of gastric juice in the empty =n hk 


‘ue AMERICAN JOURNAL OF THE MEDICAL SCIENCEs. 
JuLy, 1913. 


_ *Treston, W. The Occurrence of Ankle Clonus 
Without Gross Disease of the Central Nervous 
System, 

© *Hawes, J. B. The Rational Treatment of Sur- 

gical or Non-pulmonary Tuberculosis. 

3. *Anpers, J. M. Myocardial Hydrothorar, with 

Reports of Cases. 

4, McDonatp, A. L. Congenital Atresia of the Duo- 

denum, 

5. *Prrriecp, R. L. Recovery from Tubercular Men- 

ingitis, with Report of Cases. 

6. Sitter, J. anp Garrison, P. E. An Intensive 
Study of the Epidemiology of Pellagra. Report 
of Progress. (To be concluded.) 

. Baer, B. F. The Diagnosis of Inflammation of 
the Anterior Occular Segment. 

&. *Reynotps, W. S. Epididymitis Due to the Colon 

Bacillus, 

9. *Asnuurst, P, A. C., AND JoHn, R. L. The Ra- 
tional Treatment of Tetanus. (Concluded.) 

R. N. Jsolated Sclerotic Involvement 
of the Mitral Valve. 


1. Tileston calls attention to the occurrence of an- 
kle clonus without accompanying organic nervous 
disease in a variety of conditions, as follows: Acute 
infectious diseases, especially typhoid; chronic infec- 
tions, especially third stage pulmonary tuberculosis; 
uremia; epilepsy immediately after the convulsion ; 
intoxication from hyoscine, ether or chloroform; ex- 
cessive fatigue; certain cases of neuroses or psy- 
choses; chronic articular rheumatism. Except in the 
last of these a toxic action on the nervous system 
may be assumed as the underlying factor. Absence of 
spasticity and of other signs of organic disease, not- 
ably the Babinski and Oppenheim toe signs, usually 
serve to distinguish the clonus of toxic states from 
that of organic nervous disease. 

2. Hawes reports the results in 116 carefully fol- 
lowed cases of non-pulmonary tuberculosis treated by 
the class method in the out-patient department of the 
Massachusetts General Hospital. In a majority tuber- 
culin was used, but except in cases of tuberculosis of 
the genito-urinary tract, this is- regarded as having 
played only a subordinate part in the improvement 
which followed. Chief stress is laid upon the educa- 
tion of these patients, prevented by circumstances 
on entering sanatoria, in suitable modes of life at 

ome. 

3. Anders writes to emphasize the frequence of 
hydrothorax in chronic myocarditis without valvular 
disease. He is convinced that collections of fluid often 
exist unrecognized by physicians not expert in phys- 
er examination where aspiration would furnish re- 

ef, 
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5. Vitfield reports a case of proved tuberculous 
meningitis with recovery, and has collected 21 such 
‘uses from the literature. He estimates that recov- 
ery occurs in one-half per cent. of all cases and urges 
that 211 cases be treated as not entirely without hope. 
Frequent lumbar punctures, urotropin, and tuberculin 
are advocated. 

8. Reynolds reports a case of epididymitis appar- 
ently due to infection by the colon bacillus, and dis- 
cusses the possibility that such cases are more fre- 
quent than is generally supposed. 

- The article of Ashhurst and John is an able dis- 
cussion of the pathogenesis of tetanus and of the 


different methods of using antitoxin in its treatment. 
They conclude that most is to be accomplished by at 
the earliest possible moment exposing the motor 
nerves supplying the region of the wound as close to 
the spinal canal as possible, for instance the sciatic 
nerve for wounds of the sole of the foot or the bra- 
chial plexus for wounds of the arm, and injecting to- 
ward the spinal cord as much of the antitoxin as the 
nerve trunks will receive; injecting into the spinal 
canal according to the technic of spinal anesthesia not 
less than 3000 units; widely opening the wound of in- 
fection and after cleaning and irrigating with per- 
oxide of hydrogen and packing with gauze soaked in 
5% alcoholic solution of iodine injecting 1500 to 3000 
units of antitoxin into the muscular tissues about the 
wound. Continuous proctoclysis, sedatives and nasal 
feeding are recommended. The intraneural and in- 
traspinal injections of the antitoxin are to be re- 
peated daily under chloroform anesthesia, and every 
12 hours or less a moderate amount is to be injected 
intravenously. With such treatment they believe that 
the mortality should be not over 20%. 

10. Willson publishes photographs illustrating the 
occurrence of sclerotic thickening and deformity of the 
mitral valve. He suspects that tuberculosis or syph- 
ilis may be etiological factors, and finds the condition 
to be associated with premature sclerosis of periph- 
eral arteries. [F. W. P.] 


SuRGERY, GYNECOLOGY AND ORSTETRICS. 
Jury, 1913. 
. *Mitrs, R. W. The X-ray in the Diagnosis of 


Gastric Ulcer and Its Sequelae. 
2. CurpMAN, W. W. Problems of Obstetrical Prac- 


tice. 

3. *Stewart, J. C. The Malignancy of Giant-Cell 
Sarcoma. 

4. *Kiernserc, S. Obserpations on the Abbott Treat- 
ment of Rotary Lateral Curvature of the Spine 
and Details of the Technic. 

5. MacCarty, W. C., ano Sistrunk, W. E. Benign 
and Malignant Ovarian Cysts. 

6. *Davis, C. H. Review of the Literature and Case 
Reports of Ruptured Uterus. 

7. Horstey, J. S. Abdominal Pregnancy with a Liv- 
ing Child. 

S. Hertzter, A. E. “Pericolic Membrane” of the 
Broad Ligament. 

9. *Macnuson, P. B. Lengthening Shortened Bones 

of the Leg by Operation. 

10. Smiru, R. R. A Description of the Enteroptotic 

W 


oman. 

11. *Stoxes, C. F. How Can the Surgeon in Civil 
Life Best Serve His Country in Time of War? 

12. Henpry, FE. S. Report of Interesting Bacterio- 
logical Findings in a Case of Pemphigus. 

13. Frazier, C. H., anp Ersensrey, A. B. Decompres- 
sion in Case of Severe Intracranial Tension 
with Failing Circulation: An Experimental 
Study. 

14. Payne, R. L., Jr.. MacNiper, W. DEB. An 
Experimental Study of Unilateral Hematuria of 
the So-Called Essential Type. 

15. Frrepman. L. Retrograde Incarcerated Hernia: 
Hernia “en W.” 

16. *HeaNey, N. A Contribution to the Study of 
Pituitrin. 

17. Hanpiey, W. S. Three-Finger Fluctuation. 


1. The paper of Mills and Carman is a most excel- 
lent one, too long for review, but admirably illus- 
trated with many plates and schematic drawings. An 
article worth study. 

8. Stewart cites two cases in which giant-celled 
sarcoma was quickly fatal. He believes in the malig- 
nancy of this disease in spite of many general state- 
ments to the contrary. 


9 
it 
f- 
il | 
0 
i- 
] 
| 
- 
t 
| 
f 
i 
| 
| 
f 


218 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[AuGust 7, 1913 


4. Kleinberg thinks that Abbott’s treatment of 
spinal curvature is a severe one and in many cases 
treatment must be prolonged over a considerable 
time. He believes it is a good method on the whole. 

6. Davis, reviewing ruptured uterus, finds that 
this condition is probably much more frequent as a 
complication of pregnancy than is supposed. The 
rupture involves the lower uterine segment and cer- 
vix in at least 53.8% of cases, the rent being more 
often on the left side and frequently involving the 
uterine artery. A considerable number of ruptures 
follow Cesarean section. Operative treatment gives 
better results than the conservative. 

9. Magnuson uses ivory screws in his plastic bone 
plating work and highly recommends them. 

11. Stokes’ paper is of great practical interest. 
He urges all properly qualified surgeons to inform 
themselves in regard to the Medical Reserve Corps 
and to be enrolled. 

16. Heaney finds that pituitrin is not a galacta- 

[E. H. R.] 


g£ogue. 


MiUNCHENER MEDIZINISCHE WOCHENSCHRIPFT. 
No, 26. Jury 1, 1913. 


1. *LierMANN, H. The Differentiation of Allied Va- 
rieties of Bacteria by Precipitation of Their 
Albumin with Concentrated Salt Solutions. 

*Hontwec, H. Further Experiences in the Treat- 
ment of Pyclitis by Douching of the Renal 
Pelvis. 

8. Lamek, A. E., ann Papazotv, L. Serological In- 
vestigations in Healthy and Diseased Individ- 
uals According to Abderhalden’s Dialysis Meth- 
od. Studies in the Specificity of Protective 
Ferments, First Communication. 

. Frank, E., anp Rosentnar, F. Experimental 
Studies on the Specificity of Proteolytic Protec- 
tive Ferments. 

5. LICHTENSTEIN. Abderhalden’s Serum Reaction, 

6. Mcizer, P. The Technic for Withdraical of Blood 
for the Wassermann Reaction. 

7. REICHMANN, V., AND Ravucn, F. Two Cases of 
Tuberculous Meningitis with Recovery. 

8. Bape, P. The Treatment of Spondylitic Paralysis. 

9. Werner, F. P. Traumatic Thrombosis of the In- 

ferior Vena Cava in Relation to Life Insur- 
ance. 

10. Nusspaum, A. A Simple Method for the Replace- 
ment of Herniae in Infants. 

11. Bertiicn, H. Thrombosis of the Cavernous Sinus 
in a Five Months’ Infant. 

12. Kretss, P. A Rare Malformation of the Thorag. 

13. GRUMANN. An Example of the Effect of Pituitrin, 

14. Santrer, R. An Obstetrical Instrument Case. 

15. Anton, G. In Memory of Fritz Gustav V. Bra- 
mann. 

16. Supnorr, K. Syphilis and Plague in Munich at 
the End of the Fifteenth and the Beginning of 
the Sirteenth Centuries. 

17. Laquer, B. An Opposition to the Anti-Aleohol 
Movement. 


to 
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1. Liefmann and Porges have shown independably 
that salt solution in different concentrations will 
cause the precipitation and agglutination of certain 
micro-organisms. Liefmann details a series of experi- 
ments in which progressive dilutions of magnesium 
and sodium sulphate were mixed with various strains 
of typhoid, paratyphoid, Giirtner bacilli and cholera 
vibrios. The paratyphoid organisms were constantly 
agglutinated. 

Liefmann considers his results of practical signifi- 
cance as adding a method of differentiating these va- 
rious kinds of organisms and of theoretical signifi- 
cance in possibly affording a means for studying the 
physical and chemical nature of certain immunity 
reactions. 

2. Will be reviewed in the next number. 


[R. F.] 


Miscellany. 


TUBERCULOSIS AND PUBLIC 
EXPECTORATION. 


At the annual congress of the Royal British 
Sanitary Institute, held in Exeter, Devonshire, 
from July 7 to 9, inconclusive, an important 
paper was presented by Dr. Arthur Latham, of 
St. George’s Hospital, London, on ‘‘Tubercu- 
losis and Sanatorium Benefit.’’ Apparently the 
attempts of the government, under the insurance 
act, to systematize and improve the control of 
tuberculosis among the poor, have not met with 
the favor of the profession or resulted in any 
improvement of the situation. 

‘‘Dr. Latham said it was doubtful whether in 
the past year any real progress had been made in 
the attack against tuberculosis. Sufficient time 
had elapsed for.the broad principles of the at- 
tack to be settled, but it was the failure of sana- 
-torium benefit to reach even that position which 
was such a bitter disappointment. The informa- 
tion at his disposal led him to doubt whether un- 
der sanatorium benefit much was being done be- 
yond an attempt, in many instances half- 
hearted, to alleviate suffering and distress. In 
hardly a single district in England was there 
any real working scheme on the lines of the 
Astor report. In London sanatorium benefit was 
in a position of hopeless muddle. Under the act 
they were told that thousands of patients were 
receiving treatment at sanatoriums. This an- 
swer might satisfy politicians, who to the man 
in the street seem to live in an atmosphere of 
make-believe, but it did not satisfy men who 
know what sanatorium treatment is and who rec- 
ognize that an institution such as a hospital in a 
town cannot be turned into a sanatorium by a 
mere change of name, or that treatment suitable, 
it may be, for advanced cases did not become 
sanatorium treatment for curable cases simply 
because it was defined in this way by those who 
were anxious to stifle criticism. The net result 
was that sanatorium benefit was poor-law med- 
ical relief under another name, and among the 
reasons for this deplorable state of affairs was 
the employment of administrative officers, such 
as medical! officers of health as medical advisers 
to the committee, and in too many instances the 
treatment had been carried out by men of no 
special experience in the disease. Another rea- 
son was the reactionary attitude of the local gov- 
ernment board. He did not despair that gradu- 
ally some ordered scheme would be evolved. 
Three things were required, namely, the in- 
struction of the insurance committees, the in- 
crease of available funds, and the appointment 
to the posts of tuberculosis officer of clinicians 
with a real knowledge of the disease and its clin- 
ical requirements.”’ 
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Another aspect of the tuberculosis question, 
that of indiscriminate public spitting, was dis- 
cussed before the same congress by Dr. Morley 
Mathieson :— 

‘“‘Dr, Mathieson referred to the part played 
by indiscriminate spitting in the spread of tu- 
berculosis. There were few circumstances that 
necessitated habitual spitting. Tobacco smok- 
ing, for example, ought not to call for it. While 
the most common infection distributed was that 
of tuberculosis, it was well known that the casual 
organisms of many other diseases, such as pneu- 
monia and cerebro-spinal meningitis, could be 
similarly spread. The majority of the public 
continued to regard habitual spitting as natural 
and necessary, and observed neither care in the 
manner of disposal nor anything approaching 
privacy in the act. Spitting here, there, and 
everywhere was regarded as a prerogative of the 
free-born Briton, while with the street corner 
habitués, whose chief muscular exertion ap- 
peared to be devoted to chewing tobacco, the act 
of expectoration was used ‘to point a moral or 
adorn a tale.’ There was a strong probability 
that bacilli inhaled in fine dust reached the re- 
cesses of the lungs by a direct route, proceeded 
Dr. Mathieson. The fall in the tuberculosis 
death-rate during the past twenty or thirty 
years might be traced to various causes. It had 
probably been coincident with the improved con- 
ditions of housing, especially in the direction of 
providing better lit and better ventilated rooms, 
more air space per individual, and the opening 
up of narrow sunless congested streets and al- 
leys. If they accepted the conclusion that tu- 
bereulosis was being freely spread by indiscrimi- 
nate spitting, the question that at once presented 
itself was—‘How is this infection to be con- 
trolled?’ They heard a great deal about the 
gradual education of public opinion. The grow- 
ing feeling in favor of control was, however, re- 
stricted to one section of the community, indeed 
to the section where phthisis was comparatively 
uncommon, and where its presence was detected 
early. There remained the large majority who 
were thoughtless and potentially dangerous. The 
method had been tried of appealing to this class 
with public notices, ‘Please do not spit.’ Per- 
sonally he was of the opinion that these notices 
did not disturb the equanimity of the class which 
it was desired to reach. The effect was fre- 
quently merely to remind the casual reader that 
he could spit if he liked, and many lost no time 
in asserting the right by practical demonstra- 
tion. He was convinced that no marked decrease 
in the habit of spitting would be seen until by- 
laws had been obtained for its control, not only 
im covered places, halls, ete., but also to some 
extent in the public streets. He complained that 
the home office had hitherto shown reluctance to 


Sanction a by-law to control spitting on public 


footpaths. At the present time only Southport 
and Birmingham had it in force. In the United 
States the laws in force in many cities prohibit- 


ing spitting in the streets had been stringently 
carried out.’’ 

It is interesting to observe Dr. Mathieson’s com- 
plimentary faith in the enforcement of expec- 
toratory laws in the United States. Certainly, in 
the interests of public decency, as well as of the 
public health, one could wish them at least half 
as rigorously enforced as they are conspicuously 
posted and openly violated. 


Correspondence. 


THE WORD “ INSANITY.” 


Boston, July 24, 1913. 

Mr. Editor: Your editorial on the Abuse of the 
Word “Insanity” has appeared at a most oppertuie 
time. It is most regrettable that the word “insanity” 
is so freely used, but it is commendable that the real 
alienists and the men who know wheu to apply the 
term “insanity,” do so only when it is necessary. It 
is the self-appointed alienist, the would-be alienist 
who uses the word “insanity” promiscuously, often 
victimizing some decent individual. As you know, 
some of our sanest men have been called “crazy” by 
narrow-minded and often-times malicious individuals. 

Many children are dubbed feeble-minded, etc., be- 
cause they happen to indulge in the pranks that most 
of us indulged in when we were children. 


Yours very truly, 
GAETANO PRAINO, M.D. 


POLISHED RICE. A REJOINDER. 


Kyoto, JAPAN, May 28, 1913. 


Mr. Editor: The April 10th issue of the JouRNAL 
containing Dr. Joseph W. Warren’s reference to my 
communication on polished rice has just reached me. 
Will you kindly permit me to say in answer that Dr. 
Warren has taken a very different view of my posi- 
tion than I intended to convey and I regret that I 
failed to express my attitude in sufficiently lucid lan- 
guage for his discerning mind to comprehend. 

The question at issue is “how far can the human 
animal demineralize its food supply and still main- 
tain a vigorous, enduring, disease-resisting life?’ I 
have been making a study of this subject for several 
years. I am in a receptive state of mind and shall be 
glad of any authoritative information from any source. 
The fact seems to be, however, that there is very lit- 
tle reliable data available. : 

Several years ago in a spirit of inquiry and in 
search of enlightenment upon the still very obscure 
question of the cause of cancer, I made a careful 
study of its natural history as it exists among the 
peoples of the earth. The result of this has been to 
arouse a very strong suspicion that something in the 
food supply or something absent from the food supply 
of the civilized nations of the earth may be a con- 
tributing factor in the alarming prevalence and in- 
crease of cancer. This may not be, probably is not, 
the initial cause of the disease. Unhygienic condi- 
tions of environment and food are now universally 
accepted as contributory causes of tuberculosis. No 
one with common intelligence sweeps them aside as of 
no consequence even though a specific microorganism 
has been discovered and demonstrated as the initial 
cause of the disease. 

With this strong suspicion in the writer’s mind of 
a possible causative relation between food supply and 
cancer careful scrutiny of existing conditions showed 
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that the main difference between those people who 
are practically cancer-free and those who are cancer- 
plagued is a fully mineralized diet of the former and 
a partly demineralized diet of the latter. 

Since this view of the subject has been entertained 
very many-cancer cases have been treated. In con- 
junction with the ordinary routine of generally ac- 
cepted appropriate measures a fully mineralized diet 
has been established. In many such cases, irrespec- 
tive of any possible changes for the better in the 
cancer condition some rather surprising and gratify- 
ing changes have accrued in other respects, mainly as 
follows: 

1. Improvement in general feeling of strength and 
vigor and increased inclination to activity. 

2. Better facial appearance and color; in marked 
contrast with the sallow cachectic appearance usually 
observed. 

3. Better digestion and assimilation of food. 

4. In some cases of chronic functional weakness of 
the heart complete restoration of cardiac vigor. 

5. Fairly regular movements of the bowels in cases 
which had previously been chronic constipates and 
dependent upon cathartics. 

The result of all this is that a strong impression 
has been created in the writer’s mind that the mineral 
elements of our daily food are the chief energizers 
of the blood corpuscles and plasma; of the involun- 
tary and voluntary muscles; of the nerve centers and 
ganglia; of the special organs of digestion, secretion 
and excretion. 

Granting that the mineral elements of our food hold 
such an important place in the well-being, health and 
vigor of adult life, how much more important must be 
the bearing of this matter upon the life of childhood 
and youth when in addition to the routine needs for 
maintenance of life, provision must be made for 
growth of bones, cartilage, ligaments, teeth, brain and 
nerve tissue, muscles, the organ of special function, 
and in fact all the tissues and structures of the body. 

There is evidence that an unconscious craving ex- 
ists in all animal life for food salts (of potassium, 
phosphorus, sodium, iron, lime, silica, manganese and 
probably other elements in minute quantities) and if 
these are not supplied in the ordinary routine of diet 
all sorts of indiscretions are indulged in. Such im- 
moderate gorging and gormandizing of meat foods, 
pastries and sweets is attested by the multitudes of 
inordinately adipose, flabby, dyspeptic men and wo- 
men in modern civilization. 

There may be “more serious questions at our door” 
pressing for solution but in the writer’s mind this 
looms sufficiently large to merit unprejudiced exam- 
ination. Will not Dr. Warren co-iperate in solving 
this problem by instituting test experiments? 

It is my privilege at the present time to be in close 
touch with a people whose chief article of diet is rice. 
Some very valuable and interesting facts have been 
observed which I hope to make public in a future 
communication. 

Very truly, 


Horace PACKARD, M.D. 
RECENT DEATHS. 


Dr. Witu1AM J. DarsEY, a retired physician of New 
York, died at his home in that city on July 25. Dr. 
Darbey served as assistant surgeon of the 824d New 
York Regiment throughout the Civil War, and was at 
the battle of Gettysburg, in which his regiment lost 
192 out of 300 men. 

Dr, Georce R. Westsrook of Brooklyn, N. Y., died 
from cardiac disease at his summer home near Ben- 
son, N. Y., on July 23. He was sixty-five years old, 
and was graduated from the Long Island College Hos- 
pital, Brooklyn, in 1878. 

Dr. Grecory Doyie of Syracuse, formerly promi- 
nent as a surgeon, died on July 23, at the age of 


seventy-three. He was graduated from the medical 
department of New York University in 1865, and for 
a number of years was surgeon to the House of Provi- 
dence and St. Vincent’s Asylum. Dr. Doyle was presi- 
dent of the United States Pension Board of Syracuse 
from 1885 to 1889, and served as a surgeon in the 
National Guard of New York from 1872 to 1890, in 
the latter part of that period being Surgeon General 
of the State. 

Dr. Avucustus J. Kirsten of Jersey City, N. J., 
died from cardiac disease on July 25, at the age of 
forty-eight years. He was the son of the late Dr. 
Adolph J. Kirsten, one of the founders of the Jersey 
City Hospital, and was graduated from-the Long 
Island College Hospital, Brooklyn, in 1895. 

Dr. GrorceE WARREN Jones died at Boston, June 5, 
1913, of cerebral hemorrhage, aged 64 years. He was 
a Fellow of The Massachusetts Medical Society. 

Dr. JoHN BAKER Swirt, a Fellow of The Massachu- 
setts Medical Society, formerly Assistant Visiting Sur- 
geon to the Free Hospital for Women and Visiting 
Gynecologist to the Carney Hospital, died at Waver- 
ley, July 29, 1913, aged 59 years. 


CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 
FOR THE WEEK ENDING JULY 26, 1913. 


July 21, W. H. Hatsey, assistant surgeon, De- 
tached from Montgomery, granted sick leave. 

July 23, R. P. CRANDALL, medical inspector. 
tached from Norfolk Receiving Ship, and ordered to 
command Naval Hospital, Canacao, P. I 

July 24, S. L. Hieerns, passed assistant surgeon. 
Detached from New York Hospital, and ordered to 
Arkansas, 

H. L. Doriarp, passed assistant surgeon. Detached 
from Arkansas, and ordered to New York Hospital, for 
treatment. 

D. C. Watton, assistant surgeon. Ordered to Naval 
Hospital, New York. 

D. C. CAMERER, assistant surgeon. Detached from 
South Dakota, and ordered to temporary duty at 
Washington, D. C. 

ie 


BOOKS AND PAMPHLETS RECEIVED. . 


Invertebrate Zoijlogy by Gilman A. Drew. Second 
Edition. W. B. Saunders Company. 1913. 


WEEKLY RETURNS OF DEATHS 


from diseases declared by the State Board of Health 
to be dangerous to the public health from cities and 
towns in Massachusetts of more than 10,000 popula- 
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@riginal Articles. 
SPHINCTERIC ATROPHY: CAUSES, CON. 
SEQUENCES AND TREATMENT.* 


BY RALPH W. JACKSON, M.D.. 


Proctologist to the Union and City Hospitals, Fall River, Mass. 


SpHincTeric hypertrophy as a source or se- 
quence of rectal pathology is a topic for fre- 
quent and perhaps undue discussion, but there 
is an antithesis which is quite as much in 
evidence and about which one finds too little 
said. Sphincterie atrophy is both a cause and 
an effect of numerous unpleasant conditions. 
Futhermore the former state is definitely easier 
to correct than the latter. Incision and divul- 
sion are much simpler and more effective treat- 
ment for a hypertonic muscle, than attempts to 
repair a damaged or to regenerate an atrophied 
sphincter. 

It is scarcely necessary to review the anatomi- 
cal structure of the sphincters, which is suffi- 
ciently familiar to all, but some consideration 
of their nerve control and physiology, and the 
function of defecation will open the way for 
matters to follow. 

The musculature of the anus and rectal 
ampulla is innervated through the sympathetic, 
and from the spinal cord through the sacral 
nerves. Fibres of the two systems are so com- 
bined and the complexity of distribution is such 
as to defy exact anatomical demonstration of 
the specific nerve trunks which carry the various 
afferent and efferent impulses ‘responsible for 
the functional activities of the parts. But there 
is no doubt that the sympathetic exercises motor 
and trophic control of the unstriated muscles 
involved in the first or involuntary part of the 
act of defecation; and further that centers in 
the conus terminalis exert similar control over 
the striated museles of the pelvic diaphragm 
concerned in the second or involuntary part of 
defecation, which centers, like all other lower 
neurons, are subject to cerebral inhibition and 
stimulation, 

The following may be stated in the way of 
Physiological differentiation. The two sphincters 
differ widely in control and function. The in- 
ternal is closely allied to the circular muscular 
fibres of the intestines and is more or less con- 
tinuous with them; is likewise controlled by the 
sympathetic; is normally in a state of tonic 
contraction; and is nature’s most important 
safeguard against fecal mishaps.: We all know 
that it cannot be damaged with impunity. The 
external sphincter is a genuine part of the 
skeletal muscles; is likewise controlled by the 
central nervous system, and therefore largely 
Voluntary; is normally, unless constantly irri- 

* Read before the meeti of the American Proctologic Society, 


Minneapolis, June 16 and ty, 1913. 


tated, in a state of comparative relaxation; and, 
together with the levators, is a safeguard against 
the involuntary dilatation of the internal 
sphincters at inconvenient times. We know that 
it can be damaged with considerable impunity. 
The levator ani muscles coordinate with the 
external sphincter and with practically syn- 
chronous action, whether we will or not. In fact 
in the absence or disability of the latter a goodly 
portion of its duty may be performed by the 
levators. 

Defecation reflexes start ordinarily in the 
ampulla of the rectum and are due to one or both 
of two factors. Normally the sigmoid is the site 
of feeal accumulation, and the usual teaching 
has been that the dropping of portions of this 
onto the ampullar floor just above the anus 
excites the sensory terminals, assumed to be 
there, whereby reflex relaxation of the internal 
sphincter results through the sympathetic, 7.¢. 
the first part of defecation. This fairly explains 
the inception of the act and is perhaps in some 
measure true. But since Hertz has proved that 
the tactile sense of the rectum is practically nil, 
a more adequate explanation of the origin seems 
to be found? in his contention that ‘‘the call to 
defeeation is a specialized form of visceral 
muscle sense,’’ i.e. that ampullar distention by 
the feces and their gases excites the desire and 
will be efficient in direct proportion to the 
tonicity of the circular muscle fibres and the 
strength of their reaction. In proof of this 
witness the sharp response to the gas generated 
by the injection into the rectum of a quantity of 
hydrogen peroxide too insignificant to affect 
the tactile sense of the mucosa. Disturbances of 
the above mechanism often cause trophic 
changes in the anal musculature and probably 
more frequently of the degenerative type. 

The second part of defecation is the action of 
the levators and external sphincter, and counter- 
pressure by the abdominal muscles, ete., which 
action is aroused by central nervous reflexes 
through the lumbar centre. We are inclined to 

uery whether these do not always originate in 
the anus, i.e. whether normally the entrance of 
some fecal matter into the canal through the 
already relaxed internal sphincter is not neces- 
sary to excite this part of defecation. Hertz has 
shown? ‘‘that the rectum is insensitive,’’ but ‘‘the 
anal canal is sensitive to stimulation by glycer- 
ine’’ with subsequent call to stool. Therein are 
certainly sensory terminals of marked power to 
excite sphincteric spasm. We are all familiar 
with the muscular over-growth resulting from 
the constant irritation of chronic fissures, cryp- 
titis, the oxyuris, etc. In the opinion of many 
the anal papillae are sensory bodies. When en- 
larged they are hypersensitive to the touch and 
almost always accompanied by tight sphincters ; 
their removal relieves much of the pain and it 
is reasonable to infer that they have much to do 
with the change in the muscles. In general it 
would seem that intra-anal pathology tends 
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- of extreme illness leads to fecal incontinence 
partly through actual decrease of sphincteric 
substance and partly through interference with 
the nerve control. 
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rather to increase than to diminish the tonus 
of the sphincters. 
muscular tissue hypertrophies with use 
and atrophies with disuse. There are no muscles 
in the body which obey this law more promptly 
or with more unpleasant consequences than the 
anal sphincters. Atrophy without disuse may 
arise from direct interference with the trophic 
centers, either sympathetic, of which we know 
nothing, or central, of which we have some 
definite knowledge; but the disuse, partial or 
complete, incident to most of the causes of 
atrophy will be found to play the major part 
in the degenerative change. For convenience 
of classification the causes may be grouped as 
congenital, coincidental with general debility, 
traumatic, and nerve. 
Nature sometimes begins early to create con- 
ditions favoring sphincteric debility. They are 


found in the two extremes of faulty embryonic 
development, viz. imperforate anus and the 
cloaca of a common anal and vaginal orifice. 


The traumatic causes of sphincteric degenera- 
tion are either operative or non-operative, and 
chiefly proctologic or obstetric, or due to over- 
stretching. 

The perfectly legitimate procedure of incision 
of the external sphincters for fissure, or of that 
and possibly of the internal as well for fistula, is 
performed but with disastrous results on ac- 
count of faulty method of after-care. The sev- 
ered ends are not properly approximated be- 
cause the fibres have been cut obliquely instead 
of radially; or, in place of being united by a 
well developed wedge of granulation tissue 
filling the cut, they are kept apart by a suleus 
resulting from one of two causes, either the hem- 
orrhoidal overhang, which occurs on each side 
of any incision through the sphincters, has not 
been trimmed off, but allowed to dip down into 
the eut, or the mucosa from the edges has been 
permitted to follow its certain tendency to pro- 
liferate faster than the granulations from the 


bottom. In such cases the muscles contract in- 


In the former, if there be but a mere mem- efficiently, fall into partial disuse, and in time 
brane between the rectal ampulla and the anal the consequent atrophy is only too apparent. 


orifice, there is little possibility of serious dan-| 
ger in the necessary operative interference. If 
there be much thickness of tissue between, it 
means that the gut has never approximated the 
anus, and that there will be practically no de- 
velopment, even rudimentary, of the internal 
sphincter, which, it must be borne in mind, is 
really a prolongation of the circular muscular 
fibres of the rectum. The external muscles only 
will be present, and no process can develop an 
internal one out of nothing. If on the other 
hand, an unnatural fist::!ous opening occurs in 
the vagina, perineum, scrotum or elsewhere, the 
conditions become the same as in some of the 
worst types of acquired fistula in adults, and 
the prognosis as to control is equally uncertain, 
because no satisfactory surgery can be done 
which does not sever the sphincters and other 
tissues intervening between the anus and the 
unnatural opening. 

In case of congenital common ano-vaginal 
orifice, nature has already severed both sphinc: 
ters and probably the levators. The muscular 
fibres are present only in rudimentary form, and 
one needs no more than one trial to appreciate 
the obstacles in the way of plastic work to give 
continence. 

Sphincteric weakness is often a part of gen- 
eral muscular debility. It is quite commonly 
seen in poorly nourished infants and improves 
along with general gain in muscular strength 
and adipose tissue. In the feeble and emaciated 
senile patient the sphincters often seem scarcely 
more than a cord. At either age the condition 
predisposes to some degree of anal or rectal pro- 
lapse; and of this more later. The exhaustion 


Similar and more marked and extensive struc- 
tural changes result from common obstetric in- 
juries. The fact is well known that cutting the 
sphincters forward into the female perineum 
involves more risk of impaired continence than 
incision through one of the posterior anal quad- 
rants. How much more so then such injuries as 
complete perineal laceration with severance of 
both sphincters and levators? The obstetri- 
cian’s immediate repair rarely brings the 
sphincters into proper apposition and is usually 
followed by a flabby anus, which does not im- 
prove with age and favors hemorrhoidal protru- 
sion. If primary perineorrhaphy fails or is 
criminally neglected and the gynecologist at- 
tempts it long afterward, he finds all the mus 
cles atrophied almost to the point of being un- 
recognizable, and his operation, while perhaps 
affording adequate support for a_rectocele, 
seldom produces an anus with thoroughly satis- 
factory function. 

Rarely overdivulsion at operations has pro- 
duced permanent sphincteric injury and im- 
pairment of function ; but, however rare, we feel 
that undue stress is generally laid on the neces- 
sity for vigorous divulsion in all anal surgery. 
Our rule is to do it to an extent directly pro- 
portionate to the amount of muscular tonicity 
ascertained by digital examination before the 
anesthesia. It might well be omitted entirely in 
many cases where it is done. f 

The protrusion of internal hemorrhoids 1s 
frequently favored by sphincteric laxity, but, 
when chronic and allowed to protrude long or 
continuously, their action becomes one of con- 
stant divulsion with eventual semi-paralysis, 
inactivity and decrease in sphincterie sub- 
stance. Palpation for the muscles while the 
piles are protruded is almost negative, and, 
after reduction, shows extreme laxness with no 
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contractile power. There is very little left to 
contract. Hemorrhoid operations in the more 

rated cases of this type are very liable 
to be followed by recurrence. 

The occurrence of procidentia in infants and 
adults has already been suggested as well as its 
usual association with general muscular aton- 
icity; but, whatever the degree of the pro- 
eidentia, when once existent, the reaction on 
the sphincters is to reduce their tone still 
further just as in the case of the continuously 
protruded piles. A vicious circle has been es- 
tablished; the atrophy favors the prolapse: the 
prolapse aggravates the atrophy. The sphinc- 
terie inadequacy has much to do with the flat 
failure of much of the operative work for this 
condition. 

From the side of the sympathetic very little 
can be said of the nerve causes of sphincteric 
atrophy, except in so far as the inception of 
the reflexes is palpably interfered with. We 
conceive of stricture of the rectum as produc- 
ing exactly this condition. Stenosis above the 
anus, due to malignant, specific or other dis- 
ease, in almost all cases finally produces de- 
generation of the internal sphincter and second- 
arily of the voluntary muscles. The stricture 
obstructs the onward progress of the feces; the 
normal excitation of the defecatory reflexes 
is thus lost; the sphincters have only to transmit 
the ooze which comes through the contraction, 
become practically functionless and promptly 
begin to degenerate; finally even the ooze is 
retained with difficulty. The diminished blood 
supply and nutrition below the stenosis may 
also have some bearing on the atrophy. The 
markedly patulous anus is characteristic, and, 
along with other symptoms, may be valuable 
suggestive evidence of malignancy to the gen- 
eral practitioner and prompt him to overcome 
his usual reluctance to make an intra-rectal 
examination. 

From the side of the cerebro-spinal system 
considerable can be said in regard to change in 
sphineterie structure. ‘‘Disturbance in the ac- 
tion of the bladder and rectum occurs in almost 
all forms of spinal cord disease, and therefore 
18 not diagnostic of any special pathological 
lesion or its location.’’® Physiological experi- 
ments by section of the cord at various points 
have shown the reason for known clinical facts. 
or injury at any level does not interfere 
with the involuntary control of the internal 
sphincter; the only exception being the im- 
mediate and temporary results occasionally 
following the shock of trauma or acute cere- 
bral congestion. Disease above the sphinteric 
centers means anesthesia, automatic defecation 
Without power of cerebral inhibition or aug- 
mentation, and may even accentuate the ex- 
ternal sphincter tonus because of lost inhibition 
of trophic control. But disease at or below the 
sphincterie centers means anesthesia, continence 
maintained only by the internal muscle, 


and atrophy of the external sphincter because 
of lost trophic control and disuse from paraly- 
sis. The prognosis for all of these cord lesions 
and for the consequent muscular deficiency is 
poor. Many are of course of luetic origin and of 
the myelo-malacic type, and, to some extent 
therefore, amenable to treatment. 

In general degeneration of the voluntary and 
involuntary portions is more or less simultane- 
ous, but rarely one sphincter may be present and 
the other nearly or quite absent. 

A few cases have been noted where the ex- 
ternal muscle is wanting. Apparently the 
condition is congenital, or may it not be possible 
that there has been some interference with its 
trophic control either at the center in the cord 
or between there and the periphery, with ulti- 
mate disappearance of the muscle? The re- 
sults are not serious, the unstriated control 
being good and the levators giving partial vol- 
untary control. 

When the other condition pertains of absence 
of internal sphincter, it may be congenital (as 
already stated) in the case of imperforate anus 
with undescended rectum, or conceivably it 
might have degenerated through some trophic 
fault of the sympathetic. But practically al- 
ways it is the result of trauma from too deep 
dissection in an unskilful Whitehead operation 
or other similar cuff removal of the lower end 
of the bowel. The results of this condition 
are unpleasant enough, and the patient follows 
the operator about like a spectre seeking relief. 
The normal involuntary control is gone, and the 
continual, conscious ‘‘holding on,’’ unless the 
bowels are constipated, is a poor substitute. 

The consequences of sphincteric atrophy have 
been apparent in the enumeration of the causes. 
Primarily they are local and sufficiently serious 
there, but secondarily may be so far reaching 
and detrimental to the patient’s physical and 
mental welfare that life may become almost a 
burden. A poorly functionating natural anus 
may become even a greater nuisance than an 
efficient colostomy. The following notes present 
a not unfamiliar, though extreme, picture of 
symptoms liable to appear in any degree of 
sphincteric inadequacy. Mrs. R., of the upper 
working class, middle age and no organic trou- 
bles, fifteen years before had a severe breech de- 
livery, and complete perineal laceration through 
the levators, with immediate but unsuccessful 
attempts at repair. Results were absolute incon- 
tinence of flatus and feces; the patient became 
a recluse and a household drudge, emaciated, 
anemic, and melancholic. With difficulty, out 
of the few remaining muscular elements the 
perineum was repaired, and with adequate anal 
control. Results were a gain of thirty lbs. in 


three months, and complete restoration of health 
and social enjoyment. A pleasing picture, but 
the outcome is not always so successful in at- 
tempts at sphincteric restoration. 

The treatment of such conditions must be 
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preventive or restorative. Neither can amount 
to much in atrophies and lost function resulting 
from faulty innervation and cord involvement, 
where local measures are useless, and the treat- 
ment of the disease, whether medical or sur- 
gical, too often equally so. Cases of syphilitic 
origin, however, carry a somewhat more favor- 
able prognosis. But prevention or restoration 
may accomplish much in cases arising from 
the other causes mentioned, especially the 
traumatic. 

The minimizing of all trauma is the first 
necessity. Many of the common obstetric in- 
juries are in part avoidable. But the necessity 
for severing one or both sphincters in fistula 
operations and the tedious granulation process 
following, are one of the most prolific causes 
of later muscular degeneration. The most ery- 
ing need in rectal surgery is for some really 
practical operation that will do away with the 
necessity for sphincteri¢c incision. Various pro- 
cedures have been proposed to this end, but 
none are free from objection. One of the most 
feasible is the recently published* method of 
Elting’s, whereby he adapts the Whitehead 
operation to the purpose. 

Given the muscular trauma, the next neces- 
sity is immediate and accuratt repair, to fore- 
stall the inevitable result of partial disuse and 
atrophic structural change. Otherwise later 
attempts at restoration are difficult or futile 
with the shrunken materials available. 

Given unrepaired trauma and much struc- 
tural loss of the peri-anal muscles, the problem 
of securing continence is one either of restora- 
tion or of substitution of other structures for 
the damaged muscles. They must be recognized 
and approximated as closely as possible; but, 
practically, in all such surgery we depend for 
much of our result on cicatricial contraction 
of the parts united, producing a partial stenosis 
of the anal canal. This with the little that may 
be left of the internal sphincter gives the only 
substitute that can be had for the normal un- 
conscious control of that muscle. 

The loss of voluntary control is met by a 
similar use of cicatrix and attenuated external 
sphincter. But if that muscle be wanting, re- 
sort must be had to substitution, and in this 
way much can be done by close approximation 
of the levators. Even in the almost complete 
absence of sphincteriec substance in congenital 
common recto-vaginal orifice, very satisfactory 
control has been given by utilizing this prin- 
ciple. Tuttle recounts® the operation of Chet- 
wood, which uses strands of the gluteus maximus 
from each side to cross and surround the anus. 
Data are wanting of the successful employment 
of this ingenious plastic work: and indeed in 
five cases so operated by that surgeon, Lynch 
states’ that the results were definitely unsat- 
isfactory. 

There remains the question of the restoration 
of sphincters attenuated by long continued di- 


vulsion by chronic protruding piles or prolapse. 
With such sphincters the recurrence of hemorr- 
hoids even after thorough removal is very 
common. The muscles may give fair fecal 
control but do not afford sufficient support to 
prevent the natural tendency to outward pro- 
trusion of the hemorrhoidal zone. : Faithful 
voluntary exercise of the muscles of the pelvic 
diaphragm and faradism seem to restore some 
of the tone to the enfeebled muscles. And every 
effort must be made to increase the patient’s 
general weight, and thereby the amount of peri- 
anal fat which helps so much to support the 
anal walls. Surgically it may be possible to 
shorten the muscle under cover of a dissected-up 
flap of anal mucosa, but the value of this is 
doubtful. 

The prognosis in all cases of sphincteric de- 
ficiency is somewhat uncertain ; and the elements 
that make for that uncertainty are varied and 
the information considerably scattered. Some 
of this discussion may have been trite to you, 
who are daily doing rectal work, but we hope 
that it may have summarized in a way useful 
to the general practitioner the facts in regard 
to this very troublesome phase of his occasional 
proctologic work. 

REFERENCES. 
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THE ROLE OF ““FAMILY CLUSTERS” IN 
THE PREVALENCE OF PULMONARY 
TUBERCULOSIS. 


BY CARL C. MACCORISON, M.D., 
Superintendent North Reading State Sanatorium ; 
AND 
NEWELL B. BURNS, M.D., 

Assistant Superintendent North Reading State Sanatorium. 


In reviewing the records of 1300 admissions to 
the North Reading State Sanatorium in the three 
and a half years of this institution’s existence we 
have found therein an interesting study in data 
relating to the pedigrees of certain cases. We 
have learned that in 134 distinct examples there 
occurred the incidence of at least three cases of 
pulmonary tuberculosis in a single family. 
These groups of infected people we have desig- 
nated as ‘‘Family Clusters.’’ 

That we must expect to find tuberculosis oc- 
curring in more than one member of the same 
family is not strange, but that we should find s¢ 
many almost identical instances in a little over 
one thousand cases does seem worthy of atten- 
tion. 


2 

vember, 1912. 
*Tuttle: Diseases of Anus, Rectum and Pelvic Colon, p. 417. 
7 Lynch, J. M.: Personal Statement. 
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The late E. G. Pope of Saranac Lake in Dra- 
per’s Memoirs stated’ that: ‘‘When an infec- 
tious disease is as widely prevalent as tubercu- 
losis we must expect to find frequently several 
members of the same family, household or work- 
shop dying from the disease without taking into 
account either heredity or direct infection as 
causative factors. Where, for instance, one per- 
son in every ten dies from tuberculosis, if we 
take one hundred families, or groups of five 
persons each, we shall expect on the doctrine of 
chances to find two or more members thus dying 
in each of eight groups out of one hundred 
groups simply as a result of a chance distribu- 
tion of the disease.”’ | 

Giving all possible credit to the strength of 
Mr. Pope’s deductions we are led to believe that 
it is possible to lower the one in ten mortality 
rate by breaking up these centres of malignant 
influence wherever such action is possible. 

We are not prepared at the present to enter 
upon a dissertation to the effect that the ac- 
companying data prove conclusively the exist- 
ence of a definite quantitative intensity of in- 
heritance of the tubercular diathesis. That they 
do favor such a belief seems a well-warranted 
assumption, and this assumption tempts a fur- 
ther investigation of our own, together with 
other collateral data, to establish proof if pos- 
sible. But having the greatest respect for the 
ideas of Prof. Carl Pearson regarding the re- 
quirements* for a complete inquiry into the 
problems of inheritance of any character, we 
cannot, without further search, including the 
perusal of general hospital statistics, discuss the 
question of hereditary influence as affecting the 
multiple incidence of phthisis in the same fam- 
ily, as appearing in the ‘‘Clusters.’”” 

A study of these family groups, as shown on 
the annexed charts, would lead us to believe that 
the domiciliary distribution of tuberculosis may 
be due wholly or in part to the establishment of 
foci of infection following carelessness of indi- 
viduals, usually adult open cases with the dis- 
ease. The swiftest channels for spread of dis- 
ease and for furtherance of its activity is 
through the family lines. 

Some authorities* propose that tuberculosis is 
not as a rule contracted in adult life and that 
the infection is established in children, to be 
manifested by disease activity as the stress of 
later responsibilities of adult life wears down 
the resistance. One may note upon the accom- 
panying charts that infection was present in the 
patient’s family years before he came down with 
the disease, and that when the patient was two 
years of age, for instance, his mother was dying 
with tubereulosis; in such cases the whole family 
was probably closely housed and all subject to 
exposure, 

On the other hand, there is quite regularly ad- 
mitted to this sanatorium a patient whose 
brother, sister, or conjugal partner has been a 
patient here or in some other sanatorium, or at 


any rate has been a victim of the same disease, 
where the source of infection seems easily 
traced, and the origin of the patient’s morbid 
condition of recent happening. 

In this instance we cite the case of a patient 
we have just admitted. He stated that to the 
best of his knowledge there had been no tuber- 
culosis in his antecedents or immediate family 
until four years ago, when a brother became ill 
with that disease and died after a year’s resi- 
dence with the family. During his period of ill- 
ness he was careless, and spent much of his time 
when able to be out, in dissipation, often bring- 
ing home convivial companions, one of whom 
was a particular friend and also afflicted with 
tuberculosis. Since the death of this brother 
three other members of the family have come 
down with the disease, two of whom have died 
within a year of each other. Through the means 
of this family the disease was perpetuated, in 
part, by carelessness on the part of the patient 
and by close association between all members of 
the family circle. 

The lack of prophylaxis in the home is not en- 
tirely eradicated by a residence in a sanatorium, 
as we have lately learned through one of our pa- 
tients returning from a short leave of absence, 
that a former patient who had had the benefit 
of sanatorium instruction, was then living in the 
same room with his family, consisting of his 
wife and four children, and that he was in the 
habit of expectorating freely upon the floor. 
Heedless of his teaching to the contrary, he was 
entirely neglecting the proper laws pertaining 
to the care of virulent sputum, particularly 
where his own children were exposed. A visit- 
ing nurse later confirmed this account. 

Thus, through the laxity of this ex-patient’s 
habits a new focus of infection is set up, about 
which we find clustered four susceptible chil- 
dren and the hard working and ill nourished 
mother. By such of these too many instances 
will the morbidity rate of the near and distant 
future years receive its acceleration. 

The two section diagrams exhibited herewith 
need but little comment, we hope, for they are 
so drawn as to offer the reader opportunity to 
scrutinize the data en masse and to appreciate 
the significance of the family cluster factor in 
the spread of tuberculosis. It should be kept in 
mind that the patient whose age at time of ad- 
mission to the hospital is given in a column 
headed ‘‘Patient’s Age’’ always makes up an- 
other number in the cluster. Again, the columns 
0 to 10, 10 to 20, etc., ete., located to the right 
of the relative’s name, include the number of 
years since that relative died of tuberculosis. 
Many times no record is found in the histories 
of the time when decease took place, hence the 
column ‘‘No record.’’ In some of the cases tabu- 
lated it should be noticed how the disease has 
run along in the same family year after year, 
one member apparently handing on the infection 


to the next member. 
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is greatly aided by the tendency of a family to 
reside in what is virtually a pest house year af- 
ter year; and to remain closely housed with each 
other, sick and well alike, indifferent to the con- 
sequent dangers, the healthy members exposing 
themselves to direct infection afforded by the 
sickened ‘‘don’t care,’’ negligent consumptive. 
We do not intend to propose positive reme- 


dies or to make fanciful suggestions of a Uto- de la 


pian nature for the eradication of the family 
cluster evil because it lies too much enmeshed 
with other social misfortunes to offer one oppor- 
tunity to isolate and exterminate easily the 
trouble. Patience and reasoning on the part of 
those whose business it is to deal with such peo- 
ple will, we believe, accomplish some measure of 
success in results. As the local health boards 
probably realize, some stronger power of co- 
ercion than moral persuasion is necessary in 
breaking up family clusters in a great many in- 
stances. 

At the sanatorium, in the matter of preventive 
tactics, we come to the point of contact with the 
family cluster evil in this way: A far advanced 
consumptive, incurable and hopelessly ill, be- 
seeches his family to take him home. The fam- 
ily, overcome with sympathy and fraternal pity, 
are inclined to accede to the patient’s wishes, 
even though they have scant means with which 
to care for him properly at home, and what is 
most important, no safe place to house him in 
such a way as to preclude danger of contami- 
nating the several young children of the family. 
If the family is patiently remonstrated with and 
if they can be impressed with the full signifi- 
cance of the family cluster danger, viewing the 
diagrams such as are shown herewith, we may 
meet with some success in preventing a further 
extension of phthisis in their midst. Oftentimes 
this action brings forth a storm of protest from 
the patient, who sees his plans frustrated, and 
immediately directs a tirade of abuse and fabri- 
cation against all parties connected with the in- 
stitution, making up false stories of all sorts in 
the hope of arousing the relative’s indignation. 
There is no limit to the amount of calumny 
heaped upon us by such an individual. But we 
feel that the good accomplished in keeping from 
that family an infection focus, more than offsets 
our trouble. Furthermore, we believe that we 
are exercising our good offices i in so doing, for, 
according to our observations and conclusions, 
we are thus preventing the formation of what 


would otherwise be still another ‘‘Family Clus- 
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DIAGNOSIS OF TYPHOID FEVER ON 
ADMISSION TO A HOSPITAL. 


BY GEORGE CHEEVER SHATTUCK, M.D., BOSTON, 
AND 
CHARLES HENRY LAWRENCE, M.D., BOSTON, 


General I 


» and 
Medical Sc 


Ph to the 
tanto Medicine at the Harvard 


West Medical Service of the Massachusetts Genera! 
Hospital. Richard C. Cabot, M.D., Chief of Service. 


From_ the 

THE importance of promptly recognizing ty- 
phoid fever after admission to a hospital can 
hardly be questioned. It is the rule at the Mas- 
sachusetts General Hospital that cases in which 
the diagnosis of typhoid fever seems clear shall 
be put at once on ‘‘enteric precautions,’’ and 
that for other cases in which typhoid is sus- 
pected ‘‘special enteric precautions”’ shall be or- 
ordered, pending a diagnosis. 

Certain utensils are reserved for typhoid pa- 
tients, and those on ‘‘special enteric precau- 
tions’’ have other utensils reserved for the indi- 
vidual. Thus, exposure to typhoid is avoided 
when the diagnosis is doubtful, and at the same 
time other non-typhoid patients are protected 
from possible danger. 

After admission to the hospital, patients are 
examined by the senior house-officer in charge of 
the service before they are seen by the visiting 
physician. It is the duty of the house-officer to 
prescribe preliminary treatment, and he is ex- 
pected to order suitable precautions, when indi- 
cated, whatever may have been the diagnosis 
made outside the hospital. 

Being desirous of obtaining information as to 
the signs most to be relied on for the diagnosis 
of typhoid under these circumstances, the writ- 
ers tabulated facts from the records of the 


TABLE L 

a. Below 100° 6% 18% a. Below 70 8% 3% a, 15-20 5% 2% 
b. 100°-101° 5% 17% b. 70— 80 4% 4% b. 20-25 48% 
c. 101°-102° 17% 22% c 80-90 15% 16% c. 25-30 21% 
d, 102°-103° 25% 27% d. 90-100 29% 18% d. 30-35 12% 18% 
e. 1038°-104° 2% 12% e. 100-110 24% 32% e. 35-40 5% 6% 
f. 104°-105° 16% 3% f. 110-120 16% 15% f. 40-+ 0 1% 
g. 105°-105.2° 4% 1% g. 120-130 9% 11% 

h. 130-140 0 1% 
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Massachusetts General Hospital in a series of 
931 cases in which the diagnosis of possible ty- 
phoid was made and for which precautions were 
ordered at the time of entrance to the hospital. 

The cases were divided into two groups of 
100 each, one group consisting of cases which 
ultimately turned out to be typhoid, and the 
other of cases which at entrance were thought 
might be typhoid but which turned out other- 
wise. All were fourteen years of age or older. 
The remaining 31 patients were children under 
fourteen years of age, and of these 19 proved to 
have typhoid and 12 did not. 

The cases were taken from the records of sev- 
eral different years so that the peculiarities of 
any particular epidemic, seasonal variations in 
disease, and the individual equation of the 
house-officer should be neutralized. Five cases 
of typhus fever were added intentionally to the 
non-typhoid group, but the other cases of this 
series were recorded without selection as to 
diagnosis. Patients below fourteen years of age 
were excluded from the groups of 100 because 
typhoid and other diseases in children differ 
from those of adults, both in symptomatology 
and incidence. Paratyphoid fever was left out 
as not belonging clearly to either group of cases. 

By means of classified tables the tempera- 
tures, pulse-rates, respiration-rates, and white- 


Respiration.* 

In typhoids the respiration ranged from 20- 
25 in 48%. 

In non-typhoids the respiration ranged from 
20-25 in 52%. 

Typhoids with respiration below 25, 53%; 
rates of 35 or higher, 5%. 

Non-typhoids with respiration below 25, 
53% ; rates of 35 or higher, 8%. 


Respiration-rates were practically identical 
for the two groups, although of the non-typhoid 
cases 37% suffered from bronchitis, pneumonia, 
or from some other pulmonary disease. Com- 
parison of respiration-rates in the typhoid se- 
ries shows that they were not more rapid in the 
patients having bronchitis than in those with- 
out it. The tachypnea in these cases was due, 
probably, not to pulmonary complications, but 
to toxemia. 


Counts. Typhoids. Non-typhoids. 
1600-3000 10% 0 
0 17% 
7000-9000 20% Normal. 
9000- + 9% 


Leucocy tosis. 


Typhoid cases: leucopenia in 41% ; leucocytosis in 9%. 
Non-typhoid cases: leucopenia in 3%; leucocytosis in 


counts of the various groups were compared, | 54% 


and, in addition, the groups of 100 were con- 
trasted as to age, duration of illness before ad- 
mission, palpable spleens, rose-spots, bronchitis, 
pulmonary congestion and the Widal test. The 
statistics for the groups of 100 will be presented 
first and those for the children later. The pa- 
tients that proved to have typhoid fever will be 
referred to hereafter as ‘‘typhoids’’; others as 
non-typhoids. 


FINDINGS. 
Temperatures,* 
. Below 101°: typhoid 11%, non-typhoid 


2. 104° or higher: typhoid 20%, non-ty- 
phoid 4%. 

3. Typhoids had temperatures ranging from 
103°-104° in 27%, 

4. Non-typhoids had temperatures from 
102°-103° in 27%. a 

The figures indicate that the temperatures in 
the typhoids were decidedly higher than in the 
non-typhoids.’’ 


Pulse-rates.* 


Pulses ranging from 90-100: typhoid 29%, 
non- typhoid 18%. 

Pulses ranging from 100-110, non-typhoid 
32%, typhoid 24%. 

_Pulse-rates in the typhoid cases were de- 
cidedly lower than in the non-typhoid cases, al- 


a temperatures showed the opposite rela- 


* See Table I. 


The figures tabulated above show a striking 
difference between the typhoids, in which a 
leucopenia was common and a leucocytosis un- 
usual, and the non-typhoids, in which the re- 
verse was true. 


The Spleen was felt in 49%, or about one- 
half, of the typhoid cases, and in 21%, or ap- 
proximately one-fifth, of the non-typhoid cases, 
which shows that failure to feel the spleen is 
not strong evidence against typhoid, and that 
a palpable spleen is common in other diseases 
which may be confused with typhoid at the out- 
set. 


Rose-spots, typical in appearance, were seen 
in 45%, or less than half, of the typhoid cases 
and in 5% of the non-typhoid group. Atypical 
spots were noted in 7% of the typhoid cases 
and in 17% of the non-typhoid patients. 
Hence, the importance of recognizing typical 
rose-spots, when present, and of drawing no in- 
ferences from those that are not typical. 

Absence of rose-spots, like absence of demon- 
strable enlargement of the spleen, was strik- 
ingly frequent in this series. 


Bronchitis was shown by the presence of 
rales at the time of entrance in 23% of the 
typhoid and in 24% of the non-typhoid cases. 
Whereas rales are not constantly present at all 
times in bronchitis, it is fair to assume that 
there was bronchitis at the time of entrance in 
a larger number of patients of both series than 

* See Table I. 
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the percentages would indicate. Neither the 
presence nor absence of bronchitis seems valu- 
able of itself for the diagnosis of typhoid. 


Congestion, manifested by fine rales at the 
bases of the lungs, was noted in 7% of the ty- 
phoids and in but one of the non-typhoid cases, 
the latter having been ill for a long time. 
Three of the seven typhoid patients showing 
congestion were in the second week and one was 
in the first week of the illness. This fact sug- 
gests that congestion of the bases is likely to 
oceur earlier in typhoid than in other diseases 
which might be mistaken for typhoid fever. 

Congestion was not relatively commoner in 
the elderly. typhoid patients, but corresponded 
in frequency to the. numbers of cases in the 
different decades of life. 


Duration of Illness Before Entrance. 


The typhoids had been ill from 1-2 weeks in 
42%. 

The non-typhoids had been ill for 1 week or 
less in 56%. 

The typhoids had been ill from 1-3 days in 
5%, from 3-6 days in 20%. 

The non-typhoids had been ill from 1-3 days 
in 21%, from 3-6 days in 29%. 

The typhoids had been ill less than 1 week in 


%. 

The non-typhoids had been ill less than 1 
week in 50%. 

Comparison of figures shows that three- 
quarters of the typhoid cases were admitted 
during the second week of illness, and that half 
of the non-typhoid group had been sick less 
than one week before entrance, or, in other 
words, that non-typhoids more often entered 
the hospital early than did the typhoids. There 
was a marked difference in this respect between 
cases of ordinary bronchitis and cases of ty- 
phoid with bronchitis; those having ordinary 
bronchitis generally entered during the first 
week of illness, and those having typhoid with 
bronchitis entered, as a rule, during the second 
week of their sicknesses or later still. 


Ages by decades were parallel for the groups 
of 100. The decade between 20 and 30 showed 
the highest morbidity. 


The Widal Test was positive within the first 
24 hours after admission in 47%, or in nearly 
half, of the typhoid cases. It was negative in 
the single non-typhoid case in which the test 
was done on the first day. 

A negative Widal test, then, is no more im- 
portant than absence of rose-spots or of a pal- 
pable spleen. 


Children. The small number of cases in the 
groups of children renders it impossible to 
draw from them any but the roughest infer- 
ences. The figures for the cases in question 
show that the typhoid children had higher tem- 


peratures, much more rapid pulses, higher res- 
pirations, and higher white-counts than did the 
typhoids of the older series. The typhoid chil- 
dren showed remarkable differences of pulse- 
rate, and it ranged frequently above 120. 


Dracnostic REsSULTs In TyPHor Group oF 100. 


Cases put on precautions at entrance = 94% 
Cases put on precautions within 24 hrs.—= 4% 
Cases put on precautions later = 2% 
FINAL DIAGNosts IN Non-TypnHorp CAsEs. 
Diagnosis. Adults. Children. 
Bronchitis 
Influenza 29% 0 
Broncho-pneumonia ...... 
Undiagnosed fevers....... 15% 
Gastroenteritis ........+... 
12% 
ch T% 0 
Pharyngitis ..........+... 5% 0 
4% 1 
Meningitis ...........+.. 2% 2 
Endocarditis ............. 2% 0 
Gen. Miliary Tb .......... 1% 0 
1% 0 
Lobar pneumonia ........ 1% 0 
Various diseases .......... 16% 2 
Typhus fever .........+.. 5% 0 


This list of final diagnoses seems to the 
writers of special interest because it presents 
from an unusual standpoint the common diffi- 
culties in the diagnosis of typhoid fever. It 
shows, firstly, that the milder types of pul- 
monary infection may lead often to the sus- 
picion of typhoid; secondly, that unclassified 
fevers and various gastro-enteric disorders fre- 
quently present the same difficulty; and, 
thirdly, that in young children gastro-enteric 
disorders head the list. 

Malaria, trichinosis, miliary tuberculosis, tu- 
berculous meningitis, and endocarditis were 
represented among the diagnoses, but they 
formed together only 10% of the list of 100 
non-typhoid cases. 


SUMMARY. 
Typhoid. Non-typhoid. 
45 


White-count, normal or lower ..... 91% %o 
Widal test positive 47% 
Typical rose-spotS % 5% 
Leucopenia 41% 3% 
Congestion of lungs 0 
Temperature generally ....... 103-104° 102-103° 
Pulse-rate 90-100 100-110 
Respiration generally .......- 20- 20- 25 
Duration generally ........ 1 wk. or + 1 wk. or — 


DISCUSSION, 


Although much has been written on the diag- 
nosis of typhoid fever, the writers have found 
little on this subject which can be compared 
directly with their statistics. Most of the data 
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in the literature has been compiled on the 
basis of occurrence of signs over the period dur- 
ing which the patient was under observation, 
and the percentages of incidence of signs are, 
therefore, considerably higher than would have 
been the ease had the findings of the first ex- 
amination only been recorded. The list which 
follows shows this clearly. 

Liidke found a white-count of 7,000 or less 
in 85% of 75 cases. He considers that such 
counts represent a leucopenia and emphasizes 
the diagnostic value of leucopenia in typhoid. 
The writers agree with this view in general, but 
believe that a larger margin should be allowed 
for variations in the count resulting from 
causes other than disease. Another reason for 
choosing a count lower than 7,000 for the diag- 
nosis of typhoid is that our non-typhoid list 
showed 20% of cases with leucopenia according 
to Liidke’s criterion and only 3% when the 
dividing line was drawn at 5,000 cells. When 
their counts are compared with Liidke’s on the 
same basis their figure for typhoid stands at 
71% against his of 85%. 

With regard to enlargement of the spleen, cri- 
teria vary. Some estimates have been based only 
on spleens which were palpable and others on 
spleens found enlarged, either by palpation or 
by other methods, and presumably by percussion. 
Percussion of the spleen is seldom relied upon 
at the Massachusetts General Hospital because 
the belief prevails there that it is less reliable 
than palpation. 

Believing that it will be interesting to com- 
pare the writers’ figures with estimates pre- 
pared in the usual way, the following table has 
been inserted :— 


Name No. of Cs, Palp. Spl. Rose-spots Pos. Widal Pos. Diazo 
Wesener ...508 604% 785% TH 85.2% 


Thompson .221 69% 69% 93% 
Lildke ...... 75 60%* T5%* 
Writers ...100 49% 45% 


47% 

* Approximately + During. first week. 

Cabot says that in 5,978 cases from the litera- 
ture a positive Widal test was obtained at some 
time in the course of the disease in 97.2%, and 
in 101 of his own cases -it was positive in 96%. 

The table appearing above indicates how 
much more difficult it is to make the diagnosis 
of typhoid at the first examination than after a 
period of observation. It suggests also that the 
Diazo reaction, which appears early in typhoid 
and which is more constant in this than in 
other diseases, should be more valued than it 
often is at the present day. The importance of 
a typical onset of symptoms for the diagnosis 
of typhoid is so generally accepted as to need 
no further remark. 


CONCLUSIONS. 


1. When patients suffering from febrile con- 
ditions which have lasted from a few days to a 


few weeks enter a hospital for treatment, ty- 
phoid fever should be suspected until some 
other diagnosis seems reasonably certain. 
Meanwhile, these patients should be treated 
under precautions to prevent the possible 
spread of infection. If this be done, it is pos- 
sible to avoid risk of spreading infection in 
nearly all instances. 


2. In our series of 100 non-typhoid patients 
of fourteen years of age or older in which ty- 
phoid fever was suspected, bronchitis, broncho- 
pneumonia and influenza represent 29%, or 
nearly one-third of the whole, undiagnosed 
fevers 15%, and gastro-enteritis, diarrhea and 
colitis 12%. 


3. The importance of these diseases in the 
differential diagnosis from typhoid has not been 
fully appreciated. 


4. Absence of rose-spots at the first exami- 
nation has little weight for diagnosis. The 
same is true of splenic enlargement when not 
demonstrable by palpation, and of the Widal 
test when negative. 


5. A positive Widal test is of the greatest 
importance. Typical rose-spots are very im- 
portant and a palpable spleen is a valuable indi- 
cation of typhoid, but is common in various con- 
ditions simulating typhoid. 

6. Atypical rose-spots are valueless for di- 
agnosis. 


7. Absence of leucocytosis in a febrile dis- 
ease strongly suggests typhoid. A white-count 
below 5,000 is a valuable indication of typhoid 
fever, and is unusual in conditions simulating 


typhoid. 


8. A white-count above 9,000 is presumptive 
evidence against typhoid. 


9. Bronchitis has no weight per se either for 
or against the diagnosis of typhoid fever. Or- 
dinary bronchitis, as a rule, entered the hos- 
pital during the first week, and typhoid with 
signs of bronchitis generally during the second 
week of illness. 


10. Congestion of the bases of the lungs, 
when present in febrile disease uncomplicated 
by cardiac insufficiency, points to typhoid. 


11. The temperature in typhoid fever is sel- 
dom below 101°, whereas in other conditions 
simulating typhoid the temperature is com- 
monly below 101°. 

12. In typhoid, the pulse-rate is more apt to 


be low in proportion to the temperature than in 
other diseases. 


1 Wesener: Miinch. Med. Woch., vol. 51, p. 993, 1904. 

2 Liidke: Mtinch. Med. Woch., vol. 57, 1161, 1910. 

® Thompson: Johns Hopkins Bulletin, 16, p. 264, 1906. 
: Serum Diagnosis of Disease, p. 68. 


| 

| 


232 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aucust 14, 19138 


EXPERIMENTAL SCORBUTUS AND THE 
ROENTGEN RAY DIAGNOSIS OF SCOR- 
BUTUS. 


BY FRITZ B. TALBOT, M.D., 


Chief of the Children’s Medical Department, Massachusetts 
General Hospital ; 


WALTER J. DODD, M.D., 
Roentgenologist Massachusetts General Hospital ; 
AND 


HUGO ©, PETERSON, M.D. 


From the Children’s Medical and Roentgenological Departments, 
Massachusetts General Hospital. 


certain proportions and had done well. Two months 
ago the mother heard a “snap” in the right knee 
while she was pulling on the baby’s stocking, and 
dates the trouble from then. Since that time the 
baby has been fretful and irritable, especially while 
being handled, and has not wanted to move her leg 
as much as she did before the injury. One week 
ago there was an increase of pain in the legs and 
rise of temperature without nausea or vomiting or 
any loss of weight. The physical examination was 
normal except for the following facts, which are 
worthy of note. There were no teeth. The gums 
and mucous membranes of the mouth were of nor- 
mal color without any trace of redness or swelling. 
The head was square and there was a moderate 
rosary and enlargement of the epiphyses of the radii 
showing a moderate degree of rachitis. The heart, 
lungs and abdomen were normal. The right leg was 
held partially flexed, the normal contour being ob- 


_literated by swelling which was connected with the 


I. THE ROENTGEN RAY DIAGNOSIS OF SCORBUTUS | 
IN INFANCY. 


FRITZ B. TALBOT, M.D., AND WALTER J. DODD, M.D. 


E. Frankel’ foind certain changes in the 
bones in infantile scorbutus by the Roentgeno- 
gram, which he considered characteristic and of 
diagnostic value. These changes may be found 
hefore any of the cardinal symptoms of scor- 
butus appear, and before there is any evidence 
of subperiosteal hemorrhage, either clinical or 
on the Roentgenogram. 

The characteristic picture is as follows: 
There is a definite ‘‘white line’’ at the end of 
the diaphysis at the junction of the epiphysis 
and the diaphysis on the x-ray plate or nega- 
tive. This ‘‘white line’ appears in the accom- 
panying illustrations (positives) as a ‘‘dark 
line,’’ which runs transversely across the bone 
as a narrow or broad dark shadow, either in a 
straight or crooked line. It represents an in- 
creased density at the end of the diaphysis. At- 
tention was again drawn to the ‘‘ white line’’ by 
Klotz? and Riesenfeld*, who both published 
x-ray pictures of the bones showing the line. 
Klotz reports a case of scorbutus in which 
plates were taken every three weeks after the 
diagnosis was made and treatment instituted. 
He found that the ‘‘white line’’ persisted long 
after there was a complete clinical eure. The 
line could be seen for three months at the ends’ 
of the radius and ulna, and for five months in 
the tibia and femur after apparent cure. 

The writers have seen the ‘‘white line’”’ at 
each end of the humerus, radius, ulna, femur, 
fibula and tibia. Usually pictures are only 
taken of the long bones of the legs for diagnostic 
purposes in actual practice. 

The following case serves as an illustration of 
diagnostic importance of the ‘‘white 

ine’’ :— 


THeresa K., age eight months, entered the chil- 
dren’s ward of the Massachusetts General Hospital, 
Oct. 25, 1912, with the following history: She had 
always been fed on malted milk and cream in un- 


middle third of the femur. This mass was hard and 


smooth and although it was painful to touch, it was 


not exquisitely so. The right thigh 5 em. above the 


patella, was 54% em. larger than the left and right 
calf was 2% em. larger than the left. The white 


count was 8,000 the von Pirquet skin tuberculin 
and Wassermann were negative. The diagnosis lay 
between an osteosarcoma, a low grade osteomyelitis 
and seorbutus. The x-ray showed the typical “white 
line,” thus establishing the diagnosis of scorbutus. 
Orange juice did not cause any marked improve- 
ment for ten days, after which time the improve- 
ment was rapid and the child quickly became 
clinically well. X-rays were taken of the leg about 
once a month and the “white line” has persisted up 
to April, 1913, a period of five months. In one in- 
stance examined two years after the disease was 
treated, the “white line” had gone. 


The ‘‘white line’’ usually persists for six 
months after there is an apparent clinical cure 
of the scorbutus and suggests that, although to 
all intents and purposes the child is well, the 


pathological changes persist. The only accu- 


rate study of the metabolism of scorbutus in 
adults has been made by Baumann and How- 
ard,* who found that the loss of the various food 
constituents through the feces was less when 


fruit juice was added to the diet. The total sul- 


phur metabolism was abnormal throughout the 


experiment, the quantity eliminated being in 
excess of that ingested. Chlorine and sodium 
_were retained during the fruit juice period, but 


were excreted in excess of the intake during the 
preliminary period. More potassium, calcium 
and magnesium were retained during the 
fruit juice period than during the pre- 


liminary period. Lust and Kloeman’ stud- 


ied the metabolism of nitrogen and the mineral 
salts in a typical case of scurvy in an infant 15 
months old. Observations were made for three 
periods of four days each, the first while the dis- 
ease was at its worst and the child was not being 
treated; the second after a month’s treatment ; 
and the third a month later, after all symptoms 
had disappeared. The nitrogen balance wa: 
normal at all times. The balance of minera! 
salts, particularly of caleium, was somewhat in- 
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creased in the first period ; at the second period, 
during convalescence, it was markedly de- 
ereased, and at the third period was approach- 
ing, but had not yet reached normal, though the 
child was clinically well. This is in decided con- 
trast to the conditions in rickets. These works, 
while important, do not-explain the persistence 
of the ‘‘ white line’’ after the clinical cure, and 
further investigation must be carried on to clear 
up this point. 

When scorbutus is associated with rachitis 
there is in addition to the ‘‘white line’’ a dis- 
tinct roughening of the ends of the shafts of 
the bones just as if the end of the bone had been 
teased out with a needle. There is also the char- 
acteristic enlargement always found in rachitis. 
Plates 1 and 2 illustrate both rachitis and scor- 
butus, showing both the distinct teasing, en- 
larged epiphysis, and ‘‘white line.’’ Rotch 
(Roentgen Ray in Pediatries, Philadelphia and 


London, 1910) shows a plate (No. 79) in which human. 
he calls attention to an ‘‘irregular zone of pro- | 


liferation’’ in a ease of scorbutus. 

Since presenting this paper, the writers have 
studied several cases of congenital syphilis. In 
several of them, some of the bones showed a 
‘‘white line’’; this finding was by no means con- 
stant. When the ‘‘white line’’ was present, the 
babies might also have had a very early scor- 
butus without any clinical evidence of the dis- 
ease. In two babies with positive Wassermann 
reactions the ‘‘white line’’ was absent. Fur- 
ther observations must be made to determine 
whether the ‘‘white line’’ has any connection 
with syphilis or rachitis, or whether it is char- 
acteristic and is present only in scorbutus. 


Il. EXVERIMENTAL SCORBUTUS IN GUINEA PIGS. 
PRITZ B. TALBOT, M.D., AND HUGO 0, PETERSON, M.D. 


Practically no observations were made on ex- 
perimental seorbutus until Holst, Frolich and 
Von Furst, Seandinavian physicians, com- 
menced their extensive investigations. Their 
work has been so complete and painstaking that 
necessary to deseribe it in considerable de- 
ail. 

Guinea-pigs were fed exclusively on various 
forms of bread and grain and as a result died 
in four to six weeks of a disease in which the 
pathological anatomy corresponded with that of 
human scorbutus. The most common changes 
were as follows: The teeth became loose, the 
gums were hyperemic with microscopic hemor- 
rhages. ‘here were extravasations of blood about 
the cosio-chondral articulations and in the soft 
tissues about the joints of the extremities. There 
Was Tr quently subluxation of epiphyses of the 
long bones, more especially of the upper end of 
the tibia and there were characteristic micro- 
scopic: changes in the bone marrow. Hemor- 
rhage in the skin were seen less often than in 
Infantile seorbutus. There were frequent 


hemorrhages into the museles, 


These results have been criticized on the 
ground that the post-mortem changes and the 
hemorrhages were due to the inanition of star- 
vation. These criticisms were met by the follow- 
ing experiments: Guinea-pigs were fed on fresh 
white cabbage, dandelions or carrots in such 
amounts that the animals lost 30-40% of their 
weight. None of these animals contracted scor- 
butus, whereas those animals that were fed on 
dried grains or bread and lost a like amount of 
weight or relatively a few grams, showed scor- ° 
butie changes. These experiments proved con- 
clusively that the scorbutic changes were not 
due to simple inanition. It is interesting to note 
in this connection that there are records of cases 
of human scorbutus which followed a diet which 
was the same or similar to that given to the 
guinea-pigs. 

Scorbutus in guinea-pigs is relieved or cured 
by fresh vegetables in the same way as in the 
These antiscorbutiec properties are 
usually, if not always, weakened by the process 
of cooking, yet they are rarely entirely de- 
stroyed. There seems to be some connection be- 
tween the intensity of the heat used in cooking 
and the loss of the therapeutic properties. For 
example, white cabbages are of less therapeutic 
value when they are cooked at 110-120° Centi- 
grade than when they are boiled. 

The fresh vegetables lose their antiscorbutic 
properties in varying degrees when they are 
dried. Among those investigated are potatoes, 
carrots, dandelions and white cabbage. They 
are, however, affected differently: dandelions 
lose their therapeutic value immediately on dry- 
ing, while white cabbage retained it longer when 
kept in an open vessel in an incubator at 37° 
than when it was kept at room temperature. 
Freshly pressed cabbage juice quickly loses its 
antiscorbutic properties when it is heated at 
from 60-100° C. for ten minutes. The same thing 
happens when it is preserved for a long time 
either at room temperature or in an ice chest. 
Pressed dandelion juice also’ loses its prophy- 
lactic properties when heated for a short time. 

In contradistinction to the above, lemon juice 
will withstand for a long time the same heat 
that will weaken or entirely destroy the virtue 
of white cabbage or dandelion juice. Raspberry 
juice can be cooked for one hour at 110°C. with- 
out losing any of its antiscorbutic properties. 
Holst and Frélich thought that there must be 
some connection between the acidity of these 
juices and their antiscorbutic properties and 
they were able to increase the resistance of white 
cabbage and dandelion juice to heat by the addi- 
tion of acids. They were not able to increase 
this resistance so that it would stand prolonged 
heating. They were unable to determine the 
nature of the antiscorbutic bodies by dialysis, 
by extraction or other experimental methods. 
Fiirst’ found that feeding guinea-pigs exclu- 
sively with plant seeds would produce scorbutus, 
though not so easily and regularly as with ex- 
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clusive grain feeding. Plant seeds that produce | firm their results and to obtain experimentally 
scurvy would acquire antiscorbutic properties | the “‘white line’’ by x-ray. The work was as 
when infected with fungi. He concluded from | follows: Three guinea-pigs were used as con- 
his experiments that neither the ash nor any of trols and were kept in cages beside the other ani- 
its alkalies plays any part in the incidence of mals and under identical conditions except for 
scorbutus. There was no connection between the the diet. Three guinea-pigs were kept in each 
fat, albumin, carbohydrate, cellulose or en- cage. The room has been used for guinea-pigs 
zymes in the food and disease. | and rabbits for many years without any of them 
Frélich® investigated the question of heating developing scorbutus. It measured 12 x 14 feet, 
milk on the basis that the soluble calcium salts | has three windows on the sunny side and two 
in milk are changed by heat into insoluble cal- doors which open into corridors. The tempera- 
cium phosphates, which according to some in- ture varies from 75 to 88°F. The control 
vestigators are utiliZd with more difficulty by guinea-pigs were fed on bread, oats, grass, car- 
the organism.” The citric acid in the milk is, rots, cabbage and water. At the end of eight 
also changed into insoluble calcium citrate by weeks they had gained weight and were normal 
heat..° He found that he could produce scor- in every way. One female produced two healthy 
butus in guinea-pigs by exclusive feeding with offspring. 
raw or cooked milk, although not so perfectly as Eight guinea-pigs weighing less than 250 
by exclusive grain feeding. When fed on oats grams (young animals) were fed on oats or 
and raw milk they did not develop scorbutus; bread and water only and died within ten days 
when fed with oats and cooked milk they did. without showing any scorbutic changes. The 
Bolle. and after him Bartenstein.’ tried the Scandinavian investigators had the same experi- 
effect of heating milk, and found that heating ence. These young guinea-pigs, therefore, can- 
it for a short time had no especial effect on not stand the stress of such a rigid diet long 
guinea-pigs. When the milk was heated to a enough to show any pathological changes which 
high temperature for a long time the guinea- can be considered scorbutus, 
pigs died and single bones showed changes which The other eighteen guinea-pigs were divided 
Bolle identified as scorbutus. Finally the sig- into three lots, one of which received oats and 
nificant experiment of W. Heubner and Lipp- water alone, another rye bread and water alone, 
schultz’ should be noted. They fed dogs for and the third white bread and water alone. 
many weeks on a food poor in phosphorus and During the first week they ate the food greedily 
found microscopic changes in the bony system and gained slightly in weight. After that they 
which were very similar to those found in scor- began to lose weight. After the second week 
butus. they would sit still in one corner of the cage in- 
The work of Japanese investigators may be stead of running about as formerly and they 
mentioned incidentally. Okada and Saito** and would not eat unless the food was put directly 
others injected the blood of soldiers suffering in front of them. At the beginning of the third 
from scorbutus or cultures from their blood into week the teeth of some of the animals became 
animals. These experiments do not seem to be loose, and the gums swollen and hemorrhagic, 
free from error and the results add nothing defi- bleeding easily at the slightest touch. When 
nite to our knowledge of scorbutus. they walked they limped as though protecting a 
painful extremity. 
They became emaciated in four to five weeks; 
the spine was very prominent and they looked 
The writers undertook to repeat the work shriveled up. Death occurred in thirty to forty- 
done by Scandinavian investigators, both to con- five days. 


EXPERIMENTS, 


Guinea-pig. Food. Date. Weights Postmortem. 


1 Female Oats and water Aug. 15 570 grams . Loose teeth. Purple gums. lHemor- 
Sept. 8 4 “ rhages into the spleen. Died 
Sept. 13 3820 % Sept. 14. 

2 Male Oats and water Aug. 15 665 “ Died Sept. 14. Loose teeth. Purple 
Sept. 3 570 ** gums. Hemorrhages. Spots in 
Sept. 13 310 “ nose and muscle of left hind leg. 

3 Male Oats and water Aug. 14 742 «= Died Sept. 12. Loose teeth. Turple 
Sept. 5 580 * gums. Hemorrhages. Spots in 
Sept. 9 nO nose and muscle of left hind leg. 

4 Male Graham bread and Aug. 14 , wae Died Aug. 29. Teeth loose. ‘ums 


water Aug. 19 690 1“ spongy and blue. 


Aug. 23 570 
Aug. 27 485 “ 
Aug. 28 460 as 
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Guinea-pig. Food. Date. Weights. Postmortem. 
5 Male Graham bread and Aug. 14 665 grams Died Sept. 14. Teeth loose. Gums 
water Aug. 19 630“ purple. Urethra hemorrhage. 
Aug. 27 620 “ 
Sept. 3 600 
Sept. 8 505 
Sept. 13 380 “ 
6 Male Graham bread and Aug. 14 451 “ Died Sept. 14. Hemorrhage in right 
water Aug. 19 460 “ front leg. Nose, intestines and 
Aug. 27 400 “* gums marked stomatitis. Loose 
Sept. 3 305 “ teeth. 
Sept. 8 300 * 
Sept. 13 
7 Male Died in 4 days, as a result of a fight 
with another male. 
8 Male White bread and Aug. 14 840 “ Died on Sept. 15. Gums blue. 
water Aug. 19 760 86“ Teeth loose. 
Aug. 29 — 
Sept. 3 
Sept. 8 480 “* 
Sept. 10 390 
9 Female White bread and Aug. 14 640 Died Aug. 28. Teeth loose. Gums 
water Aug. 19 590 “ purple and spongy. 
Aug. 23 5000“ 
Aug. 480 “* 
13 Male White bread and Sept. 1 600 “* Died Sept. 30. Hemorrhagic spots 
water Sept. 7 610 “* in mucous membrane of stomach 
Sept. 15 580“ and small intestine. Large hem- 
Sept. 20 560 “ orrhages underneath costal mus- 
Sept. 30 500 =“ cles on right side. Teeth dirty 
and loose, gums purplish and 
swollen. 
14 Male Oats and water Sept. 1 800 “ Died Sept. 29. Large hemorrhages 
water Sept. 5 810 * in right forearm under muscles 
Sept. 15 — 7 and traced to wrist joint. Teeth 
Sept. 21 7800“ loose and dirty. 
Sept. 29 740 =“ 
15 Female White bread and Sent. 1 es, © Died Sept. 30. Ate nothing during | 
water Sept. 5 618 = last six days. P.M. hemorrhages 
Sept. 15 600 * beneath muscles of right hind leg. 
Sept. 21 580 =“ Teeth loose, dirty. Gums purple, 
Sept. 29 520 “* not swollen 
16 Male Graham bread and Sept. 1 700 * Died Oct. 10. Teeth dirty, not 
water Sept. 5 710 «| loose. Gums few hemorrhagic 
Sept. 10 600 * areas. Hemorrhages under costal 
Sept. 18 680 “* muscles left side. 
Sept. 25 640 1“ 
Sept. 30 630 
Oct. 5 600 * 
Oct. 10 580 
17 Oats and water Sept. 1 410 * Died Oct. 5. Spongy hemorrhage 
"Sept. 6 4145 “* gums. Teeth dirty. Not loose. 
Sept. 12 400 
Sept. 24 380 “* 
Sept. 29 365 “ 
Oct. 5 320 
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Guinea-pig. Food. Date. Weights. Postmortem. 
18 Male White bread and Sept. 1 482 grams Died Sept. 29. Teeth dirty. Right 
water Sept. 4 481 “ foreleg hemorrhagic. 
Sept. 10 472 *“* 
Sept. 20 460 +“ 
Sept. 28 400 +“ 
19 Male White bread and Sept. 1 565 “ Died Oct. 12. Teeth dirty. Gums 
water Sept. 4 5600 = * purplish. 
Sept. 6 550“ 
Sept. 20 542 =“ 
Sept. 30 
Oct. 12 co * 
10. 11. 12. 
Control guinea-pigs. Aug. 14 600 grams 820 grams 450 grams 
Aug. 20 610 820 “ 450 “ 
Aug. 28 610 “ 452 
Sept. 4 612 “ os 452 “ 
Sept. 10 615 “ 825 “ 455 “ 
Sept. 20 615 “ a * 45 “ 
Sept. 30 615 “ 830 “ 458 “ 


Guinea-pigs Nos. 20 to 28 inclusive, weighing 
respectively 200 grams, 180, 230, 240, 211, 206, 
190, and 198 grams, all died within ten days. 

The following macroscopic pathological 
changes were found at post mortem. The teeth 
were loose and of a dirty grey color instead of 
the healthy pearly white lustre. The gums 
were hyperemic or purplish and swollen. There 
was increased fragility of the bones and hemor- 
rhages into the muscles of the legs in many ani- 
mals. In one instance it was traced to the 
periosteum near the epiphyseal line of the ulna. 
In another there were small hemorrhages into 
the mucous membrane of the stomach and small 
intestine. 

The following pathological reports were 
made by Dr. N. Chandler Foote :— 


Gurvea-Pic 1. Humero-ulnar and femoro-tibial 
articulations examined. 


Grossly. Numerous intramuscular hemorrhages 


in the neighborhood of the bone; a few scattered 
subperiosteal hemorrhages. 


Elbow. Periosteum and bone negative. Bone 


marrow very much congested, with occasional focal 


hemorrhages. (Of these some fresh, some several 
days old.) Occasional hyaline thrombi in vessels. 
No rarefication of marrow. No epiphyseal lesions. 


Knees. Extensive subperiosteal hemorrhage about 
upper end of tibia, with large number of pigmented 
wandering connective-tissue cells. Diffuse round- 
celled infiltration of periosteum and peri-articular 
soft parts. Bone marrow for the most part intact; 
in the cancellous portion of the bone of the head of 
one tibia is an area 2x2 mm. of rarefied marrow, 
composed of a fine reticulum of young connective 
tissue, fibro-blasts, round cells and marrow cells, 
with a bluish, granular, myxomatous material be- 
tween them. This is just distal to the epiphyseal 
line in the upper end of the shaft. The epiphysis is 
somewhat ragged and eroded in appearance. The 
other knee duplicates the condition throughout. 


Gutnea-Pig 2. Knee and shoulder joint examined. 

Grossly. There are a few subperiosteal hemor- 
rhages, many intramuscular extravasations in the 
soft parts about the joints. 

Knee. Marked intramuscular hemorrhages, .mi- 
croscopic subperiosteal hemorrhages about the shaft 
of the tibia throughout its upper two-thirds. 
Marked round-celled infiltration of the peri-articular 
soft parts. The structure of the bone marrow is 
normal, but the organ is markedly congested, with 
numerous focal hemorrhages into its substance. 
There is a slight leucocytic exudate into the joint- 
cavity. 

Shoulder Joint. Shows the same conditions, but 
the peri-articular infiltration is less marked. There 
is slight infiltration and thickening of the perios- 
teum. 

_ Opposite Knee. There is very marked subperios- 
teal hemorrhage about the tibia with equally marked 
_extravasations into the soft parts. The bone mar- 
row, aside from scanty localized hemorrhage, shows 
nothing abnormal. Epiphysis in every case normal. 


| Gutnea-Pic 4. Both knee joints. 

Grossly. Moderate subperiosteal and intramuscu- 
_lar hemorrhages. 
_ Microscopically. Periosteum everywhere thick- 
ened, with extensive extraperiosteal hemorrhages 
overlying it. Over the upper end of the shaft of the 
tibia there are spaces under the periosteum, where 
osteoclasts are situated and where these have eroded 
the subperiosteal surface of the shaft until it is very 
ragged in appearance. In such areas there is 4 
concomitant infiltration by round cells and occa- 
sional polymorphonuclear leucocytes. The bone mar- 
row is everywhere markedly congested and rarefied, 
the lymphoid character of the organ being retained 
only in the immediate vicinity of the blood vessels 
or sinuses. “There is much bluish granular mucoid 
material in the rarefied portions, embedded in which 
are fibroblasts and other young connective tissue 
cells, which form a reticulum far more delicate than 
was the case in Guinea-Pig No.1. The entire bone 


_ marrow is involved in this process here. There 18 
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ROENTGEN HAY DIAGNOSIS OF SCORBUTUS——-TALBOT, DODD, AND PETERSON, 


Radiograph of Experimental Monkey. April 6, 1913. 
This plate shows distinct evidence of “white line” at lower dia- 
physeal junction of radii and ulnae. 


Radiograph of Experimental Monkey. Jan. 27, 1913. @==" * 
No evidence of “white line” at diaphyseal junction. ‘wat 


oF 4 


Radiograph of Experimental Monkey. April 6, 1913. 


Case Theresa K. 


img? 


Microphotograph. Guinea-pig No. 
uinea-pig No. Knee joint, tibial epiphysis. The dark area ae across ’ 


tice white line. See post-mortem and microphotograph bone white line seen by x-ray and is an area 
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some rarefication of the beam work of the cancellous 
portion of the head of the tibia arid the shaft below 
the epiphysis. The latter is dense and eroded on its 
under surface. In one place it is markedly thick- 
ened and its cartilage cells irregularly formed and 
distributed. The femur shows a similar process, but 
to a lesser extent and there is no subperiosteal re- 
sorption going on its case. 

The bony members of the other knee joint show 
less absorption in the cancellous tissue. The femur 
shows more periosteal thickening and infiltration 
than does its fellow. Occasional minute subperios- 
teal hemorrhages are to be found. The marrow is in 
every way analogous to that of the bones of the op- 


posite side. 


Guinea-Pia 5. Grossly. Scanty hemorrhages lo- 
cated almost entirely in the muscular tissue. Both 
knees examined. 

Microscopically. The femora show no subperios- 
teal hemorrhages or periosteal thickening of infiltra- 
tion. The marrow of the shaft is normal, that of 
the condyles shows a few areas of early rarefication, 
with very little of the myxomatous, bluish inter- 
cellular substance. Usually the reticulum lies in a 
clear homogeneous medium and is extremely delicate 
in its structure. In the tibiae the same condition 
obtains. The epiphyseal cartilage is normal in 


every case. 


Gutvea-Pic 6. Grossly. Slight intramuscular hem- 
orrhages. Both knees. 

Microscopically. The right femur shows exten- 
sive, old and almost absorbed subperiosteal hemor- 
rhage, extending along the shaft. The periosteum 
is thickened and infiltrated, with many polymor- 
phonuclear leucocytes. The bone marrow is con- 
gested, but normal. Epiphyseal cartilage normal, 
regular, not eroded. In the other knee there are 
similar conditions, excepting that there is marked 
rarefication of the marrow of the head of the femur, 
distal to the epiphysis, and moderate myxomatous 
change. There are none of the subperiosteal hemor- 
rhages, as noted on the other side. There is, how- 
ever, marked thickening of the periosteum, with in- 
filtration and swelling of its tissue. 


Guinea-Pig 8. Grossly. Slight intramuscular 
hemorrhages at both knees and hip on one side. 

_ Microscopically. Marked subperiosteal extravasa- 
tion about the head of the tibia, near the joint sur- 
face. Marked infiltration of periosteum and muscle 
in vicinity of the femur, without hemorrhage. Mod- 
erate medullary rarefication without any myxoma- 
tous deposits. 

Other K nee. As above, but with some myxoma- 
tous deposit. The femoral epiphysis somewhat 
thickened and of irregular construction, the tibial 
dense and eroded (see microphotograph and compare 
with radiograph). The subperiosteal surface of the 
tibia is rough, but no active resorption is going on. 
The head of the femur shows medullary rarefication 
without other lesions, save hemorrhage into the 
muscle in the neighborhood of the joint. 


_ Gvtyea-Pig 9. Grossly. Marked hemorrhages 
into soft parts. 

Microscopically. Marked hemo i tis- 
rrhage into the tis 
hemorrhage is to be found. 


no true subperiosteal 
The soft tissues are in- 


filtrated and swollen. The marrow is normal, con- 
tains much fat and is moderately congested. The 
bone of the opposite knee joint is normal in every 
ease. All the epiphyses are regular and normal in 
appearance. 

The gross pathology in all the guinea-pigs and 
the microscopic pathology in all those examined, 
except No. 5, show the characteristic changes of 
scorbutus. Animal No. 5 may have had a very early 
scorbutus which did not have time to develop the 
microscopic changes. It did have the clinical mani- 
festation of scorbutus in loose teeth and purple 


gums. 

In the majority of instances the x-ray showed that 
the epiphysis and diaphysis had joined and there 
was no evidence of the formation of the “white 
line.” The very young guinea-pigs whose epiphysis 
and diaphysis had not joined, died before there was 
any evidence of scorbutus. Guinea-pig No. 8 (see 
accompanying radiograph) shows a definite though 
slight “white line” at the upper diaphyseal junction 
of the right tibia. This appears as a dense area in 
the microscopic section and corresponds with the 
“white line” in the radiograph. 


Ill. EXPERIMENTAL SCORBUTUS IN THE MONKEY. 


WALTER J. DODD, M.D. 


Scorbutus is not a spontaneous disease which 
appears under natural conditions in animal life, 
because nature supplies the animal world with 
fresh food. It is, therefore, only under excep- 
tional conditions that the young and growing 
animal will be given a diet which will cause dis- 
ease. A baby is naturally fed at the breast and 
it is doubtful whether scorbutus ever develops 
under those circumstances. When it is fed on 
one of the proprietary foods or boiled milk, scor- 
butus often develops. The experiments reported 
below were undertaken to determine whether 
scorbutus would develop in the monkey if one of 
the proprietary foods were given and also to 
cause the formation of the ‘‘white line.’’ 

In March, 1911, Hart’* fed a young monkey 
on trade condensed milk and kept it in such sur- 
roundings that it did not become rachitic. It 
eventually died with typical scorbutus, while the 
control monkey which received a mixed diet did 
not. The earliest symptom observed was bleed- 
ing of the gums; later the molars became loose. 
None of the teeth fell out and there was no ul- 
cerative stomatitis or hemorrhages into the skin. 
There were hemorrhages accompanied by swell- 
ing and pain either in the knee, hand or foot. 
In another instance exophthalmos with an 
edematous hemorrhagic swelling of the upper 
eyelid appeared suddenly. Abnormal crepitus 
during life was found to be due to fracture at 
post mortem. Bloody diarrhea was a frequent 
occurrence, while hematuria was not observed. 
He found the ‘‘ white line’’ by x-ray. 

The above experiments were repeated by the 
writers in the following manner :— 

Two young Java monkeys, aged approxi- 
mately six months each and about the same size 
were placed side by side in cages in a warm, 
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airy, clean room where they could obtain plenty 
of exercise. The female or control animal was 
fed on cow’s milk, carrots, raw apples, bread and 
bananas. At the end of the period of observa- 
tion she was healthy and strong and showed no 
signs of rachitis. The male animal was fed on 
one of the common brands of condensed milk. 
Both monkeys were kept under observation for 
some time before the experiment was com- 
meneced. The diet of condensed milk was started 
on January 6, 1913, and was taken well for sev- 
eral days. Later the monkey lost his appetite 
and would only take it when hungry. The 
stools changed rapidly from the normal reddish 
color, became yellow and eventually shiny, like 
the white of an egg. The character of the urine 
changed so that after the diet had been given 
several days there was no odor of ammonia in 
the male monkey’s cage, whereas it was very 
marked in that of the female. There was no 
apparent change in the condition of the male 
for eight weeks except that his appetite became 
very poor and it seemed wise to give him a 
little dry bread and boiled milk because he de- 
veloped a diarrhea. As soon as possilbe (about 
forty-eight hours) unsweetened condensed milk 
was substituted for the boiled milk and the 
sweetened condensed milk. He then began to 
show the effect of the diet; he would sit on the 
floor of the cage with his head between his front 
paws and would raise his head with much diffi- 
culty. His face and ears showed signs of a 
marked anemia. Finally it was necessary to 
feed him forcibly with the bread and condensed 
milk. On March 29 the gums around the two 
upper middle incisors became purplish red and 
spongy but there was no tenderness around the 
bones or evidence of subperiosteal hemorrhages. 
Seven days later, April 5, the redness had ex- 
tended to the first molars and the part first af- 
fected had become ulcerated. He died on Apri! 
6, exactly three months after the condensed milk 
was started and nine days after the redness of 
the gum was first observed. 

The pathological report is as follows (by Dr. 
Chandler Foote) :— 


Monkey. Rhesus Macaque, 45 em. in length. 

Eyes. Sclera totally obscured by discolored, sub- 
conjunctival hemorrhage. 

Mouth. Numerous hemorrhagic ulcerations of 
both upper and lower gums, involving the frenum of 
upper lip. Teeth not loosened. 

Abdomen. Abdominal fat reduced in amount, of 
a butter-like appearance. 

Diaphragm at normal level, liver does not present. 
Intestines in normal position, collapsed. 


Thorax. Shows no abnormalities in situs of con- 
tained organs. 


Viscera. _ Heart normal in every respect save for 
its epicardium, which is spotted with innumerable 
punctate hemorrhages, which are distributed over 
the right heart, roots of the large vessels and ex- 
tend into the myocardium for a short distance. 


Microscopically they are the only discoverable lesion 
aside from slight. cloudy swelling. 

Lungs. Show marginal hemorrhages at their 
lower anterior borders; otherwise normal. (Con- 
firmed microscopically. 

Mediastinum shows numerous hemorrhagic foci. 

Organs of Neck free from lesions. 

Liver shows generalized fatty infiltration and 
slight hemosiderosis, the latter seen only under the 
microscope. 

Spleen shows marked hemosiderosis and some con- 
gestion. Infective splenitis (“septic spleen”). 

Pancreas normal. 

Stomach normal. Small intestines show marked 
mesenteric hemorrhage, but are otherwise normal. 
Colon is the seat of a well developed ulcerative 
colitis, the ulcers in some cases extending com- 
pletely around the gut, having sluggish, everted 
margins and eroded, hemorrhagic bases. The meso- 
colon is the site of enormous hemorrhages between 
its two layers. 

Kidneys and genito-urinary apparatus intact. 

Skeleton. Aside from slight hemorrhages into 
the serous ligaments of the joints (ligamentum 
teres at hip, ligamenta alaria at knee, etc.), the 
bones show no lesions in the bone marrow. There 
are no subperiosteal hemorrhages, no medullary 
hemorrhages or areas of gross rarefication. Micro- 
scopically, the epiphysis in the lower end of the 
right femur (see radiograph) shows localized dense- 
ness extending into the epiphyseal cartilage for ap- 
proximately one-quarter of its total thickness. 
Wrist-joint, where “white line” was most evident in 
the radiograph, not examined owing to misunder- 
standing. 


Anatomical Diagnosis. Ulcerative stomatitis. 
Extensive ulcerative colitis (chronic, hemorrhagic), 
Multiple hemorrhages into conjunctivae (bilateral, 
complete), epicardium, anterior mediastinum, lungs 
(slight), mesocolon, mesentery, synovial ligaments . 
of knee, hip, shoulder and elbow joints. Fatty infil- 
tration and hemosiderosis of liver. Marked hemo- 
siderosis of spleen, with slight splenitis. 

Cause of Death. Chronic ulcerative colitis. 


Nore.—The condition is suggestive of infantile 
scurvy when considered with the clinical history of 
the case. There is, however, no definite proof that 
this disease was present. The findings in the bones 
were negative throughout both for rachitis and 
scurvy.—N. C. F. 


During the period of observation radiographs 
were taken of the animals to determine any 
changes in the bones and to find the ‘‘white 
line’’ and the time of its appearance. No le- 
sions were observed on the radiographs taken 
during life. The plate taken just after death 
shows a slight but definite increase in density. 
i.e. a ‘‘white line’’ at the diaphyseal junction of 
the lower end of each radius and a suggestion of 
the same thing at the lower end of the ulna. 
There is also a thin but clear ‘‘ white line’’ at the 
lower end of the right femur. This plate is a 
much better radiograph than those taken during 
life and has much more contrast. This addi- 
tional contrast does not in our opinion explain 
the increased density at this point. 
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SUMMARY. 


The ‘‘white line’’ on the radiograph is a con- 
stant sign in infantile scorbutus. It may persist 
many months after there is a complete clinical 
cure, suggesting that the pathological changes in 
the bones are not repaired for many months and 
that the repair is very slow. 

Scorbutus may be produced experimentally in 
the guinea-pig and in the monkey. Although 
our monkey was clinically scorbutic, the patho- 
logical findings were not characteristic. Hart’s 
monkey showed both clinical and pathological 
changes characteristic of scorbutus, and we feel, 
therefore, that it is safe to say that scorbutus 
can be produced experimentally in the monkey. 
The ‘‘white line’’ can be produced experimen- 
tally in both the guinea-pig and the monkey; 
this line is seen under the microscope as a lo- 
calized area of increased density. 
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Medical Progress. 


REPORT ON DERMATOLOGY 


BY JOHN T. BOWEN, M.D., BOSTON. 


AUTOHEMATOTHERAPY IN CERTAIN DERMATOSES. 


M. Paun Ravant’ has followed the lead of sev- 
eral German writers who have recently published 
observations of patients suffering from cutane- 
ous disorders, who have been treated and 
benefited by injections of human serum. Mayer 
and Linser were the first to record the benefit de- 


rived by pregnant women with herpes gesta- 
tiones from injections of human serum derived 
from other pregnant women. Later it was dis- 
covered that it was not necessary to use the 
serum of a pregnant woman, but that similar 
results could be obtained from any other human 
serum. In this way Linser successfully treated 
eases of prurigo, urticaria, eczema, and senile 
pruritus. In further researches Spiethof and 
Henck have shown that this method could be 
used with advantage in dermatitis herpeti- 
formis, psoriasis, and in pruritic affections in 
general. Finally Spiethof, in a recent article, 
has shown the results obtained by reinjecting 
a patient with his own serum. 

Ravant’s method has been the simpler one of 
reinjecting the patient directly with his own 
blood, and practising thus an autohematother- 
apy. With this method the results seem to 
have been quite as good as those obtained by 
the German authors with the serum. It has the 
advantage of being more simple and of offering 
no risks of infection. Furthermore it is pos- 
sible that there are substances contained in 
the fibrine or in the red corpuscles which may 
produce useful reactions when absorbed. He 
draws the required amount of blood from a 
vein in the arm and then reinjects it under the 
skin of the abdomen or better into the gluteal 
muscles. The injections were made once a 
week at first, later every second day, or even 
daily in the amount of 20-25c.c. per injection. 

Thirteen patients were treated in this way. 
In a case of dermatitis exfoliativa that was 
extremely pruriginous, a complete suppression 
of the pruritus was attained, but the result was 
only temporary. A case of generalized seborr- 
hoeic dermatitis was cured by 8 injections of 
20 ¢.c. each. A very pruriginous lichen planus 
was benefited at once as far as the subjective 
symptoms were concerned. Later a lumbar 


‘| puncture caused a much more rapid disap- 
‘| pearance of the lesions than was effected by 


the injections. Three cases of psoriasis were 
not influenced by repeated injections. Benefit 
seemed to be derived from the injections in + 
cases of acne. 

In this series of cases it is shown, as was the 
case with the injections of serum by the German 
writers, that the most effect is obtained in 
pruriginous dermatoses. When other lesions 
are benefited by this treatment it seems prob- 
able that the good effect is produced by the 
absorption of the blood injected under the skin 
causing the organism to put into commission 
a larger number of phagocytes in order to 
secrete a larger number of antibodies. On this 
hypothesis we may explain the action of certain 
older remedies such as that of blisters and 
setons, that they stimulate the defensive or- 
ganic reactions. 

In these cases no local reactions resembling 
the phenomenon of Arthus, and no anaphy- 
laxis, were observed; it is proper to add that 
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not more than two and a half months inter- 
vened between the first and the last injection 
in any case. The writer says that if in the 
future any symptoms of anaphylaxis should 
appear, it is probable that they could be avoided 
by making use of small repeated injections ac- 
cording to the method of Besredka. 


CHRONIC DERMATITIS FROM THORIUM.” 
" Friedliinder describes a case of this affection 
that occurred in Lesser’s clinic in Berlin. The 
subject was a working girl of 17, whose occu- 
pation caused her to work with a solution of 
nitrate of thorium in water. It was not until 
she had been exposed for a year that any ill 
results were observed, when a marked, pro- 
gressive diffuse dermatitis of the back of both 
hands began to make its appearance. There 
was an hypertrophy of the whole skin, char- 
acterised by a pronounced redness, a severe 
infiltration and a soft tumefaction. These ap- 

ces presented themselves on the back of 
the hand and fingers, while on the forearms 
there were a number of isolated, sharply 
bounded patches. The clinical picture was sim- 
ilar to that of the chronic radium and Réntgen 
dermatitis of mild grade, as has often been 
described as occurring after long x-ray expo- 
sures. It is not believed that an idiosyncracy 
existed in this case. 

Histologically the epidermis was found to be 
greatly thickened. The lower epithelial layer 
was compressed, so that the cells appeared flat- 
tened, although the very lowest cells, immedi- 
ately above the papillae were of perfect 
cylindrical shape. In the second row of cells 
a honeycombed condition of the cells began to 
make its appearance, the nuclei appearing free 
in the centre of the meshwork in many places. 
Toward the upper layers of the epidermis, the 
swelling of the cells became more pronounced, 
and the vesicular appearances were increased. 

The prognosis of the case was considered un- 
favorable. When the affection had existed six 
months, some improvement resulted from treat- 
ment by six exposures to the quartz-lamp. <A 
recurrence, however, occurred as soon as the 
ultra-violet treatment was omitted, and the 
patient returned to her occupation, and at last 
accounts the affection had lasted for over a 
year, without permanent improvement. 


MILIARY TUBERCULOSIS OF THE SKIN. 


In April, 1909, Wilder Tileston® read at a 
meeting of the Boston Society of Medical Sci- 
ences a paper on disseminated miliary tuber- 
culosis of the skin, an important sign in general 
miliary tuberculosis of infancy. This eruption, 
although seldom recognized, he asserted to be 
almost pathognomonic of miliary tuberculosis, 


and fairly common. It is characterized by 
scattered, discrete papules becoming vesicular at 
the apex which soon is converted into a well- 
defined dell or hollow. Healing occurs if the 
infant survives, and the duration is probably 
from one to several weeks. The situation of 
thése lesions is chiefly the buttocks, genitalia and 
thighs—the so-called napkin region. There are 
usually some lesions also on the upper part of 
the body. The eruption is not as a rule sym- 
metrical or profuse. 

The characteristics of this eruption are very 
prominent, an especially marked feature being 
the umbilication. Tileston found out of 32 
cases of tuberculosis of children in the first 3 
years of life that this eruption was present in 
7, or 21 per cent. The cases were those of 
tuberculosis of the bones, lymph nodes, lungs, 
intestines, meninges, and peritoneum. All 
those with this eruption who came to autopsy 
were found to have tuberculosis. The eruption 
in itself is of little importance, as it gives rise 
to no symptoms and usually has a marked ten- 
dency to heal. 

Histologically the lesions show necrosis in 
the advanced types without inflammatory reac- 
tion, with nothing to suggest tuberculosis except 
the presence of tubercle bacilli. In 70% of 
Tileston’s cases tubercle bacilli were present, 
often in large numbers. He considered that 
the process was embolic in its origin, analogous 
to the formation of rose spots in typhoid fever. 

Tileston considers that this eruption, appar- 
ently accurately described for the first time by 
him, belongs to the group of cases that have 
been classified by Darier and others as tuber- 
culides. He thinks that the papulo-squamous 
and papulo-necrotic tubereulides of Darier are 
identical with the eruption that he has de- 
scribed. Also the acne scrofulosorum of Colcott 
Fox is to be placed in the same category. 

This work of Tileston’s is entitled to more 
recognition than has been given to it. It really 
adds a new variety to the known forms of 
cutaneous tuberculosis, and in view of the com- 
parative frequency that he ascribes to it, it is 
strange that it has not excited greater attention. 
This is probably due to the fact that the infants 
are so desperately ill at the time the eruption 
appears that it seems, as is indeed the case, of 
very trivial importance. Tileston, however, is 
probably wrong in classifying his cases with 
the tuberculides of Darier and others. The 
group described as tuberculides is not as yet 
well defined, and the cases claimed to belong in 
this class never present in their lesions evidence 
of the presence of tubercle bacilli, as is the case 
with Tiles »::’s cases. Tileston’s cases lay just 
claim to be regarded as a hitherto undescribed, 
true tuberculosis of the skin. 

In the June, 1913, number of the American 
Journal of Diseases of Children, Wronker of 
New York contributes an article on the papulo- 


necrotic tuberculides of infants. The name 
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papulo-necrotic tuberculides is taken from 
Boeck. After a brief review of the history of 
the tubereulides, the writer reports 9 cases that 
have been met with in infants. All of these 
cases except one, a child of 16 months, were in 
infants under 1 year of age. He considers that 
these lesions are much more common than one 
would suppose from the literature. He con- 
siders it good practice to look for these lesions 
in every case that has a history of chronic 
cough, frequent ‘‘colds,’’ loss of weight, fever, 
ete. Most, if not all, of Wronker’s nine cases 
would seem to fall into the same category as 
Tileston’s. The location of the lesions, most 
frequent upon the ‘‘napkin’’ region, less often 
upon other parts of the body; their usual sparse 
distribution; their appearance, that of small 
rounded papules, usually with a central de- 
pression or umbilication; and their association 
with tuberculosis frequently of the miliary 
variety,—all of these features are in common 
with those of the eruption described by Tileston. 
The von Pirquet reaction is regarded as of 
great help in clinching the diagnosis, especially 
in young infants, although a negative reaction 
should not be relied on, as such a reaction often 
occurs in general miliary tuberculosis. The 
prognosis he regards as very bad, although not 
absolutely a fatal one. In his nine cases Wron- 
ker states that the diagnosis was first made by 
finding this eruption, and asserts that if this 
eruption is searched for and recognized more 
cases will be discovered before the disease has 
reached an advanced stage, and in this way the 
mortality may be lowered. 

It seems evident, therefore, that there exists 
in infants a pretty well-defined type of cutane- 
ous lesions that occurs in connection with tuber- 
culosis, generally of the miliary disseminated 
variety, and is usually, but perhaps not always, 
indicative of a fatal result. It would seem 
proper to separate this form, for the present at 
least, as a distinct variety of cutaneous tuber- 
culosis. Although possessing some of the fea- 
tures of the tuberculide group, its characteristics 
and mode of occurrence are too well defined to 
group it with the several types of lesions oc- 
curring in adults that have been given the 
names of Folliclis, Aenitis, etc., etc., and whose 
etiology is still a matter of speculation and 
dispute, although the relationship of many of 
these forms to tuberculosis cannot be denied. 


A SMALL EPIDEMIC OF ALOPECIA AREATA.* 


Coleott Fox describes an interesting occur- 
rence of this affection in epidemic form occur- 
ring in the Downs School for girls. The 
patients were all girls sent from the Bethnal 
Green schools at Leytonstone and they all came 
from one house in these schools. They were 21 
in number, ranging in age from 9 to 14 years 
and were admitted to the Downs School within 


a period of a month, all affected with small 
patches of alopecia areata. Previously, a girl 
who had been in the schools for over two years, 
had been twice before admitted to the Downs 
School, with alopecia areata. These girls al! 
had long hair and the patches were so small 
that they might without care have been easily 
overlooked. The patches are described as rang- 
ing from the size of a fingernail to that of a 
shilling, two being lanceolate and about 114 
inches long. The surface of the patches was 
not especially scaly; they were mostly de- 
nuded of hair, but there were many ‘‘exclama- 
tion-point’’ stumps, firmly attached to the skin. 
There were many follicles plugged with dark 
débris. The edges were not sharply defined, 
but ramifications extended out into the normal 
hairy scalp. In most of the cases there was 
only a single patch. Repeated microscopical 
examination of the hair and stumps failed to 
show any organism. (This is the more con- 
vineing as Fox has made a special study of the 
trichophyton and allied fungi.) 

All of the cases were seen at an early stage 
and yielded quickly to the application of an 
ointment of the red oxide of mercury with 
cantharides, and no new patches developed. 
Fox asserts that in his experience the evidence 
of any contagion from alopecia areata in Lon- 
don is very meagre. He has seen several mem- 
bers of a family affected at different ages, but 
there was no strong evidence of contagion, as 
in ringworm, and ike ringworm, there was 
a pronounced tendency to recurrence. 

The clinical appearances, while those of 
alopecia areata, presented some especial fea- 
tures in that the patches were small, of slow 
evolution, very few in number, often oval or 
lanceolate in shape, and yielded very readily to 
treatment. Fox states emphatically his own 
view that ordinary alopecia areata is not con- 
tagious, and asserts that he has never known 
it to be communicated in schools. He refers to 
two epidemics somewhat similar to his own, 
one reported by Hellier in 1865 who described 
an epidemic at the Hanwell Schools, in which 
nearly 50 children were affected. The other 
epidemic occurred in Boston and was described 
by the present reporter in 1899.5 There were 
two epidemics which evidently came from the 
same source. A girl of 11, an inmate of an 
institution for girls was first affected, and soon 
after 63 of the 69 children in the institution 
were found to have alopecia areata. Six years 
later the first patient, who had never fully re- 
covered, was readmitted to the institution with 
the result that 26 out of 45 children were 
affected. In this case the prevalence of smaller 
and more irregular areas than is usual in alo- 
pecia areata was remarked on. It was also of 
interest that the husband of a woman with 
whom the first patient went to live when she 
left the institution also developed alopecia 
areata. 
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BREAKING OF THE HAIR. 


Herxheimer® of Frankfort relates an interest- 
ing and unique case of breaking of the hair in 
a woman of 46. Heretofore this phenomenon 
had been observed only in Trichorrhexis nodosa 
and in intermittent aplasia pilorum. The pa- 
tient in question had been treated for pityriasis 
capitis and resultant loss of hair, when sud- 
denly it was found that a great mass of hair 
had been broken off. Investigation showed 
that many hairs had in fact broken off in the 
middle of the hair shaft, but no thickening or 
constriction could be found at the points of 
fracture. It was strenuously denied that there 
was any artificial causation. It was noticed, 
however, that there were less gray hairs than 
on a previous visit, and upon questioning, the 
patient admitted that a hair dye had been 
employed. The dye in question had been ob- 
tained from Paris and consisted of two solutions 
A and B, which produced a consistent deep 
black color. It had been used daily for several 
months, and had undoubtedly produced the 
changes in the hair that have been described. 
When examined microscopically almost all of 
the hairs showed in different parts of the free 
shaft a loss of substance. These losses of sub- 
stances led in many instances to a fracture of 
the shaft. In only one case could a cavity in 
the shaft be verified. When examined chemi- 
cally solution A was found to contain nitrate 
of cobalt and ammonia in excess. Solution B 
was proved to contain pyrogallol, with an alka- 
line sulphide. 

The strongly alkaline character of these solu- 
tions is to be condemned as they must deprive 
the hair of fat to such an extent that it becomes 
brittle, and the presence of an alkaline sulphide 
in excess must disintegrate the hair. It is to 
be noted that such preparations have been used 
as depilatories, especially sulphide of Barium. 
That the breaking of the hair was caused by 
this dye was proved by the further course of 
the case, as the breaking ceased as soon as the 
dye was discontinued. Herxheimer remarks 
that he has never met with such a case in the 
literature. 

MESOTHORIUM IN DERMATOLOGY. 

Kunitzky’, assistant in Neisser’s clinic in 
Breslau, publishes the results of his trial of 
mesothorium in various dermatoses. He made 
use of capsules containing mesothorium not over 
20 mg. in amount, with a diameter of 5, 10, and 
15mm. The places to be treated were covered 
with the mesothorium capsule, which was re- 
tained in place by strips of plaster. Over this 
a thin pad of cotton was laid which was bound 
down by a firm bandage. The time of applica- 
tion varied according to the amount used and 
the depth of the affection. In many cases a 
carcinoma has been made to disappear after a 


sitting of 40 minutes, without recurrence up to 
the present time. The inflammatory reaction 
usually appeared one or two days after the 
exposure, and consisted of an erythema cor- 
responding to the size of the capsule, at first 
of a bright red, later changing to a brownish 
red and followed by superficial necrosis of the 
epithelium, which attained its maximum at the 
end of the second and in the third week. The 
crusts fell at the end of four to six weeks. The 
shorter the time of exposure, the more sightly 
the resulting scar tissue. 

Of 24 cases of cutaneous carcinoma, 19 were 
clinically healed, 2 extremely improved. In 
only 2 cases were there recurrences, at the end 
of four and eight months respectively. On the 
whole the results are claimed to be most favor- 
able. A definite opinion cannot yet, however, 
be ventured, as half of the cases had been con- 
trolled for only from seven to fifteen months. 
Thirteen cases of small, isolated, partly cavern- 
ous angiomata, chiefly of the face, were treated. 
The results, in his estimation, were fully as 
good as those obtained by carbon dioxide snow 
—not, however, as Saalfeld reported, superior. 

Favorable results were also noted in cases of 
more or less extensive vascular naevi. Every 
case responded by an improvement of the part 
exposed, commensurate in degree with the in- 
tensity of the application. Better results are 
claimed than from Réntgen rays, radium, or 
carbon dioxide snow, inasmuch as the procedure 
is more simple and reliable. As the desired 
result is purely a cosmetic affair, the exposures 
ought to be carefully regulated as to time, 20, 
30, and at most 40 minutes at a sitting. 

Six cases of so-called ‘‘spider cancer’’ re- 
2 perfectly to exposures of 20-30 min- 
utes. 


Pigmented, hairy, naevi are notoriously dif- 
ficult to treat successfully. With the exception 
of the cases in which surgical excision was 
practicable, the quartz lamp and carbon dioxide 
snow are the only remedies that have been used 
with success. To these mesothorium proved 
itself superior, although it must be confessed 
the results were variable. Three of 10 cases 
treated were uninfluenced, the others were all 
essentially improved, while 3 could be claimed 
to be healed. This required a comparatively 
energetic treatment—from 40-60 minutes, and 
naturally there resulted a superficial scar tis- 
sue. A permanent epilation was always at- 
tained, so that the use of this method in 
hypertrichosis might be thought of, provided 
the time of exposure could be shortened, and 
the scar tissue minimized. The effect on the 
pigment was also pronounced, but the action 
on the tumor cells was least apparent. The 


most that was accomplished was a diminution 
in the prominence of the tumor mass. 

In lupus vulgaris, the writer cannot confirm 
the favorable results of Wichmann. Eight 
cases were treated, some of which were sub- 
jected to from 5 to 7 sittings, of 1 to 2 hours’ 
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duration. Numerous nodules appeared contin- 
ually at the edges, so that the treatment had 
to he stopped, and recourse had to the usual 
methods with pyrogallic acid, ultra-violet light, 


te. 
: The results of the treatment of 8 cases of 
lupus erythematosus were remarkably favor- 
able. The improvement could not have been 
due to the natural remissions of the disease, 
as it oceurred in each case immediately after 
the employment of mesothorium, and in cases 
which had previously been treated for a long 
time with the quartz lamp, carbon dioxide 
snow, and iodine-quinine. The mesothorium 
method was found much more agreeable by the 
patients than the others mentioned. In most of 
these cases it would be almost fair to speak of 
a cure, although part of the cases were still 
under treatment and in one a recurrence had 
been observed. The cosmetic result was not, 
however, entirely satisfactory, as the bluish- 
white sear tissue was almost as conspicuous as 
the lesion itself. No inerease of the process 
from the treatment was observed. He considers 
the results better than those from quartz or 
carbon dioxide snow. 

Other affections, such as keloids, scleroderma, 
dermatitis papillaris, soft warts, ete., are at 
present under trial. 
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UTERINE INERTIA; ITS TREATMENT. 


_ The president, Dr. Henry C. Coz, New York, 
in the chair. , 

Dr. George Tucker Harrison, of Charlottsville, 
said that when the uterine muscle showed feeble- 
ness in the beginning of labor and during dilata- 
tion, this condition of atony was called primary 
uterine inertia. The cause may be due either to 
anatomical changes in the uterine muscle or in dis- 
turned innervation. Secondary inertia was a con- 
dition of exhaustion which came on during the pe- 
riod of expulsion from various causes. Before rup- 
cure of the membranes in primary inertia there was 
no indication for active intervention. After rup- 
ture, if there was danger to life of the child from 
the discharge of liquor amnii, or the mother’s life 
was imperilled from danger of septic infection, 


dilatation should be brought about by the metreu- 
rynter (rubber bag); version followed by extraction 
then employed. In secondary inertia a too pro- 
tracted labor was dangerous to the mother and 
child, active intervention was indicated; if the 
head was well down in the pelvis and resting upon 
the perineum, the forceps were applied. It had been 
recently proposed to perform Cesarean section in 
certain cases of uterine inertia, especially in the 
interests of the mother. The obstetric resources 
at our command were amply adequate, and there 
was no indication for such operative procedure in 
inertia per se. In primary inertia, a combination 
of morphia, atrophia and strychnine often had an 
excellent effect when given hypodermically. After 
dilatation pituitary extract had found favor with 
sime obstetricians. The exact field of application 
awaited further investigation. 


PITUITARY EXTRACT IN UTERINE INERTIA. 


Dr. J. Cirrron Epcar, of New York City, re- 
ported 70 cases of which records had been kept, and 
these cases were from two hospital services, namely, 
Bellevue and Manhattan Maternity and from pri- 
vate practice. They included in the first and sec- 
ond stages of labor, 30 cases; immediately after the 
third stage, 19 cases; in Cesarean section 6 cases; 
and for the induction of abortion 6 cases. He drew 
the following conclusions: 1. Ampules or vapor- 
ales of the drug should alone be employed, as in 
his experience, constant results failed when the 
pituitary extract in bulk solution was used. 2. 
There were three reliable proprietary preparations 
of the drug now or the market; all of these were 
used at different periods in his cases. 3. For de- 
cided action, 0.4 gram of the drug was usually 
called for, although in ordinary cases, with little 
obstruction, half that dose was found sufficient. 
4. As the effect of the drug lasted but 30 minutes, 
repetition of the dose was often called for. 5. 
Intra-muscular injection was usually satisfactory; 
causing no local reaction or pain. Further, no 
toxic symptoms were observed from the use of the 
drug even in maximum doses. 6. Pituitary ex- 
tract might be combined with ergot when the ac- 
tion of the former failed, and with heart stimu- 
lants in shock cases, without compromising the 
actions of these drugs. 7. Pituitary extract had 
no place in normal labor, the administration should 
be confined in obstetrics to instances of primary 
and secondary inertia, to post-partum hemorrhage 
and Cesarean section, in the last as a substitute for 
ergot. 8. The drug produced strong intermittent 
uterine contractions often prolonged for several 
minutes. He had never observed true continuous 
tetanic uterine contractions (tetanus uteri.) 9. Al- 
though theoretically the uterine contractions were 
intermittent, practically in the face of resist- 
ance, the contractions approached to the con- 
tinuous in character and clinically might be 
so reckoned with. 10. Full and even small 
doses of the drug in the first stage of labor, had 
caused in his cases fatal compression of the fetus, 
premature separation of the placenta, and deep 
rupture of the cervix. 11. In the first stage or 
where some obstruction existed in the second stage, 
he gave small tentative doses of pituitary extract 
not with complete delivery by means of the drug ir . 
view, but to bring the head in easy reach of a sim 
ple forceps operation. Seven of his 39 cases were 
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thus treated. 12. Pituitary extract acted promptly 
and efficiently in most of the 39 cases of inertia in 
the second and first stages. Its actions were more 
positive in multiparae than in primiparae; it acted 
better at full term than in premature cases; also 
better in the second than first stage of labor, and 
when administered shortly after the spontaneous 
artificial rupture of the membranes. 

In the 18 cases in which the drug had been used, 
immediately after the third stage for post-partum 
hemorrhage due to inertia, his results were disap- 
pointing. So much so that he considered its action 
here most unreliable and not as positive as the ergot 
preparations. 

In 18 post-partum cases he found no effect of the 
drug in two cases; it was necessary to use ergot 
in two instances; hot acetic acid douche in two 
more; to pack the uterus in seven cases, and in the 
remaining six cases only were good uterine con- 
tractions observed. 13. In Cesarean section, he 
could not observe any advantage of pituitary extract 
over ergot, aside from the observation that the 
former acted more promptly and hence need not 
have been administered so early in the operation. 
14. In induction of labor the drug failed to initiate 
contractions, but apparently initiated them after 
the use of gauze, the bougie or hydrostatic bag for 
inducing labor. His belief was the drug strength- 
ened already existing contractions not yet apparent 
to patient or physician. 15. For primary inertia 
in abortion cases, his results with the drug were 
disappointing. 16. For atony of the bowel and 
bladder and as a galactagogue his results were 
frankly negative. 17. The dangers to mother and 
child in the indiscriminate administration of this 
drug for primary or secondary inertia of the first or 
second stage of labor must be reckoned with. 

Only a few of the 39 cases of inertia were frankly 
in the first stage of labor and these were earlier 
cases. The remainder were of the second stage or 
borderline cases just merging into the second stage. 

He considered the use of the drug in the first 
stage a dangerous practice, liable to cause death or 
deep asphyxia of the fetus, separation of the pla- 
centa, uncalled-for laceration of the cervix and pos- 
sible uterine rupture. 

18. He had to report of his 39 cases of inertia 
in the first and second stages, two and probably 
four stillborn children due, in his opinion, to the 
use of pituitary extract, before full dilatation, and 
three instances of deep laceration of the cervix re- 
quiring suture to control the bleeding. 19. He 
looked upon the use of pituitary extract before full 
dilatation or dilatability of the cervix as equiva- 
lent to the use of ergot at this time. In fact it 
was probably more harmful than ergot, by reason 
of the more powerful contractions produced, and 
the uncertainty of its action. 20. He had repeat- 
edly observed prolonged tempestuous contractions, 
when the drug was given in the face of too much 
resistance, closely simulating tetanic contractions 
of the uterus (tetanus uteri). 21. The action of 
the drug was most uncertain. One could never pre- 
dict in a given case, either from the amount of the 
drug administered, or from the character of in- 
ertia and the obstruction to be overcome how power- 
fully the drug would act upon the uterus. 22. He 
had repeatedly observed, that both in private and hos- 
pital practice, 0.2 gram of pituitary extract, half the 
usual dose commonly employed, produces such pro- 
longed and powerful uterine contractions that uter- 
ine rupture was imminent and anesthesia was re- 


quired to control the action of the drug on the 
uterus. 23. In his opinion the drug should never 
be employed for inertia in any stage of labor, unless 
anesthesia was at hand for immediate use, and 
preparations complete for immediate operative de- 
livery, if necessary, to avoid uterine rupture. 24. 
Finally, with due regard to its action, and possible 
dangers, pituitary extract was a most valuable ad- 
dition to the resources for the treatment of primary 
and secondary inertia. 


UNDER WHAT CONDITIONS SHOULD UTERINE INERTIA BE 
TREATED BY ARTIFICIAL DELIVERY ? 


Dr. Epwin B. Cracin, of New York City, said 
uterine inertia was of greater importance in the 
second stage of labor, especially if the membranes 
were ruptured and the pressure of the uterus came 
directly upon the child, than in the first stage, yet 
in several Cesarian sections performed during a 
prolonged first case the presence of meconium in 
the liquor amnii and the marked slowing of the 
fetal heart prior to the operation had convinced 
him of danger to the fetus from uterine inertia even 
during the first stage of labor. 

Uterine inertia associated with fetal heart sounds 
indicating danger to fetal life was one of the first 
types of inertia indicating artificial delivery. His 
plea was for studied, skilled, artificial assistance in 
the delivery before the mother and child were ex- 
posed to these dangers. 

There was one condition not usually classed as 
uterine inertia which the writer called attention to 
before closing his paper. It was the long delay 
which sometimes intervened between the rupture of 
the membranes and the uterine contractions of the 
first stage of labor. Patients sometimes presented 
themselves at the hospital with a history that their 
membranes had ruptured, three, four, or even five 
days before their labor began. An unfortunate ex- 
perience several years ago in which the fetal heart 
ceased before the labor was completed, and a study 
of the temperature charts of a number of these 
cases convinced him that in many particulars they 
resembled cases of uterine inertia during actual 
labor; that there was fetal danger from interference 
with fetal circulation from prolonged pressure and 
that maternal morbidity was common from sapre- 
mia if not from bacteriemia. For these reasons he 
had made it a rule in recent years both at the 
Sloane Hospital and in his private practice to in- 
troduce an elastic bag into the cervix if uterine con- 
tractions had not started at the end of 24 hours 
from the time of the rupture of the membranes. 
The elastic bag as a rule not only brought on uter- 
ine contractions, but lessened the further escape of 
the liquor amnii and the results, both fetal and 
maternal, had seemed to justify the procedure. 


DISCUSSION. 


Dr. Epwarp P. Davis, of Philadelphia, stated 
that from the accumulated experience of the pro- 
fession, it seemed pituitrin came into practical com- 
petition with strychnia, opium and ergot, and Dr. 
Edgar had given a very valuable hint as to the 
danger of pituitrin. We all i the fact 
that in many cases opium to the point of lessening 
nervous excitability and securing rest was of the 
greatest value in bringing about the development of 
the physiology of labor, and we were all aware of 
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the very frequent experience of the unexpected and 
rapid delivery of multiparae to whom we had given 
opium to secure rest, and how frequently the woman 
surprised herself and us most of all when we were 
caught napping, but certain it was, opium in the 
general experience of the profession was the one 
sedative which was a stimulant to the ganglion 
which controlled the action of the uterus. — 

As regards strychnia in comparison with pituitrin 
it seemed to him the difference between the two 
might be stated in this way, that strychnia, given 
in moderate doses was a physiological stimulus to 
the ganglion supporting and maintaining uterine 
action, while pituitrin, and especially as indicated 
by Dr. Edgar, was a matter of more brief and more 
stormy result, and hence much more uncertain, and 
personally, he had not felt that he could substitute 
pituitrin for the use of strychnia as a physiological 
stimulant or aid in labor. / 

The use of ergot was a thing to be carried out 
with great caution, and he still adhered to the be- 
lief that ergot should be given upon the emptied 
uterus only, and in Cesarean section one might lay 
aside ergot entirely oftentimes with advantage. 

As to contracting the dilating bag with the 
bougie as an inducer and promotor of labor in con- 
nection with strychnia or pituitrin, it was of ad- 
vantage in that it decidedly stimulated the mucous 
secretion of the cervix and was less apt to alter the 
mechanism of labor. 


Dr. O. Potak, of Brooklyn, New York, 
stated that no discussion of pituitrin in this so- 
ciety should go out without sounding a word or 
two of warning. He had had within the last three 
weeks a case of rupture of the uterus from the use 
of pituitrin. He had also seen within a month a 
case that was thrown into such violent uterine con- 
traction that anesthesia and morphia had to be used 
to control the spasm of the uterus; consequently 
from his experience which was comparatively lim- 
ited, only 76 cases, he had drawn some conclusions 
that were only tentative, that pituitrin had little or 
no place in the first stage of labor; that it was dan- 
gerous so far as our experience was concerned un- 
less there was absolute knowledge of the pelvis, par- 
ticularly in outlet contractions and particularly in 
borderline contractions. 

Furthermore, in order to get the best use from 
pituitrin we should have a dilated or at least a 
dilatable cervix, because injuries to the cervix 
been just as Dr. Edgar had stated. He had found, 
furthermore, that it had no value, as far as his 
limited experience had gone, in establishing uterine 
contraction, in emptying the uterus in cases of in- 
complete abortion. 

Another observation he had made was that where 
it was used in the third-stage labor, he had gotten 
secondary relaxation in a sufficient number of cases 
to warn him that when he used it in the third 
stage it should be combined with ergot. 

Dr. Henry T. Byrorp, of Chicago, stated there 
was a mild form of inertia which in primipara 
meant a great perhaps in some cases, due to 
general exhaustion from muscular exercise of the 


he got in the habit of using opium frequently, and 
in these cases administration of opium would 
give rest, particularly as it acted in contrast to the 
advice so 0 given to women to get around and 
try to stimulate labor. 


Dr. Rosert L. Dickinson, of brooklyn, said that 
between foreign and American obstetrics there was 
one great distinction. Dr. Kerr read a very able 
paper before this society on waiting or long delay 
in the second stage of labor. The German practice 
of delay in the use of the forceps or the infrequent 
use of the forceps as compared with the American 
was most striking. He submitted the particular 
type of American woman, neurotic, easily tired 
from vigorous muscular exercise and anxiety, was 
a type to which the pituitary extract particularly 
applied. It was most fortunate to have had so lucid 
an exposition of the exact therapy of pituitary ex- 
tract as Dr. Edgar had given. 


Dr. Wiiuiam E. Sruppirorp, of New York City, 
said one of the most important points in these three 
papers was that of calling attention to the dangers 
of pituitary extract. Enthusiastic reports sent 
around by the manufacturers led to the promiscuous 
use of pituitary extract with many unfavorable re- 
sults. His own experience had been very much the 
same as that of Dr. Edgar. The pituitary extract 
was so uncertain in its action in the first stage of 
labor that it was apt to cause such bad results in 
the cervix that the cervix, it seemed to him, should 
either be fully dilated or dilatable, and was many 
times, but where the diagnosis was positive that 

was no obstruction to rapid delivery, delivery 
could be brought about promptly. Therefore, the ques- 
tion of diagnosis was important in the management 
of these cases as well as the indication for treatment. 
An accurate diagnosis should be made before any 
line of treatment was followed out. 


Dr. CHartes M. Green, of Boston, stated that 
these radical papers were going out to influence 
practitioners, and in the subsequent discussion 
something ought to be said as to what should be 
done in the way of prevention of uterine inertia. 
The average woman who was going to have a baby, 
should be trained to go through the ordeal just as 
a good athletic trainer would teach men on a foot- 
ball team. We should train her for the condition, 
and if this was done in a large proportion of cases 


had |the inertia would disappear. Furthermore, 


were a great many women who were benefited dur- 
ing the last two months of pregnancy by systematic 
treatment with iron, arsenic and strychnia. He gave 
strychnia in small doses to women in the last two 
months of pregnancy. If a woman was in pretty 
good shape physically, was not tired, if she had a 
fair nervous system, she would go through labor 
pretty well if she kept moving around. 


Dr. J. Crarence Wesster, of Chicago, said that 
in cases of uterine inertia associated with rigid, 
elongated, or hypertrophied cervix, he believed that 
the important ‘measure of treatment was vaginal 
Cesarean section, and not abdominal Cesarean sec- 
tion unless there was contraction of the pelvic out- 


prolonged first stage, or want of rest and exhaustion | Jet, 


of the nervous system. He had seen many cases in 
which there was inertia of the cervix. The patient had 
an irritable condition of the parts and would have 
if the first stage of labor was unusual in its length. 
At one time, when investigating the function of the 
membranes in labor, with a view to preserving them, 


As regards the use of pituitrin, he had been using 
it in the Presbyterian Hospital, Chicago, and his 


experience harmonized with that of Dr. Edgar, 
although he had not used it perhaps in as many 
cases as he had. 

(To be continued.) 
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Book Reviews. 


Walt Whitman’s Anomaly. By W. C. Rivers. 
London: George Allen and Company, Lim- 
ited. 1913. 


This is an attempt, and apparently a success- 
ful one, to demonstrate the abnormal sexuality 
of Walt Whitman. Whether it is worth while to 
exploit these matters is an open question; and 
we believe the author and publishers have done 
well to restrict its circulation to members of the 
legal and medical professions. The evidence 
brought is largely of an internal character, 
taken from Whitman’s writings, and points cer- 
tainly toward the homosexual character of the 
man. The brochure is published in paper cov- 
ers, and the text fills seventy pages. 


Studies from the Rockefeller Institute for Med- 
ical Research. Volume XVII. New York: 
The Rockefeller Institute for Medical Re- 
search. 1913. 


This seventeenth volume of reprints of origi- 
nal articles by workers in the Rockefeller Insti- 
tute is the first in which the papers have been 
grouped according to subject. Flexner presents 
his further work on experimental poliomyelitis 
in monkeys. Noguchi reports on the cultivation 
of Treponema pallidum, Carrel on cultures of 
cells; and Loeb on the fertilization of the eggs 
of invertebrates. Peabody, of Boston, has a clin- 
ical study on ‘‘The carbon dioxide content of 
the blood in pneumonia.’’ The volume, which 
contains many tables, is a worthy continuation 
of previously published studies from this insti- 
tute. 


Massage, Its Principles and Technic. By Max 
Boum, M.D., Berlin, Germany. Edited, with 
an Introduction, by Charles F. Painter, M.D., 
Boston. Illustrated. Philadelphia and Lon- 

don: W. B. Saunders Company. 1913. 


This English translation of Dr. Béhm’s ad- 
mirable treatise on massage is intended particu- 
larly to diffuse among physicians in this country 
a knowledge of the principles and indications of 
this important therapeutic agent, and among 
physicians and nurses a familiarity with the 
technic of its application. The system which the 
author describes is essentially that of Hoffa’s 
clinic, and its manipulations are well illustrated 
by 97 excellent figures in the text. The editor’s 
graceful introduction points out the important 
bearing of massage on many of the problems 
of general practice. The book should also be of 
value to students of medical gymnasties in 
schools of physical culture. 


Applied Bacteriology for Nurses. By CHarLEs 
F. Botpuan, M.D., and Mary Grunp, M_D., 
Illustrated. Philadelphia and London: W. B. 
Saunders and Company. 1913. . 


This book aims not so much to present the 
technical and descriptive facts of bacteriology 
as to emphasize their immediate application to 
the work of nursing. The first part contains a 
general description of bacteria, their modes of 
cultivation, study and transmission, and their 
relation to disease, with a consideration of agents 
and methods of disinfection, antisepsis, asepsis, 
and sterilization. The second part describes in 
detail the special infectious diseases, particu- 
larly with relation to their bacteriologic etiology, 
diagnosis, treatment, and prophylaxis. At the 
close of many of the chapters are useful sugges- 
tions for practical demonstrations by a teacher 
to a class of pupils. There is also a valuable 
chapter on immunity. The work should be of © 
great service to teachers of practical bacteri- 
ology in hospital or private training-schools. 


The Teacher’s Health. A Study in the Hygiene 
of an Occupation. By Lewis M. Terman, 
Associate Professor of Education, Leland 
Stanford, Jr., University. Boston, New York, 
and Chicago: Houghton Mifflin Company. 
1913. 


This volume in the Riverside educational 
monograph series, on a medical subject, is not 
written by a physician. It therefore bears evi- 
dence of the slight element of neurosis almost 
inevitably present in any medical work by a 
layman. Apart from this intrinsic temperamen- 
tal defect, however, the book is an excellent and 
valuable study. It is written primarily for wo- 
men teachers, and aims to point out their par- 
ticular professional risks and the means by 
which these may be avoided. In the main this is 
successfully accomplished, barring the inevitable 
shortcomings from the author’s lack of profes- 
sional medical knowledge. The book closes with 
an excellent bibliography of 66 selected titles. 


Transactions of the Fifth International Sanitary 
Conference of the American Republics. Wash- 
ington, D.C.: Pan American Union. 1913. 


This belated report records the proceedings of 
the conference held in Santiago de Chile, Nov. 5 
to 11, 1911, between delegates from Argentina, 
Bolivia, Brazil, Chile, Colombia, Costa Rica, 
Dominica, Ecuador, Cuba, Guatemala, Hondu- 
ras, Nicaragua, Mexico, Panama, Paraguay, Sal- 
vador, United States, Uruguay and Venezuela. 
At the several sessions many topies of sanitation 
were presented and discussed. Montevideo was 
selected as the seat for the sixth conference. An 
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appendix to the report contains the 26 resolu- 
tions passed by the fifth conference, the reports 
of committees, and the-special reports submitted 
by the various respective delegations. That of 
the United States, by Dr. G. M. Guiteras and 
Dr. J. C. Perry, is of particular interest. 


A Reference Hand-Book of Gynecology for 
Nurses. By CatHartne Macraruane, M.D. 
Illustrated. Second edition. Thoroughly re- 
vised. Philadelphia and London: W. B. 
Saunders Company. 1913. 


The first edition of this book, published in 
1908, was developed from a series of lectures on 
gynecology given by the author to the nurses of 
the Woman’s Hospital of Philadelphia. In this 
second edition, the sections on the preparation 
for and after-care of major gynecologic opera- 
tions have been largely rewritten; additions to 
the text have been made on the subjects of can- 
cer of the uterus, vaginal fixation, and acute 
gastric dilatation; three new illustrations have 
been added, making a total of 70; and various 
changes have been made in details of technic, 
such as the dry sterilization of gloves and the 
iodin preparation of the skin. The work should 
continue to maintain its usefulness as a manual 
for nurses in female genito-urinary diseases. 


Insurance Medicine. By Henry H. ScHROEDER, 
M.D. Reprinted from the Medical Record. 
New York: William Wood and Company. 
1913. 


_ This volume represents the collective reprint- 
ing of a series of articles entitled ‘‘Suggestions 
to Medical Examiners,’’ which, during the past 
eighteen months have been appearing in the 
Medical Record. Its aim is to present the sub- 
ject of insurance examination in such a way as 
to coordinate the work of the medical examiner 
with that of the medical director. To this end 
the complete anamnesis and examination of a 
candidate is discussed in detail, every element 
of importance being presented and dispassion- 
ately weighed. The result is a very complete 
manual of method as developed by an expert, 
which should be of value as a guide to all physi- 
clans engaged in this important branch of work. 


What Heart Patients Should Know and Do. By 
James Henry Honan, M.D. New York: 
Dodd, Mead and Company. 1913. 


This book is written for the laity, for those 
persons particularly who know or suspect that 
they have cardiac disease. It is not intended to 
replace the physician, but to reinforce his treat- 
nent with suggestions to patients as to exercise 
and diet, and with advice as to the wise regula- 


tion of their lives. It is written neither in the 
spirit of the alarmist nor in that of the optimist, 
and aims to present the truth in such form as 
to be correctly intelligible to the non-professional 
mind. Despite the general inadvisability of 
books which tend to make _ patients think too 
much about their health, this work seems to de- 
serve recommendation as one on the whole tem- 
perate, rational, and likely to make its readers 
take that thought for the morrow which will 
enable thera to foresee its dangers and secure 
themselves prolonged power to discharge its du- 
ties. 


Food and Feeding in Health and Disease. <A 
Manual of Practical Dietetics. By CHALMERS 
Watson, M.D., F.R.C.P.S. Second edition, 
revised. New York: William Wood and Com- 
pany. 1913. 


This second edition of a now well established 
practical textbook on dietetics aims, like the 
original, to provide a complete and practical 
epitome for the student. Less attention is, there- 
fore, devoted to the chemical composition and 
heat values of foods than to their influence on 
the digestive and bacterial processes of the ali- 
mentary tract. The entire work has been re- 
vised, and there has been added an account of 
modern methods of bleaching flour and of other 
methods of preparation which are believed to im- 
pair the nutritive properties of foods. An 
appendix contains a record of the author’s ex- 
perimental observations on the effect of diet on 
the structure of tissues. These are illustrated 
— thirty text figures and a full-page colored 
plate. 


Vaccine and Serum Therapy. By Epwix HENry 
Scuorer, B.S., M.D., D.P.H. Second revised 
edition. St. Louis: C. V. Mosby Company. 
1913. 


In the first edition of this book, published in 
1909, particular emphasis was laid on opsonins, 
then regarded as of crucial importance in any 
study of vaccine and serum therapy, and im- 
munity. Since that time these subjects have 
become much better understood, indications and 
contraindications are more justly appreciated, 
and details have fallen into their proper per- 
spective. In this second edition, which includes 
also a study of infections, theories of immunity, 
specific diagnosis and chemo-therapy, an entire 
new chapter has been added on the general prin- 
ciples of specific diagnosis of the etiologic factor 
of infections; and in the last chapter have been 
given differential diagnostic points for infection 
with each of the organisms for which specific 
therapy is discussed. A new appendix also dis- 
cusses the specific diagnosis and chemo-therapy 
of syphilis and malaria. The book is illustrated 
by 18 figures in the text, three charts, one full- 
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page table, and one full-page colored plate, from 
Pottenger, representing the conjunctival, Von 
Pirquet, and Moro tuberculin reactions. 


New Aspects of Diabetes Pathology and Treat- 
ment. By Dr. Cart von Noorven, Professor 
of the First Medical Clinic, Vienna. New 
York: E. B. Treat and Company. 1912. 


This volume, consisting of the lectures deliv- 
ered by the author in October, 1912, at the New 
York Post-Graduate School of Medicine, pre- 


sents his latest views on a subject of which he is” 


a recognized international authority. Since his— 


previous series of lectures, given before the same 
school in 1905, his personal experience has in- 
cluded the treatment of over 2000 cases of dia- 
betes in his clinic and sanatorium. This rich 
material affords data of remarkable value. The 
new aspects of diabetes upon which especial em- 
phasis is laid, are the chemical knowledge of the 
sources of sugar within the body, the rise in 
caloric production and its causes, the control of 
sugar formation and its disturbances, the ther- 
apy of diabetes, particularly the so-called ‘‘oat- 
meal treatment,’’ and the influence of aceto- 
nuria on the treatment of diabetes mellitus. Pe- 
culiarly interesting and suggestive is the au- 
thor’s theory of diabetes and his diagram illus- 
trating the metabolic relationship and inter- 
action of the organs constituting the sugar- 
forming apparatus. The book should be of 
great value to advanced as well as elementary 
students, as the latest contribution from the re- 
searches of an expert in this special subject. 


A Laboratory Manual of Invertebrate Zoélogy. 
By GimMan A. Drew, Ph.D., Assistant Di- 
rector of the Marine Biological Laboratory, 
Woods Hole, Mass. With the aid of present 
and former members of the zodlogical staff of 
instructors at the Marine Biological Labora- 
tory, Woods Hole, Mass. Second edition. 
12mo of 213 pages. Philadelphia and London: 
W. B. Saunders Company. 1913. 


The second edition of this small manual has 
been enlarged to include descriptions for the 
study of a few forms together with a literature 
list of certain important references. The pri- 
mary object of the book is to offer a set of labo- 
ratory directions to meet the needs of classes in 
general zoology. Although published under the 
name of Gilman A. Drew, Ph.D., assistant di- 
rector of the Marine Biological Laboratory at 
Woods Hole, Mass., many other members of 
the staff of that laboratory have assisted in the 
preparation of the text. The book was stimu- 
lated by the needs of students working at this 
well known and productive biological laboratory. 
The text offers suggestions for study rather than 
complete details and is distinetively a laboratory 


manual. There are no illustrations and the text 
is arranged under type animals in such a way as 
to form a succinct guide*to the subject of inver- 
tebrate zodlogy. It is to be recommended to 
teachers and students concerned with this 
branch of scientific investigation. 


Lectures on Diseases of Children. By Roserr 
Hutcuison, M.D., F.R.C.P., Physician to the 
London Hospital and Physician, with Charge 
of Out-Patients, to the Hospital for Sick Chil- 
dren, Great Ormond Street; author of ‘‘ Food 
and the Principles of Dieteties’’ and ‘‘ Ap- 
plied Physiology’’; Joint Author of ‘‘ Clinical 
Methods.’’ Third edition. New York: Long- 
mans, Green and Company; London, Edward 
Arnold. 1913. 


This little book, as the author states in the 
preface to the first edition, is not intended to be 
an exhaustive treatise on the diseases of child- 
hood nor to compete with text-books on the sub- 
ject. It is simply a compilation of a course of 
lectures, delivered from notes, and corrected 
from the stenographer’s report. The work has 
been thoroughly revised in this edition and six 
new chapters added. The subject has been ap- 
proached from the clinical standpoint and con- 
siderable attention paid to the details of treat- 
ment. The author’s wide clinical experience is 
everywhere evident and renders the book espe- 
cially valuable for the practitioner. No one can 
read it without picking up many useful points 
and profiting from the author’s wide knowledge 
of disease in childhood. The illustrations are in 
most instances good and the index unusually 
complete. 


A Reference Handbook of the Medical Sciences, 
Embracing the entire Range of Scientific and 
Practical Medicine and allied Science. By 
various writers. First and second editions, 
edited by Albert H. Buck, M.D. Third edi- 
tion, completely revised and rewritten, edited 
by Thomas Lathrop Stedman, A.M., M.D. 
Complete in eight volumes. Vol. I illustrated 
by numerous chromolithographs and 611 fine 
half-tone and wood engravings. New York: 
William Wood and Company. 1913. 


This reference handbook has long filled a 
somewhat unique place, in that it comprehends 
the entire field of medicine through the medium 
of brief articles. It may well be regarded 
as an encyclopedia of medicine rather than 
on the one hand, as a dictionary, or on the other, 
as a series of monographs. This first volume of 
the new third edition has been revised to meet 
the advances of the subjects of which it treats. 
Its articles reach only to bacteriuria, and this 
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material is included in a space of 928 pages. The 
volume is in general form similar to that of pre- 
ceding editions. It is admirably printed in 
double column and is profusely illustrated in 
part with plates in color. We shall await the 
succeeding volumes with interest and have no 
doubt that under the editorship of Dr. Stedman 
the general standard of excellence will be main- 


tained. 


Outlines of Psychiatry. By Witu1am A. Waite, 
M.D., Superintendent Government Hospital 
for the Insane, Washington, D. C.; Professor 
of Nervous and Mental Diseases, Georgetown 
University, Washington, D. C., ete. Fourth 
edition, revised and enlarged, pp. 318. New 
York Journal Nervous and Mental Disease 
Publishing Company. 1913. 


This book gives us much more than the ‘‘out- 
lines’’ of psychiatry and is a thoroughly up to 
date and practical text-book which should be of 
great service for instruction. In fact it is not 
surpassed for this purpose by any English work 
on the subject. It is clinical, pathological and 
therapeutic in its scope and does not deal with 
the larger sociological and medico-legal questions 
bearing upon insanity. It is eminently a work 
of today and all of the more advanced theories 
and methods pertaining to the subject are given 
their proper value so far as that is possible in 
three hundred pages. This is evident in the 
parts on association-tests, character or ‘‘make- 
up’’ studies, schizophrenia, psycho-analysis, 
ete. The chapter on mental examination is ex- 
haustive and supplemented by a routine ‘‘mini- 
mum’’ examination, giving only the essentials 
for use in institutions where large numbers of 
patients are treated. The work is further im- 
proved in this edition by many illustrative 
cases and a complete description of the Binet- 
Simon tests. Sero-diagnosis in the shape of the 
Wassermann and Noguchi tests, however, is 
hardly given the prominence in these pages 
which the growing use of the tests in mental 
cases would lead one to expect. The work is a 
great credit to American psychiatry. 


The Labyrinth. An Aid to the Study of Inflam- 
mations of the Internal Ear. By ALFRED 
Braun, M.D., and Ismore Friesner, M.D. 
(New York). Illustrated. New York: Reb- 
man Company. 1913. 


The labyrinth, as the authors say in their 
preface, now occupies the center of interest in 
the otologieal world. Every progressive otolo- 
gist has been waiting for a book like this which 
Would present the subject in a systematic, up- 
to-date and concise form. The very fun- 
damentals of the subject, anatomy and phys- 
lology, are bravely attacked and are not slurred. 


They are hard reading, but every surgeon will 
welcome them, notwithstanding the fact that 
their mastery means a return to the plugging 
methods of student days. 

Following the two opening chapters just men- 
tioned, the remaining ones treat in turn of the 
methods of examining the functions of the laby- 
rinth, the pathology of the labyrinth, the symp- 
toms of labyrinthitis, and the treatment of such 
conditions. The book closes with a bibliography, 
a list of authors and an index. 

There is so much new matter that the ordi- 
nary otologist would be helped if most of the 
chapters were summarized and their chief points 
put in tabular form. The paper and the print- 
ing are good. The half tone drawings are beau- 
tiful and useful, but the line drawings in the 
chapters on anatomy and physiology are in- 
excusably poor. This book, which is sure to be- 
come a reference work for English reading 
otologists, should be cleared at once of many 
nearly undecipherable diagrams. 


Organic and Functional. Nervous Diseases. A 
Text-book of Neurology. By M. ALLEN Starr, 


M.D., Ph.D., LL.D., Se.D. Fourth edition, 
thoroughly revised. Illustrated with 323 en- 
gravings in the text and 30 plates in colors 
and monochrome. 8vo. pp. x, 970. New 
York and Philadelphia: Lea and Febiger. 
1913. 


Although the present volume contains about 
60 more pages than the previous edition, by the 
use of thinner paper the bulk of the volume is 
considerably decreased. Chapters have been 
added on pellagra, headache, psychasthenia, dis- 
orders of sleep and arterio-sclerosis. Myatonia 
congenita, myasthenia gravis and family peri- 
odie paralysis have been treated much more 
fully than in the previous edition. Other chap- 
ters, especially those on tumor of the brain, 
poliomyelitis and neurasthenia have received 
considerable additions. In the chapter on hys- 
teria the views of Babinski, Janet and Freud as 
to the pathogenesis of the disorder are well pre- 
sented, and Freud’s hypotheses meet with little 
favor. Although this new edition has been much 
more thoroughly revised than many new edi- 
tions for which such a claim is made, and al- 
though additions to the subject matter are to 
be met with in a large number of pages, the revi- 
sion has been far less thorough than is desirable. 
While wholly new chapters have been added 
on myatonia, myasthenia, etc., the former discus- 
sions of those affections in other chapters has not 
been cut out, a number of chapters which were 
never fully abreast of our present knowledge 
remain untouched, and many unwarranted state- 
ments still remain uncorrected. Nevertheless, 
the work contains much of value and many de- 
sirable additions, and this new edition has all 
the merits that have won favor for the former 
editions which are now so well known. 
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INFANT WELFARE IN THE STATE OF 
NEW YORK. 


AN important conference on infant welfare 
was held at the state capitol, Albany, in June, 
and the State Department of Health has just 
issued a special bulletin, under the auspices of 
the Division of Publicity and Education, which 
gives a full report of the interesting proceed- 
ings. After a welcome to the conference by the 
state commissioner of health, Governor Sulzer 
made an address, in the course of which he re- 
lated an incident that occurred during a din- 
ner at the White House, at which he was pres- 
ent. A distinguished foreign ambassador asked 
him what he considered the greatest thing in 
the world, and he promptly replied, ‘‘a baby.’’ 
This struck the ambassador as rather peculiar, 
and he inquired why, upon which the governor 
asked him what he thought was the greatest 
thing. His reply was, ‘‘the Taj Mahal.’’ Then 
the governor said, ‘‘The Taj Mahal is a beauti- 
ful mausoleum built in India by a Frenchman, 
and that Frenchman was once a baby.’’ When 
the ambassador stated that this had given him 
a new idea of things Governor Sulzer went on 
to say: ‘‘ Yes, and I will give you a greater idea, 
Mr. Ambassador. Remember that everything 
which we admire or respect or revere in the 
world, that God did not put there, is the work 
of a man or a woman, and that man or that 
woman was at one time a baby. So, after all, 


the greatest thing in the world is a baby.’’ 


In an address on ‘‘Infant Welfare and the 
State,’’ Dr. H. L. K. Shaw, consulting pediatri- 
cian to the State Health Department, mentioned 
that the new health law provides for a division 
of child hygiene, and, so far as he knew, New 
York was the first state to have such a depart. 
ment. 

Dr. L. R. Williams gave an account of the 
Caroline Rest Training School for Mothers, 
which is conducted by the New York Associa- 
tion for Improving the Condition of the Poor. 
Since the opening of its building, in May, 1909, 
the Rest has, with the exception of three months 
in 1910, been kept open continuously, as the 
managers felt that the convalescent care of 
mothers and the attempt to reduce infant mor- 
tality by the education of mothers was not a 
summer problem only, but an _all-the-year- 
round problem. 

A paper on ‘‘Stability and Co-operation in 
Prenatal Work’’ was read by Dr. Florence M. 
Laighton of the Division of Child Helping, Rus- 
sell Sage Foundation, who said that there had 
scarcely been an undertaking in the whole field 
of work for the prevention of infant mortality 
that showed evidence of greater promise than 
prenatal instruction. In order to insure stabil- 
ity in this special work the first essential is that 
all the different agencies engaged in it—com- 
prising the efforts of physicians, nurses and so- 
cial workers—shall understand and supplement 
each other’s work and methods. The second es- 
sential is uniformity in the use of what is valu- 
able, whether in the keeping of records or in the 
use of methods. No one, the speaker said, had 
greater opportunity or greater power, individu- 
ally, to lead in and set the example of broad, co- 
operative work than the health commissioner of 
a large city, and in this connection she quoted 
two statements made by Commissioner Lederle 
at a recent meeting at the New York Academy 
of Medicine which impressed her as both strik- 
ing and very encouraging. These were, ‘‘Never 
before has New York started out with such a 
clean city,’’ and ‘‘Never have more citizens been 
genuinely interested, nor has co-operation been 
better.’’ 

One of the most important communications 
to the conference was that by Dr. G. R. Pisek, 
medical director of the New York Milk Commit- 
tee. He first gave some account of the work 
of this committee, which, he said, was primarily 
organized to improve the milk supply of the city, 


but soon recognized that, to be effective, it must 
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demonstrate through what fields of effort infant 
lives could be saved. Five cardinal lines of ac- 
tivity stood out in the committee’s campaign: 
(1) Education of mothers in the care and feed- 
ing of their babies, demonstrated to be practical 
through centres of milk stations. (2) Clean 
milk at a low cost to the poor—a necessity— 
made possible by the committee’s experiment in 
clean milk production. (3). Milk standards as 
to cleanliness and safety—essential for the guid- 
ance of producers, dealers, consumers and offi- 
cials, (4) Co-operation between the public and 
private agencies promoting efficiency in giving 
the best results without waste of effort. (5) 
Campaign of prenatal supervision, in which the 
effort is directed to reduce the waste of infant 
lives by preventing stillbirths and reducing 
mortality during the first month of life by pre- 
venting premature birth, securing a stronger 
and healthier baby and making maternal nurs- 
ing possible. There is still one large gap that 
must be filled (a problem offering great difficul- 
ties), namely, the deaths from congenital dis- 
eases. Dr. Pisek believes that the remarkable 
reduction in infant mortality in New York in 
1911 and 1912 was markedly assisted by the 
promotion of milk stations. On account of the 
great expense entailed by the ready-prepared 
hottle, the committee was forced to try home 
modification, and, in spite of much opposition 
from the physicians and nurses, it succeeded and 
won the enthusiastic support of its former oppo- 
nents. To his mind, this is the far better 
method, for it has behind it a great factor— 
education. The results of the joint milk station 
campaign were so striking that the municipal 
authorities felt justified in appropriating suffi- 
cient money to carry on public stations through- 
out the greater city. He therefore advised that 
the health officer shall from the outset so plan his 
work that an effective demonstration will prac- 
tically compel its adoption by the authorities as 
a public work. His address was concluded with 
various practical suggestions as to how the 
health officer might profit by New York’s ex- 
perience, and especially in the matter of the 
Babies’ Welfare Association, in which eighty 
different organizations co-operate. 

‘‘A Clean Milk Supply’’ was the topic of Mr. 
J. A. Foord, director of the division of farm ad- 
ministration at the Massachusetts Agricultural 
College, and in’ the course of his remarks he 
gave, as a concrete example of what can be done 
by improving the milk supply, the experience 


of the chairman of the Medical Milk Commis- 
sion of Boston. ‘‘Four or five years ago, before 
we had certified milk,’’ this gentleman said, ‘‘I 
used to have in my private practice about one 
hundred cases of sick babies in August; now I 
have two or three.’’ 

Dr. Josephine 8. Baker, chief of the division 
of child hygiene, New York City Department of 
Health, in speaking on infant welfare in New 
York, said that in the future she thought it 
would be necessary to change our viewpoint a 
little as to the way in which we must prevent 
the deaths of infants. For years we have looked 
upon diarrheal diseases as the most important 
eause of the mortality, and have talked a great 
deal about milk stations and pure milk. The 
milk stations certainly have a large field of use- 
fulness, but the establishment of these should 
not take the place of a clean milk supply for 
any city. The stations should serve as educa- 
tional centres, and the mother should be able to 
buy clean milk for her baby at any place near 
her home. In the prevention of infant mortal- 
ity, education stands for 80% and milk for 
20%. Nearly all the reduction in the mortality 
has taken place in the diarrheal diseases, be- 
cause these are the easiest to prevent. Af pres- 
ent, however, in New York city at least, they do 
not rank first as a cause of infant mortality. 
The most important in this respect are the so- 
called congenital diseases, which are met with 
during the first month of life, and to which are 
due 35% of the total deaths under one year. 
Future work, therefore, must be more and more 
educational and more and more social, for the 
reduction of infant mortality is even more em- 
phatically a social problem than it is a medical 
one. 

Dr. T. W. Wood of Utica spoke on infant 
welfare work in small cities; Dr. F. E. Fronezak, 
health commissioner, of the work in Buffalo; 
and Dr. G. W. Goler, health officer, of the work 
in Rochester. In Rochester the death-rate in 
infants under one year is the lowest of any city 
in the state (97.7 per 1,000 births—1912), and 
Dr. Goler told how, in the face of great diffi- 
culties and with very small appropriations from 
the authorities, this happy result had been 
brought about. For the first four seasons the 
milk supplied at the public stations was pas- 
teurized. Then they stopped pasteurizing, and 
endeavored to get clean milk from tuberculin 
tested cows. A system of thorough milk in- 
spection was adopted, and at present all the 
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milk that comes into the city is tested by a milk 
tester. ‘‘We do not grade our milk in Roch- 
ester,’’ said Dr. Goler, ‘‘nor do we give to some 
of our people pure water and to others sewage- 
infected water. There is no more reason why 
we should feed good milk to the children of rich 
mothers, and dirty pasteurized milk to the chil- 
dren of poor mothers.’’ 


ATHLETIC METHODS. 


Prorest has from time to time arisen against 
certain of our over-strenuous athletic contests. 
Within a few weeks a Canadian periodical has 
taken up the discussion and makes certain per- 
tinent remarks regarding the present tendencies 
in athletics. It seems evident: whatever the ulti- 
mate reason may be, that England’s prestige in 
athletic events of the more strenuous sort has 
suffered greatly during the past decade. Her 
showing in the last Olympic games was dis- 
appointing; she failed to regain the champion- 
ship in polo and very recently she has again suf- 
fered defeat at the hands of our youthful tennis 
players. It is easy and likewise futile to give 
simple explanations for these manifest facts. 
Possibly the American system of training and 
coaching is responsible for recent successes or 
the increasing interest in athletic contests in this 
country may be a factor, or again, some peculiar 
element in American character may be held re- 
sponsible. We are, however, inclined to think 
that no one cause is operative, but that a series 
of circumstances backed by a commendable de- 
termination has led to these results. 

What the future is to bring forth is naturally 
of interest. In this connection it may be noted 
that the authorities in charge of athletics and 
physical training at the naval academy at An- 
napolis have decided against contests involving 
extreme expenditure of strength. It is stated, 
for example, that the four-mile rowing contest, 
established for many years as a proper distance 
for seasoned oarsmen, is to be reduced to be- 
tween one and two miles. The reasons given 
for this action are: First, the increase in recent 
years in the death or enforced retirement of 
young officers due to physical disability, 
especially among those who had been athletes; 
and secondly the number of young officers for- 
merly athletes at the Naval Academy who have 
developed physical defects after graduation. 


Long distance running has also been placed 
under the ban so that in future one-fourth of 
a mile will be the longest track race allowed. 
If such restrictions are logically carried out it 
means that at this institution all of the more 
strenuous contests will be eliminated. The ob- 
ject naturally of such action is to develop men 
of more symmetrical physique who will be able 
to bear the strain of after life without pre- 
mature collapse. It is generally acknowledged 
that the overdeveloped young man with the con- 
sequent accompaniment of a strained and hyper- 
trophied heart has less chance for a long life and 
health than the man of average and more sym- 
metrical development. The question naturally 
arises whether our present day athletics are 
tending toward the former type, in the over- 
development of what may be termed athletic 
specialists. Possibly this is the viewpoint of our 
English rivals, and possibly also it may be re- 
garded as a sign of growth rather than decay, 
that contests are lost rather than won. In this 
connection we cannot ignore the exhaustive in- 
vestigation of Drs. Seaver and Anderson of 
Yale, and their conclusion that the students who 
were athletes lived longer than those who were 
not. On these matters we do not venture a defi- 
nite opinion, but the fact remains that in ath- 
letic contests, as in other human activities, ex- 
perience must be the final arbiter of the effi- 
ciency of methods. 


A PHYSICIAN AS POET LAUREATE. 


THE appointment of Dr. Robert Bridges, 
F.R.C.P., as Poet Laureate of England is a 
matter of special interest and gratification to 
our profession as well as to the general public, 
since it is the first time this post has been held 
by a physician. 

Dr. Bridges was born on October 23, 1834, at 
Walmer in Kent. He was educated at Eton 
and at Oxford. He studied medicine, and was 
for a time physician to St. Bartholomew’s Hos- 
pital and to the Great Ormonde Street Hos- 
pital for Children in London. In 1882, he re- 
tired from the active practice of medicine, and 
has since devoted himself to literary pursuits. 
He has received the honorary degrees of 
D. Litt. from Oxford, and LL. BD. from St. An- 
drew’s University. 

Dr. Bridges is the author of debi dramas and 
of many shorter poems, most familiar among 
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the latter being ‘‘The Growth of Love’’ and 
“Prometheus the Firegiver.’’ His most fa- 
mous work is perhaps his masque ‘‘Demeter.’’ 
Most noteworthy among his prose writings are 
his essays on Milton and on Keats. 

Dr. Bridges is a ripened scholar, and his 
verse shows cultivation, beauty, and self- 
restraint. He has been justly termed the dean 
of living English poets, and his appointment as 
Laureate may be regarded as an honor to our 
profession as well as to that of letters. 


MEDICAL NOTES. 


A British CENTENARIAN.—Miss Lemon, who 
died at Ilfracombe, Devonshire, England, on 
June 29, is said to have been born on Aug. 19, 
1810, in Clifton, Gloucestershire. 


A Livine British CENTENARIAN.—Mrs. Ann 
Brown, of Moretonhampstead, Devonshire, Eng- 
land, is said to have been born on July 6, 1813, 
and recently celebrated her supposed centennial 
anniversary. 


Loxnpon DeatH-RATES FOR JUNE.—Statistics 
recently published show that the total death- 
rate of London in June, 1913, was only 11.1 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs the highest rate was 17.4 in 
the old central city, and the lowest was 7.9 in 
Lewisham, a populous southern suburb. 


Fever rroM Beer.—An outbreak of 
typhoid fever is reported in Templin, Prussia, 
Its dissemination being traced to the use of beer 
handled by an attendant who had recently been 
affected by the disease. The outbreak involved 
two hundred and thirty persons in a number of 
adjacent communities, 


TWENTY-SEVEN Years IN Bep.—The death of 
Thomas ’. Lockhart occurred last week at Wel- 
lington, Mo. It is reported that Lockhart spent 
twenty-seven years in bed, in practically one 
Position, his joints being so ossified that the only 
movements of the body he could make were a 
shrugging of the right shoulder and the bend- 


ing of the middle joints of two fingers on the 
right hey, 


Dr. CusHine AppressEs MEDICAL CoNGRESS.—- 
Prof. Harvey Cushing of Harvard University 
gave the address on surgery before a large gen- 
eral meeting of the London medical congress last 
week, which, according to newspaper reports, 
was received with much enthusiasm. 


AN ExcepTionaL Famity.—It is stated that 
through investigations of the Pension Bureau at 
Washington the following facts regarding the 
family of a certain Dr. William Warren have 
come to light. Dr. Warren’s father was re- 
ported to have had twenty-five children by three 
wives who were sisters. The first two wives 
were twins and the third wife also was one of 
twins. His own mother had triplets and no 
other children. All the children of the other 
Wives were twins. 


AMERICAN SurGEONS Honorep.—The English 
Royal College of Surgeons has conferred the 
Hon. F.R.C.S. on the following four American 
surgeons, Dr. Harvey Cushing, Dr. George W. 
Crile, Dr. John B. Murphy and Dr. William J. 
Mayo. 


BOSTON AND NEW ENGLAND. 


Use or THoRNDIKE Berqvest.—It has been 
suggested that the George L. Thorndike fund, 
amounting to $200,000, be used for the erection 
of a new ward at the Boston City Hospital. It 
appears, however, that some doubt has been 
thrown upon the legality of spending the money 
in this way on account of a stipulation in the 
will that it should be used for a new hospital. 
The entire amount of money needed at the pres- 
ent time for necessary additions to the south 
department of the City Hospital is in the 
neighborhood of $300,000, of which it was 
hoped $200,000 might be derived from this fund. 
It is possible the matter may be taken to the 
courts for final settlement. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
Heattu.—The quarterly meeting of the Massa- 
chusetts Association of Boards of Health has re- 
cently been held at Gallup’s Island, Boston Har- 
bor. The director of the hygienic laboratory of 
the Public Health Service, Dr. John M. Ander- 
son, read a paper on the ‘‘Organization, Powers 
and Duties of the United States Public Health 
Service.’’ Dr. Arthur R. Perry of Washington 
gave the important results of his investigation in 
relation to the health and mortality statistics 


913 
Vor, CLXIX, No. 7] 
od ———_ 
of 
ed. 
it 
ore | 
ob- | 
en 
ble | 
re- | 
ed | 
n- | 
| 
nd 
m- 
ly 
re 
| 
| 
y; 
is 
n- 
h- 
3, 
a 
0 


254 BOSTON MEDICAL AND SURGICAL JOURNAL 


{Aueust 14, 1913 


among operatives in the cotton industry of 
Massachusetts. Prof. E. B. Phelps spoke on the 
necessity for specialization and codperation in 
matters pertaining to public hygiene. Professor 
William T. Sedgwick of the Massachusetts In- 
stitute of Technology, presided over the meeting. 


A Seizure or Mepicine.—On the basis that a 
medicine known as ‘‘Russell’s White Drops’’ 
was claimed to be falsely labeled, a recent ship- 
ment has been stopped. It is stated that this is 
the first time in Massachusetts that such a seiz- 
ure has been made on the basis of statements 
regarding the curative effect of medicine. Hith- 
erto such seizures have been based on statements 
regarding ingredients. The information was 
filed by Assistant U. 8. District Attorney Daniel 
A. Shea of the U. S. District Court. 


INSTRUCTION AS TO CARE OF CHILDREN.— 
Through a committee composed of certain 
philanthropically disposed persons and several 
physicians a pamphlet of information has been 
sent out to nurses, social workers, and others in 
Boston and vicinity, giving instruction regard- 
ing hospitals and dispensaries, information 
where proper milk may be secured, and sugges- 
tions as to the proper disposition to be made of 
infants who need medical attention. This is 
evidently another commendable attempt to 
systematize medical treatment among the poor. 


InrectTious Disgases.—Cases of infectious 
diseases reported to the Boston Board of Health 
for the week ending Aug. 5, 1913: Diphtheria, 
20, of which 1 was non-resident; scarlatina, 12, 
of which 2 were non-resident ; typhoid fever, 7; 
measles, 29, of which 1 was non-resident; tuber- 
culosis, 65. The death-rate of the reported 
deaths for the week was 14.07. 


NEW YORK. 


AUTOMOBILE ACCIDENTs.—It was hoped that 
the new ordinance, regulating the speed of auto- 
mobiles, which went into effect on June 1, would 
reduce the number of accidents and fatalities 
from these vehicles—and such seemed to be the 
result during the month of June; but the Na- 
tional Highways Protective Association reports 
that in July there was a very material increase 
in automobile accidents in the boroughs of Man- 
hattan, Queens, and the Bronx. The monthly 


report states also that reports of reckless driv- 


ing in out-of-town districts are made daily to 
the society. In July, 26 persons were killed in 
New York, as against 21 in July, 1912. It is 
worthy of note, however, that no fatal accidents 
occurred in any of the avenues or streets of the 
city protected by the police traffic squad. 


DANGER oF INDIAN Suits.—Dr. Charles F. 
Pabst, coroner’s physician in Brooklyn, has 
called public attention to the danger to children 
in the wearing of Indian and cowboy suits, now 
so popular. The source of danger is the fringes 
with which they are hung, which render them 
liable to take fire very readily. On Aug. 1 a 
little girl, five years old, died in the Long 
Island College Hospital from burns received the 
day before, while playing around a bonfire in one 
of these suits; and Dr. Pabst states that to his 
knowledge eleven other children have lost their 
lives in the same manner this summer. 


SANITATION OF JERUSALEM.—Dr. Attilio Cac- 
cini of New York sailed recently for Europe in 
response to a request that he should report to 
the foreign office in Rome with a view to his 
representing Italy in the International Commis- 
sion of the Six Powers, the object of which is to 
organize plans for the sanitation of the city 
of Jerusalem, particularly for the purpose of 
preventing the spread of epidemics from Asiatic 
Turkey. Dr. Caccini, who is now a naturalized 
American citizen, was graduated in Rome in 
1900, and until 1904 assisted Professor Celli in 
his great work of ridding the Campagna of mos- 
quitoes, and thus practically eradicating mala- 
rial disease in the city of Rome. He is an 
authority on tropical diseases, and two years 
ago prepared a report of great value on the 
etiology of pellagra at the request of the United 
States Government. At present he stands first 
on the eligible list for the position of chief of the 
medical department of the new General Hospital 
at Manila, and also for appointment to the chair 
of pathology and bacteriology in the University 
of Manila. 


Bequests To Hosprrats.—By the will of the 
late Anthony N. Brady, $25,000 each is left to 
four Albany hospitals; St. Peter’s, the Albany 
Hospital, the Hospital for Incurables, and the 
Homeopathic Hospital. By the will of the late 
Jacob W. Mack of New York $10,000 is left to 
the Mount Sinai Hospital and $2500 each to 4 


| 

| 


Vor. CLXIX, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


number of other institutions, among which is 
the Montefiore Home and Hospital for Chronic 
Invalids. By the will of the late Mrs. Clarence 
(, Hardy of Newark, N. J., $5000 each is left to 
St. Barnabas Hospital, Newark, and the Home 
for Incurables, New York, for the endowment 
of beds, and after the payment of certain be- 
quests the residue of the estate, the value of 
which is not given, is to be divided equally be- 
tween the Hospital for Women and Children 
and the Home for Crippled Children, of 
Newark. 


Unirep CaTHoLtic WorkKs.—An organization 
to be known as the United Catholic Works of 
New York has been incorporated. The petition 
for incorporation was signed by Cardinal Farley 
and thirty prominent priests and laymen in the 
Roman Catholic Chureh, who will also serve as 
directors for the first year. Among its objects 
are: ‘‘To promote and aid settlement and day 
nursery clubs, homes for boys and girls, employ- 
ment bureaus, and hospitals for the sick and 
convalescent, and agencies to promote the gen- 
eral welfare of the poor, dependent and un- 
fortunate, and to promote fresh-air accommoda- 
tions and summer outings.’’ 


CEREBRO-SPINAL MENINGITIS.—The Weekly 
Bulletin of the City Health Department calls at- 
tention to the fact that there has been but little 
cerbro-spinal meningitis in New York during 
the last two years. Outbreaks of this disease 
show remarkable periodicity, occurring about 
once in every ten years. The last four were in 
1872, 1881, 1893 and 1904, and all these years 
were characterized by hard winters with much 
Snow. Since the introduction of lumbar punc- 
ture, bacterial diagnosis, and serum treatment 
the interim average of deaths has fallen below 
1 per 10,000 of population, while from 1872 to 
1904 the interim death-rate averaged 1.5 per 
10,000. This fall has been due as much to the 
exclusion of cases due to tuberculosis and other 
causes as to the improvement in the results of 
treatment. The periodical outbreaks of the dis- 
ease are regarded as partly due to the presence 
in the community of an accumulated number of 
Susceptible individuals, as occurs in the case of 
Poliomyelitis. Judging by the past, a sharp in- 
crease in the prevalence of cerebro-spinal men- 
ingitis may be expected during the next two or 
three years, especially if meteorological condi- 
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1. Patmer, F. A. Js Appendicitis Ever Catarrhal? 
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Hemorrhagic Myelomalacia. 

8. Kenpatrt, A. I. The Relation of Bacterial Metab- 
olism to Certain Foods. 

4. *Ernnorn, M. The Beneficial Effects of Duodenal 
Alimentation in Cirrhosis of the Liver. 

5. Prrcuer, J. T. The Diagnosis and Prognosis of 
Duodenal Ulcer. 

6. Pururrs, W. C. The Treatment of Persistent 
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the Establishment of Postauricular D> sinage. 
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scopic Lamp: Removal of Fragments Without 
Operation or Subsequent Symptoms or Sequels. 

8. LAPHAM, M. E. The Treatment of Progressive 
Cases of Pulmonary Tuberculosis. 


4. Einhorn reports the use of duodenal feeding in 
six cases of beginning hepatic cirrhosis. In all six 
the liver became markedly smaller and in four the 
result was lasting. The writer feels that duodenal 
alimentation contributes greatly toward diminution 
of the functional work of the liver. This rest treat- 
ment is of benefit whenever hepatic function is con- 
siderably impaired. The cirrhoses and other con- 
ditions accompanied by swelling of the liver form an 
excellent field for this procedure. {L. D. C.] 
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1. Kaptan, D. M. The Quantitative Amino (NH,) 
Nitrogen Content of Syphilitic and Non-syph- 
ilitic Serums. 

2. Soresr, A. L. Prevention of Death and Resuscita- 
tion. 

3. Intoway, H. Chronic Appendicitis in Its Rela- _ 
tion to Hyperacidity of the Gastric Juice. 

4. Bovarrp, D., Jz. Obesity and Emaciation. 

5. *Stevens, A. R. On the Value of Cauterization 
by the High Frequency Current in Certain 
Cases of Prostatic Obstruction. 

6. Reep, A. C. The Relation of Ellis Island to the 
Public Health. 

7. Eynon, W. G. The Mental Measurement of Four 
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Simon System. 

& Roperts, S. R. High Pressure Disease. 
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for Ite Cure. 

10. Asserson, M. A. Food for Babies. 

11. Hotztapay, G. G. Wounds of the Pericardium 

and Heart. 

12. Lopsenz, J. M. Acute Mercury Poisoning. 


5. Stevens reports two cases of prostatic obstruc- 
tion which were relieved symptomatically and ob- 
jectively by high frequency current cauterization of 
the obstructing portion. Residual urine in one case 
was reduced from 26 oz. to 1% oz., in the other from 
14 oz. to 1 oz. The patients experienced complete 
relief. This treatment is of value in those instances 
where obstruction is localized at the vesical neck, 
also for median bars or lobes, and single lobes pro- 
jecting into the bladder or urethra from any other 


tions favor its development. 


portion of the prostate. Repeated applications are 
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necessary, so that the method is feasible chiefly for 
patients tolerating the cystoscope well. [L. D. C.J 
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12. Karpas, M. J. Clinical Significance of the Cere- 


17. 
18. 


bro-spinal Fluid in Nervous and Mental Dis- 
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Therapeutics. 

14. CurisT1an, H. A. Diuretic Drugs in Acute Ez- 
perimental Nephritis. 

15. *BERNHEIM, B. M. Therapeutic Possibilities of 
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7. Cheever divides pericolic membranes into two 
classes, (1) congenital and (2) those due to peri- 
toneal adhesions. The former are found only in the 
right side of the peritoneal cavity. He believes that 
the Jackson membrane is congenital in origin. 

9. Billings believes that in the treatment of intes- 
tinal hemorrhages we depend too much on drugs, 
which, by the way, are of little real value, and not 
enough on absolute rest and quiet, which is brought 
about chiefly by the generous use of some form of 
opium. 

15. Bernheim believes that many cases of gastric 
and intestinal ulcers would recover more rapidly and 
completely if transfusion were done. He believes we 
cannot expect an exsanguinated person to heal an 
old ulcer, even if gastro-enterostomy has relieved 
irritation. He also urges earlier employment of 
transfusion in the anemias and in many low grade 
but long standing infections. [E. H. R.] 


ANNALS OF SURGERY. 
JANUARY, 1913. 


T. Gastrocoloptosis. 
WISOHN, R. A New Principle in Eso 
copy and Gastroscopy. 


3. *CorTton, F. J.. Roornry, W. M. Intra- 
hesia. 


tracheal Insuffation Anest 


4. Nogt, H., anp Sontras, H. S. The Anesthetic By. 
fects of the Intravenous Injection of Paralde- 
hyde. 

5. Fauntieroy, A. M. Traumatic Rupture of the 
Spleen (Complete) ; Splenectomy. 

6. R., AND Watson, F. C. Spontaneous 
Rupture of the Malarial Spleen. 

7. BARTLETT, W. The Use of a Murphy Button to 


Effect Du jejunostomy after Gastro. 
jejunostomy. 

8. Eustace, A. B. Jleus Due to Meckel’s Diverti- 
culum, 


9. Watton, A. J. Eaetrasaccular Hernia, 

10. Lusk, W. C. An Instrument for Establishing 
Fecal Drainage, with a Report of Its Use ona 
Case, and a Consideration of the Site for Mak- 
ing a Fecal Fistula in Low-seated Intestinal 
Obstruction. 

11. Luckett, W. H. Rupture of Sprain Fracture of 
the Ligamentum Patellae. 

12. Bartrett, W. A Method of Focusing Several 
Electric Lights on the Field of Operation. 


1. Rovsing’s communication is based upon an ex- 
perience of 400 cases, of which he has operated upon 
168. He distinguishes a_ virginal and a maternal 
type of gastrocoloptosis. The pathogenesis of the 
former is as follows: The straightening of the 
lowest thorax aperture by corsets, the consequent 
descent of the liver and after it the stomach, trans- 
verse colon and kidneys. The symptoms are persist- 
ent constipation, weariness, headache, loathing of 
food, distress from quantity rather than quality of 
food, vomiting, emaciation, oppression in loins, pelvis 
and abdomen, clammy hands and feet, palpitation of 
heart, dysmenorrhea and scanty menstruation or 
amenorrhea. He explains the greater suffering of 
virgin ptosis cases than maternal ptosis cases from 
pains and vomiting after meals to the fact that the 
tight adominal wall and narrow adominal cavity 
prevent the free subsidence of the loosened organs. 
Difficulty with swallowing from traction on the 
esophagus may be a prominent symptom. Hema- 
temesis in the absence of ulcer may occur in ptosis 
cases. He asserts that the pathogenesis of hour-glass 
stomach is to be sought for in the fixation of the 
creases of the prolapsed stomach caused by corsets 
and laces. In the maternal type coloptosis is gen- 
erally primary. While the majority of cases of ma- 
ternal ptosis may be helped by a rational abdominal 
belt, rarely is a virginal ptosis case benefited by this 
means. Rovsing’s belt is constructed after the prin- 
ciple of the English double hernia truss; a large, 
abdominal pelotte connected with a sacral or two 
sacro-iliac pelottes by two strong adjustable springs. 
He has abandoned the operative procedures of Beyea 
and Coffey in favor of direct gastropexy. His opera- 
tion consists in bringing the scarified anterior stom- 
ach wall in contact with the scarified peritoneum by 
means of three silk sutures, passed in and out 
through the serosa parallel with the lesser curva- 
ture and about 2 cm. apart. These are brought 
through the entire thickness of the abdominal wall 
and tied over a gauze-covered glass plate somewhat 
larger than the fixed area of the stomach. They are 
removed in four weeks. The pyloric portion is never 
included. His results have been much better in 123 
cases in which the prepyloric region was included 
than in 69 cases in which it was not included. He 
has traced his 163 cases and 93 cases operated by 
other Scandinavian surgeons after his method. He 
finds 63.2% complete cures, 12.8% slight or no im- 
provement, 4.6% dead and the remainder greatly oF 
somewhat improved. The mortality with gastropexy 
proper was 1.17%. Seventy-six of his 163 cases were 
freed of constipation of many years’ standing. I 
cases with much elongated gastrocolic ligaments be 
supplements the gastropexy with a plication of ome® 
tum and meso-colon by means of catgut sutures eX 
tending from the serosa of the colon to the greate? 
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curvature. In cases in which the stomach cannot be 
brought into normal position owing to extreme nar- 
rowing of the lowest thoracic aperture, he doubles 
the width of the recti by longitudinal incision 
through the sheath into the substance of the muscle 
near the outer border and a second incision at right 
angles to this through the muscle toward the median 
line. A pedicle for the flap is-preserved at the me- 
dian line. The flaps are turned upwards and in- 
wards and secured. If considerable hepatoptosis is 
present Rovsing performs a hepatopexy. In four 
eases he has resected hypertrophied left lobes of 
liver which have prevented replacement of the stom- 
ach. In ten cases a subsequent nephropexy was nec- 
essiry. Gastro-enterostomy for simple gastroptosis 
is condemned. 

8. After a careful historical review of devices and 
procedures for artificial respiration, the authors de- 
scribe the method of Meltzer and Auer. Many prac- 
tical details are given from a considerable experi- 
mental and clinical experience. Spasm of the glottis 
sufficient to obstruct all reflex of air has never been 
observed and is regarded as highly improbable. The 
authors insist on the use of a safety valve, by means 
of which the intrathoracic pressure cannot exceed 
15 mm. mercury. They have no evidence that ether 
vapor, whether or not produced by bubbling a stream 
of air at room temperature through the ether or by 
passing it over the surface causes injury to the 
lungs in doses suitable for anesthetic purposes. They 
caution against too great heat in warming the ether. 
The use of a large bottle for ether gives large evapo- 
rating surface and the air in the bottle is capable of 
being kept warm by the room temperature. This 
ensures a percentage of ether sufficient to produce 
anesthesia of a depth to abolish laryngeal and 
pharyngeal reflexes. Chloroform with ether either to- 
gether or in sequence is not necessary to sufficiently 
relax the patient. Its use is discouraged as unneces- 
sary and unsafe. The CO, content in the blood is 
considered. If apnea occurs it is necessary to de- 
crease the volume of air and prevent a reaccumula- 
tion of CO, Inasmuch as intratracheal insufflation 
respiration is the only artificial method which abso- 
lutely provides for a sufficient aération of the lungs 
regardless of the respiratory movements of the pa- 
tient, and inasmuch as properly administered and 
safeguarded it can be rendered devoid of intrinsic 
danger, it is indicated whenever the operation is to 
interfere in any way with the ability of the patient 
to voluntarily respire. (T. W. H.]J 


British MeEpicat JouRNAL. 
JUNE 28, 1913. 


1. Parpey, C. An Address on the Diagnosis and 
Treatment of Dysentery. 
2. *LIEWELLYN, T. L. A Lecture on Miner’s Nys- 


tagmus. 

3. *Suort, A. R., anp Bywaters, H. W. Amino-acids 
and Sugars in Rectal Feeding. 

4. Rocers, B. M. H. The Eaperiences of a Medical 
Adviser under the Insurance Act. 

5. Warkin, A. C. The “Controlled” Use of New Tu- 
berculin in the Treatment of Pulmonary Tu- 
berculosis, 


2. Llewellyn discusses the symptoms, cause, phys- 
ical signs, frequency, treatment and prevention of 
miners’ nystagmus, based on a large number of cases. 

Short and Bywaters conclude from an elaborate 
series of experiments that the best nutrient enema 
consists of milk, pancreatized for twenty-four hours 
with 5% pure glucose. Fat is not well absorbed. To 
prepare this enema % oz. of some reliable pancreatic 
fluid or four pancreatic tablets are added to 1% 
pints of milk, which has been boiled and cooled. 
Keep in incubator 24 hours. Add 1% oz. of pure dex- 


trose. Give 5 oz. every four hours, or if the patient 
can retain it, 10 oz. every eight hours. {J. B. H.] 


Tue INDIAN MeEpIcCAL GAZETTE. 
JUNE, 1913. 


1. *Moses, 0. St. J. Review of a Year's Medico- 
Legal Work in the Calcutta Morgue, 1912. 

2. *LANE, C. Agchylostoma Ceylanicum, a New Hu- 
man Parasite. 

3. *FRANKLIN, G. D. A Mild Epidemic of Jaundice. 

4. Juxes, A. M. Spirillar Fever in the Darjeeling 
District, 1912. 

5. Minne, C. The Pituitary Gland and the Uses of 
Its Extract in Labor. 

6. GrRaHaMm, G. F., anp Smita, C. H. Three Cases of 
Excision of the Thyroid Performed in Chitral. 

7. Hammonp, F. A. L. Malarial Gangrene. 


1. Moses presents tabulated statistics of 252 
medico-legal post-mortems performed in 1912, with 
comparative figures for the triennium 1910-1912. In 
1912 there were in Calcutta 158 deaths from violence, 
of which 57 were suicidal, and of these 36 were by 
poison. The total percentage vf suicides, however, 
showed a considerable decrease over the p 
two years. 

2. Lane describes and figures a new species of 
hookworm which he has found parasitic in dogs, civet 
cats, human beings, and lions. 

8. Franklin describes an epidemic of 26 cases of 
jaundice among troops in a garrison at Gilget, ap- 
parently due to a cholengitis from unknown bacterial 
infection of drinking-water. [R. M. G.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No, 27. Jury 8, 1913. 


1. HapKe, F. Eaperimental and Clinical Studies on 
Circulatory Diagnosis with the Energometer. 
2. KLEINSCHMIDT, H. Diphtheria of the Skin with 
Unusually Marked Antitoxvin Formation. 
3. Mayer, A. The Transmission of Colon Pyelitis. 
4. Factnot, A. The Heat Precipitation Reaction in 
berculosis 


Tu 

5. Lust, F. The Influence of Alkalies on Spas- 
mophilic Conditions. 

6. Ernarptr, E. Experimental Mouse Carcinoma, 

7. Senet, E. The Eetraction of Foreign Bodies 
from the Lungs of Children, 

8. ScnEererR, EF. Tuberculosis and Syphilis in Ger- 
man Southwest Africa. 

9, *StritmpKe, G. Jodostarin. 

10. WERTHEIMRER. The Treatment of Varicose UL 
cers with Starch Bandages. 

11. Sprencet. A Modified Plaster of Paris Bandage 
for the Treatment of Club-foot. 

12. *Hontwec, H. Further Experiences in the Treat- 
ment of Pyelitis by Douching of the Renal Pel- 
vis, (Conclusion.) 

13. Scurbpver, H. The Fresh-Air Treatment of Ty- 
phoid Fever a Century Ago, and Typhoid in 
General. 


9. Iodostarin, a new iodide preparation, has been 
made recently by the firm of Hoffman and LaRoche. 
Stiimpke has used it with excellent results in cases of 
secondary and tertiary syphilis where mercury and 
salvarsan have not proved efficacious. By giving the 
drug in cases of tabes, he has received the impression 
that the course of the disease was milder. It is valu- 
able as a preparatory treatment in syphilitic end- 
arteritis of the base of the brain to prevent too 
marked a reaction from subsequent mercury and sal- 
varsan. 

Stiimpke believes that iodostarin fulfils the pur- 
poses of any iodine salt; its advantages are that it is 
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easily taken and that toxic symptoms from its use 
are practically lacking. The dosage should begin at 
2-8 tablets a day and should not exceed six to get 
complete therapeutic results. 

12. Within only a short time has pyelitis been 
recognized as a definite disease. The methods of 
treatment so far advocated have attempted to flush 
the kidneys by en increased fluid intake, and to de- 
stroy bacteria by urinary disinfectants, by vaccines, 
or by a highly acid urine. None of these means have 
been entirely satisfactory. 

Hohlweg during the past two years has douched 
the renal pelvis in cases of pyelitis, with antiseptic 
solutions. The subsequent course of the patients both 
clinically and bacteriologically has been followed. 
He has used silver nitrate in increasingly strong con- 
centration, beginning with a one to two per thousand 
solution and working to a one-half per cent. to one 
per cent. solution. If silver nitrate is painful he has 
used collargol or five to ten per cent. argyrol solu- 
tions. Two to three treatments a week are given 
until recovery takes place. 

Hohlweg reports seventeen cases. Fifteen of these 
were entirely relieved of clinical symptoms; no pus 
or bacteria were found in the urine. Two cases were 
unaffected by the treatment. One of these was an 
especially chronic case with relapses, the other was a 
case in which the colon infection of the pelvis had 
presumably led to a chronic inflammatory process 
throughout the entire kidney. Such cases Hohlweg 
considers, as well as cases of pyonephrosis and mul- 
tiple kidney abscesses, should not be treated in this 
fashion. 

On the whole, Hohlweg believes this method of 
treatment for pyelitis useful. To obtain the best re- 
sults the diagnosis must be made as soon as possible 
and the treatment started early. [R. F.] 


WIENER KLINISCHE WOCHENSCHRIFT. 
No, 22. May 29, 1913. 


1. JANUSCHKE, H. Checking Inflammation. 

«. WELTMANN, O. Clinical Significance of Cholesterin 
Findings in Blood-Serum. 

3. BRANDWEINER, AND Hocn, O. Gonorrhea. 

4. JOLLGREN, J., AND TRoELL, A. A Case of Arthritis 
Paratyphosa Tarei. 

5. Prreram, B. Seasickness. 

6. Rets, V. Ophthalmomyasia. 

7. *CLAIRMONT AND VON Haperer. Js There a Peri. 
tonitis Due to Bile without Perforation of the 
Bile-Passages? 


7. The cases so far published show the following 
anatomical-pathological findings bearing on this ques- 
tion: (1) Cases having a perforation in the larger 
passages in the form of a slit; (2) cases which show 
on microscopic section a dehiscence of the wall 
through which bile passes; (3) cases showing a very 
small perforation in a small passage somewhat di- 
lated by obstruction; (4) the case of the authors, i.e. 
no perforation even on section. There exists a diffuse 
permeability for the bile. [F. S. K.] 


No, 23. Junr 5, 1913. 


1. v. Esetsnerc, A. Fundamental Principles, and 
Suggestions Toward Uniformity in First Treat- 
ment of Wounds. 

2. *YaworskI, K., AND SzYMANOWSKI, Z. Serum- 
Diagnosis of Pregnancy. 

3. LUITHLEN, F., anp Munona, V. Experimental and 
Clinical Analysis of “Salvarsan Fever.” 

4. se K. The Organotropie of Salvarsan Prepa- 
rations. 


5. ALBRECHT, P. Operative Treatment of Hypertro- 
pic Phimosis. 

6. Key, E. A Case: Operation for Embolus of the 
Femoral Artery. 


2. The observations of these authors show that: 
(1) The Abderhalden reaction is positive in the ear- 
liest months of pregnancy; (2) the reaction remains 
positive for fourteen days of the puerperium; (3) it 
is of great diagnostic value for or against ectopic 
gestation; (4) in eclampsia and hyperemesis the re. 
action is remarkably weak; (5) the serum of carci- 
noma patients does not split the placental Fak 

. 8S. 


No, 24. June 12, 1913. 


1. H., AND PLAscHKEs, IJndications for 
Treatment of Pneumothoraz in Phthisis. 

2. V. E1ster, M., AND Lams, M. The Lipoid Content 
of the Food, Especially in Tuberculosis. 

3. FRANKFuURTER, O. Tuberculin Treatment of Bron- 
chial Asthma. 

4. Kiausner, E. A Clinically-Applicable Skin Re- 
action in Tertiary Syphilis. 

5. *SprrtscHKa, T. My Experience with Salvarsan. 

G. Terkowsky, S., AND W. The Use of 
Refractometers in Chemico-Physiological Inves- 
tigations. 

7. — K. Organotropie of Salvarsan Prepara- 
tions. 


5. Observations permit the following deductions: 
(1) Salvarsan is the preferable anti-syphilitic treat- 
ment. (2) A single injection does not cure; under 
control of Wassermann reaction repeated doses are 
advisable. (3) Intravenous injection is best and is 
usually well borne. (4) A lasting injury to health 
due to salvarsan has not been noted. (5) Results are 
best when given early, in the primary stage, or as 
soon as syphilis can be diagnosed. (6) Excellent re- 
sults are obtained in tertiary syphilis, even better 
than with iodine and mercury. (7) Salvarsan treat- 
ment is simpler than mercury treatment and saves 
time. 8S. K.] 


ARCcHIV FUR KLINISCHE CHIRURGIE. 
Vou. 101. Parr 2. 


11. *Kii'wMenr, H. The Later History of the Ne- 
Phrectomized. 

12. JENSEN, J. Fracture of the Pelvis. 

13. MoLInevus. Multiple Brown Tumors in Osteo- 


malacia. 

14. OrtH, O. Historical and Experimental Observa- 
tions on Rupture of the Liver and Biliary 
Ducts. 

15. Garret, C. Treatment of Bone and Joint Tuber- 


culosis., 

16. Mi‘tter, R. Penetrating Wounds of the Knee 
Joint. 

17. *Mryata, T. Tumors of the Testis and the Rela 
tion of Trauma to Their Incidence. 

18. KOreL, H. Continence after the Radical Opera- 
tion for Cancer of the Rectum. 

19. Kittner, H. Duodenal Ulcer. 

20. SCHEPELMANN, E. Free Periosteal Transplanta- 


tion. 

21. Troett, A. Treatment of Fracture of the Radius. 

22. Jecer, E., AND Josern, H. Substitution of the 
Carotid Artery for a Section of Abdominal 
Aorta in the Same Animal. 

23. GUNDERMANN, W. Ezperimental Formation of 
Gastric and Intestinal Ulcers. 
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24. KOHLER, A. Kohler’s Disease of the Os Navicu- 
lare Pedis in Children Not a Fracture! 
25, Scuuttze, E. 0. P. Rebuttal. 


11. Kiimmell summarizes his experience with 
nephrectomized patients as follows :— 

(1). A considerable proportion of those on whom 
nephrectomy is done, especially those with tubercu- 
losis, tumor or severe pyonephrosis, die within a year. 
(Of 145 cases in whom tuberculosis was the reason 
for nephrectomy, 30 died within one year.) 

(2). The cases of tuberculosis and tumor operated 
early, after two or three years, are probably cured, 
whereas during four years after operation a large 
proportion of cases die in whom the remaining kidney 
is tuberculous. Those operated on for tuberculosis or 
tumor who appear to be in good condition after four 
years, may be considered cured. 

(8). Early removal of the more severely diseased 
of two kidneys offers the best chance for saving the 
other. 

(4). In general, if nephrectomized patients are 
well for four years after operation their expectation 
of life is as good as that of anyone. 


17. Miyata gives his own experience with 25 cases 
of tumor of the testicle, and quotes 38 more. He con- 
cludes that trauma frequently precedes this condition, 
and to support his belief in its importance, he calls 
attention to the fact that tumor of the testicle occurs 
most often in early adult life, chiefly among those 
who do hard labor. { G. G. 8.] 


Vor. 101. Part 3. 


27. Saromon, A. Pathology and Clinical Course of 
Cancer of the Breast. 

28. v. Harerer, H. Radical Operation for Post- 
operative Peptic Jejunal Ulcer. 

29. *v. ScMYepEN, Operative Treatment of Obsti- 
nate Constipation. 

30. Kopyrow, N. W. Splenectomy in Malarial Affec- 
tions of the Spleen. 

31. GOLDMANN. Eagperimental Research upon the 
Function of the Choroid Plerus and the Brain- 
membranes. 

32. Mitusam, R. Brain, Spine and Nerve Injuries in 
the German Red-Cross Hospital in Belgrade. 

83. STREISSLER, E. Curved Osteotomy. 

34. Rrepen. Congenital Urethral Defects. 

35. PertHES, G. Osteochondritis Deformans Juvenilis. 

36. WirreK, A. Operative Treatment of Pseud- 
arthrosis of the Tibia. 

37. *ScuUMACHER. Operative Treatment of Pul- 

_monary Embolus. 
38. Wreve, L. Direct Massage of the Heart. 


29. Von Schmieden reports a case of intestinal sta- 
sis which he cured by anastomosing the apex of a very 
long loop of sigmoid to the transverse colon, and 
short-circuiting the two arms of the loop at its base. 
The point which he emphasizes is that by careful 
study of bismuth radiographs before operation, one 
will know how to properly drain all the portions 
Where stasis exists at one sitting, instead of having 
to do so at repeated operations. 


37. Schumacher adds to the nine reported cases of 
operation for pulmonary embolus, four from Sauer- 
bruch’s clinic. All died on the operating table. 
Trendelenburg’s operation was done. The chest was 
opened by a T-shaped incision, the second rib re- 
sected, the third costal cartilage cut through, rib- 
spreaders inserted, the pulmonary artery clamped and 
opened, and the emboli pulled out. There are three 
Causes of death from pulmonary embolus. Instanta- 
a death is due to shock; death in a few minutes 

ue to a complete plugging of all the arterioles, and 


death coming on only after some hours is due to car- 
diac insufficiency. In the second class of cases, op- 
eration is more or less indicated; in the third class, 
if the patient does not respond to stimulation, the 
operation is absolutely indicated. Speed is the great- 
est essential in the operation, and the operation 
should be done with the patient still in bed. Contra- 
indications to operation in any case are severe heart 
disease, chronic, incurable sickness, or general maras- 
mus. [G. G. 


REVUE DE MEDICINE. 
JuNE, 19138. 


1. *Léptne. Progress in Our Knowledge of the 
Pathogenesis and Treatment of Diabetes Mellt- 
tus and Acetonemia. 

2. AMBLARD. Pathogenesis of Opsiuria. 

3. Brscows AND Ronzavup. Variations in Cholesto- 
nemia in Hepatics, Subjected to the Treatment 
of Vichy. 

4. Cramor. Linear Disfigurations of the Chest. 


1. Lépine gives an exhaustive résumé of the 
progress of our knowledge of diabetes mellitus. It is 
evident that the diminution of glycolysis is of consid- 
erable importance in the pathogenesis of this disease. 
The internal secretion of the pancreas has an impor- 
tant bearing in this function. The relation of the 
internal secretion of the thyroid is of some but rather 
less importance. The exaggeration of pituitary secre- 
tion has some bearing in producing a special form of 
diabetes. The actual relation of the adrenal glands 
is at present doubtful. The work is to be continued 
in the next copy of the magazine. {L. H. 8.) 


REVUE DE CHIRURGIE. 
JUNE, 1913. 


1. *Estor, E., AND Etrenne, E. Pseudo Spina Bifida. 

2. *Tournevx, J. P. Sarcomata of the Tendon 
Sheaths. 

3. *QuENN, E., anp ScHwartz, A. Creation of @ 
Vagina. 


1. The authors report a case, and quote from the 
literature two others, of false spina bifida, which 
proved on histologic examination to be medullomata 
or medullo-embryomata. From a study of these cases 
they conclude that there may exist congenital ner- 
vous tumors of the spinal cord contained in a sack 
whose walls have a variable thickness. These tumors 
should be distinguished from spina bifida anatomi- 
cally and clinically. They may be explained either as 
a pure disturbance of embryogenesis or by the exist- 
ence of a second aborted embryo. In the first case 
the point of departure would be at the site of ves- 
tiges of the neural chest, or of a normal or super- 
numerary ganglionic enlargement. In the second case, 
the tumor would represent all that remains of the 
second embryo. The diagnosis of these tumors should 
be made with care, for extirpation, impossible in cer- 
tain forms of spina bifida, becomes here the ideal 
method from which only good results are to be ex- 
pected. 


2. Tourneux collects from the literature 93 re- 
ported cases of sarcoma of the tendon-sheaths and 
studies them statistically. 

3. The authors describe their technic of operation 
in a case of congenital absence of the vagina, in place . 
of which they grafted an intestinal loop. They col- 
lect from the literature fifteen other cases in which 
this operation has been performed, in every instance 
with satisfactory functional result. There has been 
as yet no reported fatality. {R. M. G.] 
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Miscellany. 


PASTEURIZATION OF MILK. 


In order to determine the best way of pas- 
teurizing milk so as to kill the disease germs and 
yet not give the milk a cooked flavor or lessen 
its nutritive value, the U. S. Department of Ag- 
riculture, through its dairy division, has been 
conducting a series of experiments, treating milk 
at different temperatures and for different 
lengths of time. According to the report on 
these experiments in Bulletin 166 of the Bureau 
of Animal Industry, when milk is pasteurized at 
145° F. for thirty minutes the chemical changes 
are so slight that it is unlikely that the protein 
(muscle building element) or the phosphates of 
lime and magnesia are rendered less digestible 
than they are in raw milk. Moreover, from a 
bacteriological standoint, pasteurizing at low 
temperatures is found to be more satisfactory 
than pasteurizing at high temperatures. Ac- 
cording to Bulletins 126 and 161, where low 
temperatures are used the majority of bacteria 
that survive are lactic acid organisms which play 
an important part in the normal souring of 
milk. When milk is efficiently pasteurized at 
high temperatures, the bacteria which survive 
are largely of the putrefactive kinds, and milk 
so treated, if kept for any length of time, has a 
tendency to rot instead of sour. From the 
standpoint of economy, the technologist of the 
dairy division finds that pasteurizing at low 
temperatures calls for less heat. It is found 
that it takes about 2314 per cent. less heat to 
raise milk to the temperature of 145° F. than to 
a temperature of 165° F. A similar gain is a 
saving of the ice needed, because it will require 
2314 per cent. more refrigeration to cool milk 
to the shipping point when it is pasteurized at 
the higher temperature. The department, there- 
fore, recommends that ‘‘When market milk is 
pasteurized it should be heated to about 145° F. 
and held at that temperature for 30 minutes.”’ 


Correspondence. 


LIVING CENTENARIANS. 
PORTLAND, Me., Aug. 7, 1913. 


Mr, Editor: I cannot resist the opportunity of in- 
forming you that we have in Maine three living cen- 
tenarians well authenticated so that when they die § 


_ there can be no doubt of their ages as over one hun- 
ared. One of them showed me a diary kept by her 
father from 1805 to his death in 1826 in which on 
Dec. 31, 1810, he writes in capitals “Topay a 
DAUGHTER WAS Born To Us.” That daughter is 
alive and showed me the diary with her own hands. 
Another has a wedding record with the age on it and 
admission to a church with the age and date together 
with other documents proving one hundred years. A 
third has documents proving the age with no shadow 
of doubt. It is rare to have three centenarians in any 
state in the Union at one time. 

Truly yours, JAMES A. SPAULDING, M.D. 


RECENT DEATHS. 


Dr. Harry DANIEL Appott, a Fellow of The Massa- 
chusetts Medical Society, died at Danvers, July 16, 
1913, aged 34 years. : 

Dr. GeorGeE WARREN Jones died at Boston, June 5, 
1913, aged 64 years. 

Dr. Mac a retired Fellow of 
The Massachusetts Medical Society, and for fifty years 
a practitioner in Boston, died at Brookline, August 8, 
1913, aged 79 years. 


CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 


July 25, J. J. McMULLIN, passed assistant surgeon. 
Commissioned passed assistant surgeon from March 
28, 1913. 

July 29, H. W. Sirs, passed assistant surgeon. 
Detached from Montana and ordered to the Mont- 
gomery,. 

July 29, C. B. CAMeErRER, assistant surgeon. De- 
tached from temporary duty at Washington, D. C., 
and ordered home to wait orders. 

August 6, E. U. Reep, passed assistant surgeon. 
Ordered to Naval Hospital, Las Animas, Colorado. 

M. A. Stuart, passed assistant surgeon. Detached 
from Las Animas Hospital, and ordered to the Gal- 
veston. 

August 7, B. F. JENNEss, passed assistant surgeon. 
Detached from Washington and ordered to the Han- 
cock. 

F. W. P. Hoven, passed assistant surgeon. De- 
tached from Canacao Hospital, and ordered to the 
Bureau of Navigation, Philippine Government, Ma- 
nilla, P. I. 

R. G. Davis, assistant surgeon. Ordered to the 
Naval Hospital, Olongapo, P. I. 


BOOKS AND PAMPHLETS RECEIVED. 


The Removal of Ureteral Stone by Cystoscopic 
Methods, by Bransford Lewis, B.S., M.D. Reprint. 

Where Is the Fundus of the Bladder? by Brans- 
ford Lewis, B.Se., M.D. Reprint. 

Proceedings of the Royal Society of Medicine, June, 
1913. London: Longmans, Green and Company. 


WEEKLY RETURNS OF DEATHS 


from diseases declared by the State Board of Health 
to be dangerous to the public health from cities and 
towns in Massachusetts of more than 10,000 popula- 
tion, for week ending Aug. 2, 1913: 


1 
q 
Everett ..... bed 1 
1 
North Adams 1 
1 
Wee 
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Address. 


THE NEED OF REORGANIZATION IN THE 
METHODS AND TEACHING OF THERA- 
PEUTICS.* 


BY GEORGE BLUMER, M.D., NEW HAVEN, CONN, 


Tue final aim of medicine is the prevention 
of disease. We are compassing this end but 
slowly and with a progression amoeboid in char- 
acter. A pseudopod of the preventive proto- 
plasm has partly enveloped the parasitic diseases, 
and without doubt time will see them entirely 
engulfed and digested, but meanwhile the main 
mass is almost stationary, and it will be many 
generations before prophylactic measures will 
overshadow curative ones in everyday import- 
ance for the practitioner of medicine. Like the 
poor, the question of treatment is always with 
us, and in the words of Grover Cleveland, ‘‘It is 
a condition which confronts us,—not a theory.”’ 

It is my object today to attempt to point out 
some of the defects in our present therapeutic 
methods both in practice and in teaching. To do 
this I must perforce play the somewhat thank- 
less role of the critic, and I must of necessity 
traverse again the well-beaten path which the 
therapeutic skeptics of the profession have trav- 
elled from the time of the great master of Cos 
to the present day. At best I can but hope to 
change the form of the criticism, to clothe the 
subject in somewhat different garments, hoping 
to make these diaphanous enough to allow at 
least occasional glimpses of the naked truth. 

Many of the fallacies of present-day, as of 
old-time therapeutics, are due to qualities inher- 
ent in physicians as men. While the laity has 
been ready enough at times to endow us with 
attributes of a divine nature, the fact remains, 
and it is a fact we sometimes forget, that the 
medical profession is composed of haman be- 
ings. We are of the same clay as other men and 
Women, and subject to the same fallacies, and 
while scientific education may to some extent 
modify, it seldom completely eradicates certain 
very human qualities which insist on coming to 
the surface, sometimes very inopportunely. 

The human attributes most likely to affect 
adversely our therapeutic efforts are credulity 
and indolence. The credulity of medical men as 
regards business propositions is notorious. The 
so-called ‘‘sucker lists’? of dubious stockbroking 
concerns are thickly spattered with their names. 
A critical glance through the advertising pages 
of a modern medical journal of the subsidized 
type gives the impression that their credulity on 
therapeutic matters is not surpassed by their 
lack of business acumen. One is tempted, in- 
deed, to appropriate a Shavian expression and 
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label them as supercredulous. The indolence of 
medical men has likewise been a subject of com- 
ment. Weir Mitchell remarks on it in one of his 
addresses on the conduct of the medical life, 
when he warns students that more diagnostic 
mistakes are made from indolence than from ig- 
norance. The same is doubtless true of thera- 
peutic errors. It is only fair to state that in 
some cases the indolence is that of over-work 
rather than an inherent laziness, but we must 
not blink the fact that even the busiest of prac- 
titioners has times of respite if he would but use 
them. He must learn, as Mitchell suggests, to 
take care of the minutes. If he does, the hours 
will take care of themselves. 

Closely akin to credulity, and likewise allied 
to indolence, is a lack of critical faculty which is 
responsible for much of our erroneous therapeu- 
tics. It is a notorious fact that therapeutic pub- 
lications from Missouri do not reflect the frame 
of mind popularly reputed to be characteristic 
of Missourians, a mental state so necessary to the 
scientific practitioner that we may well advise 
our students to cultivate it. In plain language 
this Missourian mentality is best described as a 
healthy skepticism; healthy, in that it is based 
on reasonable doubt, in contradistinction to an 
unhealthy skepticism based on unreasonable 
prejudice. 

Another factor which undoubtedly plays a 
part in thoughtless therapy is revealed in con- 
nection with the many cases of incurable dis- 
ease which we all see. How often in the face of 
such a situation does our impotence tempt us, 
often against our better judgment, to try any- 
thing in the vain hope that good may be accom- 
plished! Such therapeutics does more honor to 
our hearts than to our heads, for too frequently 
measures are used which are far from bei 

ess. 

It may, perhaps, seem uncalled for to quote 
chapter and verse in proof of the above men- 
tioned ‘‘oft infirmities’’ of the profession. ‘*‘The 
truth,’’ an epigrammist has remarked, “‘ is al- 
ways unpleasant,’’ and yet it must be faced if we 
are to remedy existing error. While as a pro- 
fession we may be in some ways slow to change, 
we have so far not lacked the courage to reform 
ourselves when that has been necessary. 

Our present therapeutic views are reflected in 
our prescriptions, and in our writings and it is 
plain to see from a study of these that our sins 
are both those of commission and omission. 

Our therapeutic credulity still shows itself as 
of old in the continued use of medicaments 
whose potency is dubious, and whose reputation 
is founded on old wives’ tales, tradition, or on 
unscientific, not to say ridiculous, methods of 
clinical research. You will note that I use the 
term clinical research—I do so purposely to em- 
phasize the fact that there is a vast difference 
between pharmacology and clinical therapeutics. 

When we study many of the articles on treat- 
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present day we find the same defects that have 
been pointed out so often in the past and appar- 
ently must still be pointed out. Many such arti- 
cles show an entire disregard of the well-known 
principles which must underlie all scientific in- 
vestigation. The motto which could most fit- 
tingly be inscribed on most of them is ‘‘post hoc 
ergo propter hoe.’’ The estimation of the value 
of a particular therapeutie procedure in a par- 
ticular disease is a much more complicated mat- 
ter than the estimation of the results of a sur- 
gical procedure, such as the removal of a malig- 
nant tumor, yet one constantly finds articles in 
this twentieth century that disregard ascertained 
clinical facts. 

Take, for example, articles on the value of 
drugs or other therapeutic procedures in the 
acute infectious diseases. How common it is to 
find that the author in drawing his conclusions 
entirely overlooks authenticated knowledge re- 
garding the natural history of the disease. How 
many of the scores of physicians who have writ- 
ten articles lauding certain drugs as specific, or 
almost specific, in lobar pneumonia, take into 
account the great variation in mortality in dif- 
ferent epidemics, the fact that under expectant 
treatment not infrequently from 76% to 80% of 
the patients recover, and the variation in the 
length of the attack? How many realize that in 
some epidemics of diphtheria and of cerebro- 
spinal meningitis eighty per cent. have recovered 
without specific medication? How many know 
that the mortality from influenza may be as low 
as two per cent. and that under internal medi- 
cation whole series of cases of acute appendicitis 
may show a mortality of only one per cent? If 
these figures mean anything they mean that in 
such diseases a large series of cases must be 
studied, in all kinds of circumstances, and in 
different years, if accurate therapeutic conclu- 
sions are to be attained. And yet how often do 
we find articles lauding some drug in an infec- 
tious disease based on five or six or a dozen cases, 
or based on results obtained in a single epi- 
demic! 

Again, in another class of diseases, those of 
the blood-forming organs, how common it is for 
therapeutic articles to totally ignore the well 
known fact that such diseases are prone to spon- 
taneous remissions, often of long duration and 
quite independent of any treatment. How many 
drugs have been lauded to the skies as potent in 
leukemia and pernicious anemia, but who has 
cured a well authenticated case of either disease ? 
Another disease in which we find a similar condi- 
tion is gall stones. In the therapeutic index of a 
standard work there are references to five or six 
remedies reputed to dissolve biliary calculi, 
among others olive oil. ‘‘This treatment,’’ says 
the work, ‘‘is based on rational principles, as 
gall stones placed in olive oil undergo solution, 
losing seventy per cent. of their weight in ten 
days.’’ Is olive oil excreted unchanged into the 
gall bladder, and if so, will that accommodating 


organ retain it there for ten days? I wot not. 
Every one knows that patients may have gall 
stones for years without very obvious symptoms, 
and that even patients who have gall stone colic 
may have long periods of remission entirely in- 
dependent of drugs or any other method of treat- 
ment; and yet we still find physicians dosing pa- 
tients who suffer from this disease, and even be- 
lieving that there are remedies which dissolve 
the stones. 

Yet another type of therapeutic article based 
on fallacious methods is the article which con. 
cludes that some particular therapeutic measure 
is efficacious, yet fails completely to take note 
of important accessory factors plainly at work 
in the case. The mental attitude of the physi- 
cians who originate such articles is similar to 
that of the patient who went to his doctor the 
day after Thanksgiving complaining that the 
mince pie had disagreed with him. ‘‘ What else 
did you have for dinner?’’ said the doctor; 
whereupon the patient recounted a long list of 
more or less indigestible substances, beginning 
with a cocktail, passing through large helpings 
of turkey with chestnut stuffing, and concluding 
with Camembert cheese. And yet the patient’s 
conclusion regarding the mince pie was no more 
fallacious than many therapeutic conclusions 
which one meets with every day in articles urg- 
ing the value of some particular drug. I could 
cite many instances of this form of therapeutic 
fallacy. A casual glance through some recent 
magazines showed several examples, one on the 
treatment of pulmonary tuberculosis by the in- 
unction of oil of Eucalyptus, in which there was 
no statement whatever as to whether the patients 
were in bed or about, what diet they were on, 
whether they were in or out of doors, and other 
equally important factors. I have before me as I 
write an article on the treatment of constipation 
by psychotherapy in which the writer, who 
ascribes his cures to mental impression, also pre- 
scribes for his patients regularity in the general 
daily habits, taking a morning cold sponge bath, 
sipping a glass of water while dressing, and eat- 
ing an abundant coarse diet including a variety 
of vegetables, fruit, brown bread and similar 
articles. You will recognize from this description 
the type of article to which I refer. It violates 
one of the fundamental principles in the scien- 
tific investigation of the action of any substance 
on the living body, i.e., the elimination so far as 
possible of extraneous complicating conditions 
which may mask the action of the substance 1n- 
vestigated, or may even produce the results 
claimed for that substance. The same criticism, 
of course, applies to articles in which poly- 
pharmacy is advocated, as the entire effect of a 
mixture may be due to a single active medica- 
ment. 

Still another example of fallacious methods in 
arriving at therapeutic conclusions is the article 
based upon collections of cases made by different 
observers of varying intelligence and ability 
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under varying circumstances, and often reported 
with an entire lack of detail. The value of con- 
clusions drawn from a group of cases of this sort 
is practically nil. The worst example of this 
kind of therapeutic fallacy with which I have 
recently met is the pamphlet on phylacogens 
published by Parke, Davis and Company. 

Another familiar example of credulity among 
the profession, or to be more exact, credulity 
associated with a lack of critical faculty, is ex- 
hibited in the present status of American med- 
ical journalism. If the mass of the profession 
who subscribe to and support the large number 
of inferior medical journals which disgrace this 
country would follow the advice of the Book of 
Common Prayer and ‘‘Read, mark, learn, and 
inwardly digest’’ every therapeutic article which 
they now peruse so uncritically, how long do 
you suppose the United States would be inun- 
dated with medical journals of the class men- 
tioned? Some day an essay will be written on 
the psychology of printers’ ink, laying stress 
on its hypnotic influence. The motto of many 
readers seems to be, ‘‘If you see it in print, it’s 
so.’ As Weir Mitchell puts it, ‘‘There are no 
bullies like books,’’ and with books we must in- 
clude magazines. The profession must learn ‘‘to 
turn on them the critical tap of their mental 
gastric juice’’ and “‘ a little of the bitter cynical 
bile is not out of place.’’ I deem it a privilege 
to have assisted in the elimination and decent 
burial of at least one unnecessary medical jour- 
nal, and it would afford me great pleasure to be 
present at what the late Dauphin would have 
called the ‘‘funeral orgies’’ of a great many 
more. Their very multiplicity, with the con- 
stant struggle for existence which this involves 
makes many of them necessarily the tools 
of none too scrupulous pharmaceutical ad- 
vertisers who use them for the mental 
debauchery of a too trusting and credu- 
lous profession. I recently went over the adver- 
tisements of a supposedly reputable therapeutic 
journal, and found that over forty per cent. of 
the drugs advertised therein were either inert, or 
had figured in the index expurgatorius of the 
Council on Pharmacy and Chemistry. The few 
good general and special journals we already 
possess, and not more than one good state jour- 
nal in every state, supported by a united profes- 
sion and edited by a therapeutic skeptic, would 
meet all our needs, and do away with a con- 
tinuous flux of half-baked therapeutic misinfor- 
mation, 

Closely allied to the hypnotism of print is the 
hypnotism of catch words. I believe it was 
Robert Louis Stevenson who said that ‘‘man is 
a creature who does not live by bread alone but 
mainly by catch words.’’ The pharmaceutical 
houses have taken full advantage of both these 
forms of hypnotism. They have naturally 
enough applied the methods of modern advertis- 
ing to the exploitation of their products. What 
could be more simple than the catch word thera- 


peutics of the modern drug house? If your pa- 
tient is suffering from constipation you give 
aperitol or peristaltin or regulin, or better still, 
prunoids. If you wish to treat hemorrhoids you 
use anusol ; if nervousness, you give neurosine or 
neurotone or neuronidia. In conjunctivitis pal- 
pebrine is indicated ; in arterioscelrosis, antiscle- 
rosin; in Rigg’s disease, pyorrhicide. I could 
multiply examples but I will spare you from a 
further painful exposition of the logographic 
ingenuity of the advertising agent and the sug- 
gestibility of the medical profession. There is 
a humorous side to the matter, but the humor is 
of the Sardonic variety. 

What shall I say of the time which is wasted 
by the profession in listening to the personal 
representatives of unethical pharmaceutical 
houses. I should be the last to claim that there 
is not a legitimate place for the representatives 
of honest and reputable firms, but most of us 
have too often experienced the waste of time 
which is associated with the dulcet drivel of the 
detail man who represents dubious prepara- 
tions. He himself is not to blame for the condi- 
tion, for he is but the servant of a system which 
sends him forth saturated with specious pseudo- 
science which he pours into the uncritical ears 
of a trusting profession. Things have come to a 
sad pass when medical men tamely submit to be 
instructed (sic) in the principles of their pro- 
fession by the lay representatives of corpora- 
tions of laymen. 

So far as the evidences of medical indolence 
are concerned, they are present to some extent 
in the examples already discussed under the 
general heading of credulity, for it is very diffi- 
cult to separate the manifestations of these two 
characteristics. There is one place, however, 
where professional indolence is plainly shown, 
and that is in the prescriptions which the phy- 
sician writes. Some years ago one of our Yale 
graduates, Dr. A. L. Hendricks, published a the- 
sis bearing the title, ‘‘ Investigations Regarding 
the Use of Nostrums and Proprietary Medicines 
in New Haven, Connecticut.’’ I take the lib- 
erty of presenting some of the facts which this 
thesis brings out, with humble apologies to my 
New Haven confreres, feeling sure that they 
are no worse sinners than the practitioners of 
other places. Dr. Hendricks’ study shows that 
an average of 20% of the prescriptions written 
by physicians call for proprietary medicines. 
In other words, the physician lets the pharma- 
ceutical house do his thinking in 20% of his 
prescriptions. Probably this is not exactly 
what the figures mean, for it is shown that in 
some drug stores 60% of the prescriptions call 
for proprietaries. The fact is that some men 
are continual sinners in this direction, while 
others transgress little if at all. The danger 
of this kind of prescribing has been pointed out 
by Fussell and others. Very often these pro- 
prietary medicines contain one powerful drug 
concealed in a multitude of inert ones. There is 
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danger of introducing habit-forming drugs to 
your patients, who are perfectly capable of sub- 
sequently calling for the same proprietary 
without your prescription. There is danger of 
getting a patient into unhygienic habits, such as 
constant drugging for constipation. The great- 
est danger of all is to the physician himself, 
who, failing to use his brain, degenerates into a 
routine prescriber, and ultimately suffers from 
the well-known physiological atrophy that fol- 
lows disuse. There is an ethical side to the pre- 
scribing of proprietary medicines to which Dr. 
Hendricks’ thesis calls attention. Several of 
the druggists who were consulted suggested that 
some physicians use proprietaries because they 
are stockholders in the concerns which manufac- 
ture them. I do not know how widely prevalent 
among the profession the holding of stock of 
pharmaceutical houses is. There can be no 
ethical objection to being part owner of a legiti- 
mate concern, but many such companies are far 
from legitimate, and it would be wiser to avoid 
entangling alliances of this sort. 

The empirical practice of therapeutics is not 
yet abolished. Theoretically one may conceive 
that it is still possible for valuable remedies to 
be discovered by the methods of empiricism; 
practically it is seldom that this is done. The 
serious danger at the present time lies not so 
much in attempting the empirical discovery of 
new drugs as in the empirical use of remedies 
requiring scientific application. Let us take as 
an example, serum and vaccine therapy. I have 
within the past few years seen a patient in a 
hospital treated by streptococcus vaccine with- 
out even the formality of making a cover slip 
from his infected arm, let alone a culture. He 
was suffering from a staphylococcus infection. 
I have seen practitioners treat patients with 
vaccines at a mere hazard, with no knowledge 
as to the infectious agent present in the case, if 
indeed there was an infectious agent. The re- 
cent lamentable action of a reputable drug 
house in putting on the market a mixture of 
toxic substances under the name of phylacogens, 
and widely heralding them as cures for the 
most diverse conditions, shows what therapeutic 
dangers a lack of understanding of the princi- 
ples of serum and vaccine therapy can lead to, 
and initiates a condition that cannot fail to lead 
astray unthinking members of the profession. 
What could be more ridiculous, and one 1s 
tempted to use a harsher word, than to classify 
arthritis, neuritis, iritis, lumbago, sciatica, neu- 
ralgia, tonsillitis and chorea as rheumatic mani- 
festations, and to present one sovereign remedy 
as a cure for all; and this at a day when we are 
not even certain of the organism which causes 
rheumatism. What is this but the old shot-gun 
prescription brought up to date in a much more 
dangerous form? The very essence of serum 
and vaccine therapy lies in its specificity, and 
the haphazard and indiscriminate use of sera 
and vaccines in improperly investigated cases, 


not only brings the whole subject into disrepute 
but actually endangers the lives of patients, 
Even a layman can see this. Let me suggest to 
you the reading of Bernard Shaw’s play en. 
titled ‘‘The Doctor’s Dilemma.’’ The preface 
on doctors is filled with baseless libels on the 
profession but also contains a good deal of 
truth; and the plot of the play itself is founded 
upon the use, or rather the abuse, of a powerful 
therapeutic agent in the hands of a physician 
who is perfectly willing to use the agent but 
who is too indolent to inform himself regarding 
the principles underlying its use. I might say 
more of the therapeutic sins of commission, but 
I think perhaps the more important have been 
noted. 

Our more important errors of omission have 
to do mainly with the neglect, or to be more ac- 
curate, the insufficient systematization and use 
of dietetics, and the procedures that are gen- 
erally classed under the head of physical ther- 
apy. 
The neglect of rational dietetics is one of the 
reproaches of the medical profession at the 
present time. While we have still much to learn 
concerning the effects of different foods, espe- 
cially their effect upon the organs of internal 
secretion, we know enough about the subject of 
diet to enable any intelligent physician to pre- 
scribe it almost as accurately as he prescribes 
medicine. That this is a desideratum has been 
pointed out for years. It is, however, only 
within a comparatively recent time that the 
matter has been put upon a work-a-day basis. 
The publications of Atwater, of the United 
States Government, of Arnold and Locke of 
Boston, to mention only a few of the more 
prominent exponents of systematic dietetics in 
this country, have made it possible to diet our 
patients scientifically. We know how many 
calories of food a healthy individual requires. 
We know a good deal about the effect of disease 
upon digestion and absorption; we are cog- 
nizant of the proportion of the different kinds 
of food that is needed to maintain the nutritive 
balance, and we have in the tables of Locke and 
Arnold the instruments necessary to put our 
knowledge to practical account. Great advances 
have been made in the dietetics of certain dis- 
orders of metabolism, such as diabetes, but even 
at the present day the accurate treatment of 
such diseases by the general practitioner is ex- 
ceptional, and both in general practice and in 
hospitals the caloric system of feeding patients 
is commonly neglected. Most physicians do not 
seem to appreciate that by means of properly 
regulated diet we can influence the blood pres- 
sure, alter the general metabolism, put on or 
take off fat, change the composition of the 
blood, cause diuresis, and produce many other 
valuable therapeutic effects. 

In the matter of physical therapy we have 
made some advances, but there is still much to 
be accomplished. At the present time AmericaD 
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hospitals which contain an adequate installation 
for the application of the various physical 
agencies used in medicine can be counted on the 
fingers. How many hospitals possess a thor- 
oughly equipped hydrotherapeutic department, 
how many have a good Zander room, and in 
how many do we find adequate means of em- 
ploying light, heat, massage, x-rays, and the 
different forms of electricity. There is an un- 
fortunate tendency in certain quarters to re- 
gard physical therapeutics as a wonder-working 
mystery. This view has been fostered to some 
extent by the fact that, on account of their 
spectacular features, many of the methods of 
physical therapy have been appropriated by 
charlatans both within and without the profes- 
sion. This has had the unfortunate effect of 
bringing the legitimate practitioners of phys- 
ical therapy more or less under suspicion. 
While there is much we do not know about the 
principles underlying the therapeutic action of 
physical agents, there is sufficient evidence to 
convince an unprejudiced observer that they 
are of great value and worthy of much wider 
application than they receive at the present 
time. 

The defects in the present day teaching of 
therapeutics are, in most medical schools, the 
defects that existed in the teaching of anatomy, 
or of internal medicine, twenty years ago. 
At that time the chief qualification of 
the professor of anatomy was that he should 
know ‘‘Gray’’ by heart, and should be able to 
repeat it phonographically, so to speak. A 
practice of the anatomy professor under whom 
I sat as a student throws some light on the ef- 
fect of this system. He included in his reper- 
toire not only Gray, but also a poem which was 
usually uttered in stentorian tones with an ac- 
cusing index finger pointed at the culprit. All 
that I remember of the poem is the first two 
words, which were, ‘‘Oh sleep.’’ At the present 
time therapeutics is usually taught in a similar 
manner, and I presume with similar effects. In 
other words, we have not yet applied to the 
teaching of therapeutics the principles which 
Wwe applied some years ago to the teaching of 
the pre-clinical sciences and which we are now 
applying to medicine and surgery. These prin- 
ciples consist, as you well know, in the reduction 
of didactic teaching to a minimum and the re- 
Placement of the eliminated lectures by prac- 
tical work. I wish to emphasize again in this 
connection that when I speak of therapeutics I 
refer to the treatment of disease in the living 
patient and not to pharmacology, which is the 
Science on which the art of therapy is sup- 
posedly based. The teaching of pharmacology 
1s now adequately conducted in most of the 
better medical schools. 

The main faults, then, of therapeutic teach- 


ing at the present day, and we must include in 
any general consideration the teaching of phar- 
macology as a preliminary to therapeutics, are 


two-fold. In the first place pharmacology is too 
far removed from therapeutics, and in the sec- 
ond place therapeutics is too far removed from 
the living patient. 

He is a poor critic who is destructive only 
and who makes no efforts at reconstruction. ‘‘It 
is a barren kind of criticism which tells you 
what a thing is not.’’ What steps can we take 
to improve the methods and the teaching of 
therapeutics ? 

So far as the investigation of therapeutic 
measures under the actual conditions of disease 
is concerned, the rules have been adequately in- 
dicated by Boas in his well-known monograph 
on the fundamental principles of therapeutic 
method. These principles are of necessity the 
same as those underlying any scientific investi- 
gation. They involve the study of groups of 
patients under like conditions as to diet, rest 
and external surroundings. They necessitate 
the comparison of patients who are subjected to 
the treatment which is being studied with those 
who are not, i.e. the use of controls. They de- 
mand avoidance, so far as possible, of all extra- 
neous factors which might influence the disease, 
such as other therapeutic measures. In a word, 
they call for the avoidance of all the different 
forms of fallacy which were discussed in the 
early part of this address. I think it must be 
clear, with these requirements in mind, that the 
general practitioner of medicine, unless he has 
a hospital appointment, will seldom be able to 
meet such rigorous conditions. It is possible 
that the requirements might be met amongst the 
two classes of patients who receive the best 
medical treatment, the very rich and the very 
poor. In the case of the former, the fact that 
the family is usually intelligent, and that the 
nursing is adequate makes it possible to con- 
trol conditions. But after all, it will be mainly 
in hospital practice, that the requisite condi- 
tions will occur. Given the necessary hospital 
conditions, what sort of men will be required 
to advance the work of therapeutics? In the 
ordinary hospital can the attending physician 
do the work? In university hospitals can the 
professor of medicine and his assistants do the 
work? And if they can, should they be al- 
lowed to? Leaving out of consideration occa- 
sional exceptions, I think that in the best inter- 
ests of therapeutics both of these questions must 
be answered in the negative. The great ma- 
jority of the attending physicians attached to 
American hospitals at the present day are men 
who received their training fifteen or twenty 
years ago. Those of us who graduated at that 
time need no reminder of the fact that the 
teaching of the fundamental sciences was often 
sadly deficient. Furthermore, if the attending 
physician has the training and inclination, he 
seldom has the time to make accurate thera- 
peutic studies. The kind of worker who is 
needed at the present time in therapeutics is a 
trained internist who is thoroughly conversant 
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with the methods of physiology. After all, the 
scientific therapeutist, like the pharmacologist, 
is merely a medicated physiologist. As to the 
second question, i.e. the possibility or desir- 
ability of having therapeutics taught in teach- 
ing hospitals by the department of internal 
medicine; this involves a continuation of thera- 
peuties as a sort of appendix vermiformis to in- 
ternal medicine. But surely therapeutics is 
more important than this. We are all agreed 


that for the present the treatment of disease is” 


the end for which most of us are aiming. If 


major subjects? I think it must. 


| that have been made in diagnosis in the past two 


decades have been due to the application of 
laboratory methods to clinical problems. The 
number of scientific discoveries that still await 
this application is very great, and for years to 
come the internist will be occupied in 

these applications, and in keeping abreast in his 
own field. Even if he had the inclination and 
the required training he would not have the 
time to tackle therapeutic problems. The thera- 
peutist of the future will be a clinician thor. 


oughly grounded in pharmacology, just as the 
the subject is as important as this, why must it leading internists of the day are clinicians thor- 
not be placed on an equality with the other oughly grounded in chemistry or physiology, or 


some other basic science. At the present time 


I fear we cannot do much to bring about the | this type of therapeutist has only just begun to 


reformation of the therapeutic habits of the ex- materialize in this country. As the general 


isting generation of practitioners. It is hard to 
teach an old dog new tricks. Victor Hugo has 
remarked that to educate a man you must begin 
with his grandmother. Perhaps if we institute 
reforms now we will get results in the prac- 
titioners of the third generation. So that while 
there are certain things which we may do which 
will serve to educate the physicians of today, we 
must concentrate our attention on the education 
of future physicians. So far as the present gen- 
eration is concerned, it seems to me that it 


| 


medical education of the country advances, and 
it is advancing very rapidly, more and more 
therapeutists of this type will be developed. 
The future of therapeutics is in their hands, and 
in the hands of the laboratory pharmacologist 
whose discoveries they will test under actual 
conditions of practice. With their advent we 
may hope for substantial advances in the thera- 
peutic art as a science. They will not bring the 
therapeutic millennium, but it is to be hoped 
that in time they will breed a race of medical 


would be well to increase the scope and the men less credulous, more critical, more skeptical, 
power of that very valuable body known as the and capable withal of steering their therapeutic 
Council on Pharmacy and Chemistry. They bark between the Scylla of therapeutic nihilism 
constitute now a sort of therapeutic central in- and the Charybdis of therapeutic optimism. 


stitute, and their influence in imparting to the 
profession accurate knowledge of the various 
therapeutic preparations which are placed upon 
the market is very great. If all reputable physi- 
cians were members of the American Medical 
Association, and all would agree never to use a 
remedy unless it had received the official sanc- 
tion of the Council, a part of our problem would 
be greatly simplified. 

So far as the teaching of therapeutics is con- 
cerned, several changes are desirable. The 
pharmacologist must be, so to speak, humanized. 
The pharmacological laboratory must be in 
closer contact with the hospital, so close that the 
pharmacologist can easily reach the wards, and 
the internist the laboratory. The pharmacolo- 
gists themselves fully realize this, as is very evi- 
dent from a perusal of Cushny’s valuable ar- 
ticle, ‘‘A Plea for the Study of Therapeutics.’’ 
The pharmacologist needs the leavening power 
of the internist just as much as the internist 
needs the scientific stimulation of the pharma- 
cologist. Further than this we need, in connec- 
tion with our teaching hospitals, a new kind of 
therapeutist in charge of a full-fledged depart- 
ment of therapeutics which shall include hos- 
pital beds and a well-equipped institute of phys- 
ical therapy, such as many of even the smaller 
German medical schools possess. He will not 
replace the laboratory pharmacologist, whose in- 
valuable contributions are still needed; he will 
merely supplement him. The great advances 


I cannot conclude without expressing the hope 
that this address has not given you the impres- 
sion that we are standing still in therapeutics. 
Great strides are being made. The older drugs 
are being carefully restudied by scientific meth- 
ods. We are learning much about the use of 
sera and vaccines. Immunicological studies 
have given us a greater insight into the processes 
of self-repair, and we seem to be at the threshold 
of discoveries in the new science of chemo- 
therapy. There are signs of awakening in 
dietetics, and in the intelligent application of 
physical methods. But while recognizing these 
things we must not overlook the fact that much 
is yet to be accomplished and that it will take 
time and thought. 


PRESENTATION TO A MepicaL Lorp Mayor.— 
On Tuesday afternoon, July 29, at the rooms of 
the Royal Society of Medicine, London, a pres- 
entation of a service of plate was made as a 
testimonial by his fellow-practitioners to Sir 
Thomas Boor Crosby, M.D., F.R.C.S., who at 
the age of 86 served last year as Lord Mayor, 
the first physician to hold that office. Dr. 
Crosby is in excellent health and has resumed 
the practise of his profession, which he began 
in 1852. 
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VICHY, ROYAT, AIX-LES-BAINS. 
WHICH ?* 


BY KATE C. MEAD, M.D., MIDDLETOWN, CONN. 


Many articles appear from time to time in the 
journals concerning the famous German water- 
cures, but very few about those of France, ex- 
cept the winter resorts on the Riviera. For this 
reason it is difficult for an American physician 
to know where to send patients who, because 
they can speak a little French and no German 
think they would like to go to France rather 
than to Germany to be treated for rheumatism 
or torpidity of the liver, or some auto-intoxica- 
tion. Not that it is at all necessary to send a 
patient out of our own country to be treated for 
any disease, since nothing could be better than 
the general equipment of our water-cures at 
Saratoga or Richfield Springs or Clifton Spings, 
or at the Hot Springs of Virginia or Arkansas. 
But to go abroad for a cure seems more inspir- 
ing than to stay at home for treatment. And 
why is this? Is it the glamour of the ocean voy- 
age, or the lure of foreign countries, or the rest- 
lessness of the nervous American? One can 
dress as much or as little and as often at Sara- 
toga as at Vichy, can drink from just as many 
springs and hear as good music, can have as at- 
tractive drives and see better races at home than 
abroad. Our buildings are as costly, our baths 
are given in better tubs, our swimming pools are 
as clean as those in Europe. Moreover, our 
physicians are more careful, if possible, in diag- 
nosis and treatment than are foreigners, and our 
electrical equipment is quite as modern and as 
well understood as any in France or Germany. 

What then is the reason for preferring Nau- 
heim, or Carlsbad, or Homburg, or Baden- 
Baden, or Levico, or Ischl to Vichy, Aix-les- 
Bains, or Royat, or to our own attractive re- 
sorts? As a matter of fact our own sanitariums 
and baths are fully as popular as those of Eu- 
rope, but they are generally overcrowded in the 
season. Evidently, therefore, it is the ‘‘rest, 
residue, and remainder’’ which goes across the 
ocean for the sake of a change. A Continental 

cure’’ taken in connection with a sight-seeing 
tour need not cost more than a prosaic ‘‘cure’’ 
at home. One can live very simply and com- 
fortably at European health resorts and have all 
sorts of treatment at less expense, on the whole, 
than at sanitariums in America. Many patients 
in France and Germany receive free treatment 
at the large sanitariums; among those entitled 
to free baths, ete., are doctors and their fami- 
lies, apothecaries and their wives, and dentists 
from all over the world, besides natives of the 


* Read at the 
April 10, 1918, meeting of the Middlesex County Medical Society, 


-|town in which the baths are built, and certain 


individuals recommended by the government of 
the country in which the spring is located. 
These free patients would seem to be a fair pro- 
portion of all the visitors and if one is not too 
feeble to make a little exertion there is good 
board to be had at very low rates in the towns 
adjoining the health resorts. The money one 
spends, however, depends on his necessities. If 
luxuries are necessary, they must be paid for 
anywhere, and they cost money. Good clothes, 
long drives, constant attendance and costly 
amusements are expensive whether in Europe or 
America, and as one may have a choice, arbitrary 
possibly, for one American ‘‘cure’’ or another, 
so one is apt to prefer Vichy to Royat, or Aix- 
les-Bains to Nauheim, and with no very good 
reason. 

It is quite natural that the fame of Schott and 
of Groedel should draw thousands of patients to 
Nauheim every season, for advertising pays well, 
but each of these doctors is urged to receive 
more patients than he can possibly attend to 
properly. In fact, the average patient at Nau- 
heim sees the chief so seldom that mistakes in 
treatment are said to occur every season from 
the ignorance of the assistants, unless the pa- 
tient is a prince or potentate, or endowed with 
an unusually interesting disease. The same is 
equally true in Carlsbad, where thousands of pa- 
tients with gall stones, regular surgical cases, 
are allowed to spend weeks under treatment, 
drinking the waters with the expectation of dis- 
solving their concretions, like a bromide tablet 
on a damp day, when in order to be made solu- 
ble the gall stones should first be removed by a 
surgeon and then placed in a mortar and 
pounded. 

It is not easy to understand the advantages of 
different health resorts without seeing them, for 
advertisements all read alike. I have, therefore, 
taken some trouble to visit a good many foreign 
and home ‘‘Cures’’ in order to have some basis 
for comparison. One could easily forget why 
one went to Saratoga, there are so many non- 
therapeutic diversions there; and at Richford 
and Sharon Springs there is in reality nothing 
to do but dress and embroider and bathe and be 
bored. The scenery is moderately pretty, the | 
daily papers interesting, the costumes fashion- 
able, but the places themselves lack charm for 
anyone with a restless and imaginative spirit. 
And yet I cannot see that Vichy, for example, 
has more beautiful scenery than many places at 
home, and surely there is nothing especially de- 
lightful about the towns of Nauheim or Hom- 
burg or Aix-les-Bains. The situation of the 
sanitarium at Cromwell, in Connecticut, above 
the Connecticut river, for example, is much 
more charming than that of either of these fa- 
mous places. Hills and water are generally 
needed to create attractive scenery. Vichy, how- 
ever, is not on a hill but in a river valley among 
the hills. It is about three hundred and fifty 
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miles south of Paris, in the heart of France, at 
an elevation of a thousand feet above sea level, 
on the banks of the Allier river. In the dis- 
tance are old burnt-out volcanoes which look 
peaceful, despite the fact that the earth for miles 
around is full of springs boiling from some un- 
derground fires and pressure. Vichy, like the 
other health resorts of Europe, is built around 
its springs and it has become a beautiful park, 
where everything old has been destroyed or re- 
paired, nothing is soiled or offensive to nose or 
eyes, and nobody seems afflicted with poverty, 
that most disagreeable of diseases and the hard- 
est to cure. Even the railway station is part of 
the general scheme of architecture, and its for- 
mal garden walks lead to the great market, 
where rare and costly fruits and foods and flow- 
ers are arranged temptingly before the visitor. 
From the market a wide avenue takes the visitor 
to the parks and the bathing establishment, 
where covered arcades and promenades connect 
one kiosk with another, each one built over its 
own bubbling spring, and each attended by 
pretty Hebes in artistic costume. The water is 
free to drink or gargle, but the glasses must 
personal property, that no germs may be trans- 
mitted from mouth to mouth through careless 
washing. All day long, from early morning to 
brilliant night, there is a steady procession of 
visitors at the fountains, some with prescrip- 
tions and some without, wrinkling their faces 
over the hot salt draught, which Madame de 


course, the composition of the spring and the 
method of employing it which determines its 
value to the individual patients. 

There are, of course, in all these institutions 
the usual swimming pools, needle and spray 
baths, tubs for special baths, and rest rooms for 
recovery. No bather is allowed more than sixty- 
five minutes on one ticket. In each of these 
three French resorts there is a Zander Institute, 
near the bathhouse, where the patients can re- 
ceive mechanical massage. There are also rooms 
in the bathhouses where bronchial and throat 
troubles are treated by inhalations of hot medi- 
cated steam, and electrical machines for giving 
x-rays and radium- and high-frequency treat- 
ments, besides arrangements for taking internal 
irrigations, both vaginal and colonic. 

Vichy, with all its attractions, charmed me 
less than its rival Royat, sixty km. southwest, on 
a hillside in the suburbs of Clermont-Ferrand. 
The reputation of Royat and its cures among 
Americans has been due to the skill of Doctor 
Egerton Brandt. His kindness and attention to 
his patients and his success in the treatment of 


be all diseases which can be benefited at a health 


resort, has placed him above the general level 
of institutional physicians. His patients are per- 
sonalities and not ‘‘cases,’’ so that along with a 
cure, there grows up a friendship which is a 
good asset for both patient and doctor. 

The general equipment of Royat for a bath 
resort is much the same as at Vichy and Aix-les- 


Sévigné, with an expressive pun, said was ‘‘as Bains, but the tone of the place seems to me high- 


bad as purgatory.”’ 


er, and the patients more interested in hygiene 


The alcoves for gargling are ‘‘moving-picture- | and in excursions than in dress and shops. The 


shows’’ of the most ludicrous kind. There is a_ 


scenery in the vicinity of Royat is particularly 


continuous panorama of men and women who beautiful, not perhaps so charming as at Baden- 


take their places before the marble basins, fill 
their mouths with the warm Vichy water, up- 
turn their faces, emit gurgles and bubbles, and 
then suddenly and swiftly bend and eject their 
portion into the basins, only to begin the process 
anew. This gargling act seems to be more of a 
feature of Vichy than at other places of its 
kind, but on the whole one ‘‘hydro’’ establish- 
ment is very like another, differing in the minds 
of the public according to the taste of its waters, 
whether it is the deliciously cold Celestin at 
Vichy, the bitter-salt waters of Carlsbad, the 
rock-alum springs of Virginia, or the sulphur 
springs of Saratoga and Sharon Springs. The 
unique features at these water-cures consist in 
the therapeutic uses of the springs, whether for 

inking, or gargling, or pulverizations, or bath- 
ing; and whether the bath is given in a tub or 
by sprays or by means of water-massage. This 
last process consists in hosing a patient with 
more or less water, under more or less pressure, 
at a higher or lower temperature, and for a 
longer or shorter time, according to the doctor’s 
prescription. The patient is kneaded and rubbed 
by the attendants while the hose is playing on 
the body, and the composition of the water is 
very carefully adapted to each case. It is, of 


Baden, or Ischel, not as wild as Gastein with its 
glaciers and waterfalls, but peculiarly weird and 
impressive, surrounded as it is by chains of high 
voleanoes rising to a center in the Puy de Dome, 
six thousand feet high. Through the village 
tumbles a mountain stream, which in one place 
seems to gush from a mossy grotto. Above the 
stream stands the old fortified church, built in 
the twelfth century; and in the enclosed church 
yard, protected from marauders, is the old vil- 
lage well. In the valley are the remains of the 
old Roman baths known very well to Julius 
Caesar and to his Roman followers for three 
hundred years, as they had been known and used 
by the Gauls from times immemorial. 

The Romans were especially fond of baths, and 
wherever they found hot springs or miner 
springs, in England or anywhere, they built 
bathhouses and altars to their gods, and fre- 
quented them as much as possible. There are no 
large Roman ruins as yet found at Vichy, but at 
Royat the Roman remains are carefully pro- 
tected from depredations, and at Aix-les-Bains 
one of the first things one sees in the village 
near the baths is the old Roman arch, e 
by a father to his family who had been cured 
at Aix. The niches for their urns are empty 
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now, but the arch, with its old yellowed-brown 
stones still stands, a silent witness of long ago. 

From the close of those peaceful days in the 
first three centuries of our era to the end of the 
wars of religion in France very little was known 
of these hot springs and medicinal baths at 
Vichy or Royat. Madame de Sévigné in the 17th 
century spent a few days at Vichy and made 
the place popular by her writings; but the 
growth of these resorts is practically the work 
of the last fifty years, since the time of Napo- 
leon III and his court. 

Modern methods of transportation and the 
general diffusion of wealth have popularized 
their healing waters so extensively that there 
are now given from one thousand to four thou- 
sand baths a day at each of these three institu- 
tions. Vichy, with its four carbonated hot 
springs, at a temperature of 28°-43° C. often 
accommodates 4000 bathers in a day during 
the summer; Aix-les-Bains, with its two alum 
and sulphur springs at 46°-47° gives 2000 more; 
and Royat, with its four springs at 29°-35° con- 
taining chloride of iron and arsenic and various 
alkalies, thoroughly carbonated, cares for as 
many more. Owing to the differences in the 
waters at the different springs, there is natu- 
rally a difference in the patients treated at the 
institutions. One may find more women at 
Royat, more men at Vichy, more Royalty at 
Aix-les-Bains, or medically, more anemia, de- 
bility, arterio-sclerosis and cardio-vascular 
troubles at Royat; more gout and rheumatism 
and skin diseases at Aix-les-Bains, and more 
dyspeptics at Vichy for the soothing effects of 
its delicious cold Celestin springs and the hot 
Grande Grille. The sanitarium for any pa- 
tient, however, cannot be too carefully chosen, 
taking his temperament, his past life, his 
pocketbook, as well as his disease into consid- 
eration, before sending him to any ‘‘cure.”’ 

To suit the temperament of a patient, a sani- 
tarium should have not only a charming situa- 
tion and material comforts, but for the student 
there must be some historical and literary in- 
terest. Few educated travellers can forget their 
struggles with ‘‘All Gaul is divided into three 
parts,’’ and to them it is, therefore interesting to 
review Caesar’s Commentaries in the country 
where so many of his wars or sieges took place. 
Vichy and Royat are in the territory of the 
Arverni, allies of the Aedueans; Aix-les-Bains 
is In the country of the Allobriges, names fa- 
miliar to most first year students of Latin. 
These cities were Gaulish villages before 
Caesar’s conquests, and they became strang, 
rich cities under Roman rule. In these new 
cities the Romans built temples to their gods, 
triumphal arches to their heroes, theatres, pal- 
aces, and elaborate bathing establishments 
wherever they found mineral springs. At Aix- 
les-Bains many remains of Roman baths and 
villas have been found, besides money, combs, 
jewelry, and pottery. At Vichy only small dis- 


coveries have been made, such as marbles and 
vases, but at Royat there have been unearthed 
the remains of two magnificent Roman bath- 
houses heated by flues, tiled and beautifully dec- 
orated. There are remains of the sweating 
rooms, the swimming baths, the massage rooms, 
and even the strygilae for scraping ‘off perspira- 
tion and oil, and giving massage. The Romans 
were fond of the lake at Aix and they built 
good roads to it for their chariot races. And 
recently one of our modern Romans, Mr. J. 
Pierpont Morgan, built himself a road and a 
villa on the shores of the same lovely lake, for 
the sake of the baths. And the ex-Sultan of 
Morocco, Muhlai Hafid, with his entire harem 
and retinue left his African throne for a sojourn 
in the gay hotels at Vichy, with its Roman name 
and traditions, its theatre and race courses, the 
like of which made it so popular in Roman 
times. The hotels at all of these great resorts 
are quite equal to royal palaces, but it is doubt- 
ful if they are any more luxurious than the 
Roman villas of the time of Augustus. It was 
especially in the Auvergne country that Augus- 
tus showed his power and wealth, for it was in 
the region near Royat that Caesar’s enemy 
Vercingetorix lived and gathered his best sol- 
diers; and at the plateau town of Gergovie, the 
capital of Arverni, he defeated Caesar and the 
Roman army (a story familiar to every school- 
boy who reads ‘‘ De Bello Gallico,’’ Book VII), 
the only defeat that the Romans suffered in 
Gaul when Caesar was present in person. These 
tales of Caesar’s campaign in Gaul are stirring 
enough to divert the minds of gouty and anemic 
individuals from their ever-present campaign 
against disease to those great deeds of bygone 
days. One can sit on the hotel piazzas at Royat 
and watch the clouds drift over that old battle 
ground where, in the spring of B.C. 52, Caesar 
anxiously watched the manoeuvres of the two 
armies and skilfully withdrew his troops in time 
to save them from annihilation. Caesar’s suc- 
cessors, in more peaceful times, erected the tri- 
umphal arches and temples to the gods. In 
Aix-les-Bains there have been found remains of 
temples to Diana and Venus, and doubtless be- 
neath the soil of Vichy there will be found mo- 
saic pavements and marble foundations of tem- 
ples to other gods, for there must have been al- 
tars to Minerva and Esculapius, the gods of 
healing. With difficulty the Romans erected a 
temple to Mercury on top of the highest volcano 
in the region, the Puy de Dome. They built it 
of lava and covered the seats with marble from 
far-away quarries, evidently feeling that the 
messenger of the gods could best be reached 
from that wind-blown height. The view from 
this temple is most extraordinary. A score or 
more of old voleanoes and many broken craters 
can be counted in several directions. By almost 
imperceptible. transitions the eye travels north 
to the hills of Royat with its palace hotels all 
in a green garden, or off over the cloud shad- 
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owed distant landscape where Vichy lies among 
its hills, while to the south the eyes rest on the 
great plain of Gergovie, conspicuous in the sun- 
light. Nearer by, at the edge of one of the ser- 
pentine turns of the carriage road on the moun- 
tain, one can look down into the grassy crater 
of another ‘old voleano where flocks of sheep 
feed on the rich turf watched by their sleepy 
shepherds. Like rows of soldiers ready for bat- 
tle, other voleanic cones are drawn up in two 
lines towards the setting sun and toward the 
south, like play mountains, arranged to be dis- 
arranged to suit the war game. Such a view at 
such an elevation to be had for almost no exer- 
tion except that of getting a seat in a car of the 
cog-wheel train, must have a curative effect on a 
patient whose malady is caused by introspection 
or auto-intoxication. How can it act otherwise 
than to show him himself like a mite and make 
a ‘‘blur of his own little world’’? 

The region around Aix-les-Bains is entirely 
different from that of Vichy. Its mountains are 
the granite foothills of the Alps, and its situa- 
tion on a hillside, above a blue mountain lake, is 
quiet and picturesque. This resort has not been 
so thoroughly deserted during the past centu- 
ries as Vichy and Royat, for it has been on the 
road through France to Switzerland and Italy 
and was the capital of the powerful House of 
Savoy. Here it was that the lovely Yolande and 
her descendants built castles and monasteries, 
and adorned their princely mausoleum at the 
Abbey of Hautecombe, a short distance down 
the lake. One of the most attractive excursions 
from Aix-les-Bains is the drive from the center 
of the town through the long avenue to the lake, 
there to stop at a café by the water’s edge for 
musi¢ or tea while watching the water sports. 
Or perhaps one takes a sail on the lake to the 
Abbey, for a pilgrimage to the most elaborate 


PROGNOSIS AND TREATMENT OF COM. 
POUND FRACTURE OF THE BASE OF 
THE SKULL. 


BY A. C. BURNHAM, M.D., NEW YORK. 


IN the text-books of surgery printed during the 
first half of the last century, and even in some 
published at a much later date, it was taught 
that compound fracture of the base of the skull 
was practically always fatal; and the fact of 
recovery after a head injury was considered 
proof positive of the absence of a compound 
basal fracture. Later it was recognized that a 
number of these cases recover, but it was felt 
that, from a therapeutic standpoint, little could 
be accomplished. Even with the advent of asep- 
sis the percentage of mortality remained un- 
affected and notwithstanding appropriate thera- 
peutic measures, many cases of undoubted frac- 
ture of the base that survive the immediate ef- 
fects of the injury, still suecumb to subsequent 
infection. 

The mortality of basal fractures has conse- 
quently remained very high, and it is only dur- 
ing the last few years that advances have been 
made, which, it is hoped, will serve materially 
to reduce the death-rate in this important class 
of head injuries. 

In 1906, Crandon and Wilson,’ in an analysis 
of the fractures occurring at the Boston City 
Hospital for a period of over forty years, found 
that in a total of 35,816 fractures, 530, or about 
1.5%, were fractures of the base. Of these, 395 
were compound, 181, or 46%, dying either as a 
direct or indirect result of the compound frac- 
ture. 

The reported percentage mortality of fracture 
of the base—including compound fractures— 
varies in the reports of different writers within 


tombs that sculptors could make, where lace | wide limits. Thus. Frazier” reports a mortality 
work in marble and stucco hangs ‘rom ceilings | ’ 


q q h of 59% at the Philadelphia Episcopal Hospital, 
ye Aoki a and arches, and decorations are while Kantorowiez collected 73 cases from the 
crowded in every available spot to mark the last peeords of the Charité with a mortality of only 
resting place of three hundred of the turbulent | Ransohoff® collected 190 cases, with a 


spirits who ruled Savoy for six hundred years. mortality of 65%, OF the fatal eases 78% died 
There are almost countless excursions from Aix | : yy = . 


| with: 
by automobile-brake, or train, or trolley, or boat | within the first 24 hours and only 12% lived 


to interest the patient between his baths or 
amuse his travelling companions. 

Thus, in conclusion, one may honestly say 
that visitors to France will find much to interest 
them, as in Germany. And most patients, if 
sent to Vichy or Royat or Aix-les-Bains, the se- 
lection being made intelligently according to the 
individual’s infirmities, will derive as much 
benefit as if sent to any of the German resorts. 


CHOLERA IN Servia.—Report from Bucharest 
on Aug. 4 states that Asiatic cholera is exten- 
sively epidemic in Sofia, whither the infection 
was brought by captive Bulgarian troops, pa- 
roled in Servia. 


after the second day. This last fact points to a 
reason for the variance in the different mortal- 
ity reports. In some hospitals accident cases, 
received in a reception ward, often remain there 
for 24 hours or longer. A considerable number 
of patients as severely injured as is this class of 
patients succumb to their injuries either on the 
way to the hospital or in the reception ward. 
When such is the case their records are seldom 
complete and are not as a rule, available for 
study. In other hospitals patients are imme- 


diately taken to the wards, in which case the 
ward records would show a much higher mor- 
tality. Even in this latter case the records 
would still be lower than the true mortality 
percentage because many cases would never live 
to reach the hospital. 


| 
| 
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In the following paper the writer has ana- 
lyzed 35 cases of compound fracture of the base 
of the skull admitted to the Presbyterian Hos- 
pital,* New York City, between June 1, 1908, 
and January 1, 1913. These cases all presented 


in every other case a temperature of 105° was 
an indication of a fatal termination. 

In general it may be stated that a high leu- 
cocyte count is of bad prognostic significance. 
The highest counts were in Case No. 34, in 


the classical picture of fracture of the base of which the leucocytes were from 26,000 to 29,000 
the skull to which was added bleeding from with the polymorphonuclear cells averaging 
the nose, mouth or ear. Cases which were surely 99%. This represented the count of the com- 
basal fractures, but in which there was some plicating meningitis—pneumococcus in origin— 
doubt as to the diagnosis of compound fracture, and remained high until death on the thirteenth 
were not included in this report. day. A high count during the first few days is 

Of these 35 cases 14 died and 21 recovered, not necessarily of bad significance, but in those 
a general mortality of about 40%. Six cases cases in which the leucocyte count remained 
died during the first 48 hours, all in primary above 15,000 for several days the termination 
shock from the injury received. Eight patients was practically always fatal. Conversely, those 
died after the third, and before the fifteenth cases in which the early counts were moderately 
day, after having partially or wholly recovered high (16,000 to 20,000) but which fell during 
from the shock of the injury. Of the eight pa-| the first week to 12,000 or below, all ended in 


tients, five died of meningitis. The causes o 
death and the day on which it occurred in the 
fatal cases are as follows: 


5 patients died of meningitis on the 4th (2), 6th (2), 
and 13th day. 

2 patients died of broncho-pneumonia on the 4th day. 

1 patient died on the 10th day after secondary hem- 

—— orrhage and operation. 

8 Total 


From the above figures it may be seen that, 
even in those patients who survive the primary 
shock following compound fracture of the base, 
there is still a high mortality—in this series 
25.5%. 

The extent of the injury in cases of this 
type is usually more or less problematical and 
in many cases the injury to the brain is so exten- 
sive that any form of treatment will, of neces- 
sity, be ineffectual. It is, however, the class of 
cases mentioned above, in which the resistance of 
the patient is sufficient to carry him through 
the period of shock following the injury, which 
is answerable for the greater number of the 
deaths following compound fracture of the base, 
and it is consequently this class against which 
our therapy must be directed and in which there 
is the greatest promise of success. 

Ransohoff* has pointed out that in cases in 
which there is bleeding from the nose the mor- 
tality is greater than in cases in which there is 
a discharge of cerebro-spinal fluid from the 
ears alone. This is probably accounted for by 
the increased liability of infection through the 
nasal cavity. Phelps,® in an analysis of 1000 
cases of head injury, has called attention to the 
prognostic importance of fever. In his series no 
case recovered in which the admission tempera- 
ture was over 102°, or in which the tempera- 
ture at any time reached 105°. Case No. 15 in 
this series had a rectal temperature which 
reached 105 on several occasions and ended in 
recovery. However, this must be very rare, for 


P *I wish to acknowledge my indebtedness to Dr. Ellsworth Eliot, 

r., for his counsel and advice in the preparation of this paper, 
and to him and the other members of the surgical attending staff 
for permission to report these cases. 


f recovery. 


Meningitis. Of 29 cases living more than 48 
hours, 9, or 31%, developed meningitis. The 
type of the meningitis and the termination of 
the disease are shown in the following table :— 


Type Result. 

Tied 4th day. 
Died 6th day. 
Died 13th day. 
Gram Positive Coccus lRecovered 53 days. 


Meningococcus Recovered 44 days. | 
No culture obtained Died 6th day. 
No culture obtained Died 4th day. 
No culture obtained Recovered 20th day. 


No culture obtained Recovered 47th day. 


It may be noted here that one case (No. 25) 
recovered under treatment with meningococcus 
serum. 

Age. Compound fracture of the base of the 
skull is less fatal in early life than in middle 
and old age. 

Of 11 cases occurring during the first ten years 
of life, only 1 died, while in 21 cases occurring 
in patients under 30 only 3 died, and in 14 
cases occurring in patients over 30 there were 
only 3 recoveries. 

Treatment. The treatment of compound 
fracture of the base of the skull may be divided 
into conservative and radical treatment. In the 
former the indications are to limit the hemor- 
rhage and to combat shock. This is accom- 
plished by rest in bed, usually with the head ele- 
vated, and by the employment of the ordinary 
measures to combat shock due to trauma. 

If the heart is failing during the early stage 
stimulants may be given, but care should be 
taken not to cause over-stimulation with the 
consequent increased intracranial hemorrhage. 
An ice cap should be applied immediately to 
the skull and the patient should be kept strictly 
at rest by means of sedatives. Morphine and 
chloral are of value and should be used early 
for restless and irritable patients. It is further 
indicated to use measures for the prevention of 
infection. If there is bleeding from the ear 
the meatus should be carefully wiped out with 
iodine and a pledget of sterile cotton, or gauze, 
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should be loosely placed in the external audi- 
tory canal, care being taken to permit free dis- 
charge from the ear. If there is a hemorrhage 
from the nose and mouth these cavities may be 
swabbed with a weak solution of silver nitrate 
or with iodine in an oily media. They should 
never be irrigated, as septic material may be 
carried into the wound. In the prophylaxis 
against infection, and the treatment of menin- 
gitis, should it occur, hexamethylenamin de- 
serves special mention. This drug was recom- 
mended, on purely theoretical grounds by 
Crowe,® in 1908, as specially indicated in the 
treatment of compound fracture of the skull. 
In 19097 he carried out some careful experi- 
ments on dogs given from 60 to 80 grains of 
hexamethylenamin daily. In these animals a 
culture of virulent streptococci was injected be- 
neath the dura. One animal in each series did 
not receive the drug and was used as a control. 
In no case did the control animal survive the 
injection for more than 36 hours, while the ani- 
mals receiving hexamethylenamin lived much 
longer, and those to whom hexamethylenamin 
was given in large doses, as a prophylactic 
measure before the injection, made a complete 
recovery. In an article written in 1912* Crowe 
reports 35 cases of compound fracture of the 
base of the skull in which hexamethylenamin 
was given as a routine measure without a single 
instance of a complicating meningitis. In con- 
tradistinction to this, there occurred, during the 
preceding period and the same number of pa- 
tients, 9 cases of meningeal infection. 

In the present series of cases, if we exclude 
those dying during the first 48 hours, there 
were 15 patients who received hexamethylena- 
min in varying dosage. Among these patients 
there were five deaths, a mortality of 33 1-3%. 
Seven cases receiving hexamethy] in were 
complicated by meningitis and four of these 
cases died apparently as a direct result of the 
inflammatory process in the meninges. Three 
cases of undoubted cerebro-spinal infection re- 
covered under treatment with hexamethylena- 
min. Two cases (Nos. 1 and 2) received hexa- 
methylenamin in doses from 60 to 120 grains a 
day from the first day, in spite of which a strep- 
tococcus meningitis developed, ending fatally on 
the fourth and sixth days. 

A few of the cases noted above did not come 
under observation for 24 hours or more after 
the injury, and consequently did not receive 
any treatment during the period immediately 
after the accident, allowing abundant opportu- 
nity for the development of a meningitis before 
treatment was begun. It is impossible to come 
to any conclusion as to the value of hexam- 
ethylenamin in meningeal infection from such a 
series of cases. It is recognized that hexam- 
ethylenamin, given in small doses and after a 
definite period of time has elapsed since the 
accident, will not prevent the development of 
meningitis. 


Crowe has pointed out the fact that hexam- 
ethylenamin reaches its highest degree of effi. 
ciency when given as a prophylactic. To pre- 
vent meningitis it should be given at the earliest 
possible opportunity. As an etiological factor in 
nephritis hexamethylenamin plays a very smal? 
role. It has been frequently shown that from 
30 to 60 grains may be given in a single dose 
without any signs of irritation, and that when 
hematuria does occur it is due to the action of 
the drug on the bladder and not on the kidneys, 

In compound fracture of the base of the skull 
we have to deal with an injury, the death-rate 
of which is exceedingly high, and we are justi- 
fied in pushing our medication to the point of 
beginning toxicity or even beyond that point 
if there is any hope that by so doing we may 
benefit our patients. Hexamethylenamin should, 
therefore, be given early and the initial dose 
should be a large one. If the patient is con- 
scious and able to take fluids when first seen at 
least 30 grains should be given by mouth, the 
drug being well diluted—two grains of hexam- 
ethylenamin may be given in each ounce of 
fluid. In order to anticipate the vomiting, 
which often occurs, a similar dose dissolved in 
15 oz. of ordinary water, should be given by 
rectum immediately. If both of these are re- 
tained the patient has received 60 grains, not an 
excessively large dose. Following this, 15 grains 
should be given in 8 oz. of fluid, either by mouth 
or rectum, every two hours until 4 doses have 
been taken, and then 10 grains, correspondingly 
diluted, every two hours, attempting to give at 
least 100 to 120 grains every 24 hours until 
danger of infection is past. Should there be any 
evidence of infection the initial doses should be 
larger. 

Crowe reports a case of streptococcus menin- 
gitis secondary to a fractured skull received 
three days before coming under observation. 
At that time the temperature was 105, the 
symptoms were those of a well developed menin- 
gitis, and the spinal culture showed the infect- 
ing organism to be a streptococcus. This child, 
7% years old, received 291 grains of hexam- 
ethylenamin during the first 48 hours, with only 
a slight amount of vesical irritation. I have 
repeatedly, in desperate cases, given from 80 
to 100 grains in one dose with only a transient 
hematuria resulting. Care should be taken to 
give the drug well diluted, approximately 1% 02. 
of fluid being given for every grain of hexam- 
ethylenamin administered. If the patient is 
unconscious when first seen, or the need urgent. 
the drug should be given subcutaneously or in- 
travenously. 

Gundrum’ has reported the subcutaneous use 
of hexamethylenamin, and claims that there 1s 
only slight local reaction following its use. At 
the same time, for unconscious patients, the 
drug may be administered in full doses and well 
diluted, per rectum. It is apparent that we 
have in hexamethylenamin a remedy of great 
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promise in the prophylaxis and treatment of | pressure. An early operation was performed 
ffi- eerebro-spinal infections, but, if it is to fulfill | in Case No. 24, which was one of the two cases 
yre- our expectations, the dose must be much larger/in which recovery occurred in patients over 
jest than that ordinarily given. forty years old. Spinal puncture was not used 
>in The operative treatment of fracture of the|as a therapeutic measure, although a temporary 
ral? base is still in its infancy. In 1908 Cushing”? re- | improvement was often noted following the diag- 
om ported 15 cases of fracture of the base, on whom | nostic lumbar puncture. 
ose a decompression operation was done as routine.! Quenu™ reports 7 cases with 7 recoveries, 
1en In these 15 cases there were only 2 deaths. He | which were treated by daily lumbar puncture. In 
of advocates the subtemporal decompression opera- one case, which he gives in detail, from 12 to 
‘YS, tion through the squamous portion of the tem- 22c.c. of fluid were removed each day, and eight 
“ull poral bone as a routine procedure in all cases of punctures in all were required. The only other 
ate fracture of the base. treatment was rest and the surgical care of any 
sti- Ransohoff, in 1910, reported 10 operative wounds which might be present. It would seem 
of eases, With 7 recoveries and 3 deaths. In the that this procedure might give good results and 
int present series 4 cases were operated on with 3 especially where, for any reason, a decompres- 
lay deaths. However, this procedure was not con- | sion operation is not advisable. 
Id, sidered as a routine, but usually only when there, The following is the list, arranged in tabular 
ose were signs of markedly increased intracranial | form, of the cases referred to in this paper:— 
on- 
N Age. Complications. Special Treatment. Result. Day.* Remarks, 
eningitis Hexameth. Died 4 Spinal fluid shows pure culture 
Alcoholism Mod. doses of streptococci. 
m- 2 54 Meningitis Hexameth. Died 6 Spinal fluid shows pure culture- 
of Alcoholism Mod. doses of streptococci. 
ng, Semi-comatose on admission. 
in 3 9 None None Recov. 11 Slight fever for two days. 
b 4 10 Fract. both None Died 2 Died in shock. 
y femurs 
re- 5 9 None None Recov. 18 Purulent discharge from ear for 
an six days, no fever. 
ins 6 50 Broncho-pneu- Hiss serum Died 4 Edema of lungs. 
th monia Hexameth. High fever. 
l 7 30 None Hexameth Recov. 13 No fever. 
ive 8 56 None None Recov. 12 Bleeding from nose for 6 days. 
tly i) 40 None None Died 1 Died in shock. 
at 10 4 None None Recov. 7 Never unconscious. 
til 11 35 Fr. both bones None Recov. 47 Fever 100 to 102 for 28 days. 
of forearm Leucos 17000, polys 88%, grad- 
ny M ual decrease to 10000 and 75%- 
be in 9 days. 
3% Fract. tibia Hexameth 9 
* 13 Meningitis Hexameth. Died 6 Temp. 102. Died in convulsion. 
of Spinal culture sterile. 
ed 14 15 None None Died 1 Died in shock. 
on. 15 9 Meningitis Hexameth. Recov. 53 Temp. 99 to 105 for 15 days 
he Small doses Spinal fluid thick, purulent. 
. Smears show Gram + cocci. 
wil 16 7 None Hexameth. _Recov. 12 No fever. 
ct- 17 45 None Operation Died 1 Died in shock. 
ld, 18 19 None Hexameth. Recov. 14 Temp. 101, gradually to normal. 
m- 19 23 None Hexameth. Recov. 12 No fever. 
ly 20 20 None Hexameth. Recov. 12 No fever. 
21 27 Meningitis Hexameth. Recov. 20 Temp. 101 to 104 for 16 days. 
ve Spinal fluid shows pus. Smears 
80 and culture do not show bac- 
nt teria. 
ret 22 s None None Recov. 14 Slight fever on admission. 
23 5 None None Recov. 14 Temp. 100.5 on admission. 
02. 24 41 None Operation Recov. 27 Temp. never above 101. 
m- 25 18 Meningitis Hexameth. Recov. 44 Temp. normal to 104 for 24 days. 
is Anti-meningococ- Spinal fluid shows miningococ- 
nt. cus serum cus. 
: 26 28 None Hexameth. Recov. 6 No fever. 
in- 27 33 Fract. femur None Died 1 Died in shock. 
28 10 None Hexameth. Recov. 3 Never unconscious. No fever. 
se oa 8 Meningitis Hexameth. Died 4 Temp, gradually rose to 106. 
‘s Many convulsions. 
3 42 Broncho-pneu- Operation Died 4 Died suddenly on 4th day. 
At monia (double) Hemorrhage? 
he 31 51 None Operation Died 10 No fever. Convulsions on 9th 
ell * 9th day day. Died after operation. 
we 32 22 None None Recov. 15 Temp. 101 on admission. 
83 9 None None Recov. 18 Temp. normal to 101 for 9 days. 
at 84 12 Meningitis None Died 12 Pneumococcus in pure culture. 
oS None None Tied 1 Died in shock. 


* Refers to day of death or day patient left hospital. 
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CONCLUSIONS FROM AN EXPERIMENT 
IN TEACHING PHARMACOLOGY. 


BY ALBERT C. CRAWFORD, M.D., PALO ALTO, CAL., 


Leland Stanford Junior University, California. 


Ir is noteworthy that while those who are to 
teach in the secondary schools are required to 
take courses in the theories of pedagogy, most 
of us who teach in medical schools, which should 
be integral portions of the university, have had 
little or no such theoretical training, and conse- 
quently our courses may fail to be as effective as 
they otherwise might be. This may perhaps be 
interpreted by the supposition that teachers in 
medicine are selected for their reputation to do 
successful research work, and hence little or no 
attention is paid to their ability to present 
truths logically, and in a manner sufficiently at- 
tractive to interest students. This position does 
not seem altogether reasonable, since by far the 
larger portion of our medical students do not 
enter pure scientific medicine and on such stu- 
dents the influence of a research worker would 
be largely lost, unless such a teacher has an at- 
tractive method of presenting truths. 

Under ideal conditions the head of the depart- 
ment should devote himself largely to the ad- 
vancement of knowledge, to the encouragement 
of individual research workers, and to the ex- 
ecutive control of his department, while most of 
the elass teaching should be done by capable 
assistants. Few universities in this country, 
however, are able to support such elaborate de- 
partments. 

Up to the present time we have had no uni- 
_ form system of teaching pharmacology. Some 
instructors lay their emphasis on lectures, others 
lay their emphasis on demonstration, while 
others emphasize laboratory work. The courses 
recently organized are largely based on those 
already existing; hence experiences with such 


rative Treatment of Fracture of 


courses may be of value to those about to or 
ganize new ones and on this basis the following 
notes were written. Certainly something must 
be done with our teaching because if the field of 
medicine enlarges in the next ten years as it has 
in the last decade we shall be compelled to add a 
fifth year to the medical course, or do more effi- 
cient and concentrated teaching. 

I have become convinced that pharmacology 
should, like physiology, be taught as a pure sei- 
ence, as much in connection with the universtiy 
as with the medical school, while the practical 
applications of pharmacology should be in the 
hands of scientifically trained clinicians who are 
specializing in therapeutics and who would be 
in closer touch with the medical work.  Inso- 
far as this point of view is concerned, the neces- 
sity for any separation of the department of 
pharmacology from the university seems unfor- 
tunate, as it would tend to lay too much em- 
phasis on the attainment of immediate practical 
results, and by this separation many pure scien- 
tifie workers would be lost to pharmacology. At 
Stanford we have had chemical students, who 
had no intention of studying medicine, take the 
work in pharmacology and some of these were, 
from a productive scientific point of view, the 
most hopeful students w> have had. For eeo- 
nomical reasons it is usually more expedient to 
have the department of pharmacology in con- 
nection with the medical school, but under ideal 
conditions all of the medical school should be in 
close relation with the rest of the university. 

If we accept the view that pharmacology is a 
pure science and can be dissociated from clinical 
therapeutics and that it should be taught as 
such, then the question arises whether we shall 
not give the degree of doctor of philosophy in 
pharmacology. It would seem to me, if a 
man has had the cultural courses leading to the 
degree of bachelor of arts and has been thor- 
oughly trained in physics, chemistry, and has 
taken the regular courses in. physiology, bac- 
teriology, and pathology, that a year, or a year 
and a half of good work in pharmacology should 
entitle him to such a degree. Of course all 
teachers in the medical school are better 
equipped if they have had the broad experience 
which should go with the degree of doctor of 
medicine. <A better way to educate teachers im 
pharmacology would probably be to advise that 
such prospective teachers should first secure the 
degree of doctor of medicine and ‘then devote one 
year to research work in pharmacology and, if 
such work prove satisfactory, bestow on them 
‘an advanced degree. 

At present the teudency of teaching in phar- 
macology is to overload the students with facts, 
whereas the main purpose should be to teach him 
to think logically and: judicially in this field. 
To do this we have adopted a course midway 
between the seminary and lecture method of 
teaching, that is, I go over the action of a drug 


and decide from experiment on what structures” 
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it acts, then ask some student what is the physio- 
logical effect of such action; thus, after showing 
that atropin acts on the extreme vagus termi- 
nals the question is put, what would be the 
effects of paralysis of these terminals and 
whether he knew of any condition where such 
blocking of impulses would be desirable, so that 
with us pharmacology has been largely applied 
physiology and chemistry. 

We have insisted that no conclusions as to the 
action of drugs be accepted, even from the in- 
structor, unless experimental evidence in its 
support could be cited, and that our statements 
were only worth the reasons we could give for 
them, hence at all times students were encour- 
aged to raise questions as to evidence. This 
method has served to vitalize the work both for 
the students and for the instructor, and made 
us all feel as if we were students working to- 
gether, each anxious to attain the truth. 
I am not sure whether teachers in all med- 
ica) schools could hold this democratic relation 
to their pupils, but certainly we have had no 
occasion to feel that this relation was abused. 

It seems to me that emphasis should be laid 
on the laboratory teaching of pharmacology, and 
students have told me they could remember the 
laboratory work, while didactie lectures faded 
more quickly from their minds. Of course this 
may be partly due to the fact that in such work 
more time is spent on one subject, but perhaps 
the real explanation is that most of us visualize. 
However, laboratory work in pharmacology to 
be effective requires the constant presence of in- 
structors and is expensive. 

At times when we were trying to show a 
number of different experiments in a short 
period we have had one group of students dem- 
onstrate an experiment to other groups, and sub- 
ject themselves to their questioning. This 
method would aid them in presenting their 
ideas clearly. 

At present we devote, during one semester, 
three hours a week to laboratory work and be- 
sides this have tried to devote one hour a week 
to demonstrations, but this, as yet, has not been 
very successful, owing to the fact that we have 
had only student assistants. 

Beside the laboratory and demonstration 
periods we have devoted two hours a week, for 
two semesters, to the mixed lecture and semi- 
nary teaching and one to a quiz or recitation. By 
carefully timing the work, we have thus been 
able to review each semester’s work. This has 
been done with the idea of lessening the 
amount of work a student must do at night. 

As the field of pharmacology has become so 
large it is impossible to do more than emphasize 
general principles and discuss in detail the 
drugs which are of clinical importance, or of 
especial scientific interest, hence practically all 
the details of materia medica have been omitted 
and only the doses of the important prepara- 


tions have been required. Since so many impor- 


tant new branches have developed and demand 
time in our curriculum, I cannot help but be- 
lieve that progressive medical schools will soon 
discard the old materia medica instruction and 
gradually remove this name from our catalogues. 
Later it may be necessary to separate pharma- 
cology into two divisions, a chemical and a 
physiological. 

Pharmacology has now become such a large 
field of knowledge that it hardly seems fair to 
expect one man to teach it along with another 
branch, such as clinical therapeutics, because 
the experience required to successfully teach 
clinical therapeutics is of a different kind from 
that required to teach pharmacology, and one is 
very apt to neglect one subject for the other. 
Many of our schools now recognize that there 
are two sides to modern therapeutics and to 
meet this are offering courses in experimental 
therapeutics. Such courses must be really an 
extension of the work in pharmacology, pa- 
thology and bacteriology. 

Of course, after all, successful teaching in 
pharmacology depends upon the man, not upon 
the rules. It is essential that we have our sub- 
ject so worked into our being that we uncon- 
sciously inspire enthusiasm for it. 


DESCRIPTION OF AN ABDOMINAL, 
LUMBO-ILIO-SACRAL SUPPORT AND 
ITS USES, ADVANTAGES AND LIMITA- 
TIONS. 


BY H. W. MARSHALL, M.D., BOSTON. 


ORTHOPEDIC supports for foot defects are so 
familiar that causes which produce foot relaxa- 
tions are now well understood. It is i 
that continuous standing or walking, which 
means continuous subjection of the feet to me- 
chanical strains from motions of the body and 
from body weight, tends to produce flat foot; 
that obesity helps to cause it; that local trau- 
mata and exposure to external influences often 
subsequently are followed by changes in the 
feet; and that improper shoes very frequently 
act as important contributing causes. 

Furthermore, it has been noticed that onset of 
foot weakness is associated very commonly with 
temporarily debilitated conditions or run-down 
states associated with chronic infectious pro- 
cesses; and that as long as individuals are vig- 
orous they can stand or walk continuously, be- 
come very heavy, withstand considerable in- 
jury, and wear almost any kind of shoes without 
development of pathological changes. 

Understanding of relaxations of the feet helps 
to make clear similar defects in the lower part 
of the spinal column which show results of 
action of similar underlying causes. 
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In the dorsal spine arrangements of ribs and 
sternum help to support weakened vertebral 
joints, while in the cervical region there are not 
as great mechanical strains and pressures as 1n 
lower parts. 

The lumbar, lumbo-sacral and _ ilio-sacral 
joints with the several bones involved, support 
all heavy upper parts of the trunk, upper ex- 
tremities, head, and abdominal viscera. And the 
anatomical arrangement of five lumbar verte- 
brae in a column permits considerable mobility 
of this region, with possibilities of changes in 
poise from variations in pull of the many op- 
posed muscles, as the latter hold the upper parts 
of the body in proper relation to the pelvis and 
lower extremities. Strong back muscles,— 
erector spinae, quadratus lumborum, ilio-cos- 
talis, etc., have most to do with maintenance of 
position of the spine. Psoas muscles, too, are at- 
tached to the lumbar vertebrae and exert some 
influence upon the spine as they assist in moving 
the heavy lower extremities. 

The great dependence of the lumbar and 
sacral regions upon integrity of muscles and 
ligaments makes these localities especially sus- 
ceptible to influences which act harmfully upon 
muscles and ligaments. 

It doesn’t seem strange upon consideration 
of the facts of the situation that flat feet and 
weak backs should occur together frequently as 
clinical observations conclusively prove they do. 
Harmful quantities of substances circulating in 
debilitated states, which relax muscles and liga- 
ments of the feet, do the same thing to muscles 
and ligaments of the back, to the abdominal 
musculature, to connective tissue supports and 
involuntary muscles of the abdominal organs. 

Increase in weight, unusual mechanical 
strains, etc., act similarly in the two localities; 
and also there are rigid irritated conditions as 
— as relaxed ones both in the back and in the 

eet. 

The abdomen should be thought of as a group 
of organs approximately of the same specific 
gravity, all enclosed under slight pressure in a 
muscular pouch, and hung upon one side of the 
spine as a single sac. 

The weight of the abdomen pulls upon the 
lumbar vertebrae through attachments of ab- 
dominal muscles in the lumbar aponeurosis and 
through suspensions of viscera from the bodies 
of the vertebrae. 

In the lower part of the back orthopedic sup- 
ports have to perform frequently a triple service 
of splinting the weakened vertebral column; of 
strengthening the sacro-iliaec joints, which de- 
pend so much upon strength of ligaments and 
so little upon strong bony arrangements; and, 
thirdly, of supporting relaxed abdominal viscera. 

In passing it should be remembered in con- 
ceptions of visceral ptosis that there are not 
great individual differences in pull of gravity 
upon the different abdominal organs, so that 
changes in shape and position of stomach and 


intestines originate mainly from vascular causes 
in debilitated conditions. These causes act upon 
walls of the gastro-enteric tract to produce mus. 
cular relaxations and deteriorations. Then me. 
chanical distensions and atonies from gas and 
food accumulations, or distensions, following 
partial obstructions from the outside to p 

of contents of the digestive canal, act upon the 
weakened visceral walls of the stomach and in- 
testines. They probably are equally as impor. 
tant as gravity among the elements producing 
ptosis. 

Gravity sags relaxed dilated stomachs and in. 
testines downward when upright postures are 
assumed, as it also does obese abdominal walls. 
Gravity is not the cause of obesity, however; and 
although it probably does assist in the i 
process of all viscera it should not be thought of 
as the main or primary cause for peculiarities 
seen in individual organs. Replacements of the 
viscera furthermore do not necessarily restore 
normal physiologic functions, as experience 
proves from applications of supports, and this 
strengthens belief in importance of other con- 
tributing causes besides gravity. 

Conditions requiring abdominal-spinal appli- 
ances can be tabulated as follows :— 


1. Relaxations of the lower spine and sacro- 
iliac joints from intestinal toxemias and in cer- 
tain anemic conditions of adoleseence. Clinically 
they are patients with hollow backs relaxed an- 
tero-posteriorly, with symptoms of back weak- 
ness, leg pains or sciaticas. 


2. Mild inflammations of the same regions 
associated with toxemias due to chronic suppu- 
rations and pathogenic bacterial foci in distant 
parts. These are characterized often by mus- 
cular rigidities as well as by weakenings. 


3. Obesity with excessive local deposits of fat 
in the omentum and abdominal walls. 


4. Conditions following pregnancies and se- 
vere abdominal operations in which digestive 
functions and intestinal peristalsis are so weak- 
ened from flabby abdominal walls as to permit 
secondary developments of intestinal toxemias 
and general relaxations. Simple abdominal belts 
without back splints suffice at first in these 
cases to hold weakened muscular walls and sag- 
ging viscera before general toxemia relaxations 
supervene. 


5. Conditions mentioned under 1, 2 and 3, 
of themselves of slight degree, but which have 
been rendered relatively important through 
lowering of local resistances in the back by un- 
usually heavy lifting, traumata, exposure to eli- 
matic conditions, harmful occupational attitudes, 
ete. 


6. Special pathological conditions, tumors, 
fluid accumulations, ete. 
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DESCRIPTION OF THE APPARATUS AND DETAILS OF 
ITS FITTING. 


It consists of two upright steel straps, each 
fitted to the contour of the lumbo-sacral region, 
one placed on either side of the spine, overlap- 


in the belt and do not extend beyond its 
limits. 


(4). It hasn’t the defect of some abdominal 
supports, which hold up the viscera but press 
upon the crests of the ilia, increasing strains 
upon unsupported sacro-iliac joints below and 
occasionally initiating harmful symptoms in the 


ping the ribs 
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ABDOMINAL LUMBO-ILIO-SACRAL SUPPORT.—-MARSHALL, 


Steel splint and belt of abdominal lumbo-ilio-sacral support shownseparately, and united in correct position upon the patient 


van ve used aud aiscontinued easily, accord- 
ing to physiological requirements. This is one 
of its most important features, 


(3). The belt can be used without the steel 
back brace. With the latter extending above 
the belt overlapping the ribs, a more efficient 
splinting of the lumbar back is accomplished 

when steels are permanently incorporated 


above and extending below to the latter. 


peutic measures to be used in a rational physio- 
logical way to correct conditions that always are 
dependent upon several physiological influences. 
Many failures in treatment are due to lack of 
appreciation of the importance of orthopedic ap- 
pliances, while many other failures are due to 
lack of appreciation of internal medical meas- 
_ medical gymnastics, normal physiology, 
ete. 
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In the dorsal spine arrangements of ribs and 
sternum help to support weakened vertebral 
joints, while in the cervical region there are not 
as great mechanical strains and pressures as In 
lower parts. 

The lumbar, lumbo-sacral and_ ilio-sacral 
joints with the several bones involved, support 
all heavy upper parts of the trunk, upper ex- 
tremities, head, and abdominal viscera. And the 


strengthening the sacro-iliac joints, which de- 
pend so much upon strength of ligaments and 
so little upon strong bony arrangements; and, 
thirdly, of supporting relaxed abdominal viscera. 

In passing it should be remembered in con- 
ceptions of visceral ptosis that there are not 
great individual differences in pull of gravity 
upon the different abdominal organs, so that 
changes in shape and position of stomach and 


intestines originate mainly from vascular causes 
in debilitated conditions. These causes act upon 
walls of the gastro-enteric tract to produce mus- 
cular relaxations and deteriorations. Then me. 
chanical distensions and atonies from gas and 
food accumulations, or distensions, following 
partial obstructions from the outside to passage 
of contents of the digestive canal, act upon the 
weakened visceral walls of the stomach and in- 
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of themselves of slight degree, but which have 
been rendered relatively important through 
lowering of local resistances in the back by un- 
usually heavy lifting, traumata, exposure to cli- 
matic conditions, harmful occupational attitudes, 
ete. 


6. Special pathological conditions, tumors, 
fluid accumulations, ete. 
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DESCRIPTION OF THE APPARATUS AND DETAILS OF 
ITS FITTING. 


It consists of two upright steel straps, each 
fitted to the contour of the lumbo-sacral region, 
one placed on either side of the spine, overlap- 
ping the ribs above and extending below to the 
jower limit of the sacro-iliae articulations. Cross 
bars of steel, slightly bent to make room for 
bony spinous processes, are riveted to the ends 
of the longitudinal ones, thus forming a single 
rectangular light steel splint. Metal buttons 
are riveted to ‘each of the lower corners and 
upon each of the upright steels near the top, 
making four in all. 

The belt consists of three or four strips of 
webbing, which are fitted snugly while the pa- 
tient is in a standing posture. It encircles the 
abdomen, extends approximately from umbilicus 
to symphysis in front, passes just above the tro- 
chanters of the femora to extend low enough in 
back to include the sacro-iliaec joints. Its upper 
limit in back is less important and is determined 
by the shape of the abdomen and by the level 
needed to hold the abdomen properly. 

Adjustable straps and buckles are stitched in 
rows to the belt near the mid line in front, also 
in other rows near the mid line in back, after a 
three or four inch strip has been cut from the 
latter locality dividing the belt into halves. Ad- 
ditional tightening, if the webbing stretches, is 
made possible by this arrangement. 

Flexible thin steels keep it from wrinkling, 
and eight buttonholes are made to fasten it to 
the steel splint as circumstances require. The 
belt is finished except the buttonholes, while the 
steel parts are riveted together without temper- 
ing. Then the belt is put on the patient, the 
steel splint bent to fit so it will take the pull off 
the back from the abdomen; buttonholes and 
buttons are located accurately; steel parts are 
tempered and padded; and the two portions are 
buttoned together to complete the apparatus. 


ADVANTAGES AND LIMITATIONS OF THE SUPPORT. 


(1). It is simple, effective, comfortable, 
cheap, easy to put on, accurately fitted, and does 
not interfere with ordinary clothing. 


(2). It is independent of wearing apparel 
and can be used and discontinued easily, accord- 
ing to physiological requirements. This is one 
of its most important features, 


(3). The belt can be used without the steel 
back brace. With the latter extending above 
the belt overlapping the ribs, a more efficient 
splinting of the lumbar back is accomplished 
than when steels are permanently incorporated 


in the belt and do not extend beyond its 
limits. 


(4). It hasn’t the defect of some abdominal 
supports, which hold up the viscera but press 
upon the crests of the ilia, increasing strains 
upon unsupported sacro-iliac joints below and 
semeerny initiating harmful symptoms in the 
atter. 


(5). Its adjustable features permit physio- 
logical correctious of abdominal relaxations more 
accurately than many corsets intended for these 
conditions. 

(Instead of attempting to secure the greatest 
possible upward displacements, pressures should 
be sought which approximate degrees exerted by 
normally developed abdominal musculatures. 
And the most efficient supports frequently show 
very few gross anatomical changes in position’ 
of the viscera. They relieve a part of the drag- 
ging weight, however, and afford more favorable 
conditions for weakened viscera or backs to re- 
gain their normal physiological states. In very 
relaxed, flabby conditions, too, it seems that cor- 
rections should be made gradually rather than 
all at one time. Harmful squeezings downward 
of the abdominal organs have prevailed in the 
past, and perhaps the future has in store harm- 
ful upward displacements from too vigorous at- 
tempts at correction of downward variations. ) 


(6). This orthopedic appliance prevents or 
relieves harmful mechanical strains simply, and 
may not influence other important primary 
causes for defects for which it is used. Limita- 
tions consist in non-fulfillment of all require- 
ments of treatments. 

(It is true that belts and foot supports are 
sufficient in themselves to relieve pathological 
symptoms often without attention being paid to 
other causes, but recovery would be quicker if 
all factors were properly dealt with. Inatten- 
tion to all underlying causes of weaknesses is the 
cause of many failures in treatment, and also 
for undue prolongations in other instances. 

In debilitated conditions, which form a very 
large proportion of all cases, there should be as 
careful study of causes for vascular defects as of 
mechanical elements. in production of the 
troubles. Regulation of diets and eliminative 
functions of kidneys and bowels should be very 
carefully attended to. The latter details, how- 
ever, cannot be discussed in this paper. __ 

But there should be clear understanding that 
mechanical supports are only one of the thera- 
peutic measures to be used in a rational physio- 
logical way to correct conditions that always are 
dependent upon several physiological influences. 
Many failures in treatment are due to lack of 
appreciation of the importance of orthopedic ap- 
pliances, while many other failures are due to 
lack of appreciation of internal medical meas- 
—- medical gymnastics, normal physiology, 
ete. 
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The general public is puzzled now to under- 
stand the status of abdominal supports, use 
fifteen or twenty years ago physicians were 
emphasizing harmful effects of tightly laced 
corsets that constricted the waist, pointing out 
that visceral displacements and interference 
with normal physiological functions resulted 
from this fashion. All corsets in consequence 
fell into disrepute among many persons. 

Now doctors are recommending the wearing 
of corsets to prevent, or correct, downward vis- 
ceral displacements; and many persons are con- 
fused by the sanction of the medical profession 
for the same articles that formerly were 
frowned upon. Therefore it is necessary some- 
times to explain that constrictions at the waist 
still are considered injurious, that types recom- 
mended at present are different from those for- 
-merly condemned, and that corsets include a 
variety of appliances enclosing the thorax and 
abdomen. 

With enterprising corset-makers taking ad- 
vantage of present medical tendencies and put- 
ting upon the market a great variety of new 
modifications, it is well to call attention to the 
fact how very simple appliances can be that will 
meet all the various requirements satisfactorily. 
The natural error is made by some persons of 
assuming that great simplicity in design of sup- 
ports indicates corresponding simplicity among 
anatomical peculiarities of the lower part of the 
spine and abdomen, and also among the really 
very complicated physiological defects which 
these braces are used to correct. 

Hence improper uses of these simple supports 
are seen so commonly in applications carried on 
for too long times, unwise combinations with 
wearing apparel, confusion of anatomical and 
physiological defects that result in improper use 
of braces, etc., ete. 

Extremely simple straps applied at the right 
level around the pelvis may be sufficient to 
strengthen weakened sacro-iliac joints when only 
they are relaxed. Abdominal belts without back 
supports suffice to hold weakened relaxed abdom- 
inal walls. Combined supports like the one fig- 
ured here accomplish both of these purposes as 
well as that of splinting the spine, and are indi- 
cated especially when vascular defects are con- 
spicuous elements in the situation, as in debili- 
tated states and mild chronic infections. They 
also are used in excessive obesity and in un- 
usual pathological conditions of the abdomen. 
For severe osteo-arthritis, tuberculosis of the 
spine, and severe infectious processes higher 
reaching jackets and braces are needed. 

Undoubtedly corsets should be made in hy- 
gienic forms, as is done with orthopedic shoes; 
but wearing apparel, which is worn continually, 
should be kept as independent as possible of 
medical appliances which are employed only 
temporarily. The use of the latter should be 
governed by entirely different reasons from those 
controlling wearing of clothing. 


Clinical Department. 


REPORT OF A CASE OF PHLEGMON 
STARTING AS A PERITONSILLAR AB. 
SCESS AND EXTENDING DOWNWARD 
AS FAR AS THE SECOND RING OF THE 
TRACHEA.* 


BY GEORGE L. RICHARDS, M.D., FALL RIVER, MASS., 


Otologist and Laryngologist Union and St. Anne’s Hospitals, Fall 
River. 


Tue following case is an example of a severe 
case of pharyngeal phlegmon having its origin 
primarily in a peritonsillar abscess, and sec- 
ondarily in a diseased tonsil. The patient was 
a large, well-nourished man, forty-two years of 
age, of English parentage. The family history 
was negative. The previous history was that he 
had suffered from occasional quinsy sore throat 
for the past three years, having had two or three 
attacks. Otherwise he had been well. The pa- 
tient presented himself at the Union Hospital 
in my service on the afternoon of August 20, 
1909, with a history of a sore throat of several 
days’ duration, followed by difficulty in breath- 
ing and swelling of the entire left side of the 
face and neck. The left tonsil had been lanced 
once the previous day, and again on the morning 
of admission, but without relief, and the abscess 
had been continually increasing in size. At the 
time he presented himself he was breathing with 
great difficulty, and with occasional paroxysms 
of dyspnea and coughing. The entire left side 
of the face and neck clear down to the collar- 
bone was swollen and edematous. On examina- 
tion of the throat, which was made with some 
difficulty, the tonsil and lateral wall and the 
supratonsillar area were intensely swollen, and 
largely filled the available area in the throat. 
The patient was nearly cyanotic, with a pulse of 
124. The skin of the neck was very tense, but I 
did not feel any definite fluctuation. I hazarded 
that I had to do with a large peritonsillar ab- 
scess, and sent him at once to the operating 
room. He was seated in a chair, a knife gotten 
ready, the tongue depressed, and an incision 
made in the supratonsillar fossa. This brought 
pus, and also a paroxysm of coughing. As the 
first opening had been more in the nature of 4 
diagnosis as to the seat of the pus, and was only 
a small one the patient was quieted, and then an 
attempt made to enlarge the opening. With the 
first enlargement of the opening there was 4 
gush of pus, at the same moment an inspiratory 
spasm, a quick cry, and cessation of breathing. 
He was immediately placed on the operating 
table, but by this time respiration had 
Unfortunately, nothing was ready for a trache- 


* Presented before the thirty-fifth annual meeting of the Amer 
icon Association, held in Washington, D. C., May, 
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otomy, and in the sudden shifting from the 


chair to the table the knife had been dropped on | p 


the floor and momentarily lost. A hurry call 
for a knife brought me first a thin nasal chisel, 
which the interne in his hurry had mistaken for 
a knife, and a delay of several seconds occurred 
before a knife was obtained. The head was 
placed somewhat over the edge of the table, the 
neck on the stretch, and a quick incision made at 
the supposed site of the first and second rings. 
Much to my surprise, I entered not the trachea 
but an abseess cavity, and found that the abscess 
from above had burrowed downward, producing 
a phlegmonous inflammation of the tissues of 
the neck, and had pushed the entire trachea and 
thyroid area well over toward the right, and it- 
self extended down to a little below the second 
ring of the trachea. The lower abscess being 
opened, and while still flowing pus, I was able 
with the finger to orient the trachea, which was 
then quickly opened. The patient by this time 
was apparently lifeless, but the pulse was still 
beating. Artificial respiration brought inspira- 
tion after a few seconds, and in a short time 
breathing was re-established, and a tracheotomy 
tube inserted. The abscess cavity in the tonsil 
was then widely opened with the aid of the fin- 
ger as well as the abscess cavity at the site of 
the trachea. ‘The two were found to communi- 
cate. The patient was placed in bed with the 
feet about a foot higher than the head, and kept 
in this position for the next three or four days, a 
wick being inserted around the tracheotomy 
tube. The after history was uneventful, the 
temperature, which was 101%4 on admission, 
slowly going down. There was an abundant pus 
discharge from both the mouth and at the side 
of the tracheotomy tube for the first few days. 
The tracheotomy tube was removed on the 
eighth day, and he was di from the 
hospital cured on the 17th day, the neck at this 
time being nearly healed. The drainage tube 
was continued until complete closure of the skin 
wound. He was advised to have the tonsils re- 
moved, but never came back to have it done. I 
have recently looked up the case, and find that 
he has been perfectly well for the last three 
years. 

_ This case illustrates the possibility of danger 
in a case of peritonsillar abscess, and the abso- 
lute necessity of the evacuation of such an ab- 
scess; also the danger in allowing such an ab- 
Scess to go on to the point where it discharges 
itself. It is sometimes stated that such an ab- 
seess will eventually discharge itself just about 
as well as when assisted. This does not seem to 
me to be the case. While it is sometimes true 
that they will find exit from the peritonsillar 
fossa at the junction of the anterior and poste- 
rior pillars, it is never safe to wait for this. 


While cases such as I have described are prob- | 


ably relatively seldom, the possibility of the ex- 
tension of a purulent process down the neck 
must be borne in mind. The course of the pus 


probably corresponds to the course of the bucco 
fascia, which invests the constrictor 
muscles of the pharynx, and is given off from 
the prevertebral fascia, this latter fascia form- 
ing its posterior limit. The superior constrictor 
muscle, which is in close contact with the tonsil, 
is in relation externally with the prevertebral 
fascia. In this case the pus probably forced its 
way through the fibres of the superior con- 
strictor muscle, thus gaining access to the pre- 
vertebral fascia, thence following down the 
neck along the line of this fascia, thus coming in 
contact with the larynx, and trachea, since this 
fascia forms the posterior limit of a fibrous 
compartment which contains the larynx, tra- 
chea, thyroid gland, pharynx and esophagus. 

An error which I made here should also be 
avoided, namely, the attempt to open any such 
extensive phlegmonous collection of pus without 
being prepared for a tracheotomy. Again, so ex- 
tensive an abscess should have been opened in 
the first place with the individual on the back. 
Pressure on the pneumogastric probably ac- 
counted for the severe dyspnea. As to exactly 
why the inspiration of the pus should have 
caused cessation of respiration rather than a . 
paroxysm of coughing I am unable to state, un- 
less relief of pressure on the pneumogastric pro- 
duced for the moment some temporary paralysis 
or disturbance in function. I believe it is true 
that sometimes sudden cessation of pressure 
may produce some such effect on the respiratory 
centre. 


Medical Progress. . 


THIRD REPORT IN ORTHOPEDIC 
SURGERY. 


BY ROBERT B. O8G00D, M.D., ROBERT SOUTTER, M.D., HERMANN 
BUCHOLZ, M.D., MURRAY 8. DANFORTH, M.D. 


TUBERCULOSIS. 


THE possible importance of determining 
whether a given tubercular infection is of the 
bovine or human type is obvious. Fraser’ has 
been attempting to discover a method by which 
this differentiation might be made. He consid- 
ers that the most reliable test is the inoculation 
of animals, especially the rabbit, with tubercu- 
lous material obtained from the patient. The 
best location for the injection into the rabbit he 
believes to be the synovial cavity of the knee. 
If the infection is of the human type there may 
be expected little local or general reaction and 
only gradual giving-up of weight-bearing. Three 
or four months later there will be found to be 
rarely any osseous involvement and only chronic 
synovial tubercle. If the material injected is of 


the bovine type rapid joint changes may be ex- 
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pected. In about ten days the animal becomes 
crippled and there is rapid loss of weight. The 
articular cartilage becomes eroded and the joint 
is filled with caseous material. Foci in the 
neighboring bones and in the lungs, spleen and 
kidneys are often found. If the injection results 
in the rapid dissemination and speedy death of 
the animal we may infer a bovine infection. 


In an attempt to ascertain the relative preva- 
lence of the bovine and human types of the in- 
fection in children Fraser* has investigated sev- 
enty cases of bone and joint tuberculosis in chil- 
dren of twelve years or under. The material 
was obtained at operation. Thirty-nine of the 
cases were joint tuberculosis, thirty-one were 
bone. Of these seventy cases, forty-one were of 
the bovine type and twenty-six were human, 
while three showed both. He considers the milk 
supply responsible for the bovine. 


A valuable résumé of the results of major 
operations for tuberculous disease of the joints 
has been published by Dr. Stiles of Kdinburgh.* 
He has practised excision of the various joints 
for tuberculous disease in children, and the arti- 
- ele is a discussion of his end results. He reports 
sixty-three excisions of the knee. In forty of 
these the disease was apparently primarily syno- 
vial and twenty-three showed bone disease as 
well. Of these sixty-three, fiitv-three healed by 
first intention, twelve required subsequent ami- 
putation, and nine of these twelve were under 
five years of age. Qf thirty recently traced and 
examined, twenty-nine were absolutely anky- 
losed. There were fifty-nine excisions of the 
hip, fifty-three of these showed osseous disease 
and the majority were so far advanced that it 
was impossible to say whether the disease was 
primarily synovial or osseus. Out of the forty 
cases traced there were twelve deaths (30%), 
nineteen were said to have excellent results, that 
is, no ankylosis, no sinuses, and only moderate 
adduction, flexion, or shortening. Of the fifty- 
four excisions of the elbow, over one-half were 
done in children under four years. In fourteen 
of these the disease was primarily synovial. 
Thirty-four cases were traced, and of these six 
died subsequently and six had local recurrences, 
which were, however, relieved by subsequent 
trivial operations. He reports twenty-nine cases 
of ankle joint disease, six of which were be- 
lieved to be primarily synovial. Twenty-one of 
these twenty-nine were performed between the 
ages of one and four. Twenty-five were traced, 
and of these there were three deaths and six 
amputations later. (Ed. note.) Such a straight- 


forward report of results not altogether favor- f 


able we believe to be of great value. We might 
have wished for more precise statement as to the 
effect on growth of these early excisions, and 
although we believe that Mr. Stiles considers 
that in his hands the retardation of growth is 
slight, the results of other operators, especially 
after excisions of the hip joint, should give us 


pause in adopting this procedure. We are in- 
clined to believe also that the results of con. 
servative treatment give better results than 
these radical and skillful operative procedures, 
The occurrence of so large a proportion of ap- 
parently primary synovial disease is interesting, 


Fraser, from a study of one hundred and 
fifty cases has attempted to determine the situa- 
tion of the lesions in osseous tubercle. His 
findings do not entirely agree with Lexer’s,’ 
who thought that the location was determined 
by the blood supply, 7.e., that it was an embolic 
infection. Lexer’s investigations seemed to 
show that the area of bone on the diaphyseal 
side of the epiphysis, which he called the meta- 
physis, was richest in blood supply, and that 
the commonest site of osseous tubercle ‘was here. 
Fraser finds the commonest seat in hip lesions 
is in the metaphysis, but at the under surface 
of the neck. In the knee joint, on the other 
hand, he finds the commonest location to be at 
the outer side of the epiphysis near the joint 
line. Ninety per cent. of the ankle joint cases 
he found to be in the neck of the astragalus. In 
the shoulder joint the disease clinically is often- 
est primary in the synovia and extends to the 
contiguous bone. In the elbow joint the meta- 
physis is again the commonest seat and it thence 
extends upwards into the diaphysis of the hu- 
merus. In the wrist joint he believes the disease 
to be usually primarily synovial, the lower end 
of the radius being an occasional seat of a bone 
lesion. Fraser believes that the infection is car- 
ried by the arteries of the limb to the cirus vas- 
culosus at the reflection of the synovial mem- 
brane and that there the original infection de- 
velops. This may spread to the synovia, and a 
general synovial tubercle result. It may infect 
the contiguous bone or may start a bone focus, 
metaphyseal or epiphyseal, depending upon the 
presence of vessels passing from this synovial 
reflection into the bone. 


Jackson® has called attention to the somewhat 
rare, but frequently important and unrecog- 
nized, rupture of a coxitic sinus into the anus or 
rectum. An intra-anal rupture may be treated 
by excision of the external sphincter, thus mak- 
ing the sinus discharge externally. An intra- 
rectal opening is obviously difficult to treat. It 
would seem as if the danger of secondary infec- 
tion must be great.. (Ed. note.) In a case of 
intra-rectal opening in which external sinuses 
existed as well, the writers have observed appar- 
ently complete closure under simple rest and an 
out-of-door régime. There was no evidence of a 

ecal fistula. 


Hayashi and Matsuoki’ have made an interest- 
ing statistical study of tuberculous spondylitis, 
finding seven hundred cases of tuberculosis of 
the spine among 5378 orthopedic cases seen by 
them in four years. The greatest number of 
cases occurred in the third decade of life and 
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the next greatest number in the first decade. 
Fifty-five per cent. were of the male sex. In 
43% the thoracic vertebrae were involved, the 
lumbar in 29%, and the cervical in 28%. They 
consider that the infection occurs through the 
blood from a primary focus that is usually in 
the lungs or the bronchial lymph glands. Ab- 
scesses occurred in about 32%. Pressure on the 
spinal cord produced motor disturbances in 24% 
and sensor in 3%. 

Serum Therapy in Tuberculosis.—Eversole 
and Lowman® report results from the use of 
Spengler’s I. K. (Immune Ko6rper) serum, 
which appear very favorable and suggest the 
wisdom of a wider trial of this method. (Vide 
also reports of Porter and Quinn.*) They re- 
port nineteen cases of bone and joint tubercu- 
losis, several with lung involvement and several 
with multiple foci in the bones. All the cases 
except one, which had extensive lung involve- 
ment and had had previous osteopathic treat- 
ment, gained steadily, and their general resist- 
ance seemed raised. The discharge from the 
sinuses lessened ; there was uniform reduction in 
the temperature and pulse rate. They departed 
somewhat from the technic of Spengler in these 
orthopedic cases, beginning with 0.2 ¢.c. of the 


tenth millionth dilution of the original and in- 


creased the strength of the dilution very rap- 
idly. By watching the patients very carefully 
they were able to inject every three to seven 
days from two to four c.c. of the 10-10,000 times 
stronger dilution without any reactionary effect. 


Fraser and MeGowan” believe that while the 
artificially prepared tuberculin may contain 
many of the toxic substances responsible for the 
pathologic changes present in a tuberculous fo- 
cus, they would be more completely included in 
a vaccine prepared from human tuberculous 
material. They have, therefore, used wherever 
possible, an autogenous vaccine, but where it was 
impossible to obtain this, they have used a vac- 
cine prepared from human tuberculous gland 
material for gland cases and human tuberculous 
bone material for tuberculous bone cases. They 
report ten cases, most of which had failed to im- 
prove under other methods of treatment. They 
consider that there was a very striking 
for the better in the general condition. 

Lyons" has prepared a new form of tuber- 
culin (T. F.), which he hopes will be of greater 
diagnostic and therapeutic value. He believes 
that the skin reaction following the use of this 
preparation more positively indicates the pres- 
ence of tuberculosis. Of 270 tested cases, 191 
were known to be tuberculous, and the reactions 
Were positive in 186. The five cases showing a 
negative reaction were in the last stages of a pul- 
monary tuberculosis. In all the other cases in 
which a negative reaction was obtained all other 
forms of examination failed to discover tuber- 
culous disease. 

Rosenbach™* also reports his favorable experi- 


ences with his ‘‘Tuberculin Rosenbach”’ in sur- * 
gical tuberculosis. He makes his injections in 
closed cases directly into the foeus, and believes 
he obtains thus most distinct effect. In the sinus 
cases he injects into the walls of the sinus or fo- 
cus. 

Foerster’® speaks favorably of the use of tu- 
bereulin in surgical tuberculosis, and believes 
that the secret of his success is in the very small 
doses which he employs. He starts with one or 
one-half millionth of a milligram. The children 
are kept in bed and the dose is not increased 
until there ceases to be any reaction at the point 
of injection. In case a reaction then occurs an- 
other dose is not injected until all signs have dis- 
appeared, and then half the preceding dose is 
given. He has observed the best results to oc- 
cur in those cases in which there had been the 
liveliest reaction to von Pirquet’s test. 

Silver,* after careful observation of fifty 
eases, believes that it is difficult to form a satis- 
factory estimate of the value of tuberculin in 
the treatment of tuberculous bone and joint dis- 
ease. The dosage in his cases was regulated 
‘*elinieally,’’ but he observed no harm in any 
ease. He thinks it exerted no influence on the 
eventual mobility of the joints and noticed no 
striking decrease in the duration of the treat- 
ment demanded. He thinks, however, that the 
cases receiving the tuberculin as a rule improve 
more rapidly and increase more rapidly in 
weight. He sums up his belief by saying that 
he considers it a remedy of some value in bone 
and joint tuberculosis, but not a remedy for the 
busy practitioner. 

Hastings’® has written a valuable and com- 
plete article discussing the general question of 
tuberculin therapy in surgical tuberculosis. 
There is a generous bibliography and the report 
of many cases. His conclusion is that the re- 
sults of tuberculin in surgical tuberculosis is 
much the same with all anatomic types. The 
one modifying factor, aside from the individ- 
ual’s response, is that of secondary infection. 
**Closed cases do well.’’ In surgical cases the 
secondary invasions always call for some other 
than tuberculin treatment. He considers that 
we should never despair of a seemingly hopeless 
ease until specific therapy has been tried. (Ed. 
note.) The writers’ personal experiences have 
been limited to the therapeutic use of Koch’s 
new tuberculin. We have observed no favorable 
results which we believe could be surely attrib- 
uted to this form of therapy. In spite of this 
fact and of the unfavorable reports of Ridlon 
and the negative findings of Painter, the weight 
of evidence seems to be on the side of benefit at- 
tributable to some form of vaccine therapy in 
surgical tuberculosis. At least, there is little or 
no evidence of harm done, and it would seem 
that orthopedic surgeons should investigate this 
subject further, reporting results and, so far as 
possible, using control cases of apparent equal 
severity in which all conditions of apparatus and 
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fresh air treatment had been the same, and the 
tuberculin therapy had represented the only va- 
riation in methods of treatment. 


ARTHRITIS. 


Ely*® believes that the only sound basis for the 
classification of joint disease is to be found in a 
study of the two essential joint structures, the 
synovia and the bone marrow. Two main classes 
seem to him to be fairly definite: (1) One is 
characterized by the proliferation of the syn- 
ovia or the lymphoid marrow or both. As a re- 
sult of the proliferation of these two tissues, 
viz. the parenchyma of the joint, the cartilage, 
i.e. the stroma, atrophies. (2) The second class 
is characterized by a degeneration of the synovia 
and of the lymphoid marrow. As a result of 
this, the bone and cartilage show a distinct ten- 
dency to hypertrophy and growth of new bone 
dominates the picture. It is to be noted that this 
division corresponds closely to the atrophic and 
hypertrophic types of Goldthwait, and the pro- 
liferative or ankylosing, and the degenerative 
or non-ankylosing, types of Nichols and Richard- 
son. 


Eugen Nathan"’ believes that the classification 
of chronic arthritis commonly used by the Ger- 
man writers is incorrect and misleading. That 
classification (Hoffa) divides chronic arthrits 
into chronic progressive polyarticular rheuma- 
tism and arthritis deformans. He points out the 
fact that arthritis deformans is not a consistently 
descriptive term for a special type, since nearly 
every chronic arthritis leads to deforming pro- 
cesses in joints. Nathan then proceeds to adopt 
the term Arthritis hypertrophicans, using it in 
nearly the sense as it is used by Goldthwait and 
others. He considers its most striking charac- 
teristics are: (1) its frequent monarticular oe- 
currence; (2) its predilection for large joints 
(Ed. note.-—This is not true of the Heberden’s 
nodes, which would seem to fall into this class) ; 
(3) its lack of progressive joint involvement; 
(4) its greater prevalence in men; (5) palpable 
proliferations of free bodies; (6) the absence of 
tendency to bony ankylosis; (7) the absence of 
trophic disturbances; (8) the maintenance of 
good general health; (9) the characteristic 
Roentgen ray appearance of bony proliferation. 
He emphasizes the importance of trauma as an 
etiological factor and recognizes its frequent oc- 
currence in comparatively young people. His 
conception of the disease is much like that of 
Strangeway’s and many of the American writ- 
ers, and seems to indicate the more general ac- 
ceptance of this conception. 


Investigations by Goddu’* as to the presence 
of arteriosclerosis and an increase of the blood 
pressure in osteo arthritis or hypertrophic ar- 
thritis do not seem to be in accord with the 
theory of Wollenberg that trauma, senility, and 
infection operate to produce an arteriosclerosis 
which is primary to the joint changes, espe- 


cially in the hypertrophic or degenerative type 
of arthritis. This is the so-called vascular the- 
ory. Goddu has studied the records of some one 
hundred cases showing marked hypertrophic 
changes, but in only thirty of these under fifty 
years of age was there any evidence of an arte- 
riosclerosis. In a majority of cases there was no 
elevation of the blood pressure, which clinically 
seems to be considered an important sign in the 
diagnosis of early arteriosclerotic changes. 


Preiser’® has made a suggestive and interest- 
ing study of the relation of certain static condi- 
tions to the etiology of arthritis deformans of 
the hypertrophic type. He shows, for example, 
the coincidence of the so-called ‘‘rachitic’’ and 
the ‘‘stand’’ pelvis, which are opposite types of 
common departure from the normal, with static 
strains referred to the sacro iliac or low lumbar 
joints. He believes that these departures from 
the normal bear a causal relation to these symp- 
toms, and urges with much point attention to 
these demonstrable, and as he believes, definite 
causes of static strain. He considers pronation 
and valgus to be other possible causes. The 
prevalence .of these etiologic factors he empha- 
sizes by saying that in about nine years he has 
demonstrated about four thousand of these 
cases, confused all too frequently with rheu- 
matism, gout, and other chronic affections of 
the joints, and yielding quickly to properly ap- 
plied orthopedic treatment. The more is this 
confusion likely to arise since so many of these 
cases show the presence of hypertrophic growths 
which he believes are but the expression of these 
static strains, nature making the attempt to 
furnish ‘‘bearings’’ for opposing joint surfaces 
which are out of normal alignment. This so- 
called incongruence he believes to be the cause 
of many of the osteophytic overgrowths, which 
in turn may themselves give rise to symptoms. 


Woodwark and Wallis®® have noted in nine 
eases of the so-called ‘‘rheumatoid arthritis’’ 
(a) a diminution in the amount of free hydro- 
chloriec acid, (b) an excess of mineral chlo- 
rides, (¢) a comparatively low ratio between the 
active hydrochloric acid and the mineral chlo- 
rides. These findings are confirmatory of the 
findings reported several years ago by Dr. Helen 
Baldwin*: from Herter’s laboratory, who noted 
the lessened HCl in the gastric juice. Dr. 
Katherine Clark** found an almost constant 
association of gastro-intestinal derangements 
with these chronic joint cases. 

Mr. Frederick Parker,** studying his own 
case, reached the conclusion that his vicious cir- 
cle started with faulty alimentation, this intro- 
ducing vaso-motor disturbances and a lessened 
resistance in his naso-pharyngeal mucosa, with 
the production of a chronic catarrh. The con- 
stant swallowing of this infected mucus still 
further disturbing his digestion and assimila- 
tion and rendering his intestinal canal more 
septic. 


| 
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Pemberton’s work™* is.in harmony with these 
suggestive findings. He reports careful work 
and the succesful treatment of a-few cases of 
chronic polyarthritis of the toxemic type. His 
investigations would suggest that the carbo- 
hydrates are of largely unsuspected importance 
in the causation of symptoms, again in conso- 
nance with the conclusions reached by Mr. 
Parker. (To be continued.) 


Reports of Saorieties. 


THE AMERICAN GYNECOLOGICAL 
SOCIETY. 


u ANNUAL Meetinc, Hetp at WasH- 
D. C., May 6, 7 anv 8, 1913. 


(Continued from page 245.) 


DEMONSTRATION OF THE INFANT PULMOTOR WITH RE- 
MARKS ON ITS USE IN THE TREATMENT OF ASPHYXIA 


NEONATORUM. 


Dr. Henry D. Fry, of Washington, said the in- 
troduction of the infant pulmotor into obstetric 
practice was so recent that he had not been able to 
collect any statistics of the value of the apparatus. 
Certainly, it was vastly superior for resuscitation 
to the ordinary methods of artificial respiration. 
He had had no opportunity to test it in a serious 
form of asphyxia, the so-called asphyxia pallida, but 
in the livid form it had acted promptly and re- 
suscitated the infant in about five minutes. — Edgar 
said he had used the apparatus six or seven times 1n 
both asphyxia pallida and livida. The results were 
good, much better than he had anticipated because, 
at first, he was doubtful of the value of the appa- 
ratus. Communication from Rochester reported the 
use of the pulmotor in five cases. In Case 2 it was 
unsuccessful. There was no heart action detected 
when the infant was born. In Case 4, it was like- 
wise unsuccessful, but there was no mention of the 
heart action. In Case 1, the infant was born with 
marked asphyxia, but cardiac pulsations were de- 
tected. The labor had been prolonged but was 
terminated by mid-forceps application. The ordi- 
nary methods of resuscitation were employed for 10 
minutes without results. The pulmotor restored 
life in 10 minutes and the infant lived. Case 3. 
Pronounced asphyxia of the infant with heart ac- 
tion, After failure to resuscitate the infant 
breathed after three or four minutes of the applica- 
tion of the apparatus. Case 5. A labor of 36 or 40 
hours’ duration was terminated by a difficult, high- 
forceps application. The infant had deformities of 
the extremities and had been born 30 minutes be- 
fore the use of the pulmotor. The heart action was 
slow, 80 to 90 per minute. After 40 to 60 minutes’ 
use of the pulmotor, the infant breathed but died 
two hours afterward. The condition of the infant 
Suggested strongly the existence of intracranial 
pressure, 

Efforts to resuscitate the infant should not be 
abandoned as long as there is any heart action. 


DISCUSSION. 


Dr. James C. Epoar, of New York City, stated 
that he believed he had the first infant Draeger 
pulmotor that came into this country. It was moré 
than a year ago. At first, he looked upon the ma- 
chine with more or less skepticism, thinking it was 
more of a plaything than anything else, but having 
used it for some time he found there was some value 
to it. They had one at the Manhattan Maternity 
which was ready for use in every operative case. 
They had had several cases which illustrated the 
value of the machine, but a Dr. Fry had said the 
inspiratory force should not be run up to 25. He 
thought 10 or 12 centimeters of force was suffi- 
ciently high. Although he had made no autopsies 
to prove it, he believed there was some likelihood 
of rupture of vessels when they ran the inspiratory 
force up to more than 10 or 12 centimeters. _ 

Dr. Joun O. Porak, of Brooklyn, stated that he 
would like to ask Dr. Fry if the pulmotor could be 
attached to the ordinary oxygen tank in ‘case of 
emergency. | 

Dr. Fry said they had an extra attachment so 
that it could be put on an ordinary oxygen tank. — 


NS DURING 


FACTORS IN THE FORMATION*OF SKIN 8 
PREGNANCY. 
Dr. Freperick J. Taussic, of St. Louis, said only 
3 out of 60 primiparae were free of skin striations. 
kin striations occurred most frequently at several 
points and usually made their first appearance about 
the sixth or seventh gestation. In girls under 20 
years of age, they were decidedly more pronounced 
and more frequently found than in older. women. 
Obesity, particularly rapid increase in weight dur- 
ing pregnancy, predisposed to the formation of 
striae, pues those about the breast and thighs. 
Lack of abdominal support during pregnancy, as, in 
those who wear no corsets, favored the formation of 
abdominal striae. On the other hand, the tense, and 
inelastic skin in which such striae were found was. 
to some extent a factor in subsequent abdominal, 
relaxation. At any rate, abdominal muscular re- 
laxation and abdominal skin striation went hand in, 
hand. Perineal tears had apparently no relationship 
to skin striation. Finally, the persistent..employ-, 
ment of proper skin massage would, in the t 
‘majority of cases, prevent the formation of the. 
‘slightest skin striations. er at 
ot ref 
UTERINE CARCINOMA; ANOTHER HYPOTHESIS! AS TO ITS 


Dr. A. F. A. Kina, of Washington, D. C., spoke 
first, of having converted: the , somatic. epithelial. 
cells into reproductive cells by ‘abnormally rapid 
cell proliferation produced by continued irritation. 
Second, he referred to the fertilization of these 
transformed cells by spermatozoa, Third, of the 
pseudoembryonic structures of cancer produced by. 
segmentation of these fertilized epithelial cells.. 
Four, clinical facts and observations were advanced 
in support of the hypothesis. Speaking of preven- 
tion he said that there should be an avoidance of. 
contact of the sperm with irritated, senescent tissue., 
Finally, he considered the question of whether we 
should amputate the cervix: before caneer ‘and. 
whether or not we should advise against marriage. 
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THE MENACE OF CANCFR. 


Mr. Freperick HorrMan, Statistician of the Pru- 
dential Insurance Company of America, gave an 
address on this subject in which he summari 
results of his investigation as follows: On the 
basis of trustworthy official data, it was safe to esti- 
mate the annual mortality from cancer in the 
United States as 75,000 and in the civilized world 
at half a million. The cancer death-rate in the 
United States was increasing at the rate of 24 per 
cent. per annum and a corresponding increase was 
taking place practically throughout the civilized 
world. The average age of death cancer in all forms 
was 59 years, or respectively 60.4 years for males 
and 58.2 for females. Cancer was largely a disease 
of adult life and the total mortality from cancer 
90.7 per cent. were deaths of ages of 40 and over. 
The male cancer death-rate in the United States, 
ages 25 and over, had increased 29 per cent. during 
the last decade and the female cancer death-rate 
had increased 23 per cent. On the basis of past 
experience, the distribution of cancer deaths in the 
United States during 1913 would be about as fol- 
lows: Cancer of the stomach and liver 30,105; can- 
cer of the female generative organs 11,235; cancer 
of the rectum, intestines and peritoneum, 9,608; 
cancer of the breast, 6,817; cancer of the mouth, 
tongue, etc., 2,880; cancer of the skin, 2,670; and 
cancers of other organs and parts, 11,685. 

These statistics fully sustained the conclusion 
that cancer was a more serious menace to the Ameri- 
can people and that the tendency was towards an 
increase in the mortality, regardless of the cancer 
deaths prevented by early surgical operation. The 
cancer death-rate of large American cities had in- 
creased from 37.2 per 100,000 population during the 
five years ending with 1876 to 80.5 during the five 
years ending with 1911. The cancer death-rate of 
the City of New York had increased from 37.5 per 
100,000 of population during the three years end- 
ing with 1872, to 81.4 during the five years ending 
with 1912. The corresponding increase in the can- 
cer death-rate of Philadelphia during the same pe- 
riod of time had been from 41.3 to 86.3. At ages 
60 and over in the State of Massachusetts, the mor- 
tality from cancer of the external organs for males 
had increased from a rate of 65.1 during the five 
years ending with 1910. The corresponding in- 
crease for females, ages 60 and over, had been from 
85.6 to 122.3. Aside from the observed increase in 
the mortality from cancer, there had been an in- 
crease in the mortality from biliary calculi in the 
registration area of the United States from 1.5 per 
100,000 of population in 1900 to 3.0 in 1911. All 
the facts available for the different sections of the 
country and the principal cities throughout the 
world sustained the conclusion without qualifica- 
tion, that the menace of cancer was much more 
serious at the present time than it had been in the 
past. Since, as far as known, the disease was in- 
variably fatal unless the cancer was removed in its 
entirety in the very early stages of the disease by 
qualified operative treatment, it was obviously of 
the utmost importance that the elementary facts 
concerning cancer should be better known and un- 
derstood than they were at the present time. 

The only hope for the patient lay in the early 
possible recognition of the symptoms of cancer, when 
operative treatment was a comparatively easy mat- 
ter, with a practical certainty of success, Neglect, 


on the other hand, was absolutely certain to result 
in death from one of the most awful conceivable 
afflictions, summed up in the following descriptive 
statement by one of America’s foremost surgeons, 
who himself had saved a large number of valuable 


the |jives by early operative treatment. “To relieve the 


horrible sufferings of prolonged nausea, the intoler- 
able distress of continuous vomiting, the excruciat- 
ing pain, the keen distress of abdominal tension, the 
indescribable torture of protracted insomnia, the un- 
paralled agony of a living death, are all worthy of 
consideration.” 

The cancer problem, as thus stated, emphatically 
suggested the intelligent codrdination of all pos- 
sible agencies for the control of what had properly 
been called a national scourge and the deliberate re- 
duction of the death-rate of what was stated to be a 
preventable disease when subjected to early opera- 
tive treatment. There was, therefore, urgent need 
for a national society for the study and prevention 
of cancer, and it was a gratifying fact that such a 
society was in course of formation. Looking back 
over the results which had been achieved through 
the nation-wide movement in the prevention of tu- 
berculosis, there were strong reasons for believing 
that equally satisfactory results would, in the course 
of time, be secured in the prevention of cancer. 


PRESIDENT’S ADDRESS: PATHOLOGY THE BASIS OF 
GYNECOLOGY. 


Dr. Henry C. Cor, of New York City, said our 
knowledge of tubal disease had made rapid strides 
through the aid of bacteriology. The etiology and 
treatment of pelvic suppuration, so familiar to every 
medical student, had been long obscured by the 
famous pair—pelvic cellulitis and peritonitis. But, 
however crude may have been the old pathology, we 
should not forget that the treatment was sound—to 
incise and drain a pelvic abscess through the va- 
gina. When, with increasing boldness, they began 
to open the abdomen in acute inflammatory affec- 
tions, they paid for their experience at a fearful 
cost. Even the general practice of drainage did 
not avail, and in fact they now knew that probably 
the majority of the patients who recovered did so 
in spite of it. The necessary association of pain, 
of a so-called lancinating character, with intern 
malignant disease was an idea so firmly established, 
that it was difficult to eradicate it from the minds 
of the profession as well as of the laity. How many 
women with cancer had been allowed to reach the 
inoperable stage because of the absence of this 
symptom, they dared not to conceive. 

We were still in the dark as regards the etiology 
of various pelvic pains, when an opportunity was 
not afforded by exploratory section to verify doubt- 
ful diagnosis of localized adhesions, twists of ped- 
icles, minor degrees of cystic and other changes in 
the ovary. 

More intelligent study of the parametria had 
shown that many cases were rejected as unfavorable 
when the disease was really confined to the uterus, 
inflammatory exudate being mistaken for cancerous 
nodules. The limits of the radical operation had 
been greatly extended by Wertheim, whose experi- 
ence and technical skill enables him to deal with 
cases formerly regarded as inoperable. 

We could not be indifferent to the earnest efforts 
of pathologists to discover the ultimate cause of 
cancer, and 1 experimentation to find a 
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cure, either a serum or some metallic compound 
analogous to salvarsan. It could not be possible 
that the efforts of the many devoted workers in the 
laboratory would not eventually crowned with 
success. While we pinned our faith at present to 
surgery, so far from any antagonism existing be- 
tween the laboratory and the operating room was 
concerned, we were essentially inter-dependent. 


FURTHER REPORT OF CASES OF DYSMENORRHEA RELIEVED 
BY NASAL TREATMENT. 


Dr. Josep Bretraver, of New York City, said 
after an experience of two and one-half years with 
the nasal treatment of dysmenorrhea, the final re- 
sults showed that in about one-half the number of 
cases so treated, the results were favorable. In some 
cases the benefit was temporary, requiring another 
course of nasal treatment. In o instances the 
relief was prompt and permanent after three or four 
caustic applications to the nasal spots during a 
menstrual interval. 
In his papers he reported 66 cases so treated. 


DISCUSSION. 


Dr. Emm Mayer, of New York City, stated that 
it had been his privilege to see these cases reported 
by Dr. Brettauer, and also quite a number of others 
which he had not seen fit to include in his report, 
because he was not aware of some of the conditions 
presented. Some of these cases were patients of his 
own. In following out the treatment of these cases 
occasionally a young woman would come to his 
office with intra-nasal difficulty, and naturally being 
interested in the question of painful menstruation, 
he elicited from some of them that they had suf- 
fered a great deal, and following treatment of the 
nasal conditions he was able to benefit them, so 
that his own statistics which he hoped to publish 
later would be more favorable than those of Dr. 
Brettauer, although it must be said that he put his 
patients through a very severe test and did not 
accept his conclusions until he had seen the pa- 
tients themselves. 

As to amenorrhea, he had had several young girls 
who had not menstruated at all for three or four 
months, but after applications to the nose, menstru- 
ation became established. 

Dr. E. OC. Duptey, of Chicago, said he would like 
to ask if he understood the author of the paper to 
say that this cauterization treatment of the nose 
should be used in all cases in which there was 
neither pelvic nor nasal lesions? In other words, if 
examination of the pelvic and of the nasal passages 
was negative, would he then empirically cau- 


Dr. Henry T. Byrorp, of Chicago, stated one of 
the chief objections he had to this method was the 
indefiniteness in regard to the kind of dysmenor- 

and the condition of the nose. As he under- 
stood, there had been no study of the kind of dys- 
menorrhea to be helped. There were no lesions of 
—— except during the menstrual period, or 
of congestions appeared during the menstrual pe- 
riod, and they were usually regarded as a result, 
not as a cause of something, and when women 
pain in their breasts every month, we did not 


treat the breasts, thinking we would cure any dis- 
turbance in the pelvis. were a good many 
kinds of dysmenorrhea one of which had not been 
described, namely, nervous dysmenorrhea. He was 
willing to concede that the treatment outlined by 
Dr. Brettauer would help patients who had this 
form of dysmenorrhea. 

Dr. Ropert C. Myues, of New York City, said he 
found many cases of serious local irritation in the 
nose, where the central nervous system seemed to 
be in a state of aggravation or irritation as a result, 
with phenomena in other parts of the body being 
created, and when that irritation in the nose was 
relieved the other symptoms or phenomena disap- 


Dr. W. Gut Write, of New York City, stated 
after a long study of this subject he had come to 
the conclusion that in many of these cases the un- 
derlying cause was imperfect development of the 
lining membrane of the uterus. A peculiar case 
came under his observation not long since. A 
mother brought her child to him. He asked her 
what was the trouble. She said that about the time 
of menstruation, or when it was approaching, her 
daughter could not appear in company, especially if 
there were gentlemen about, because suddenly her 
lips became so large and her face so red that she 
felt very uncomfortable and uneasy. He studied 
the case and told the mother he thought he could 
make a diagnosis. The girl was put on the table, 
with the mother and nurse present, and on examina- 
tion he found little or no abnormal changes in the 
vulva except the girl was not fully developed. He 
did not detect any gross disease, but he noticed the 
secretions about the vulva became very profuse. He 
found when examining women, if there was a neu- 
rotic feeling that deve or arose, if he exam- 
ined the cervix uteri or condition of the uterus, 
there would be found marked changes in the erec- 
tile tissue. | 

Dr. BreTraveERr, in closing said, in answer to Dr. 
Dudley’s question, he would say by all means touch 
the nose in the absence of any pathologic condition 
in the nose and the pelvis. He would do so as an 
experiment, as it could do no harm. 


THE CONDUCT OF GYNECOLOGICAL AND OBSTETRICAL 
OPERATIONS IN THE PRESENCE OF ACUTE CHRONIC 
ENDOCARDITIS. 


Dr. Jonn Osporn Porak, Brooklyn, New York, 
said to summarize his experience in gynecologi 
operations, he would conclude: 1. That pelvic con- 
ditions necessitating operation may be done after 
proper cardiac preparation. 2. That the cardiac 
symptoms, blood pressure and the functional activ- 
ity of the liver and kidneys were the only indices 
of when it was time to operate. 3. That these 
cases should always be seen and treated in con- 
junction with a competent internist. 4. The opera- 
tion should be rapid, bloodless, and done under com- 
bined local and general anesthesia, morphine, novo- 
cain, ether and oxygen. 5. That the Trendelenburg 
posture should be used only until such time as the 
field might be properly isolated, when the patient 
might be gently lowered out of it. 6. That phlebot- 
omy should be done promptly on signs of right heart 
engorgement. 7. That post-operative distension 
must be avoided. 8. That morphia was the main- 
stay in therapeutics. 

(To be continued.) Wz 
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Book Reviews. 


Seventh Report of the Henry Phipps Institute. 
For the Study, Treatment, and Prevention of 
Tuberculosis. Philadelphia: Henry Phipps 
Institute. 1913. 


This publication consists of a series of 17 origi- 
nal papers by members of the staff of the insti- 
tute. It is of notable interest to those concerned 
with all aspects of the study of tuberculosis. 


Manual of Medicine for Nurses and House- 

_ mothers. By Grorce Howarp Hoxie, A.M., 
M.D., and Peart L. Laptop, Second edition. 
Rewritten and enlarged. Philadelphia and 
London: W. B. Saunders Company. 1913. 


The first edition of this book, published in 
1908, under the title of ‘‘Practice of Medicine 
‘for Nurses,’’ was reviewed in the issue of the 
JOURNAL for May 28 of that year (Vol. elviii, p. 
839). In this second edition, as is indicated by 
the change of title, an attempt has been made to 
modify the character of the work in accordance 
with certain points of criticism then taken. To 
fit it better for service among mothers of fami- 
lies, technical phraseology has been avoided or 
carefully explained. Its purpose remains ‘‘to 
provide for those who must carry out a doctor’s 
orders a discussion of the principles of treating 
disease which should make such orders intelli- 
gible.’’ The first part consists of general con- 
siderations of the causation, treatment and cure 
of disease. To this section the second author 
contributes an excellent chapter on the care of 
the patient and the sick room. The second part 
is a study of the more important diseases and 
their management. The third consists of a study 
of emergencies and a glossary of abbreviations. 


Medical and Surgical Report of the Presbyte- 
rian Hospital in the City of New York. Vol- 
ume IX. July, 1912. Edited by John S. 
Thacher, M.D., and George Woolsey, M.D., 
New York: Corlies Macy and Company. 1913. 


This bulky volume consists of 33 articles by 
members of the hospital staff. Some of these 
papers have previously been published else- 
where. Particularly to be noted among them 
are those on ‘‘Transfusion of Blood in Perni- 
cious Anemia,’’ by Dr. David Boviard, Jr.; on 
“‘The Operative Treatment of Fractures,’’ by 
Dr. Joseph A. Blake ; on ‘‘Paratyphoid Choleey- 
stitis, ”’ by Dr. Russell L. Cecil, and on ‘‘The 
Surgical Treatment of Spinal Cord Tumors, ”’ 


by Dr. George Woolsey. The volume concludes 
with a statement of the conditions of award of 
the Briddon medal, given for 1911-12 to Dr. 
Eugene F. DuBois, for an essay, reprinted in 
this volume, on ‘‘The Absorption of Food in 
Typhoid Fever.’’ 


A Manual of Surgical Treatment. By Sir W. 
Watson Cueyne, Bart, C.B., D.Se., LL.D., 
F.R.C.S., F.R.S., and F. F. Burewarp, MS. 
(Lond.), F.R.C.S. New edition, entirely re- 
vised and largely rewritten, with the assist- 
ance of T. P. Legg, M.S. (Lond.), F.R.C.S., 
and Arthur Edmunds, M.S. (Lond.), FR. 
C.S. In five volumes. Vol. 1V. Philadelphia 
and New York: Lea and Febiger. 1913. 


The first two volumes of this new, revised edi- 
tion were reviewed in the issue of the JOURNAL 
for July 25, 1912 (Vol. elxvii, p. 130), and 
the third in the issue for April 10, 1913 (Vol. 
elxviii, p. 547). This fourth volume, which 
deals with ‘‘the treatment of the surgical affec- 
tions of the jaws, tongue, and alimentary 
canal,’’ is well illustrated with 208 diagrams 
and plates. The chapter on tumors of the jaws 
suggests comparison with Scudder’s recent 
monograph on that subject. The latter, as a 
special work, is of course much more complete, 
and includes in addition consideration of tu- 
mors of the palate, leontiasis ossea, and prosthe- 
sis. Cheyne and Burghard’s work, however, is 
throughout thorough and comprehensive, and 
merits much praise for its combined adequacy 
and compactness. 


Diet Lists of the Presbyterian Hospital, New 
York City. Compiled, with notes, by HERBERT 
S. Carter, A.M., M.D. Philadelphia and Lon- 
don: W B. Saunders and Company. 1913. 


This volume contains the diet lists prepared 
primarily for the Presbyterian Hospital, New 
York, with comments by the compiler on the 
indications for their use. It does not aim to 
contribute anything new to the science of dietet- 
ics, but to codify accurately a successful method 
of dietetic therapeutics. It closes with a table 
of average weights for men and women; a table, 
by Atwater and Bryant, of the average chem- 
ical composition of American foods; a table of 
standard portions, by Professor Irving Fisher, 
of Yale; and an appendix describing the Karell 
treatment for anasarea, and Lockwood’s modi- 
fication of the Von Leube treatrhent for peptic 
ulcer. It should prove a work of great conven- 
ience and usefulness to nurses and others con- 
cerned with the dietetic care of persons in dis- 
ease or health. 
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THE SEX PROBLEM. 


WirHIN recent years the public mind has 
shown signs of awakening to the practical im- 
portance of sex problems. This movement is not 
confined to one country nor to one class, al- 
though naturally different phases of it interest 
different people. This arousing of public in- 
terest has been hastened by several influences. 
The recent disclosures of the extent of the ex- 
ploitation of young girls; the increased spread 
of information concerning venereal disease, 
stimulated by the discovery of salvarsan; the 
theories of Freud, which have thrown open the’ 
unexplored regions of subconscious sexuality— 
these bring the problems of sex before the public 
in every newspaper and magazine. 

The subject has launched itself upon the pub- 
lie consciousness at what seems to be the psycho- 
logical noment. We are living in a period of 
unrest, when many of the ideals of the last cen- 
tury have been abandoned and new ones have 
not yet taken their place. The time is ripe, 
therefore, to review and revise sexual relation- 
ships and all that pertains thereto, so that when 
hew standards are set up they may be based, 
insofar as they are concerned with sexual mat- 
ters upon foundations stronger and more scien- 
tifieally laid than were those of preceding years. 

It is clear that society is far from having set- 
tled in a manner at all satisfactory the problems 
arising from misdirected sexual activity. The 
Injustice done to illegitimate children (perhaps 
to their mothers), the strength and prosperity 
of that institution which handles women with 
less respect than if she were a domestic animal, 


ease, which, unchecked by any public measure, 
includes even our children, are too familiar ex- 
amples, Of these menaces to the public welfare, 
two in particular stand out in clear relief,— 
forced prostitution and the spread of venereal 
disease. It is not our purpose at this time to 
attempt to draw a plan of campaign. Already, 
skirmishers have been thrown out, intrenchments 
begun. Our point is this. In the field and in 
the recruiting-station, none can render greater 
service than men of the medical profession. 
They should know the actual conditions; they 
must furnish technical means for combatting 
venereal disease. Their opinions upon such mat- 
ters are the court of last appeal in the majority 
of homes. 

Between ourselves, we wonder whether the 
medical profession is sufficiently prepared to 
occupy this position. What percentage of phy- 
sicians know when syphilis is cured, or gonor- 
rhea? There are not a few who discharge their 
syphilitic patients as cured without having had 
resort to the Wassermann test. No small pro- 
portion of the wives-innocently infected by the 
gonococcus owe their misfortune to the ineffi- 
ciency of their husband’s medical advisers. | 

Relatively few doctors have considered with 
any degree of thoughtfulness the arguments for 
and against the enlightenment of children in 
matters relative to procreation. Others, how- 
ever, not only have thought about these prob- 
lems; they are acting upon their conclusions ; 
but the fact remains that the proportion of those 
who are at all well equipped to face these immi- 
nent questions is far too small. 

The opportunity of the medical profession is 
clearly at hand, but it must be met with firm- 
ness and courage, backed by careful study, hard 


thinking and sound judgment. | 


PUBLIC HEALTH. 


In England, as in this country, there is an 
active movement on foot for the completer rec- 
ognition by the government of medicine and its 
allied sciences. The feeling has grown to such 
proportions that presumably the time is not far 
distant when the state will so far feel its respon- 
sibility toward its citizens that it will provide 
for them a central department of health. In 
this country pressure is more and more being 
brought to bear upon the authorities in Wash- 


the indiscriminate distribution of venereal dis- 
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tablishment of a separate department with a 
eabinet officer at its head. No doubt progress is 
being made toward this desirable end, but the 
consummation has by no means as yet been at- 
tained. The agitation in England is perhaps 
even more active than in this country. A large 
number of the leading physicians of England, 
among whom may be mentioned Sir Thomas 
Barlow, Clifford Allbutt, Sir William Osler, Viec- 
tor Horsley and F. W. Mott have recently pub- 
lished an admirable letter in the London Morn- 
ing Post which should bring clearly before the 
public the crying need of a systematic approach 
to the great questions of public health, and par- 
ticularly to that of venereal disease. After 
alluding to the rapid increase in medical knowl- 
edge during the past sixty years and the part 
taken by the state in providing for the care of 
its dependents and in its other work regarding 
infectious disease, purity of food and similar 
matters of public concern, the letter draws at- 
tention to the question of venereal disease in the 
following words :— 


‘*In all this organized effort there is one note- 
worthy omission. There has always been a 
conspiracy of silence as regards venereal dis- 
eases. The time, however, has come when it is 
a national duty to face the facts and to bring 
them prominently to the notice of the publie. 
When the subject was discussed last year at the 
Royal Society of Medicine it was stated without 
contradiction that in London alone there are 
forty thousand new cases of the gravest form of 
the disease every year, and in the United King- 
dom as a whole a hundred and thirty thousand 
such eases. The worst form of venereal disease 
is highly contagious and dire in its effects. It 
claims its victims not only from those who have 
themselves to blame for contracting it. It is 
one of those diseases that may be transmitted 
from parent to child, so that the offspring of a 
sufferer is born with the virus actually in its 
tissues, to cause, it may be, hideous deformity, 
or blindness, or deafness, or idiocy, ending often 
in premature though not untimely death. Inno- 
cent members of the public, wives, children, doe- 
tors, dentists, students and nurses, are among 
those who during the routine of their ordinary 
daily life are often accidentally called upon to 
pay a tragic penalty for the wilful blindness 
that ignores its existence. There is a great vol- 
ume of evidence that locomotor ataxy and gen- 
eral paralysis are its belated manifestations. 

“‘Organized effort among the civilian popula- 
tion is impracticable until the publie conscience 
has been aroused, and can only be attempted 
after a full and authoritative investigation. 
We appeal therefore to the public through your 
columns to demand the appointment of a Royal 
Commission—its members to include a substan- 


tial majority of medical men—to investigate the 
facts and to recommend what steps, prophylactic 
and therapeutic, should be taken to cope with 
these diseases.’’ 

It may be said without fear of contradiction 
that the magnitude of the problem involved de- 
mands the most complete machinery for its in- 
vestigation. As suggested in our preceding edi- 
torial, this must be instigated by those who 
have knowledge of the matters at issue and these 
are naturally the physicians. To accomplish 
results, however, all the agencies of government 
and society must be brought into co-operation, 
and this England seems in a fair way to accom- 
plish earlier than we in this country. 


A NEW CHAIR OF BACTERIOLOGY AT 
EDINBURGH. 


Ir is announced that a new chair of bacte- 
riology has recently been founded at Edinburgh 
University under a bequest from the late Mr. 
Robert Irvine, of Royston, Granton. The cir- 
cumstances which led to this foundation are of 
peculiar interest. 

During the researches of the famous Chal- 
lenger expedition, Sir John Murray discovered 
in the Indian Ocean an uninhabited island con- 
taining valuable phosphatic deposits. 

‘‘Man had never lived on Christmas Island 
(as it was named on discovery), nor would it be 
a pleasant residence; but Sir John Murray 
urged the annexation of this island by the Brit- 
ish Government, and this was brought about in 
1888 through the influence of his friend, the late 
Duke of Argyll. Sir John Murray obtained a 
lease of the island, and a small company was 
formed to develop its resources. In this com- 
pany the late Robert Irvine, who was a Fellow 
of the Chemical Society, held 230 shares of £10 
each, and at his death he bequeathed his interest 
in the company for the purpose of establishing 
a chair of bacteriology in Edinburgh University 
when the interest from these shares should reach 
the sum of £25,000 or £30,000, as the trustees 
might determine. So lucrative did the undertak- 
ing prove that at the present time—eleven years 
after the donor’s death—the accumulated divi- 
dends on the £2,300 worth of shares stand at 
over £30,000.’’ 

It will thus be possible not only to establish 
and endow the professorship, but to provide lab- 
oratory and class-room equipment; and there 
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will be a considerable remaining sum which is to 
be divided equally between the Edinburgh Royal 
Infirmary, the Royal Edinburgh Hospital for In- 
curables, and the Dunlop Cancer Research Fund. 


MEDICAL NOTES. 


Tosacco A GerM DEsTROYER.—A report comes 
from Paris that tobacco is efficacious in the kil- 
ling of mouth bacteria. Tobacco smoke, accord- 
ing to certain French investigators, is reputed 
to render the saliva and mouth cavity practi- 
cally sterile. We cannot vouch for the correct- 
ness of the foregoing statement but it should 
prove a certain solace to a considerable portion 
of the community. 


MepicaL RerormM.—George Bernard Shaw in 
a recent characteristic address in Brighton, Eng- 
land, takes issue with the present state of pri- 
vate medical practice in his country on the 
ground that practitioners have a vested interest 
in disease. He advised a centralized department, 
the officials of which should watch vital statis- 
ties and determine the efficiency of medical 
practitioners in proportion to their capacity to 
keep down the death rate. These views are not 
unfamiliar to readers of ‘‘The Doctor’s Di- 
lemma. ”’ 


Pustic Ronald Ross, Nobel 
prize winner in medicine in 1902 and professor 
of tropical medicine at the University of Liver- 
pool, has recently urged the formation of a 
separate state department to deal with the health 
of the community. This recommendation is in 
line with efforts being made both in this country 
and in England toward the same end. 


THE Porr LAvREATE.—If public opinion were 
to determine the choice of a poet laureate it is 
evident that Dr. Robert Bridges would not have 
been successful. The British press has taken 
the appointment rather ungracefully. One 
weekly claims to have made a canvass among its 
readers with the result that Kipling received 
over 22,000 votes to Bridges’ less than 1000. 
Seven men received more votes than Bridges. 


DECREASE IN Use oF ALCOHOL.—Sir Thomas 
Barlow in a recent speech delivered in London 
before the National Temperance League main- 
tained that there was a remarkable spread of 


temperance in all ranks of society throughout 
Great Britain. He spoke especially of the im- 
provement in the army and navy and appealed 
to the physicians present to check the consump- 
tion of certain wines used for medicinal pur- 
poses which he regarded as mischievous. 


PREVENTION OF HookworM Diskase.—It is 
reported that Commissioner General of Immi- 
gration Camminetti is taking definite steps to 
prevent the importation of Chinese afflicted with 
hookworm through Pacific Coast ports. 


French Honors.—In connection with the 
twenty-fifth anniversary of the foundation of 
the Pasteur Institute in Paris special honors 
were granted to the following men: Dr. Pierre 
Roux, director of the Pasteur Institute, pro- 
moted to the rank of grand officer; Professor 
Metchnikoff, sub-director; and Professor 
Yersan to the rank of commanders. Professor 
Wickman, an authority on radium, is made a 
chevalier. 


BOSTON AND NEW ENGLAND, 


West Enp MILK Sration.—It is proposed to 
open a milk station of the Milk and Baby Hy- 
giene Association in South Margin Street, near 
Bowdoin Square, for the benefit of infants and 
mothers of the West End. This station has been 
rendered possible through the codperation of 
the Elizabeth Peabody House Settlement. The 
station presumably will care especially for 
Italian families. 


~ 


Inrectious Drseases.—Cases of infectious 
diseases reported to the Boston Board of Health 
for the week ending August 12, 1913: Diph- 
theria, 24; scarlatina, 7; typhoid fever, 5, of 
which 2 were non-resident ; measles, 19, of which 
3 were non-resident ; tuberculosis, 48, of which 3 
were non-resident. 

The death-rate of the reported deaths for the 
week was 13.47. 


Appitions To Lone Istanp Hosprrau.—It is 
stated that the mayor of Boston has directed the 
chairman of the board of infirmary trustees to 
begin work on the proposed addition to the 
Long Island Hospital, Boston Harbor, at once. 
The city council has recently passed an appro- 
priation for $30,000 for the building of this 
necessary addition to the hospital, but the 
finance commisson, to whom the matter was re- 
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ferred, while approving of the general project, 
is said to have suggested that the work be post- 


poned. 


Semure or OptumM.—It is reported that opium 
valued at about $7,000 has been seized in the 
Chinese quarter of Providence, R. I. Three re- 
cent raids, of which this is the last, have resulted 
in the taking of opium valued at about $20,000. 


Report or Brockton, Mass., Hosprrau.—The 
cost of maintaining this hospital for the year 
1912, covered by the report, was $34,960.55, in 
eluding the Emergency Station, which cost 
$1,856.62. Total receipts of the Emergency Sta- 
tion were $759.55. Total receipts show that the 
income from all sources was about $31,695.09. 
Number of patients treated at the Emergency 
Station was 410. Number of treatments, 701. 
Number of weeks’ treatment at the Brockton 
Hospital was 2,157. Of this, 851 weeks and two 
days, or about 38%, were free. The collections 
for the year were only slightly in excess of last 
year. The endowment of this hospital stands at 
$109,800, but a larger fund is needed. 


NEW YORK. 


A Nove. CHARITABLE INstITUTION.—It is an- 
nounced that Mrs. Robert H. Sayre purposes to 
establish near Babylon, on the south shore of 
Long Island, a novel charitable institution, one 
where expectant mothers may be cared for dur- 
ing the later months of pregnancy. Plans have 
been arranged for five buildings, and accommo- 
dations will be provided for one hundred wo- 
men. The site selected is a tract of land between 
the Great South Bay and the ocean, and it is 
possessed of ideal health conditions. Mrs. 
Sayre, who has for some time been especially in- 
terested in the subject of infant welfare, is ap- 
parently acting for another in the matter, as it 
is intimated that the funds for the establishment 
and support of the home are to be supplied by a 
wealthy woman whose name will be made public 
later. 


Mortauity Sratistics.—The death-rate in the 
city in the month of July was considerably be- 
low the excellent showing made in July of last 
year, and was the lowest ever recorded for this 
month. The rate was 12.32, as against 12.82 in 
June, and 13.56 in July, 1912. A death-rate 
actually lower in July than in June is a thing 


previously unheard of. Among the diseases in 
which there was a decreased fatality were the 
following: The weekly average of deaths from 
measles declined from 20.25 in June to 9.25 in 
July; the weekly average from scarlet fever, 
from 12.75 to 2.5; from diphtheria and croup, 
from 31.5 to 16.75; from pulmonary tubereulo- 
sis, from 155.5 to 152.75; from acute bronchitis, 
from 10.5 to 8.75; from pneumonia, from 77.25 
to 43.75; from broncho-pneumonia, from 86.5 to 
68.75; from cancer, from 79.25 to 75.75; from 
apoplexy and softening of the brain, from 16.5 
to 15.75; from organic heart diseases, from 
178.75 to 145.5; from appendicitis and typhi- 
litis, from 16.5 to 13.75; from hernia and intes- 
tinal obstruction, from 11.5 to 8.25; from 
Bright’s disease and acute nephritis, from 95.5 
to 80.5; and from puerperal diseases, from 
11.75 to 10.75. Among the few diseases in which 
there was an augmented mortality were the fol- 
lowing: The weekly average of deaths from ty- 
phoid fever increased from 3.25 to 6.25; from 
whooping-cough, from 9.75 to 12.5; and from 
diarrheal diseases under five years, from 45 to 
147.75. In the week ending July 31, for the 
first time in many years, no death was reported 
from scarlet fever. It is to be noted that the 
deaths from broncho-pneumonia exceeded those 
from lobar pneumonia by about one-third and 
that the decrease in the former from June was 
much less than in the latter; facts which are ex- 
plained by the not uncommon occurrence of 
broncho-pneumonia in connection with the 
gastro-intestinal affections of infants and young 
children. 


Free DIstrRIBuTION OF DIPHTHERIA ANTI- 
TOXIN.—Commissioner Lederle is sending the 
following notice to physicians in the borough of 
Manhattan :— 

‘‘Tt is the firm conviction and belief of the 
Department of Health that, if every case of 
diphtheria in New York City received five thou- 
sand units of antitoxin on the first day of the 
disease, the number of deaths from this cause— 
now entirely too high—would be markedly 
diminished. 

‘‘To further this end, the Department of 
Health of the City of New York announces that, 
beginning Sept. 1, 1913, it will, whenever neces- 
sary, between the hours of 9 a.m. and 3 p.m. 
deliver promptly and free of charge, to any ad- 
dress in Manhattan, antitoxin for the treatment 
of diphtheria, provided that, 
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‘7, Request be made to the Department of 
Health. 

“9 The person receiving the antitoxin signs 
a receipt therefor, containing a statement that 
the patient (or legal guadian) is unable to pay 
for same. 

‘“‘The above offer is for a limited period only. 
If physicians avail themselves of it in sufficient 
numbers, the procedure will be extended to all 
boroughs and made permanent. 

“The antitoxin will be furnished in syringe 
containers, ready for immediate use. The empty 
or unused syringes will be collected by the De- 
partment of Health the following day.’’ 


Current Literature. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Aveust 2, 1913. 


1, Hewrett, A. W. Clinical Effects of Natural and 
Synthetic Sodium Salicylate. 

2. CarkMAN, R. D. The Technic of Roentgen Ray 
Examination of the Gastro-intestinal Tract and 
the Interpretations of Screen and Plate Find- 


ings. 

3. Frazer, C. H. Intracranial Division of the Audi- 
tory Nerve for Persistent Tenuitis. 

4. Fox, H. Mycosis Fungoids Following Psoriasis. 

5. *MCGLANNAN, A. An Absorbable Plate for Use 
in the Open Treatment of Fractures. 

6. Becker, P. E. A Case of Lymphangioma Cir- 
cumscriptum, 

7. MARKLEY, A. J. Primary Sarcoma of the Lower 


Lip. 
8. *Britr, A. A. The Conception of Homosecuality. 
§. Hirscnretper, A. D. Diuretics in Cardiac Dis- 


ease, 
10. Wirson, J. G. The Significance of Plasma Cells 
in the Tonsils. 


1. Hewlett finds that the natural and synthetic 
sodium salicylate preparations are indistinguishable 
so far as their therapeutic and toxic effects on pa- 
tients are concerned. 

5. McGlannan uses an absorbable plate of animal 
bone, sterilized by boiling, in open fracture work. He 
has only used it once, but believes it is efficient. | 

8. Brill’s article is a very dignified statement of 
this condition and gives new light on a much mis- 
understood subject. [E. H. R.] 


THE LANCET, 
5, 1913. 


1. *Morninan, B. The Cavendish Lecture on the 

Surgery of the Large Intestine. 
, G. W. The Kinetic Theory of Shock and 

Its Prevention Through  Anoci-Association 

(Shockless Operation. ) 

*. Back, I. Note on a Case of Incarceration of the 
Cecum and Ascending Colon in Lesser Sac of 

on Peritoneum ; Operation; Recovery. 

* MORGAN, W. P. On the Possibility of Achieving 
Partial Pneumothorag the Advantages of Com- 


plete Pneumothorag in the Treatment of Pul- 
monary Tuberculosis 


5. O'MALLEY, J. F. The Difficulties of Tonsillectomy 
and How to Deal with Them. 


1. In this article Moynihan describes diverticulitis 
and the conditions under which this is found; the rest 
of the paper is devoted to the pathological anatomy 
and surgery of cancer of the large intestine. 

2. In a long article Crile presents his views, ai- 
ready well known in this country, on shock, its 
causation and prevention. He discusses in great de- 
tail this question and others related to it, such as 
anesthesia, fear, insomnia, vital depression and other 
possible causes of shock. Under treatment he devotes 
much space to anoci-association, which in plain lan- 
guage means the exclusion of all harmful associations 
or stimuli from the brain. {J. B. H.] 


Jury 12, 1913. 


1. Rourn, A. Observations on the Toremias of Preg- 
nancy and on Eugenics from the Obstetric 
Standpoint. 

2. W. Esophagoscopy, Laryngoscopy and 
Bronchoscopy as an Aid to the Detection of 
Disease and Removal of Foreign Bodies Im 
pacted in the Food and Air Passages. 

3. GotpMANN, E. E. The Process of Digestion Illus- 
trated by the Action of Stains on the Living 
Tissues. 

4. Fetmainc, A. The Blood and the Cerebro-spinal 
Fluid in Mumps. . 

5. Mummery, P. LL. Operation and After-treatment of 
Fistula in Ano. 

6. SuTHERLAND, G. A. Graphic Records of Respira- 
tion Paralysis. 

7. Pickin, F. H. A Routine Method of Examination 
in Gonorrhea in the Male as a Guide to Treat- 


ment. 
8. SHENTON, E. W. H. Elimination of Errors in the 


x Diagnosis of Urinary Calculus. 
[J. B. H.] 


British MEDICAL JOURNAL. 
Jury 5, 1913. 
PELLAGRA IN ENGLAND. 


1. *Rox, C. R. Fatal Pellagra in Two English Boys. 

2. *Morr, F. W. The Histological Changes in the 
Nervous System in Dr. Boaw’s Second Case Com- 
pared with the Changes in an Egyptian Case. 

3. *Sampon, L. W. The Natural History of Pellagra 
with an Account of Two New Cases in Eng- 


land. 
4. Hammonp, J. A. B. A Case of Pellagra in Eng- 
land. 


5. Forsytu, D. On Psycho-Analysis. 

6. Rourn, A. Observations on the Toremias of Preg- 
nancy and on Eugenics from the Obstetric 
Standpoint. 


1and 2. This number of the journal is devoted to 
pellagra in England. The first article is an account of 
four recent cases, in which the onset, nervous, diges- 
tive and skin lesions and symptoms are discussed in 
detail. There is an elaborate colored plate and nu- 
merous excellent micro photographs illustrating the 
various pathological changes. 

Sambon describes the natural history of the 
disease, the previous investigations on this subject and 
its spread by various forms of insect life. He sug- 
gests a protozoal organism and an insect carrier as 
is the case in malaria, as important factors in the 
etiology of this disease. (J. B. H.] 


EDINBURGH MEDICAL JOURNAL. 
Jury, 1913. 
1. *THomson, A., AND GranaM, J. M. Fibromatosis 


of the Stomach and Its Relationships to Cancer. 
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Myotonia | 7. Weitz, A. Renal Syphilis. 


3. CreswetL, C. H. The Surgeons and Barbers of 
Edinburgh: Their Separation in 1722. 


1. In a lengthy article, profusely illustrated with 
most excellent plates, the writers describe fibromato- 
sis of the stomach, a condition long known, but little 
described and most frequently taken for cancer. In 
some cases this condition is distinctly of innocent 
character, in others it is associated with cancer. It 
may be localized or diffuse. In the localized form 
it is found usually near the pylorus, changing this 
into a rigid, funnel-shaped tube, the lumen of which 
is greatly contracted. The hypertrophy is largely in 
the submucous layer. The writers describe in detail 
the macro- and microscopical appearances, and discuss 
at length, without reaching any definite conclusions, 
the pathogenesis of this condition. While they be- 
lieve that it is not cancer and occurs apart from can- 
cer, it is also often associated with it and may de- 
velop into cancer. They do not discuss the diffuse 
forms of fibromatosis. 

2. This long article reports in great detail four 
cases of myotonia atrophica, with numerous photo- 
graphs and an exhaustive bibliography. The writers 
discuss the etiology, symptoms, mode of onset, progno- 
sis and treatment, and relation to other allied dis- 
eases. {J. B. H.] 


DEUTSCHE MEDIZINISCHE WoOCHENSCHRIFT. 
JUNE 12, 1913. 


1. BAEMIsTER. The Route of Invasion of the Pul- 
monary Apices by the Tubercle Bacillus; Is It 
Erogenous or Hemotogenous? 

2. *GG6rner, F. Tubercle Bacilli in the Blood Stream. 
3. *BRanp AND Mav. Tubercle Bacilli in the Blood 
Stream in Cases of Surgical Tuberculosis. 

4. Casper, L. The Diagnosis of Bilateral Renal Tu- 
berculosis. 

5. Oszack1, A. The Value of the Urinal Test for 
Uric Acid in the Blood. 

6. FRANKE, F. Trachelotomia Lateralis. 

7. Pers, A. Gastric Resection. 

8. —_ P. Connective Tissue Cysts of the Vas 


eferens. 
9. ZxYPKIN. Aneurysm of the Abdominal Aorta with 
Perforation into the Stomach. 
10. JMaI, K. Aneurysm of the Innominate Artery 
Cured by Extirpation. 


2 and 3. These articles add to the discussion as to 
whether tubercle bacilli can be demonstrated in the 
circulation. 

Gibel, in his paper, states that by means of the 
Stiubli-Schnitter method of staining he demonstrated, 
in the blood of dogs and other laboratory animals, 
bodies identical with those called tubercle bacilli 
when found in human blood. Though he does not 
identify these bodies, he declares that they are neither 
tubercle bacilli or deposits of stain. 

In the following article, Brandes and Mau claim to 
have demonstrated tubercle bacilli in the blood of 
45% of a series of 40 patients with surgical tubercu- 
losis. They used the technic employed by Gibel. 

H. L.] 


JUNE 19, 1913. 


1. —— The Nature and Treatment of Heat 
roke. 

2. BETTMANN. Skin Diseases of the Diabetic. 

3. RoTuscHiLtpD, D. Chemotherapeutic Measures in 
the Treatment of Tuberculosis. 

4. EvsAsser, F. A. Tuberculin Rosenbach. 

5. *Woxrrr, 8. Salvarsan-treated Mothers and Their 
Children. 

6. Krrenitz, W. Nourishment in Cases of Carci- 
noma of the Esophagus. 


9. WaGnerR, A. Injuries to the Bones from Nailing. 

10. Sprecet, A. Nail Extension. 

11. v. Gyercyal, A. A New Method of Direct En 
largement of the Eustachian Tube. 


5. The author quotes at length a case reported by 
Holth, and cites one of his own in which the mother 
had been early and persistently treated with salvar. 
san during her pregnancy. The children showed no 
signs of lues at birth, but both died later of un- 
doubted syphilis. The author concludes that nothing 
is known of the effect of salvarsan on the child under 
such circumstances, and that the failure to show signs 
of the disease at birth, or during several months 
thereafter is no surety that it may not later appear 
in severe form. ([C. H. L.] 


MiUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No 28. Jury 15, 1913. 

1, *Lewin, L. The Photodynamic Effect on Man of 
Substances Contained in Coal Tar. 

2. *HEILNER, E., AND Petri, T. The Artificial and 
Natural Production of Abderhalden’s Reaction 
and Its Significance. 

3. LAMPE, A. E., AND PAapazorvu, L. Serological 
Studies in Health and Disease by Abderhal- 
den’s Dialysis Method. Studies in the Speci- 
ficity of Ferments. Second Communication. 

4. STEISING, Z. The Nature of the Ferment Produc- 
ing Abderhalden’s Reaction. 

5. Morpurco, B., anp Satta, G. The Interchange of 
Foods in Parabiotic Rats. 

6. BAERMANN, G., AND HEINEMANN, H. The Intra- 
cutaneous Reaction in Syphilis and Frambesia. 

7. WetnertT, A. Rectal Temperature Variations. 

8. CHRISTEN, T. Treatment by Extension of Frac- 
tures of the Upper Arm. 

9. BRENNER. The Use of Fibrolysin in Chronic 
Penumonia. 

10. Reuter. A New Lamp for Endoscopy. 

11. Mitrer, R. A Tin Cover with a Layer of Plaster 
of Paris for Petri Dishes. 

12. HAMBURGER, F., AND ABDERHALDEN, E. The Diag- 
nostic Importance of Ferments Produced by 
Substances Abnormal to Blood. 

13. BAvER. The Treatment of Granulating Wounds. 

14. Meyer, W. The Results of Treatment by the 
Thermocautery in the Bleeding of Hemophilia. 

15. LirscHutz, V. Do Cholesterin Fats React to 
Liebmann’s Cholestol Reaction? 

16. V. Servet. Surgeon-general Anton V. Vogl. 


1. It has been shown that various fluorescent bod- 
ies are capable of producing functional disturbances 
under the influence of light in infusoria and certain 
higher organisms. In the cable works of the General 
Electric Company coal tar is used. The complaints 
of workmen handling this substance are numerous, 
especially when the raw material is concerned. The 
common symptoms are itching and burning of the 
skin on exposed surfaces with erythema and, some 
times, an inflammatory reaction. That the lesions are 
produced by a photodynamic agent is shown by the 
fact that of the patients affected, 85% were e 
to light and 86% were light colored. Lewin 
that such symptoms originate from fluorescent sub- 
stances contained in the coal tar. 

2. Heilner and Petri produced subcutaneous blood 
clots in rabbits after the resorption of which they 
found tissue splitting ferments in the circulating 
blood. These observations were confirmed on 4 P@- 
tient with a hematoma. Heilner and Petri believe 
that such ferments were induced by the presence of 4 
foreign albumin and were analogous to ferments in 
the blood found after intravenous injections of serum 
from the same species or individual. This hypothesis 
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was substantiated by the facts that in starvation at 
the time when pre-mortal nitrogen destruction took 
place, and in various febrile cases, tissue splitting 
ferments appeared in the blood. In all their studies, 
Abderhalden’s technic was followed carefully, using 
muscle, placenta, liver and serum-albumin extracts 
In no case was there evidence of any specific organ 
reaction. 

From this Heilner and Petri conclude that Abder- 
halden’s reaction is due to the presence in the blood 
of an autogenous albumin still preserving its chemical 
individuality. The pregnancy test is merely a physio- 
logical variation of this phenomenon and is not neces- 
sarily specific. [R. F.] 


No. 29. Jury 22, 1913. 


_ Sruner, B., AND Rttren, F. A Simple Method for 
Estimating Phagocytic Index, and Its Clinical 
Value. 

Baer. G. Eaetrapleural Pneumolysis with Imme- 
diate Compression in Pulmonary Tuberculosis. 

8. Jessen, F. Pneumolysis. 

4. *Conrapr, E. The Recognition of Tuberculosis in 

Animals by Means of Pirquet’s Reaction. 
5. Frank, E., Rosentuar, F., anp Brperstern, H. 
Experimental Studies on the Specificity of Pro- 


to 


teolytic Protective Ferments. (Second commu- 
nication. ) 

6. GrassMAN, K. Fifteen Cases of Parorysmal 
Tachycardia. 

7. Gornett, R. Toe Joints as Substitutes for Finger 
Joints. 

8. Kaerer, N. The Treatment of Collar Bone Frac- 


tures. 
9. *Scunaupicer, O. Corneal Lesions after Narcosis. 
10. ALEXANDRESCU-Dersca, C. A New Method for In- 
travenous Neosalwarsan Injection. 
11. BarLapean, A. G. Methods of Distilling Water. 
12. Hentus, M. A New Fermentation Saccharometer. 
13. LEVINGER. A Paper Face Mask. 
14. Daser, P. Sir Jonathan Hutchinson. 
15. DeNKER, A. Js the German General Practitioner 
Sufciently Trained in Oto-Rhino-Laryngology? 
16. HorzKnecnt, G. The New Radiological Institute 
in the Imperial General Hospital in Vienna, and 
a Few Technical Novelties. 


4. Various means to shorten the time necessary 
for demonstrating tuberculosis in laboratory animals 
infected with suspected tuberculous material has been 
suggested. Conradi uses the following method? A 
guinea-pig is injected as usual. Nine days later and 
every following day until positive, an intracutaneous 
test for tuberculosis is made with undiluted old tu- 
berculin. In this way Conradi has obtained positive 
reactions within ten days, confirmed by subsequent 


‘temporary results. 


2. Horer, G. The Etiological Significance of the Ba- 
cillus Perez in Ozena. 

3. HatscHeK, H. Psychotherapy. 

4. v. FRIEDLANDER, Covalgia in Childhood. 

5. Mitter, H. The Chemical Constitution of Eosin- 
ophilic Granules. 

6. *Bonpt, T. The Weight of the Newborn in Rela- 
tion to the Mother’s Nutrition. 

7. Rinp, O. Therapeutic Experiments with Acid- 
Silver Arsenate. 


6. The author concludes that clinical investigation 
indicates that fetal growth and development are in- 
dependent of the mother’s nutritional condition and 
that the fetus thrives in the host as a malignant tu- 
mor. Clinical experiments in feeding pregnant women 
show that the fetus cannot be influenced by dieting 
the mother. Reducing the diet of the pregnant woman 
is dangerous to the patient on account of the added 
strain of disturbed nutrition and possible intoxica- 
tion. [F. 8S. K.] 


No, 26. June 26, 1913. 


1. Scnvutz, E. Early Diagnosis of Carcinoma of the 
Digestive Tract. 

2. *MarescH, M. Gangrene of the Extremities and 
Its Treatment. 

3. Krraryri, G. Further Contribution to the Thera- 
peutic Uses of Benzol. 

4. v. WiczKowskI, J. Primary Pulmonary Carcinoma. 

5. Scnerner, G. Further Contributions on the Clin- 
ical Aspect and Etiology of Pseudo-Tubercular 
Ulcers of the Female Genitals. 

6. Bonpr, T. Recognition of Ovarian Melano-Sarcoma. 

7. Wirtek, A. Sunlight Treatment of Surgical Tu- 
berculosis. 


2. The author lays down the following rules :— 

In all uncomplicated forms of gangrene not due to 
diffuse or progressive arterial scleresis, it is well to 
wait for the line of demarcation before amputating, 
and the amputation should be done through healthy 


tissue. 

In arterial sclerosis wait for spontaneous amputation. 
Exarticulation of the foot is not advisable owing to 
When no line of demarcation 
forms, in a progressive process, infection, or when 
there are unbearable pains the indication is, if the 
case be senile, for amputation above the knee. Good 
results are obtained in presenile cases by amputation 
below the knee, if the extent of the process gives no 
contraindication and the pulse is definitely percep- 
tible, at least in the popliteal artery, and the stump 
bleeds freely at operation. 

In diabetics, amputate lower extremities oy ches 


autopsy. He has observed no doubtful reactions. He | knee 


Teports eleven cases. He advocates this procedure 
for the early positive diagnosis of tuberculosis. 

9. Erosions of the corneal epithelium are produced 
commonly by a blunt injury and are characterized by 
Pain, photophobia and swelling of the lids. Corneal 
ulcerations tend to relapse, or may become infected. 
Thus they are not without danger. To emphasize the 
mistake of handling the cornea Schnaudigel reports 
two cases of ulcer resulting from the anesthetists’s fin- 
ger. To avoid this complication he believes that the 
anesthetist should be forbidden to test the corneal 
. as a measure of narcosis. If it is necessary, the 

ds should be separated, and the conjunctiva at the 
angle of the lids on the temporal side of the eye 
lightly touched. The central portion of the co 
should never be used for this purpose. [R. F.] 


Wiener KLINISCHE WoCHENSCHRIFT. 
No, 25. June 19, 1913. 


1. Freuxp, E., anp KAMINER, G. The Origin of the 
ane Constituents That Influence Carcinoma 


Deutscues ArRcHIvV KLINISCHE MEDIZIN. 
May 16, 1913. 


1 Gck, F. Essay on Hemolytic Anemia with 
Lowered Osmotic Erythrocyte Resistance. 

2. *VoorHoeve, N. The Study of Calcium Metabo- 
lism. 

3. Gruner, G. B. The Present Status of Gastric and 

4 

5 


*Gal 


Duodenal Ulcers. 

. Foster, N. B. How High is the Dertrose-Nitrogen 
Quotient in Severest Diabetes? 

. Gaisnbck, F. Clinical Investigation on the Inter- 
mittent Pulse on Deep Breathing and Forced 
Muscular Activity. 

G6. Hymans, A. A., Bero, D., AnD Snapper, J. The 

Coloring Matter in Blood Serum. 

7. Manu, A. The Effect of Opium upon the Human 

Gastro-intestinal Tract. 

8. Cavina, G. Investigation of Metabolism in Iym- 


phatic Leukemia During Roentgen Ray Treat- 
ment. 
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‘1. Gaisbick takes up at length the subject of 
hemolytic jaundice and reports three cases which 
came under his personal observation. The cases are 
very well worked up and he reports them in detail. 
Following the report of his cases he takes up a theo- 
retical discussion of the causes of the condition and 
the different symptoms which may be produced. The 
points which his work emphasizes are that this 
hemolytic anemia may run an acute course or may 
run the course of an acute leukemia. Other compli- 
cations which may exist are hyperplasia of the vascu- 
lar system and hyperplasia of the lymphatic system. 
2. Voorhoeve has made a study of calcium metab- 
olism, especially from the point of view of an in- 
creased intake. He shows that in normal men an in- 
creased intake, even after calcium balance has been 
established shows a steady retention of calcium and 
increase of it in the body. This will continue for over 
a period of weeks. After the intake of extra calcium 
ceases the heaped up calcium is gradually eliminated 
until a balance is again reached. Cases which are 
healthy except for tuberculosis also show a retention 
of calcium on excess of intake. (Cc. F., Jr.] 


REVUE DE MEDICINE, 
Jury, 1913. 


1. Preeketr. The Pathology of Epilepsy. 
2. *WEILL AND GARDERE. Infectious Erythematu in 
Measles. 
8. JANNIN. “ Sensihilisation de Vorganisme par un 
Champignon du Poumon.” 


2. Eight cases of erythema have been collected by 
Weill and Gardére in connection with measles. These 
may be of a simple type or the “morbilliform” variety. 
The prognosis in the latter instance is far less favor- 
able. The most severe form is the scarlitiniform va- 
riety, in which the spreading of the process is rapid 
and the result generally unfavorable. In all instances 
this condition seems due to a secondary infection, 
generally the streptococcus. The treatment is symp- 
tomatic. Such conditiosn are preventable, hence the 
proper treatment is prophylactic. [L. H. 8.] 


Miscellany. 


STATE APPROPRIATIONS FOR 
TUBERCULOSIS. 


Out of 41 state legislatures in session during 
the season of 1913, laws dealing with tuberculosis 
were enacted in 30 states, while in 34 states con- 
sideration was given to bills dealing with the 
prevention of this disease. This is a summary 
of the legislative campaign for 1913, issued by 
The National Association for the Study and Pre- 
vention of Tuberculosis. 

Appropriations to the amount of over $5,000.- 
000 have been set aside for the treatment and 
prevention of tuberculosis by the various state 
legislatures in session this year. Most of this 
money is for the maintenance of state sanatoria. 
There are at the present time 39 such institutions 
in 31 different states, Connecticut, Massachusetts 
and Pennsylvania each having more than one 
sanatorium. Delaware is the only state which 
has made provision for a state sanatorium for 
tuberculous negroes. In addition to the amounts 


appropriated by the various state governments, 
Congress will be obliged to set aside nearly 
$1,000,000 for the maintenance of the United 
States Public Health, the Army and the Navy 
sanatoria, and the tuberculosis hospital of the 
District of Columbia. 

Among the notable advances in the legislative 
enactments of this year, are the tuberculosis reg- 
istration law of Colorado; laws providing for 
subsidies to local hospitals in Minnesota and 
Wisconsin, an act providing for the establish- 
ment of county hospitals in Indiana, and the 
establishment of state bureaus for the preven- 
tion of tubereulosis in Ohio and California. A 
complete analysis of the tuberculosis legislation 
considered and enacted in 1913, is being pre- 
pared by the national association. 


A MEDIEVAL SCOTTISH LEECH AND HIS 
LANDS. 


In a recent publication (Vol I Part VII) of 
the Viking Society for Northern Research, are 
recorded some interesting data about Dr. Far- 
quhar, a Scottish leech, who was court physi- 
cian to King Robert II of Scotland, grandson of 
Robert the Bruce. It appears that Alexander, 
the king’s younger son, gave to Farquhar a large 
tract of land in Sutherlandshire ; and in a royal 
charter, dated at Perth, Sept. 4, 1377, Robert 
confirmed this grant in the following terms :— 

‘*Robert by the grace of God King of Scots, 
and all good men of his whole realm, greeting. 
Knowye that we have approved and ratified and 
by this our present charter have confirmed that 
gift and grant which our beloved son, Alexander 
Stewart, Knight, Lord of Badenoch, made to and 
conferred upon Farquhar, our physician of the 
lands of Melness, and the two parts of the Hope 
with their pertinents: To be held and possessed 
by the said Farquhar with all and sundry liber- 
ties, commodities and easements and their just 
pertinents whatsoever belonging to the aforesaid 
lands with their pertinents or which by any man- 
ner of way may justly be held to belong thereto 
in time coming, as freely and quietly, fully, en- 
tirely and honourably in all and by all as is more 
fully contained and set forth in ths charter 
granted by our said son to the said physician 
thereupon, saving our service.”’ 

Subsequently, Farquhar treated the king 80 
successfully for a chronic conjunctivitis or iritis 
that the latter in his gratitude gave the physi- 
cian a further grant of land by a charter dated 
at Edinburgh, Dee. 31, 1386. 

‘‘Robert, by the grace of God King of Scots, 
to all good men of his whole realm, cleric and 
laic, greeting. Knowye that we have given and 
granted, and by this our present charter, have 
confirmed, to our beloved and faithful Farquhar 
Leech, for his service rendered and to be ren- 
dered to us, the islands of Jura, Calva, Sanda, 
also Ellangowan, Ellanwillighe, Eileau Roan, 
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Ellanhaga, Ellenwhoera, Ellanegelye, Ellanyofo, 
and all our islands between Rhu _ Stoer 
in Assynt and Rhu Armadale, within the 
Sheriffdom of Inverness: To be held and 
possessed by the said Farquhar and his heirs 
of us and our heirs in fee and heritage by all 
their right meiths and marches, with all and sun- 
dry liberties, commodities, easements, and just 
pertinents whatsoever belonging to the said 
islands or which may belong thereto in time com- 
ing, freely, quietly, fully, entirely and honour- 
ably, well and in peace ; Rendering to us and our 
heirs the services of old, used and customary, 
therefrom. ’’ 

Farquhar was a member of Clan Mackay, and 
according to a recent statement in the British 
Medical Journal, these lands were held by his 
descendants until the seventeenth century and 
still belong to another branch of. the same clan. 


Correspondence. 


EDINBURGH AND THE BORDERLAND. 


(From Our Foreign Correspondent.) 
EpINBURGH, July 19, 1913. 


Mr. Editor: Of the large cities we have seen, none 
is so distinatively individual as Edinburgh. London 
and Dublin remind one of Boston; Paris and Berlin 
are like New York; but Edinburgh is unique in situa- 
tion, character, and associations, and seems eminently 
: deserve its title as “the most romantic capital in 

urope.”’ 

Edinburgh castle, which is the most striking single 
feature of the city, was begun in the eleventh cen- 
tury by Malcolm III; and successive kings have added 
series upon series of towers, battlements, batteries, 
and bastions, down to the barracks of modern times in 
which the garrison is lodged. From whatever point of 
view you look up at it, the castle seems absolutely in- 
accessible and inexpugnable, indeed it has never been 
captured except by surprise or treachery. It is ap- 
proachable, as a matter of fact, only from the east, 
Where a broad esplanade has been built up to its prin- 
cipal portal. One of the finest sights to be seen in 
Edinburgh is that of a highland regiment parading 
down this esplanade in the full glory of kilts and 
a with a seore of pipers ahead playing the 


The slope of the north bank, from Princes street to 
the bottom of the ravine, once marshy and unsightly, 
has been reclaimed and laid out as a beautiful garden 
and public recreation ground. Here are many statues 
of Scotland’s famous sons, statesmen, soldiers, poets, 
philosophers, philanthropists, men of science. Con- 
spicuous among them is one of Sir James Young 
Simpson, celebrated as a gynecologist and obstetrician, 
and as the first demonstrator of the possibility of 
using chloroform as a surgical anesthetic. The house 
in which Dr. Simpson made this discovery was his 
residence at 52 Queen street, which runs just north of 
Princes street and parallel to it. Close by, at 53, was 
the residence of. Professor John Wilson, “Christopher 
North,” the original author of Noctes Ambrosianae, 
the account of evening gatherings at the Ambrose 
Tavern on Princes street. This entire region north 
of Princes street has been laid out in wide, rectangu- 
larly intersecting stre ts as the residential district of 
the new city, the Back Bay of Edinburgh. 

Among the stately old mansions in this district, 
however, none is of such momentous interest as 39 
Castle street, the small house where Walter Scott 
lived during his important working years. He was 
born at Edinburgh in a little house still standing on 
College Wynd in the old city, and his early life was 
spent partly in Edinburgh, partly in Carlisle and the 
borderland. But it was at 39 that he settled, not long 
after his marriage, and here were produced the great 
works of his genius from “The Lay of the Last 
Minstrel” to “Woodstock.” Finally, as Sir Walter, he 
went to Abbotsford to die, after the heroic and suc- 
cessful struggle against adversity which, like that of 
our own Mark Twain, stands more to his honor as a 
man than even his fame as an author. 

The literary personality of Scott dominates Edin- 
burgh as that of Swift does Dublin. He is beloved of 
the highlanders as Burns is in the lowlands, and the | 
height of their affection for him, as a portrayor of 
their people and their history, is in some measure 
evidenced by his monument, the finest in Edinburgh. 
It stands in the Princes Street Garden, and consists 
of a lofty, splendid Gothic canopy, richly carved and 
adorned with figures representing personages from his 
works, under which is a seated statue of Scott, in 
simple dress, with his favorite dog by his side. It is 
perhaps the noblest seat to which any writer by sheer 
genius has raised himself from obscurity, and per- 
haps the truest tribute to his character is that his 
humble dog should thus remain with him to share his 
glory. 

Perhaps, in a way, the greatness of Edinburgh, like 
that of so many cities is rather a thing of the past 
than of the present yet that past still sheds over the 
town a lustre of romance which hardly can ever fade. 
The modern city has far outgrown in every direction 
the limits of the district on either bank of the great 
ravine. Northward it extends in pleasant suburbs to 
the shores of the Firth of Forth; and southward the 
business and manufacturing part of the town spreads 
far over the borderland plain. In this region are the 
splendid buildings of Edinburgh University and Medi- 
cal School, and of the Royal Infirmary, largest and 
most famous of Scottish hospitals. The infirmary oc- 


cupies an immense group of buildings, similar in style 
to those of Glasgow Infirmary, and capable of accom- 
modating over 1000 patients. Nearby is the Edinburgh 
Maternity with about fifty beds, erected as a memo- 
rial to Sir James Young Simpson. There are of course 
many other hospitals in Edinburgh, but none had for 
us the same interest as these. 

Not far from this infirmary and university district, 
near the West Port, a former city gate, is a house in 
Tanner’s Close darkly associated with an unfortunate 
episode in the history of medical education. Here, a 
century ago, lived William Burke and William Hare, 
who not only robbed graves to provide subjects for 
dissection, but, finding the supply not equal to the 
demand, lured into their secluded house men, women, 
and children, whom they drugged, killed, and sold the 


913 
ts, 
rly 
ted ff 
AVY 
the 
ive 
eg- 
for 
and 
ish- 
the 
en- 
A 
ion 
re- 
LIS 
are 
ar- 
ysi- 
of 
er, 
re 
val 
ert 
ots, | 
ng. | 
nd 
hat | 
der | 
and 
the | 
ope | 
sec | 
| 
ust | 
aid | 
an- | 
eto | 
en- | 
ore 
er | 
jan | 
| 
| 
da, 
an, EDINBURGH CasTLz. 


296 


BOSTON MEDICAL AND SURGICAL’ JOURNAL 


[AvueusT 21, 1913 


bodies for the same purpose. No questions were 
asked by the authorities as to the source of these sub- 
jects, and the horrible business went on for some 
time, until the disappearance of “Daft Jamie,” a half- 
witted local character, aroused popular suspicion. In- 
vestigation followed; Hare, to save his own neck, 
turned king’s evidence; and the whole nefarious traf- 
fic was made public in the courts. Burke was 
ha and his skeleton is now in the mtseum of the 
medical school. He would now be forgotten, save for 
this and for having given his name to body-snatching 
and to seduction and murder for anatomic purposes. 
After this infamous affair, “burking” was made a 
capital crime, and strict laws were passed about the 
obtainment of material for dissection, happily since 
imitated in all civilized countries. 

It is not with episodes such as this, however, that 
we should wish to associate Edinburgh, but with the 
brighter pages that illuminate its history. The past of 
every old city like that of nations, is part written in 
blood; but the portion so written fades, while the 
better lives for our delight and enduring profit. 

Farther south of Edinburgh, the sunlit borderland 
which stretches away to Cheviot Hills and the Eng- 
lish frontier is watered by the river Tweed and its 
tributaries Yarrow, Ettrick, and Teviot, names all 
famous and familiar in border song and story. It 
seems not unfitting that Bruce’s heart should have 
got no further, on its intended journey to Palestine, 
than to Melrose, where by the banks of Tweed it was 
buried before the high altar in Melrose Abbey. There 
were fresh flowers laid on the spot when we visited 
it; for it is a place of pilgrimage for loyal Scotsmen, 
by whom the memory of Bruce is treasured almost 
more than that of the patriot Wallace. Few men are 
thus remembered for centuries after they are dust. 

Melrose was chief of the four great abbeys of 
Tweeddale. Of Kelso only a few gloomy fragments 
remain. Jedburgh is well-preserved, but austere and 
not so attractive in its suroundings as Dryburgh, al- 
most the paragon of abbeys in its sweet solitude of 
decay. At Dryburgh is buried Sir Walter Scott, in 
the tomb of his father’s, and in the heart of the bor- 
derland he loved so well. But the dead associations of 
Dryburgh are not half so potent as the immortal 
magic with which the Last Minstrel has invested Mel- 
rose, and the Eildon Hills cleft in three by the sor- 
cery of Michael Scott. Whether you view it by moon- 
light or sunshine, the fascination of Melrose is always 
the same. Not far from Bruce’s remains are the 
monument and grave of Michael Scott, with the iden- 
tical stone which William of Deloraine and the monk 
pried up on that portentous night. Even the eye of 
imagination can see no unholy light shining about it 
now; but whatever the story may tell, surely Sir 
Walter inherited the book of magic taken from his 
wizard namesake. 

The history and romance of Edinburgh and its bor- 
derland are one, whether you read them in the pages 
of time or of leters; and Scott is the arch-magician 
who has conjured them into perennial life. With the 
spell of his verse you may recreate the past at your 
pleasure; and as you take farewell of Tweeddale and 
see the Pentland hills sink to the horizon, you can 
reanimate the gathering clans of Domiel Dhu, and 
hear his pibroch from the wooded glens echoing: 


“March, march, Ettrick and Teviotdale, 
All the blue bonnets are over the border.” 


PEREGRINUS Novus. 


APPOINTMENTS. 


‘ 

Dr, ArTtHuR D. HirscHretper of Johns Hopkins 

Medical School, has been appointed professor of 

pharmacy and director of the pharmaceutica] depart- 
ment in the University of Minnesota. 


{Arlington ........ 


Dr. J. M. SteMons, associate professor of obstetrics 
at Johns Hopkins Medical School has been appointed 
chief of the department of obstetrics and gynecology 
and director of the woman’s clinic, in the University 
of California. 


BOOKS AND PAMPHLETS RECEIVED. 


Aids to Practical Pharmacy for Medical Students 
by A. Campbell Stark. William Wood & Co., 1913, 

Aids to the Diagnosis and Treatment of Diseases 
of Children by John McCaw. William Wood & Co,, 
1913. 

Aids to Gynecology by S. Jervois Aarons. William 
Wood & Co., 1913. 

A Practical Manual of Venereal and Generative 
Diseases by Gerald Dalton. William Wood & Co, 
1913. 

Diseases of the Skin by David Walsh. William 
Wood & Co., 1913. 

Labyrinth Papers by George W. MacKenzie. Phila- 
delphia, Pa. 1913. 

An Investigation of the Prevalence of Trachoma in 
the State of Minnesota by Taliferro Clark. Reprint 
No. 134 from Public Health Reports. Washington. 

The Rat, a Sanitary Menace and an Economic Bur- 
den, by R. H. Creel. Reprint No. 135 from Public 
Health Reports. Washington. 

The Cock’s-Comb Test for the Activity of Ergot 
Preparations, by Albert C. Crawford, M.D., and James 
P. Crawford, A.B. Reprint. 

High Blood Pressure and Hardened Arteries, by 
Beverly Robinson, M.D. New York. Reprint. 

The Failure of Dr. R. S. Cummings to Protect 
Guinea-pigs Against Tuberculous Infection with the 
Vaccine of Dr. Karl von Ruck. Reprint. 

Use and Limitation of Law in Dealing with Prosti- 
tution, or the Social Evil, by G. Shearman Peterkin, 
M.D. rint. 


WEEKLY RETURNS OF DEATHS 


from diseases declared by the State Board of Health 
to be dangerous to the public health from cities and 
towns in Massachusetts of more than 10,000 popula- 
tion, for week ending Aug. 9, 1913: 


37 
New Be@ford 5 
3 
4 
1 
Chicopee 60660660600 ; 
Northampton 
Framingham 


| 


= 


Vor. CLXIX, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


297 


Original Articles. 


IMMIGRATION AND THE PREVENTION 
OF INSANITY.* 


BY THOMAS W. SALMON, M.D., NEW YORK, 


Passed Assistant Surgeon, U. 8S. Public Health Service ; Director of 
Special Studies, National Committee jor Mental Hygiene. 


A MEETING devoted to mental hygiene would 
be strikingly incomplete without some reference 
to immigration. As Dr. Lewellys F. Barker has 
said, the object of the campaign for mental 
hygiene is to ‘‘secure human brains so naturally 
endowed and so nurtured that people will think 
better, feel better, and act better than they do 
now.’’ In such a movement, the brains which 
come into this country in the possession of immi- 
grants have quite as much interest for us as 
those which are brought to these shores by 
native-born babies. 

No other country in the world is being as pro- 
foundly influenced by immigration as our own. 
There has been no human migration in history 
like that which has brought 24,000,000 persons 
to this country from Europe, Asia and Africa 
since the close of the Civil War. This vast 
movement of population is influenced by many 
causes, and these causes are rooted in the eco- 
nomic and political history of Europe. The po- 
tato famine in Ireland, the revolutionary move- 
ments in Germany, the rise of modern mili- 
tarism, the ‘‘pograms’’ in Russia, Turkish mis- 
rule in Albania,—all have been reflected very 
faithfully in the volume and in the composition 
of immigration to America. 

Few people realize what an enormous source 
of population immigration constitutes at the 
present time. Last year 216,141 babies were 
born in New York, while 239,275 immigrants 
destined to that state arrived at Ellis Island. 
In several other states the increment to popula- 
tion from immigration is greater than that from 
births. This is the direct contribution of immi- 
gration to population; indirectly it contributes 
even more largely. It was shown some years ago 
by Walter F. Wilcox that twice as many chil- 
dren are born to foreign mothers in the United 
States as to native-born mothers. Thus the re- 
placement of the native-born population of the 
United States by the foreign-born can hardly be 
Seyi by the increment through immigration 

one. 

What Means of protection have we against 
the admission of insane and mentally defective 
immigrants and those of inferior mental consti- 
tution ? It is obvious that all measures of pro- 
tection against any of the dangers of immigra- 


ont at Mental H Conference, under auspices of Massa- 
April. 2 oat? for Mental Hygiene, Tremont Temple, Boston, 


tion must fall under one of three principal 
heads. We may arbitrarily stop immigration 
altogether, we may restrict large general groups 
of immigrants, or we may select immigrants in 
accordance with various tests and standards of 
individual fitness. The first means of protection 
only needs mention. It is abandonment of the 
immigration question, not its solution. The sec- 
ond, the restriction of immigration, has been se- 
riously considered at many sessions of Congress. 
The favorite method suggested has been the im- 
position of an educational test. Some other 
means suggested have been to limit the number 
of immigrants received from each country in a 
given period, to raise the ‘‘head tax’’ to a pro- 
hibitive amount and to prescribe yearly the 
number of ‘‘vacancies’’ in different occupations, 
admitting first-comers until such vacancies are 
filled, and then closing the doors. There may 
be economic or social reasons for such arbitrary 
restrictive measures as these, but to adopt them 
solely as a means of excluding insane and men- 
tally defective immigrants would be hardly fair 
to the resources of modern psychiatry. An an- 
alogous situation exists in modern conceptions of 
quarantine. As Dr. J. H. White has said, 
‘‘Modern quarantine is a sieve, not a dam.”’ 
The former idea of quarantine was to prohibit 
commerce absolutely. This the President has the 
right to do under the quarantine laws of the 
United States, but all physicians are proud of 
the fact that such a drastic procedure has not 
been employed in more than twenty years. 
Probably it will never be employed again. 
year ago many ships bringing cholera arrived at 
the port of New York, yet after medical officers 
of the Public Health Service were assigned to 
assist in guarding the port not one case of chol- 
era secured admission. At the same time com- 
merce was but slightly interfered with and the 
importation of passengers and baggage from 
infected provinces of Italy was not at any time 
prohibited. It is believed that an efficient men- 
tal examination of immigrants, with adequate 
facilities, would be competent to detect a very 
large proportion of cases of mental disease and 
defect ; so arbitrary restrictive measures cannot 
be advocated by physicians solely upon the 
grounds that they are needed to exclude insane 
and mentally defective immigrants. It cannot 
be denied, of course, that any restrictive meas- 
ure which greatly diminished the tide of immi- 
gration would necessarily diminish the number 
of insane and mentally defective immigrants. 
There are fewer people in Maine than in Massa- 
chusetts, consequently there are fewer insane 
people. The third method is the imposition of 
various tests of individual fitness. This is the 
method which has been utilized up to this time. 
All immigration legislation thus far has aimed 
at the perfection of methods of individual selec- 
tion. 

There is a widespread belief that the exclu- 
sion of insane and mentally defective immi- 
grants is not as successful under the present im- 
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migration law as it might be. Before discussing 
any changes in the immigration law, it may be 
worth while to consider for a moment the exist- 
ing provisions which may be utilized for the 
exclusion of insane and mentally defective immi- 
grants. The Immigration Law of 1907 provides 
that the following persons shall be excluded 
from the United States: ‘‘ All idiots, imbeciles, 
insane persons, and persons who have been in- 
sane within five years, persons who have had two 
or more attacks of insanity at any time pre- 
viously... ’’ The law is sufficiently definite, 
but immigrants cannot be selected by legislation. 
It is nearly as futile to attempt to exclude in- 
sane and mentally defective immigrants without 
providing by law for facilities for the detention 
and careful mental examination of those in 
whom these conditions are suspected as it would 
be to attempt to control burglary by legislating 
against it and failing to provide a police force 
with definite powers, or to attempt to suppress 
small-pox by sanitary laws at the same time neg: 
lecting vaccination. 

The Immigration Law provides (Section 17) 
that the physical and mental examination of all 
arriving aliens shall be made by medical officers 
of the United States Public Health Service. The 
medical examination of immigrants used to be 
made by civil physicians, but this duty was 
transferred to the Marine Hospital Service (as 
it was then known) more than twenty years ago. 
It would be difficult to find a body of physicians 
better fitted for this duty than the medical offi- 
cers of this corps. They serve in all infected 
ports of the world and are familiar, through per- 
sonal observation, with the strange diseases of 
strange lands. Their quarantine experience 
gives them special knowledge of ships and ship- 
sanitation, and the scientific work in which the 
Public Health Service is engaged fits its officers 
for the pathological examination which forms so 
important a part of the work at some ports of 
entry. They are commissioned officers of the 
Government and quite outside the influence o 
politics. 

This provision is an excellent one, but, unfor- 
tunately, the law fails to define the scope of the 
medical examination, to provide especially for a 
mental examination, or to provide that there shall 
be proper facilities including the services of in- 
terpreters. All these matters are left to the dis- 
cretion of the officials who administer the Immi- 
gration Law. They are necessarily determined 
by the funds available, the importance attached 
to them by lay officials, and the general interest 
which seems to be taken by the public in this 
part of the examination of arriving aliens. 
There is always to be reckoned with the insistent 
demand of steamship companies for the shortest 
detention possible. It is very doubtful if the 


framers of the Immigration Law intended that 
ample facilities for such examination should 
rest upon such precarious footing. It is certain 
that those who are familiar with the great prob- 
lems of the care of the insane and mentally de- 


fective and the prevention of mental disorders 
desire that careful and thorough mental exami- 
nation of all immigrants and the provision of 
ample facilities for such examination should 
be definitely required by law. It should be ex. 
plained that the detention of passengers does not 
involve any interference whatever with com- 
merce. At all immigration stations the steerage 
passengers are removed from ships as soon as 
they arrive and are taken to the place of exami- 
nation; at the port of New York, as everybody 
knows, this place is Ellis Island, at other ports 
it is usually quite near the steamship piers. 
There would be several advantages if the ex- 
amination of immigrants could take place at 
points nearer their homes than American ports 
of entry. The exclusion of an immigrant at a 
seaport in his own country would involve far 
less hardship than his exclusion after he has 
crossed the ocean and presented himself at one 
of our ports. If medical examination at the 
principal ports of embarkation were authorized 
it would be practicable for an intending immi- 
grant to present himself or any members of his 
family at an American Consulate, and to be in- 
formed there whether he is likely to be ace- 
cepted, before he has sold or mortgaged his prop- 
erty or raised money by other means for his 
passage to this country. For reasons of hu- 
manity, then, if not for greater efficiency, it is 
very desirable that a mental examination should 
be made by American medical officers at ports 
of foreign embarkation. The principal obstacle 
thus far has been the refusal of foreign govern- 
ments to grant the necessary permission. If the 
immigration law provided that immigrants 
would not be admitted without such an examina- 
tion, these governments would very speedily re- 
cede from their position, for immigration means 
great profits to steamship companies, and the 
relation of steamship profits to the attitude of 
certain governments is a very close one. 
Another means of detecting excludable condi- 
tions in immigrants before their arrival in this 
country would be to detail American medical 
officers upon vessels bringing immigrants to the 
United States. After the revelation of steerage 
conditions by investigators employed by the Im- 
migration Commission in 1910, a bill providing 
for just such an inspection service was intro- 
duced by Senator Dillingham, a member of that 
commission. Such a provision was in the imml- 
gration bill recently passed by Congress but ve- 
toed by President Taft. Every ship, of what- 
ever nationality, which carries a certain number 
of Italian immigrants must have on board a 
Royal Italian Commissioner who, almost inva- 
riably, is a medical officer of the Italian Navy. 
These Royal Commissioners exercise remarkable 
powers, the penalty for disobeying their instruc- 
tions being revocation of the license granted by 
the Italian Government to sell steamship tick- 
ets in Italy. They supervise the food, accommo- 
dations, hospital facilities, medical care and, in 
short, any conditions which affect the comfort or 
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safety of Italian immigrants, efficiently enfore- 
ing the Italian Navigation Act. This govern- 
ment has ample authority to place medical offi- 
cers of the United States Public Health Service 
upon ships bringing immigrants to this country. 
If we have power to enact a “‘passenger act,’’ we 
should have means to enforce it. 

It can be seen that such physicians, in their 
intimate contact with passengers, would have an 
exceptional opportunity to pick out those with 
enough evidences of mental defect or disease to 
warrant detention and careful examination upon 
their arrival at Ellis Island. The effect which 
such a provision would have upon problems of 
quarantine and ship-sanitation would be far- 
reaching. It is believed that it would lead to the 
practical abolishment of detention for observa- 
tion at United States quarantine stations in the 
case of passenger ships arriving from ports free 
from quarantinable diseases. 

Another means which has been suggested to 
lessen the number of insane and mentally de- 
fective immigrants admitted is that certificates 
of health be required from responsible govern- 
mental authorities in Europe stating that the 
immigrants in question had never been in an in- 
stitution for the insane. The principal objection 
to such a plan is that it would place a very pow- 
erful weapon of oppression in the hands of for- 
eign officials. There is no doubt of the great 
value to this country of immigrants of the type 
of Carl Schurz, for instance, but the chances 
that Carl Schurz would have obtained a favor- 
able certificate of any kind from representatives 
of the German Government when he came to 
America are very remote. It seems, therefore, 
that the slight advantages of this plan would be 
offset by the danger that it might be used to 
oppress intending immigrants. Another disad- 
vantage is that it would be of little avail in the 
detection of the mentally defective, very few of 
whom ever have institutional care in this coun- 
try and a much smaller proportion in most coun- 
tries in Europe. 

Mr. C. B. Davenport has proposed that social 
field workers be stationed in various countries in 
Europe to conduct studies in heredity, and that 
only those immigrants should be admitted who 
possess certificates that their family history had 
been examined by such field workers and found 
satisfactory. The objections which might be 
raised to this procedure are so numerous that it 
cannot be considered as a very practical sugges- 
tion. Our knowledge of the effect of heredity 
upon the production of mental disease is hardly 
definite enough to base such an arbitrary admin- 
istrative measure upon. 

The cost of a thorough mental examination of 
all immigrants such as that which is needed 
would be large, but it would be insignificant 
compared with the great sums spent for the sup- 
port of the alien insane and mentally defective 
In this country. Many of the states which bear 
this heavy burden would very gladly pay much 
more than the most efficient mental examination 


would cost to be relieved of the expense of car- 
ing for the insane and mentally defective immi- 
grants who now enter the country. The respon- 
sibility rests with the federal government, how- 
ever, as every attempt of the states to regulate 
immigration has been declared unconstitutional. 
The cost of the examination takes on a new 
aspect when it is learned that the immigrants 
themselves pay for the enforcement of the Immi- 
gration Law, including their medical examina- 
tion. The ‘‘head-tax’’ of four dollars apiece, 
which was collected from the 828,773 immigrants 
admitted during the year ending June 30, 1911, 
was $3,315,086. After deducting the amount 
appropriated for the enforcement of the Immi- 
pe Law, a balance of approximately $1,000,- 

was turned into the national treasury. Of 
the amount appropriated in 1911, $151,659.27, or 
16 cents for each immigrant examined, was for 
the medical examination. 

The pay and allowance of twenty additional 
medical officers of the Public Health Service, 
with especial training in psychiatry, for duty at 
American ports would be about eight cents for 
each immigrant examined. If to this were 
added the pay and allowance of ten such officers 
stationed at foreign ports and thirty detailed 
from time to time upon vessels carrying immi- 
grants to this country, the total additional cost 
of providing an adequate and effective mental 
examination of immigrants would be less than 
$225,000 per year, or about 25 cents for each 
immigrant examined—one-sixteenth of the pres- 
ent ‘‘head-tax.’’ Surely this is a small sum for 
the federal government to deduct from the pro- 
ceeds of a tax which was never intended for gen- 
eral revenue. It about equals the cost of main- 
taining, for their hospital lives, one hundred of 
the 1750 insane aliens who are admitted to New 
York State Hospitals each year. It is a small 
price to pay for the exclusion of the insane and 
mentally defective among those who are to be- 
come the parents of future generations of Amer- 
icans. It may be thought difficult to secure a 
sufficient number of young physicians with 
training in psychiatry, but it would be very easy 
to secure such training for a sufficient number of 
commissioned medical officers already in the 
corps. The Government Hospital for the Insane 
and many of our best state hospitals would co- 
operate very effectively if requested to. 

The suggestions outlined have been presented 
frequently to Congress. They have been sup- 
ported by alienists and others interested in the 
eare of the insane from all parts of the United 
States. They have been approved by such or- 
ganizations as the National Committee for Men- 
tal Hygiene, the American Medico-Psychological 
Association, the New York Psychiatrical Society, 
the Boston Society for Neurology and Psy- 
chiatry, and the Eugenics Section of the Amer- 
ican Breeders’ Association. What can be the 
source of opposition to them? 
opposed to humane but scientifically ef- 
fective means of selecting the sound in mind 
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and body from the million immigrants who pre- 
sent themselves for admission to this country 
every year? The cost of caring for our msane 
is the chief item in the budget of any state 
which provides adequately for its insane. Even 
in such states there are many unprovided for, 
and overcrowding is a general evil. Who desire 
to see this great burden, which is taxing the re- 
sources of all the states, made still heavier 
through the admission of the insane and men- 
tally defective of other lands? Who profit so 
greatly through immigration that they are in- 
different to these considerations? There are two 
sources from which oppositions to such meas- 
ures might be expected to come—the seekers of 
cheap labor who must have an unimpeded flow 
of workers from Europe, and the steamship com- 
panies which bring these workers here. It is 
true that, on every hand, we see the greed of 
some employers responsible for child labor, in- 
sufficient housing, unsanitary working condi- 
tions, and many other social and economic evils; 
but insane and mentally defective immigrants 
do not make profitable workmen; opposition 
to measures for the better selection of immi- 
grants come from a different source. The most 
active and powerful factor in defeating ef- 
forts to secure better examination of immi- 
grants is the influence of foreign steamship com- 
panies. To the foreign steamship companies, im- 
migration means simply an immensely profitable 
business. Millions of dollars are invested in the 
business of bringing immigrants to this country ; 
the tonnage of one of the great immigrant- 
carrying lines, according to its advertising cir- 
culars, exceeds the tonnage of the navy of 
France. This is the source of the opposition 
which outweighs the warnings of those who are 
devoting their lives to the study of mental dis- 
eases. This opposition will continue to be ef- 
fective until people generally realize that there 
is at least one phase of the immigration question 
with which they must deal themselves. As Pro- 
fessor R. DeC. Ward has put it, the question is 
whether the parents of future generations of 
Americans are to be selected by foreign steam- 
ship companies in the interests of their divi- 
dends or by American officials in the interests of 
their race. 

The old immigration was a more natural 
process than the new. Natives of Germany, Ire- 
land and Scandinavia found political, social or 
economic conditions at home unendurable and 
they came to this country with their families, 
determined to lead their lives in the new world. 
The importunities of steamship companies would 
have had little effect in the formation of this 
great decision. With the purely industrial fac- 
tors which govern by far the larger part of the 
new immigration, however, glowing accounts of 
high wages, unfailing work and other advan- 
tages have a very marked effect. For many, 


immigration does not mean relinquishment of 
citizenship, transplantation of the home, or sev- 
erance of ties. The Immigration Commission 


found that, contrary to the general belief in this 
country, emigration is by no means an economic 
necessity at the present time in most countries 
in Europe. This commission, as a result of stud- 
ies undertaken in Europe, concluded that ‘‘ with 
comparatively few exceptions the emigrant of 
today is essentially a seller of labor seeking a 
more favorable market.’’ Under such conditions 
the part of the steamship company in promoting 
immigration is a very powe one. When 
steamship companies are taxed with making 
false statements as to labor conditions in this 
country or other matters, the reply is usually 
made that if this is done it must be by entirely 
unauthorized sub-agents in the villages of East- 
ern and Southeastern Europe. It was stated to 
the Immigration Commission that two steamship 
companies had ‘‘five or six thousand ticket 
agents in Gallicia alone’’ and it was the opinion 
of that commission that the provision of the 
United States Immigration Law prohibiting 
such false representations is ‘‘persistently and 
continuously violated.’’ 

At every stage.of the immigrant’s journey to 
this country, precautions for his health and wel- 
fare are neglected by many of the steamship 
companies. It required the imposition of a fine 
of $100 for each offense to deter them from 
bringing in the open steerage cases of dangerous 
contagious diseases, the existence of which 
‘*eould have been detected by a competent med- 
ical examination at the ports of embarkation,” 
and even this procedure has been only partially 
successful. During the year ending June 30, 
1912, $18,600 in fines was collected from steam- 
ship companies for bringing 186 cases of dan- 
gerous contagious diseases which could have 
been detected by a competent medical examina- 
tion at port of embarkation. It is the rule for 
eases of scarlet fever, measles and other conta- 
gious diseases at childhood to be permitted to 
mingle on steamships or to be segregated in a 
single compartment. A great number of cases of 
mixed infections, with a very high mortality, is 
the usual result. Even the provisions of our ‘* pas- 
senger act’’ of thirty years ago, which are recog- 
nized to be inadequate and far below the re- 
quirements of modern naval hygiene, are per- 
sistently violated by the steamship companies. 
Every attempt to better the conditions of steer- 
age passengers is vigorously resisted, and every 
attempt to secure more effective legislation for 
the protection of the health of immigrants or for 
the exclusion of the mentally or physically dis- 
eased has met with their opposition. S 

It seems necessary to describe the position 
taken by steamship companies, for I earnestly 
believe that their attitude has the greatest influ- 
ence upon immigration, especially in its relations 
to the public health, and that this aspect of the 
question has not been fully realized by the pub- 
lie generally. In any measures which may be 
undertaken in the future for the control of un- 
favorable or dangerous immigration, the 1mml- 
grant-carrying steamship lines will be found the 
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most powerful factor to be reckoned with and it 
is well worth while to recognize the fact. That 
some steamship companies do not engage in these 
practices only shows that they could be aban- 
doned by all. 

The exclusion of insane and mentally defec- 
tive immigrants is a_ question of public health. 
It is not a political question, it is only inciden- 
tally an economic question, but it affects the wel- 
fare of coming generations of Americans as 
deeply as any question before the people of this 
country today. The interests of the capital in- 
vested in foreign steamship companies should 
have just as much weight with Congress in the 
solution of this question as the interests of the 
capital invested in the manufacture of fire arms 
should have in the protection of song birds. 

If this important question is to be dealt with 
in accordance with the requirements of a broad 
humanity, something more than efficiency in 
methods of examination must be sought. I be- 
lieve that the exclusion of insane and mentally 
defective immigrants is an absolutely necessary 
task, but it should be performed humanely and 
kindly and, at every step, the safety and com- 
fort of a particularly helpless class of immi- 
grants should be carefully considered. This in- 
volves examination as near the !immigrants’ 
homes as possible, provision for attendance to the 
final destination for those whom it is found nec- 
essary to deport, provision of detention quar- 
ters at our ports which shall be comfortable, 
sanitary and safe, and rigid supervision over 
the care which insane and mentally defective im- 
migrants receive on shipboard, during the voy- 
age to this country and during the homeward 
voyage after their rejection. For the accom- 
plishment of these purposes it is essential, it 
seems to me, that medical control shall be ade- 
quate at all times. We have in the United 
States Public Health Service a responsible body 
of medical men, highly trained in sanitation and 
in the care of the sick, and I think that there 
could be no better trend in the immigration leg- 
islation of the future than to place such matters 
more and more in the control of these medical 
officers. In securing the legislation needed, the 
recommendation of those who are engaged in 
the work of this society will, I feel certain, carry 
much weight, and I urge you, if you agree with 
me as to the measures needed, to use your influ- 
ence to secure the enactment of an immigration 
law which will efficiently and humanely accom. 
plish the purposes which I have outlined. 


On July 18th a party of ten nurses left Edin- 

h for Athens in response to a request from 

Her Majesty the Queen of Greece for nurses for 

service among the sick and wounded in the war. 

Two of the ten are sisters from the Royal In- 

ry, and seven others have been trained in 
that institution —British Medical Journal. 


COOKED GREEN VEGETABLES IN THE 
TREATMENT OF ACUTE AND CHRONIC 
DIARRHEAS. 


BY CUNNINGHAM WILSON, M.D., BIRMINGHAM, ALA. 


Since 1904 I have been treating all chronic 
diarrheas, and the acute diarrheas and dysen- 
teries that resisted the ordinary treatment, with 
opium, bowel irrigation, ete., with a diet of 
spinach, turnip greens and mustard tops with 
the most gratifying results. 

The treatment is so simple that there can be 
no possible risk in it, and patients are so soon 
convinced of relief that they are willing to con- 
tinue it as directed. 

I believe I have saved many lives by this 
treatment, and know that I have made patients 
comfortable who could not be relieved of pain by 
the use of opium. 

It has been my custom to begin by giving a 
tablespoonful or more of spinach, turnip greens 
or mustard four times a day, continuing from 
one to two weeks; no other food being allowed 
unless patients become very anxious for it, when 
I allow a little dry toast or common ‘corn bread 
as it is prepared in the South. 

The first few stools after beginning the diet 
will show the undigested food, but immediately 
following this the movements become normal in 
consistency, and usually after the second day 
an enema will be required to move the bowels, 
Where there has been distension of the bowels, 
the flatulence disappears, and when there is 
tenesmus the relief is most remarkable. 

My first experience with this diet was confined 
to chronic conditions, but later I found the same 
good could be accomplished in the acute dysen- 
teries of early spring which failed to respond 
to the ordinary dose of salts or oil with a little 
opium in some form. In these acute conditions 
I have rarely found it necessary to give a dose 
of opium after beginning treatment. 

Spinach is prepared in the usual way, insist- 
ing on a little more thorough cooking. Turnip 
greens and mustard, a diet largely used in the 
rural districts of the South, have given the best 
results, but when these cannot be had, spinach 
answers well and is better borne by delicate 
stomachs. 

I usually insist on patients continuing the 
use of the diet with lunch and dinner for some 
weeks after getting on regular diet. In two pa- 
tients suffering with pellagra, the diarrhea has 
been entirely relieved on this diet, but others 
have not seemed to be benefited by it. 

Amebie dysentery is improved, but the cure 
is rarely permanent. In the 9th of March, 1907, 
issue of ‘the Journal of the American Medical 
Association, the late Dr. H. E. Pressly and I 
reported our first experience with this treatment. 
It is now no longer an experiment, but its value 


is little known among the profession. 
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In the preparation of mustard and turnip 
greens, the young tender tops are used, requir- 
ing special and rather careful cooking. Our first 
patient cured himself by eating the well cooked 
tender tops of phytolacea, a diet common in the 
rural districts of the South. In trying to find a 
substitute for the phytolacca, we found that 
spinach, mustard and turnip tops were Just as 
effectual. 


SECOND NOTE ON THE GEOGRAPHICAL 
DISTRIBUTION OF MENTAL DISEASE 
IN MASSACHUSETTS, 1901-1910: THE 

‘INSANITY-RATES OF THE SMALLER 
CITIES.* 


BY E. E. SOUTHARD, M.D., BOSTON, 


Pathologist to the Board of Insanity, Massachusetts; Director of 
the F hopathic Hospital, Boston; Bullard Professor of 
Neuropathology, Harvard Medical School. 


It is probably safe to say that there is a focal 
distribution of mental disease in Massachusetts. 
At least there are towns and groups of towns 
which have sent no new patients to the state 
institutions over a stretch of ten years, whereas 
there are other towns and groups of towns 
which approach the astonishing commitment 
rate of 2% of the population over a ten year 
stretch, or 1 to 500 in a single year. To be 
sure there are only a few towns (12 in point of 
fact) that commit no patients, and very few 
with the towering rates just mentioned; and we 
may give ourselves leave to suspect that special 
conditions prevail at the ends of the commit- 
ment-curve. 

The greatest range in the production of new 
cases is rural, and we ought soon to investigate 
intensively the special conditions which affect 
that range in the various towns, and more par- 
ticularly the reasons for a surprising difference 
in the ten-year rates in our two island counties, 
as well as the problem of the Worcester County 
high-rate zone. 

Yet the high-rate and low-rate zone problems 
after all affect small blocks of the population 
only. The gigantic problem numerically is ur- 
ban. The rural problems yield attractive vistas 
for the study of constructive and restrictive 
eugenics and suggest the operation of heredi- 
tary forces, as it were, in pure culture. Yet no 


* Read hefore the Demographic Section of the Fifteenth Con- 
gress of Hygiene and Demography, Washington, D. C., September, 
1912 (to be published also as part of the Transactions of the 
Co The work is a sequel of work on The Insanity-Rates of 
Massachusetts Towns, read before The Eugenics Section of the 
American ’ Association at its Eighth Annual Meeting, Wash- 
ington, D. C., December, 1911, and published as “Note on the Geo 
gregbiens Distribution of Insanity in Massachusetts, 1901-1910,” 

STON MEDICAL AND SuRGIcAL JourNaL, March 28, 1912. 

A portion of the expense of the work embodied in these 
has been borne by the Investigation Fund of the State Board of 
Insanity, Massachusetts. Contribution from the 8 Board o 
Insanity, Massachusetts, 1918.3. (S. B. I. Contribution, 1913. 2) 
was by Dr. W. P. Lucas, “The Wassermann Reaction in Medicine 
published in the Boston Mep. anp Suro. Jovr., 
uly 24, 


constructive eugenist dreams of a zero-rate for 
insanity; and, if ever conditions were to pre- 
vail to take one of every 500 souls out of society 
every year for insanity alone, we should hardly 
have time to solve our problem while it yet ex- 
isted. 

As I write, the 1911 report of the Massachn- 
setts Board of Insanity appears, showing that, 
in the year subsequent to the ten-year period 
which my general statistics cover (1901-1910), 
‘‘one insane person came under care for the first 
time from every 1,339 of the estimated popula- 
tion of the state.’’ Thus the problem of new 
commitments is really not so bad for the state at 
large by some 168% as it has been for a certain 
town which shall for the present be nameless, 

But, on account of the bulk of the urban 
problems and the modern concentration of social 
service agencies in the cities, we must confront 
the major aspects of the distribution-problem 
among cities. And first we should consider the 
smaller cities, because their populations, histo- 
ries, and environments differ markedly enough 
to throw further light on the zone problem. 
Should certain smaller cities prove foci or zones 
of insanity-production worse than others, we 
would be tempted to pursue with still greater 
vigor the environmental factors of our problem; 
for in these cities we should find the greatest 
variation in the conditions of life, of rank, of 
play, of the sexes, and of national standards of 
living, to say nothing of local ordinances, stand 
ards of law-enforcement, public opinion, organ- 
ization of charity and social service, religion, 
morals and philosophy. 

Despite the misfortunes of certain towns, the 
cities, after all, are not only absolutely but 
relatively worse off than the towns in their com- 
mitment-rates. The cities as a whole are con- 
mitting at the rate of 7.2 per 1000 in ten years; 
the towns as a whole, at 5.3. Also as the table 
(Table 1) following wili show, the non metropoli- 
tan cities also outstrip the towns (6.4 as against 
5.3). Boston, with a rate of 9.3 is itself not 
quite the leader of the cites, as it is equalled by 
Taunton (9.3) and beaten by Chelsea (9.8). 
Chelsea is economically in large measure a part 
of the metropolis, whose cities as a whole commit 
at the rate of 8 per 1000 in ten years. Chelsea 
thus offers a hint of the geographical variation 
which we shall doubtless find in Boston itself, if 
ever the data can be digested. However inter- 
esting the urban range, it does not quan- 
titatively approach the rural range of va- 
riation. Conditions are stabler in the cities, 
commitment methods are more constant, trans- 
portation simpler, publicity greater, and so on. 
Yet behind the flatter curve of the urban rates 
we can still perceive, with our rural figures 10 
mind, the effects of a variety of differentiating 
conditions. The threads in hand, we could pos- 
sibly get in more effective motion the wheel of 


| organized ‘‘social uplift.’? Table I incidentally 


shows the apparent advantage enjoyed by the 
towns of the metropolitan district, which com- 
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mit at the rate of 4.6 only. As these metro- 

litan towns are surely better off than the non- 
metropolitan towns in respect to knowledge of 
the world and what to do in emergencies lead- 
ing to commitment, we may pause to wonder 
whether rus in urbe is not a good factor, and 
whether the metropolitanizing of greater sub- 
urban areas will not prove a slight damper on 
commitment-production. 

Before tabulating the statistics for the cities 
separately, I will throw into 


TABLE I 


COMPARATVE COMMITMENT-RATES UNDER METROPOLITAN, 
URBAN, SUBURBAN, AND RURAL CONDITIONS IN MASSA- 


CHUSETTS. 


First Number 
opulation Commitments per 
1910 1901-1910 1000 


Commonwealth 3,366,416 6.6 
Cities 2,295,889 16,700 7.2 
Boston 670,585 6,278 9.3 
Cities minus Bosto: 10,422 6.4 


mn 625,304 
Metropolitan District 1,378,435 
Cities of Metropoli- 


tan District 1,206,791 9,748 8.0 
Cities of Metropoli- 

tan District minus 

Boston 536,206 3,470 6.4 
Towns 1,070,527 5,689 5.3 
Towns of Metropoli- : 

tan District 171,644 806 46 
Towns outside Metro- 

politan District 898,883 4,883 5.4 


Without concealing that special factors (such 
as national difference in the habit of ‘‘putting- 
away’’ relatives and temperamental or logical 
differences in the commitment habits of different 
judges) govern some of the different rates men- 
tioned, I will nevertheless throw into 


TABLE II. 


HYPOTHETICAL COMMITMENT-NUMBERS FOR MASSACHU- 
SETTS (POP, 3,366,416 In 1910) IN CASE THE COM- 
MONWEALTH WERE COMMITTING AS A WHOLE AT 
THE RATE OF CERTAIN UNITS. 


Actual number of first commitments 
at rate 6.6 
Hypothetical numbers at— 
lowest town-rate 0 9 
highest town-rate considered 16.4 
rate of towns outside Metropoli- 
tan District 5.4 
towns of Metropolitan Dis- 


4.6 15,484 
rate of towns in general 5.3 17,842 
rate of all cities 7.2 24,238 
rate of lowest city found 3.5 11,782 
rate of highest city found 9.8 32,991 
Boston rate 9.3 31,308 
rate of Metropolitan District 7.6 25,585 
rate of Metropolitan cities 8.0 26,931 
rate of Metropolitan District cities 
minus Boston 6.4 21,545 


When confronting such comparisons, it is 
worth while to bear strongly in mind what is to 
a certain extent misleading throughout this 
work. Of course these figures are to a certain 
extent misleading. We must not leap to the 
conclusion that cities are actually producing in- 
sanity at a greater rate than the towns; the 
figures show only that 1.9 more commitments per 
1000 have become necessary in the cities than in 
the towns. For aught the statistician can tell 
from these figures alone, the towns may be pro- 
ducing relatively more but committing fewer 
cases of insanity. However, from the stand- 
point of the state treasury, there can be no 
doubt that the rapid urbanization of Massachu- 
setts means the expenditure of relatively, as well 
as absolutely, more money upon the care of the 
insane, even if their natural proportion of de- 
velopment remains the same. ‘‘In 1875,’’ re- 
marks Gettemy ‘‘632,671 persons in Massachu- 
setts, or 38.3% of the total population of the 
State, dwelt in places of 30,000 and over. Ac- 
cording to the census of 1910, the number of 
persons dwelling in places of 30,000 or over has 
risen to 2,074,455, or 61.6% of the total.’’ 

Two factors may alleviate the burden; the 
riches of the Commonwealth may rise out of 
proportion to the population and permit the 
expenditure of large sums with an easier con- 
science; and, secondly, it is the hope of various 
eugenists that the segregation of the insane (like 
that of the feeble-minded) may lower their mar- 
riage-rate and the production of children likely 
to become insane. Both these factors are some- 
what problematic in operation. 

Let us begin the investigation of the degree of 
validity of such contentions by examining fig- 
ures for the smaller cities. The names of these 
cities I propose to publish in connection with 
their insanity rates, feeling that no social indeli- 
cacy should attach where the stigma, so much of 
it as still persists, is so widely distributed, and, 
moreover, that more statistical validity obtains 
for the larger figures involved than for those of 
the towns. The names of the ‘‘cacogenic’’ 
towns formerly studied were intentionally 
omitted, because local conditions in a decade 
might well have influenced the numbers for that 
decade and would unfortunately blacken a 
town’s name on the score of but transient 
reasons. 

For convenience of inspection I place in Ta- 
ble III the figures concerning first commitments 
of the insane in the cities, alphabetically ar- 
ranged : 


for 
pre- 
‘lety 
rdly 
ex- 
chu- 
hat, 
riod 
10), 
first 
ula- 
new 
at 
tain 
|) 
cia! 
ont 
the 
sto- 
gh 
em. 
mes 10,554 7.6 
we 
ater 
om: 
est 
of 
; of 
nd 
An- 
on, 
the | 
Dut | 
ym- 
TS; 
ble 
olii- 
nst 
not 
by 
8). 
art 
nit 
on 
| 
| 


[AvuGusT 28, 1913 


304 BOSTON MEDICAL AND SURGICAL JOURNAL 
Number 
per 
Population Number 1000 
Chelsea, 39,452 321 05 
per ar roug 8.7 
Worcester, 145,986 1,262 8.6 
Beverly, 18,650 103 9.9 | Gloucester, 24,398 202 8.2 
Boston, 670,585 6,278 9.3|Northampton, 19,431 159 81 
Brockton, 56,878 266 4.6| North Adams, 22,019 173 7.8 
Cambridge, 104,839 641 6.1 | Woburn, 
Chelsea 39 459 39] 9.8 Fall River, 119, 7.3 
elsea, | Salem, 43,697 318 7.2 
Chicopee, 25,401 89 3.9 | Lynn. 89,336 631 7.0 
Everett, 33,484 155 4.6 | Newton, 39,806 279 7.0 
Fall River, 112,295 827 7.3 
Fitchburg, 37,826 245 64| Total, 600,566 4,736 78 
Gloucester, 24,398 202 8.2 
Haverhill, 44.115 29] 6.5| We find eighteen cities committing at lower 
Holyoke, 57,730 309 Number 
Lawrence, 85,892 574 6.6 | Population Number 1000 
Lowell, 106,294 581 5.4 | Haverhill, 44,115 291 6.5 
Lynn, 89,336 631 7.0 | Malden, 44,404 293 6.5 
|Newburyport, 14, 6.4 
8.7 Cambridge, 104,839 641 6.1 
Medford, 23,150 142 6.1 | Medford, 23,150 142 6.1 
Melrose, 15,715 96 6.1 | Melrose 15,715 96 6.1 
New Bedford 96,652 447 4.6 | Somerville 77,236 443 5.7 
Newburyport, 14,949 97 6.4 
Nowten, 7.0 | Holyoke 57,730 309 53 
North Adams 22,019 173 7.8 Quiney, 32. 170 52 
Northampton, 19,431 159 8.1 | Springfield, 88,926 444 49 
Pittsfield, 32,121 115 3.5 Brockton, 56,878 266 46 
Quincy, 32,642 170 §.3 | Hverest, 
Pittsfield, 32,121 115 3.5 
pringneid, 
Taunton, 34,259 322 9.3| Totals, 911,012 4,927 5.4 
Waltham, 27,834 185 6.6 
Woburn, 15,308 114 7.4| We find that Salem is committing at the rate 
Worcester, 1 45, 986 1,262 8.6 of all the cities combined :— — 
per 
P Number 1000 
Total, 2,288,889 16,700 7.21 gatem, 43,697. 318 79 


Let us first arrange the cities in groups ac- 
cording to their per idence of insan- 
ity. The Commonwealth is committing at the 
rate of 6.6 per 1000 inhabitants, and we find 
two cities committing at the same rate :— 


Number 


Population Number 1000 
Lawrence, 85,892 574 6.6 
Waltham, 27,834 185 6.6 

113,726 759 6.6 


We find, leaving out Boston, twelve cities com- 
etna at higher rates than the Commonwealth 
rate :— 


and that nine cities (with Boston a tenth) are 
committing at higher rates than all the cities 
— The totals for these nine are as fol- 
ows :— 


Number 
Population Number 1000 
427,727 3,508 8.2 


We find that Holyoke is committing at the 
rate of all the towns combined :— 

Number 

Population Number Tooo 

Holyoke, 57,730 309 5.3 


and that seven cities are committing at lower 
rates than the general town-rate :— 


\ 
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- Number 
Population Number 1000 

Quincy, 37,642 170 5.2 
Springtield, 88,926 444 4.9 
Brockton, 56,878 266 46 
Everett, 33,484 155 4.6 
New Bedford, 96,652 447 4.6 
Chicopee, 25,401 89 3.5 
Pittsfield, 32,121 115 3.5 
Total, 366,104 1,686 4.6 


Of special interest from the point of view of 
percentages alone are Chelsea, a metropolitan 
district city, with the highest percentage found, 
Taunton with a percentage identical with that 
of Boston, Chicopee and Pittsfield with the low- 
est percentages found, Lawrence and Waltham 
with rates identical with the general Common- 
wealth rate, Salem committing at the rate of all 
the cities, and Holyoke committing at the rate 
of all the towns. 

Of special interest from the point of view of 
geography is a contrast in seaport cities :— 


Population Number 1000 

Chelsea, 32,442 321 9.8 
Gloucester, 24,398 202 8.2 
Fall River, 119,295 827 7.3 
Salem, 43,697 318 7.2 
Newburyport, 14,949 97 6.4 
New Bedford, 96,652 447 4.6 

Totals, 331,533 2,212 6.6 


Let us now compare the insane-commitment- 
rates of the various cities and city groups men- 
tioned above with the rates for the crime- 
pauperism complex and for physical disease, as 
found by the census enumerators May 1, 1905 :— 


Lawrence 85,892 574 66 625 6.1 762 8.8 
Waltham 27,834 185 6.6 54 467 16.7 


Twelve high rate 
cities totals 600,566 4736 7.8 2199 3.6 7,902 13.1 


Eighteen lower 
rate cities 


s 911,012 4927 5.4 $458 8.7 11,130 12.2 
Salem 43,697 318 7.2 286 65 897 20.5 
Holyoke 57,730 309° 63 358 62 587 10.1 
Seven cities be . 

low town-rate 
totals 366,104 1686 46 1181 82 4,108 11.2 


Chelsea 82,452 321 9.8 45 18 526 162 
Taunton 34,259 $22 93 891 26.0 306 8.9 
Chicopee 25,401 389 35 48 16 157 61 


Pittsfield $2,121 115 3.5 123 (3.8 443 18.7 


SEAPORT CITIES AS FOLLOWS: 
Chelsea $2,542 321 9.8 45 1.8 526 16.2 
Gloucester 24,398 202 8.2 63 2.1 438 17.9 
| Fall River 119,295 827 67.3 577s 4.8 922 7.7 
Salem 43,697 318 7.2 286) 6.5 897 20.5 


Newburyport 14,949 97 «66.4 67 4.4 320 21.4 
New Bedford 96,652 447 4.6 467 780 8.0 


Totals $31,443 2212 66 1495 4.5 3883 11.7 


If Lawrence is a fair sample of the Common- 
wealth in respect to the commitment of insan- 
ity, how does it stand with respect to the social 
defectives. The percentages correspond well: 
Commonwealth 5.8, Lawrence 6.1. But the 
Commonwealth percentage of physical defec- 
tives, 15, does not correspond with Lawrence’s, 
viz., 8.8. Examination of the figures yields 
many more instances of such lack of correlation. 
Waltham itself also having the Commonwealth 
average rate of insane commitments has a 
much lower rate of social defectives, 1.9, than 
Lawrence, but a slightly higher rate of physical 
defectives, 16.7, than the Commonwealth rate. 
The low rate of social defectives might possibly 
be due to the readier drainage of such cases 
into the local school for the feeble-minded. 

The three ratios, insane, asocial, diseased, for 
the cities minus Boston, are 6.4:3.8:12.4 and 
represent findings in over 1,500,000 inhabitants. 
It is evident that cities of the size of Lawrence 
(over 85,000) may vary greatly from the gen- 
eral city standards (6.6:6.1:8.8) and that a 
small city like Waltham shows variations of 
great magnitude (6.6: 1.9: 16.7). 


6.4:3.8:12.4 (Commonwealth, 1,366,416). 
7.8: 3.6: 13.1 (twelve cities, 600,566). 
5.4: 3.7: 12.2 (eighteen cities, 911,012). 


This comparison shows the insanity-rates 
varying with the disease-rate rather than with 
the asocial rate. 


7.2:6.5: 20.5 (Salem, 43,697). 
7.2:5.1:12.6 (Cities, 2,295,889). 


This comparison shows an extreme example of 
high disease-rate combined with high asocial 
rate. 


5.3:6.2:10.1 (Holyoke, 57,730). 
5.3: 7.4: 20.3 (Towns, 1,070,527). 


This comparison shows that the asocial and 
disease-rates are higher in the towns than in 
Holyoke, a city with the town-rate of insanity. 
This suggests at once a generalization of the 
problem :— 


7.2:5.1:12.6 (Cities, 2,295,889). 
5.3: 7.4: 20.3 (Towns, 1,070,527). 


per 
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This comparison seems to show that Holyoke 
is a fair example of that state of affairs which 
discovers relatively more asocials and diseased 
persons in the towns than in the cities, but per- 
mits relatively more insane commitments from 
the cities than from the towns. 


5.3: 7.4: 20.3 (Towns, 1,070,527). 
4.6:3.2:11.2 (7 Cities, 366,104). 


Dealing with comparatively large numbers in 
the above table, perhaps we may trust the triple 
correlation between all three ratios for the towns 
and those of the seven favored cities. 

Concerning the commitment-rate of insanity 
in the smaller cities of Massachusetts we may 
draw the following tentative 


CONCLUSIONS. 


1. As from the towns, so also from the cities 
is there a marked variation in the number of 
insane contributed to the state institutions. 


2. The range of variation is far smaller for 
the cities (3.5 for Chicopee and Pittsfield to 9.8 
from Chelsea per 1000 inhabitants in a period 
of ten years) than for the towns (0 in the case 
of 12 towns to 16.4 or higher in other towns). 


3. The treasury of the Commonwealth would 
be favorably or unfavorably affected by political 
geography as follows: Most favorable to the 
treasury would be: (1), certain rural conditions 
where the apparent Utopia of no commitments 
prevails; next (2), the conditions of certain 
cities (e.g. Chicopee and Pittsfield) would be 
apparently most favorable, unless it can be dem- 
onstrated that special commitment-habits there 
prevail, favorable to the purse directly, but in- 
directly unfortunate for the community; (3) 
more likely to approach the community’s ideal 
are the conditions >of the suburbs of Boston, 
which seem to produce even less insane than (4) 
the towns in general, which are exceeded a little 
by (5) the non-metropolitan towns of the state at 
large; (6) the cities of the metropolitan district 
outside Boston are less productive of commit- 
ments than (7) the average for the Common- 
wealth as a whole or; (8), that for all cities; 
(9), the metropolitan district as a whole; (10), 
the metropolitan cities, including Boston; (11), 
ens (12), Chelsea; (13), certain rural con- 

itions. 


4. Accordingly, it is safe to say that ‘‘rural 
degeneracy’’ is focal, but not universal, in Mas- 
sachusetts, and that on the whole the towns are 
better off than the cities as ¢ itm 1 
ers. 


5. Certain cities can be picked out as proper 
subjects for intensive study: (a) low-rate cities, 
Chicopee and Pittsfield, must be compared, as 
well as (b) Lawrence and Waltham, yielding 
the Commonwealth’s average rate; (c), all seven 


cities having a rate lower than the general town- 
rate should be studied; (d), Salem might be of 
interest as having the average rate of all cities; 
(e), Holyoke, that of all towns; (f), there are 
surprising contrasts in the output of various 
seaports. 


6. The attempt to utilize the census enumera- 
tions of (a) social defectives and (b) physical 
defectives as correlative with the official commit- 
ment-rates is fairly successful and yields a de- 
gree of confidence in the census enumerators 
(1905) which is comforting. 


7. The number of physical defectives found 
living May 1, 1905, used as exemplifying condi- 
tions in the decade, is found to vary up and 
down with the insanity-rate in the different 
groups of cities; the number of social defectives 
appears to remain more nearly constant. 


8. Comparison of the towns with the cities 
seems to show that, while cities are committing 
more insane than towns, they harbor fewer so- 
cial and physical defectives than the towns This 
may perhaps mean that cities have more erfective 
means than towns of getting rid of all sorts of 
defectives. If this be the case, then we may per- 
mit ourselves renewed confidence in the census 
statistics. 

9. Another suggestive correlation is that be- 
tween the towns in general and the seven low- 
rate cities. The seven cities distinguished by 
low commitment-rates are also distinguished by 
low rates of surviving social and physical de- 
fectives, and the latter rates are lower than those 
of cities in general. 


THE REMOVAL OF ADENOIDS AND 
TONSILS IN CHILDREN.* 


BY A. COOLIDGE, M.D., BOSTON, 
4ND 


PF. E. GARLAND, M.D., BOSTON, 


Durtne the past winter we have been trying 
to systematize or standardize the diagnosis and 
treatment of patients, especially children, who 
came to the clinic of the Massachusetts General 
Hospital with the question of the. removal of 
adenoids and tonsils. The number has increased 
since the appointment of school physicians, who 
in a city of the size of Boston find thousands of 
such cases each year among the children in the 
schools. It is obviously desirable that all chil- 
dren who would be better without these struc- 
tures should be operated upon, but also that 
all unnecessary operations should be avoided 
In deciding whether to operate in doubt- 
ful cases the question whether remote 
symptoms are due to the tonsils or adenoids 


wr before the New England Pediatrie Society, April 25, 
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must often be offset by the question | of 
the value of the tonsillar ring in child- 
hood. No one wants to leave in the 
throat a source of danger, nor, on the 
other hand, to take away a useful organ without 
reason for doing so. The point of view of 
the general practitioner and the laryngologist is 
necessarily somewhat different, but it is of 
course desirable that their ultimate conclusions 
on the question of operation should be the same. 
In order to bring this about and in order to 
avoid as much as possible illogical conclusions, 
whether conservative or radical, it is important 
that a general understanding of the fundamen- 
tal questions should be reached by study and dis- 
ussion. 
’ The nomenclature of the subject is unsatisfac- 
tory. At times the word ‘‘adenoids’’ is used for 
a normal pharyngeal tonsil, at other times it 
seems to imply a pathological condition or dis- 
ease. The principal offense of the tonsils is gen- 
erally supposed to be an enlargement or hyper- 
trophy, and a diagnosis of enlarged tonsils is 
often made in cases where to another observer 
or after operation they appear of normal size. 

In order to study this latter point the tonsils 
removed in our clinic during the past six months 
have been weighed and the cases, about two hun- 
dred in number, have been tabulated. We have 
here embodied a preliminary survey of this work 
with our conclusions, which although they differ 
in some instances with those of the text-books, 
are, we believe, those of our colleagues in the de- 
partment. The more important ones are as fol- 
lows :— 

We assume that the tonsillar ring in child- 
hood has a function, although we cannot prove 
it, and we believe that its presence is to be re- 
spected until there is reason to suspect that it is 
either pathological or obstructive. If the larger 
tonsillar masses are removed early in life, the 
outlying parts of the ring appear to be stimu- 
lated to growth, suggesting a vicarious enlarge- 
ment. As the age of the child advances, this 
tendency diminishes and disappears. This sug- 
gests that the younger the child, the more im- 
portant to him is this lymphoid tissue. 

In childhood well developed pharyngeal and 
faucial tonsils are ‘the rule. The great majority 
of normal children have more adenoid tissue and 
larger faucial tonsils than appears to be gener- 
ally supposed. In our series of children between 
two and twelve years of age practically no ton- 
sils weighed less than thirty grains and very 
few more than fifty grains, the average being 
between forty and fifty grains. In a still larger 
series of children examined and not operated 
upon, by careful examination we were convinced 
that the tonsils were of about the same size. 

The pharyngeal tonsil or adenoid is a normal 
structure and its presence should not in itself 
be considered pathological. We have not in our 
own cases seen a child under twelve ears of age 
Who did not have it, except when it had been 


previously removed. It may be large if the 
post nasal space is large, without producing any 
symptoms. 

Adenoids should be removed if they obstruct 
nasal breathing or if other serious symptoms 
ean be attributed to them. The good results of 
the operation, especially in cases of marked na- 
sal obstruction, are so striking, and any bad re- 
sults so rare, that it is often justifiahle to advise 
it for remote symptoms. But it should be borne 
in mind that in the absence of obstruction, such 
symptoms as asthma, neuresis, dyspepsia, ane- 
mia, mental dullness, impediment in speech, and 
poor facial development are relieved in only a 
comparatively small proportion of cases. 

The practice of putting a finger into a child’s 
vault without an anesthetic for diagnosis is to 
he condemned. If the child is a normal one he 
has something there, and whether it should be 
removed or not can be better judged in other 
ways. Also it may cause a serious nervous or 
psychical shock to the child. Let anyone who is 
tempted to do it, first try it on himself. If a 
diagnosis cannot be made by inspection, and if 
the symptoms point toward adenoids it is proper 
to give gas or primary ether for diagnosis, being 
prepared to remove the adenoid at the same 
time. If the tonsils are to be removed, the diag- 
nosis of adenoids may be left until the child is 
under ether. 

It is better to remove the adenoid whenever 
the tonsils are removed, but normal tonsils 
should not be removed as part of an adenoid op- 
eration. Because the diseases of the tonsil which 
require operation generally include also the ade- 
noid, but when the symptoms point to adenoids 
alone they alone should be removed. The argu- 
ment that the child may have to undergo an- 
other operation does not warrant the removal of 
unoffending tonsils. Tonsillectomy is a severe 
operation, whereas the removal of adenoids is an 
entirely different matter. 

The apparent size and gross appearance of the 
faucial tonsils are of less importance than other 
factors in determining the question of operation 
The position of the tonsil in relation to the pal- 
ate makes it appear very differently in different 
cases. If it projects beyond the pillars into the 
faucial cavity it looks large, if it is buried in the 
soft palate it may look small or even appear to 
be absent. When the fauces are roughly exam- 
ined the pillars and tonsils are forced together, 
giving a misleading appearance of large tonsils. 
An apparently large tonsil is no more and often 
less likely to cause trouble than one that is hid- 
den in the palate. In our series the majority of 
tonsils removed for chronic tonsillitis did not 
project markedly beyond the pillars. Those 
tonsils which had previously been diagnosed as 
large by different examiners averaged thirty- 
seven and one-half grains in weight, whereas 
the average weight of all tonsils removed was 


between forty and fifty grains. Those tonsils 


which were entirely hidden and diagnosed as 


wn- 
2 of 
1es ; 

are | 

cal 
it- 
de- 
ors 
ind 

di- | 

nd | 
ent | 
es | 
| 
ng 
S0- 

is | 

ve 

of 
us 

y 
bY 
le- 
ig 
d 
10 
al 
of 
d 

0 
yf 

]- 

t 

5,. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[AuGcust 28, 1912 


small or absent but were removed on account of 
tonsillitis averaged thirty-five grains. The av- 
erage weight of tonsils which were removed for 
remote conditions, such as chorea, arthritis, en- 
docarditis, and nephritis, and in which there 
was no apparent tonsillar trouble, was forty 
ins. | 

It is often not possible to distinguish between 
a normal and a pathological tonsil by its ap- 
pearance. <A so-called ragged appearance 1s not 
necessarily abnormal. The presence of cheesy 
material is too common to be in itself patho- 
logical. Considerable detritus or recurring exu- 
date in the erypts is to be looked upon with sus- 
picion. 

Acute tonsillitis is a disease for which the ton- 
sils may not be responsible. It may be simply 
the local eruption of an infection which has en- 
tered through the nose or the digestive tract. 
It occurs not infrequently in the rest of the 
lymphoid tissue after the tonsils have been re- 
moved. Although it is better to remove the ton- 
sils if the attacks are frequent or severe, or if 
serious infections. appear to be connected with 
them, the operation does not always insure 
against further attacks. 

Tonsils should be removed if serious symp- 
toms can be logically attributed to them. The 
more serious the symptoms and the more direct 
the connection, the more imperative is the op- 
eration. 

They should be removed for recurring peri- 
tonsillar abscess. 

They should be removed for recurring and 
persistent cervical adenitis that cannot be ac- 
counted for by a focus in the teeth, vestibule, 
scalp, nose, naso-pharynx or ears. 

They should be removed for recurring sub- 
acute tonsillitis. This does not include those 
acute infections of the mucous membrane of the 
upper respiratory tract often accompanied by 
sore threat, which do not start in and only in- 
cidentally involve the tonsillar ring. 

They should be removed if it is_ be- 
lieved or even seriously suspected that 
they are the entering point of constitu- 
tional infection. While few would dispute 
this, its practical application in  individ- 
ual cases must be often influenced by different 
opinions. The tonsils are only one of several 
avenues through which infection may enter. 
As it is often the easiest one to close, an experi- 
mental operation in serious cases may be justi- 
fiable. It is perhaps better to sacrifice many in- 
nocent tonsils, rather than to allow one guilty 
one to escape, but it is also true that every un- 
necessary operation does a little harm to med- 
ical science. It is unfortunate that we can never 
be sure by its appearance that a tonsil is inno- 
cent, and not very often that it is guilty. 

Very large tonsils should be removed, as ex- 
perience proves that persons are better off with- 
out them. But we have found that in children 
the number of cases in which the tonsils are 


markedly larger than normal and need removal 
on that account is small. In our series there 
were thirteen such cases with an average weight 
of fifty-one grains. 

Tonsils which are wholly exposed may be ob- 
structive and require removal on that account, 
irrespective of size. The average weight of 
these tonsils in our cases was forty-five grains, 
which is about the average weight of all tonsils 
in children. 

The frequent assertion that projecting tonsils 
should be removed because if the child ever gets 
scarlet fever or other infection they will be a 
serious source of danger is often made in cases 
where the tonsils are of normal size. We doubt 
whether this is ever a valid reason for op- 
erating. 

If the tonsils should be removed they should 
be completely removed with the capsule. This 
is really another form of the statement that the 
actual size of a tonsil is comparatively unimpor- 
tant. It is generally the deeper portion that it 
is the more important to remove. 

Tonsils should not be removed for trivial 
symptoms. Tonsillectomy is not justifiable sim- 
ply because the tonsils protrude in front of the 
pillars, nor because they look ragged, nor for 
occasional sore throat, nor because they contain 
plugs, nor because the patient is under ether for 
adenoids, nor for any remote symptoms not of a 
serious nature, nor to protect the child from - 
indefinite infection, nor for an occasional attack 
of simple acute tonsillitis. 

Tonsillectomy should be looked upon as a se- 
rious operation, and therefore is not by any to 
be entered into unadvisedly or lightly, but rev- 
erently, discreetly, advisedly and soberly. As 
in the majority of cases children undergo the 
operation with little disturbance, and the results 
are apparently all to the good, the removal of 
the tonsils is not infrequently advised with the 
feeling that the operation is insignificant and 
that the tonsils are in themselves a disease. 
Complications may occur in tonsillectomy, and 
the convalescence may be very slow. 

Although the function of the tonsillar ring is 
not known, it is commonly supposed to aid the 
child in some way against different infections 
which threaten him through the open portals of 
the nose and mouth. It may aid in elaborating 
acquired immunities to the organisms which it 
receives into its crypts. Although this view is 
an argument for conservatism, it is not an ar- 
gument against removing parts of the rmg 
which are in the way or diseased. 


According to Science, the trustees of the Beit 
memorial fellowships, on the advice of the ad- 
visory board, have decided to assist further re- 
search as to the nature of the virus of sand-fly 
fever, a disease which is the cause of much sick- 
ness in the ships of the Mediterranean Squad- 
ron and among the troops stationed at Malta and 
in certain parts of India and elsewhere. 
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CONGENITAL HYPERTROPHIC STENO- 
gis OF THE PYLORUS. WITH X-RAY 
PLATES.* 


BY CHARLES G. MIXTER, M.D., BOSTON, 
Assistant Surgeon to the Children’s Hospital, Boston. 


From the clinic of the Surgical Service of the Children’s Hospital, 


this condition was fully described 
by Hirshsprung in 1888 the medical profession 
has been slow to recognize its importance in the 
explanation of certain of the gastro-intestinal 
disturbances of infancy. This is due to the 
difficulties in the differential diagnosis and the 
failure on the part of the general practitioner 
to grasp the fact that here they were dealing, 
not with a functional disturbance but with an 
organic condition with a definite pathological 
lesion. Of late years the diagnosis is steadily 
being made with greater frequency, but the 
resort to surgical intervention is often still too 
long delayed. 
Three factors are chiefly responsible: First, 
the feeling that young children and infants do 
not withstand severe surgical procedure well. 
Second, that the stenosis is a temporary condi- 
tion which will right itself if the infant can be 
kept alive for a few months under medical treat- 
ment. Third, that following a gastro-enteros- 
tomy in infancy should the baby survive, he 
would develop into a sickly delicate child. If it 
is understood that there is present in this condi- 
tion a permanent pathological lesion which no 
amount of medical or dietetic measures can 
eure, and the end results of surgical procedure 
can be shown to be good so far as the develop- 
ment of the child and the function of the gastro- 
intestinal tract is concerned, then it is evident 
that we have to deal with a surgical condition; 
and further, if we can show that the results of 
operations have been good in those cases where 
the condition has been early recognized and sur- 
gical intervention sought before the infant has 
reached the extreme stage of exhaustion and 
starvation, when operation has been selected as 
a forlorn hope, then we may expect that the 
medical profession and the parents will consent 
to operation at that early period of this disease 
which is most favorable to withstand operative 
shock, and which they have come to accept in 


the surgery of adults. 


The pathology of this condition is simple. In 
gross there is found at autopsy a smooth, hard 
mass about the size of a pecan nut, free from 
adhesions occupying the pyloric end of the stom- 
ach. The mucous membrane is thickened and 
thrown into folds in the pars pylorica. The 
lumen may be completely occluded in severe 
types, though the degree of occlusion varies. 

1croscopical section shows an hyperplasia of 
int tt baton the meeting of the New England Pediatric Society, 


the circular muscle fibres and a certain amount 
of connective tissue increase. 

The symptoms are those of pyloric obstruc- 
tion and appear immediately after birth or 
within a few weeks. Most frequently the dis- 
ease manifests itself during the first week or 
ten days, although the onset has been reported 
as late as the forty-first day. Male infants are 
more prone to this condition than females, the 
ratio being given as about eight to one. Of the 
ten cases at the Children’s Hospital which have 
been proved by operation or at autopsy all were 
males. Vomiting is the primary and salient 
feature. Typically it is projectile, though occa- 
sionally there are periods of regurgitation or 
rarely the expulsive character may be wholly 
lacking. It occurs during or soon after nursing, 
generally within an hour, rarely two or three 
times in the twenty-four hours, when the ob- 
struction is of a less degree. Water is vomited 
as readily as milk or other infant foods. 

Visible peristalsis is marked, several waves 
occasionally being apparent at the same time, 
crossing the epigastrium from left to right. It 
is most noticeable with the stomach distended, 
but even then may ohly appear at intervals, if 
the stenosis is but partial, due possibly to a 
superimposed spasm. In general there is full- 
ness across the epigastrium, particularly notice- 
able during peristaltic contraction and the ab- 
domen below the umbilicus is retracted. 

A constant hard movable tumor in the right 
hypochondrium near the median line the size of 
a pecan, combined with vomiting and peris- 
talsis makes the diagnosis conclusive. Too much 
stress, however, has been laid heretofore on the 
presence of a palpable tumor, for often it is in- 
definite—due to its deep-seated position, and 
the liver may overlie it and render it impal- 
pable. Not infrequently it is only to be felt 
with the aid of a general anesthetic and some- 
times it cannot be demonstrated except by ex- 
ploration. The absence of a pyloric tumor on 
palpation is never of itself sufficient to rule out 
hypertrophic stenosis. 

The stools are usually green and slimy, con- 
taining mucus, and may resemble meconium. 
At other times they may approach the normal, 
depending on the amount of food that passes 
the pylorus. Constipation is the rule, though 
there may be frequent small dejections, of a 
green slimy nature. The baby nurses well, even 
greedily, and may cry constantly from hunger. 
The vomitus consists of the milk unchanged, or 
curdled and sour, depending on the length of 
time it has remained in the stomach, and may be 
greater in amount than the last previous feed- 
ing. There is progressive loss of weight and 


emaciation. 
The diagnosis is difficult. Gastro-intestinal 


indigestion and pylorospasm are the chief con- 
fusing causes. In the first, peristalsis is absent 
or of very rare occurrence and the vomiting is 
not explosive. 


A proper modification of the 
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milk will cure the infant. In pylorospasm the 
obstruction is not constant, certain of the feed- 
ings may be well borne so that several consecu- 
tive nursings or even those given for several 
days may be retained, and then vomiting returns 
and the feedings are regurgitated. The vomit- 
ing is not markedly explosive and peristalsis 
is absent. The amount of vomiting 1s not 
quickly influenced by substituting a proper 
milk formula, as in gastro-intestinal indigestion, 
but enough food passes through the pylorus to 
permit of a gradual improvement and slow gain 
in weight, the improvement becoming more 
rapid as the child grows older. There 1s no 
pyloric tumor. The vomiting finally ceases and 
the child develops normally. 

The bismuth x-ray throws much light in those 
cases in which the diagnosis is difficult. In 
chronic gastro-intestinal indigestion, the picture 
is like that of the normal infantile stomach. 
The plate taken immediately after the feeding is 
given by stomach tube, shows the mass well fill- 
ing the stomach and tapering down to a more 
or less pointed end at the pylorus with some of 
the bismuth already beginning to show in the 
small intestine. Occasionally peristaltic contrac- 
tions may be observed, but they are not so well 
marked as in the normal adult stomach. The 
bismuth progresses relatively slowly from the 
stomach to the small intestine—in two hours 
about one-half of the bismuth will have left the 
stomach, and in four to five hours the stomach 
will be practically empty, which corresponds 
with the time required in the normal infant. 
There is nothing characteristic to be shown by 
x-ray in this condition. 

In pylorospasm and stenosis, there is shown 
by radiogram a wide departure from the nor- 
mal. There is no sharp differentiation between 
the two conditions, but the picture produced by 
pyloric obstruction, whether functional or or- 
ganic, is typical. Immediately after ingestion 
the stomach is shown distended, the bismuth 
evenly distributed, and the pyloric end of the 
bismuth mass outlined in a characteristic prow- 
like rounded mass. Later bismuth will begin 
to appear in minute masses in the small intes- 
tine, the amount passing the pylorus depending 
on the degree of obstruction. The mass of bis- 
muth which at first filled the stomach, the py- 
lorie end being well to the right of the median 
line, gradually assumes a dense ball-like mass at 
the most dependent position of the greater cur- 
vature near the median line, though usually 
slightly to the left (the rapidity with which the 
shape is assumed depending appparently to 
some extent on the activity of the peristalsis). 
The stomach is still distended, its outline being 
marked by the particles of bismuth clinging to 
the mucous membrane, and between it and the 
dense central mass is a wide air space, except 
where the bismuth lies in contact with the 
greater curvature. The pyloric end maintains 
its rounded prow-like appearance. This condi- 
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tion will remain unchanged for hours, with the 
exception of a slight increase in the amount of 
bismuth in the small intestine, where the ob- 
struction is incomplete. 

The difference between the radiograph of true 
stenosis and that of cases which are classed as 
pylorospasm, is relatively minor. The plates 
taken immediately after the bismuth meal are 
identical. Later, however, when the bismuth 
becomes balled, the exaggerated type of peris- 
talsis is marked in stenosis, while it is absent in 
spasm. The amount of bismuth passing into the 
small intestine depends on the degree of the ob- 
struction, and this leads to the question, is there 
a distinct line drawn between these two classes 
of cases, each being a diagnostic entity, or do 
they merge from the one to the other? We 
know that the degree of stenosis in the organic 
type varies, and may we not be dealing at least 
in some of the cases classed as spasm, in which 
there is a gradual diminution in the vomiting 
and slow gain in weight, with a mild degree of 
organic stenosis, in which the passage of small 
amounts of food through the pylorus at first, 
will slowly dilate the stricture to a degree com- 
patible with normal development. Spasm should 
not be excluded, but may it not be secondary 
to a relatively small degree of hypertrophy of 
the muscular fibres and stenosis of the pylorus? 

Whatever the cause of the obstruction, in all 
those cases where dietetic measures have failed 
and the radiograph shows a degree of obstruc- 
tion sufficient to account for a progressive loss 
of weight, even if the clinical picture resembles 
what is classed as pylorospasm, I believe that 
operation should be advised: For if there is ob- 
struction and progressive emaciation under 
medical treatment the outcome is obvious un- 
less the obstruction is relieved. I have been 
able to study four cases with the bismuth x-ray 
after operation. 


Case 1. No. 3516, Medical Records, Children’s 
1 Admitted March 28, 19H. W. B., male, 
weeks. 


History. Instrumental delivery. Weight, 10 
pounds. Bottle feedings. Vomiting began one 
week after birth. Explosive, five or six times a 
day. Occasionally more than at last feeding. 


Examination. Well developed and fairly nour- 
ished. No palpable mass. No peristalsis. 
days later a questionable tumor was made out in 
the region of the pylorus. : 

Bismuth x-rays showed retention in the stomach, 
although a small amount had passed through into 
the small intestine 24 hours after the meal was 
given. 


Course. Remained in medical wards for one 
, during which time various formulas were 
tried, but the vomiting persisted and there was 4 
progressive loss in weight. Transferred to the 
Massachusetts Infants’ Asylum and was given 
breast milk for one week without improvement. 
Operation by Dr. J. S. Stone revealed the usual 
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hard fibrous pylorus—a posterior gastro-enteros- 
tomy was done. here was very little _vomiting 
after operation and improvement was rapid. After 
discharge there was some vomiting that subsided 
when proper milk modification was given. 
Reports for observation Feb. 25, 1918. Three 
old; weighs 3934 pounds. Has been a very 
healthy child and has gained steadily, ‘is being 
given a very liberal diet. Very occasionally has an 
upset from over-eating. No cathartics are re- 
quired. There is no diarrhea. 


Fzramination. Abdomen full, not distended. 
Sear firm, no masses or resistance felt in right up- 
per quadrant. X-rays show the bismuth leaving 
the stomach with great rapidity through the gas- 
tro-enterostomy stoma, none passing through the 
pylorus. 


Case 2. Medical, Record, Children’s Hospital. 
Admitted June, 1912. A. G., male, five weeks. 


History. Normal and well for ten days. Then 
vomiting began usually immediately after feed- 
ings; expulsive. Progressive loss of weight. 


Examination. Emaciated. Hard mass, size of end 
of thumb in right upper quadrant. Peristalsis from 
left to right across epigastrium. X-rays show no 
bismuth passing through the pylorus. Transferred 
to surgical service. 


Course. Operation, Dr. C. G. Mixter, June 22, 
1912. A firm fibrous mass at the pylorus was found 
5-8 inch in diameter. No opening could be de- 

. A posterior gastro-enterostomy was done. 
Vomited only twice during convalescence. A se- 
ries of x-rays were taken six days after operation, 
showing all the bismuth passing rapidly out of the 
stomach by way of the enterostomy stoma. 

Reports, Feb. 25, 1913. Child perfectly healthy 
and gaining steadily. No vomiting, bowels normal. 


_ Examination. Scar firm, no mass or resistance 

in right upper quadrant. X-rays show all the bis- 

a leaving the stomach rapidly through the 
ma. 

Several attempts to pass a duodenal tube made 
on March 1, 1913, and controlled by x-ray show the 
tube passing down to the pylorus and then stopping, 
or in one case coiling upon itself in the stomach 
and then passing through the stoma. 


Case 3. Medical O. P. D. Records, No. 24,083, 
Children’s Hospital. Seen March 19, 1912. A. D., 
male, six weeks. 


History. Normal delivery; breast three days, 
then modified milk. Persistent vomiting since 
birth. Progressive loss of weight, visible peristalsis 
after nursing. No tumor palpable. 

Owing to a lack of surgical beds in the hospital, 

patient was referred to the Infants’ Hospital. 


Course. Operation, Dr. Beth Vincent, April 12, 
1912, Posterior gastro-enterostomy. 
i Admitted to medical service, Children’s Hospital, 
i ealthy and gaining rapidly in weight. 
X-rays taken at the time show the, stomach empty- 
ing rapidly through’ the stoma and no food passing 
ugh the pylorus. 


The child continued to do well until the next 
winter, when during ‘the cold weather he contracted 
double otitis media and later died when about 
eleven months old. 


Case 4. No. 4901. Medical Records, Children’s 
cree ig Admitted Aug. 28,1912. A. B., male, six 
weeks. 


History. Normal delivery, eight pounds. Breast 
fed; weight at end of third week, 1114 pounds. 
Vomiting began at fourth week. Expulsive, during 
or immediately after every feeding. 


Examination. Well developed and fairly nour- 
ished. Visible peristalsis, left to right after nurs- 
ing. Hard, movable mass palpable at pylorus. No 
x-ray taken. Transferred to surgical. 


Course. Operation, Dr. J. S. Stone. Posterior 
gastro-enterostomy. Good convalescence, very little 
vomiting. Rapid gain in weight. Reports for ob- 
servation, April 4, 1913. Healthy, bright, lively 
child. Is being given a little beef juice, crackers, 
etc., as well as milk. No cathartics necessary. No 
vomiting, no intestinal disturbances. 


Examination. Well developed and nourished 
child, sear solid, no tenderness or mass palpable. 

X-ray shows an obstructed pylorus, with a 
rounded end to the bismuth mass and all the bis- 
muth passing with moderate rapidity out of the 
stomach through the gastro-enterostomy opening. 


One other case I have been able to follow, 
from the records of the Children’s Hospital, 
after gastro-enterostomy, though the parents 
have refused to bring the child in for x-ray 
study. The infant has developed normally and 
is considered by the parents to be a healthy boy 
for his age, two years. 

The x-ray study of cases of pyloric stenosis . 
following posterior gastro-enterostomy is in- 
teresting. The stomach, distended before op- 
eration, soon resumes its normal size, plates 
taken on the sixth day following operation 
showing it to be within normal limits and the 
peristaltic contractions to be of normal inten- 
sity. In all four cases, the first plate, taken im- 
mediately after the introduction of the bis- 
muth by stomach tube, shows the bismuth pass- 
ing out into the small intestine through the 
stoma with marvellous rapidity. In twenty 
minutes the stomach is more than half empty, 
and in three quarters to one hour the condition 
is practically the same as seen in the normal 
stomach in four to five hours. 

And naturally the query will present itself, 
does this condition persist, and if so will the 
children develop normally. The x-rays of Case 
1, taken nearly three years after operation, show 
that the stomach empties at tremendous speed 
and yet the child is in all respects an unusually 
healthy child. In all five cases followed, the in- 
fants have developed normally and were in 
no wise prone to intestinal upset. 
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Radiographs of cases taken at varying times 
after operation up to three years, show that the 
condition remains unchanged, the pylorus re- 
maining closed and all the bismuth passing 
rapidly into the small intestine through the arti- 
ficial opening with the exception of what ap- 
pears to be a minute amount issuing from the 
pylorus as it did before operation, where the 
obstruction was incomplete. 

It is conclusive proof of the permanent char- 
acter of the obstruction and further demon- 
strates that the réle played by spasm in these 
cases of true stenosis is of minor significance 


In view of the facts demonstrated by the 
x-ray study of post-operative cases, the treat- 
ment of congenital pyloric stenosis is obvious. 
Medical treatment is clearly futile in effecting 
a cure, and the idea formerly held that if the 
infant could be tided over the first few months, 
the pylorus would later become patent, is also 
erroneous. For it has been shown, that in cases 
of gastro-enterostomy in the presence of a pa- 
tent pylorus all the food passes into the intes- 
tine by the latter avenue and not by way of the 
open stoma. In this series of cases the bismuth 
meal entered the small intestine through the ar- 
tificial opening. In an attempt to pass a duo- 
denal catheter, the tube traversed the greater 
curvature of the stomach, passed the stoma to 
the obstructed pylorus, where it was deflected 
upward and made a complete circuit of the 
viseus and finally entered the small intestine 
through the gastro-enterostomy opening. 

Surgery offers the only curative measure and 
should be resorted to at the very earliest mo- 
ment the diagnosis can be made. The bismuth 
x-ray is a conclusive means of determining the 
presence of obstruction at an early period and 
where the diagnosis is in doubt. 
pyloroplasty and gastro-enterostomy are the op- 
erations applicable to this condition, and the 
latter is generally conceded the procedure of 
choice, as it is the most rapid and simple, and 
there are no untoward remote after-effects. 


CONCLUSIONS. 


In conclusion I would like to emphasize the 
following points :— 


1. An early diagnosis is the most essential 
factor in lowering the mortality from this dis- 
ease. 


2. The bismuth x-ray will conclusively dem- 
onstrate the presence of pyloric obstruction. 


3. In any case in which careful medical 
treatment has been unable to check the vomiting 
and progressive loss of weight, and where a 
pyloric obstruction can be demonstrated by 
x-ray, even if the differential diagnosis cannot 
be definitely made between hypertrophic steno- 


The Loreta contractions—no 


sis and pylorospasm, exploration should be ad- 
vised. 


4. X-rays, taken at varying intervals after 
operation, show the pyloric obstruction to be a 
permanent condition. 


5. In the cases studied, spasm was of no im- 
portance as a factor in the obstruction. 


6. In true stenosis, therefore, surgery offers 
the only hope of cure. 


7. The infant develops normally after pos- 
terior gastro-enterostomy. 


I wish to express my thanks to the medical 
staff for their kindness in permitting me to 
have access to their records; to Dr. Maynard 
Ladd for the photographs of gastro-intestinal in- 
digestion and pylorospasm, by whose kind per- 
mission they are published, and to the x-ray de- 
partment for their coéperation in obtaining the 
radiograms. 


LEGENDS FOR X-RAY PLATES, 


Series 1. Gastro-Intestinal Indigestion. Plate I 

after bismuth meal. Stomach of normal loric end of bis- 
muth mass is not rounded. Small amount of in 
intestine. 

Series 1. Plate 2. Two hours after bismuth meal. Stomach 
more than one-half ismuth in considerable quantity in 
small intestine—no “balling” of bismuth in stomach. 

Series 2. Pylorospasm. Plate 1. Immediately after bismuth 
small intestine. 

Series 2. Plate 2. Two hours after meal. Balling of bismuth 
in portion of stomach. between wall of 
stomach and mass—small amount in Absence of peris- 


talsis in stomach. 
Plate 3. Three and one-half hours after bismuth. 


Immediately after next feeding, stomach distended above 
Small amount of bismuth in in- 


bismu 

bismuth in intestine. 
Series 3. Plate 2. Ten minutes after bismuth meal. Rounded 

pylorie end of stomach—marked peristalsis—as yet no balling. No 

bismuth in intestine. 


Series 3. Plate 3. Two hours after bismuth. Some balling of 
bismuth. Large air-space. Small amount of bismuth in intestine. 


hour after bismuth. A.M. Rounded 
contractions. 


Series 3. Plate 4. One-half 
pyloric end. Beginning balling. Peristalic Bismuth 
in median line. 


Series 4. ‘ws yloric stenosis—before operation, 
J. McK. Plate 2. One and ton minutes after meal. Strong 
peristaltic contractions Bismuth to left of median line. 


Plate 3. Three hours and thirty minutes after meal. 
bismuth clingi 


Series 4 
ng to mucous mem- 


Outline of stomach shown by 
brane. 


Series 4. Plate 4. Five hours after meal. Marked balling— 
large air-space—no bismuth in intestine. 

Series 5. H stenosis—after operation—6 days. 
A. G. “Plate etter bismuth. normal in 
size. Rounded pyloric end of bismuth. Bismuth passing rapidly 
into intestine through stoma. ; 


Series 5. Plate 2. Twenty minutes after bismuth. Large 
nt of bismuth in the intesti contracting well and 
least Slight amount of bismuth apparently 
Series 6. Plate 3. Three quarters of an hour after bismuth. 
Stomach emptying rapidly and contracting well. Fine line of bis- 
muth passing through pylorus. 
Series 6. Hypertrophic pyloric stegosis. After operation, 6 
months. A.G. Plate 1. fumediately’ after bismuth. Stomach 
emptying rapidly through stoma. 
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Series 6. Plate 2. One-half hour after feeding. Rounded end 


of bismuth mass at pylorus. 


Series 6. Plate 3. 


contracting and discharging con- 
tents through stoma. lorus. 


Stomach 
None passing through py 


rophic pyloric stenosis. After operation—nine 
BA G. Pate 1. Immediately after feeding. Condition the 
same as in previous series. 


Series 7. Plate 2. Fifteen minutes after bismuth. No bismuth 
passing through pylorus. 

Series 7. Plate 8. One hour after bismuth. Stomach emptying 
through gastro-enterostomy opening. 
ies 8. Hypertrophic pyloric stenosis. After operation— 
of Plate 1. Immediately after feeding. 
Stomach emptying rapidly—pylorus rounded. 

Series 8. Plate 2. Fifteen minutes after feeding. Condition 
the same—more bismuth in intestine. 


Series 8. Plate 3. One hour after bismuth. Probably one-half 
bismuth in intestine. 


Series 8 Plate 4. One and one-half hours after bismuth. 


Series 8. Plate 5. Two hours and fifteen minutes after bismuth. 
Stomach perhaps three-fourths empty—and contracted. 


ies 9. Hypertrophic pyloric stenosis. Plate 1. 
Twenty minutes after bismuth. 
pylorus—bismuth passing th stoma. 


9. Plate 2. W. B., 3 years after operation—15 minutes 
on 7m Child allowed to drink bismuth instead of using 
stomach tube. Empties with extreme rapidity. 


AMcJ. Two 
Rounded 


9. Plate 3. A. G., nine months after operation. Duodenal 
Pn has passed to the closed pylorus where it has been de- 
flected up to the cardia and then down and finally out through the 
gastro-enterostomy opening. 


Clinical Department. 


REPORT OF THREE CASES OF ACUTE 
ANGULATION OF THE TERMINAL IL- 
EUM CAUSING INTESTINAL OBSTRUC- 
TION, FOLLOWING OPERATION FOR 
AND DRAINAGE OF ACUTE SUPPURA- 
TIVE APPENDICITIS. 


BY C. A. ROEDER, M.D,, GRAND ISLAND, NEBRASKA, 


Surgeon to St. Francis Hospital. 


PrompTep by Cheever’s article on the above 
subject (Boston MeEpicaL AND SurGicaL JOUR- 
NAL, May 15, 1913), I am led to report three 
cases similar to his. It must be a relatively 
frequent complication following operations for 
the pus appendix, and since Cheever has called 
our attention to it, I am sure, directly or indi- 
rectly, we shall hear a great deal more of it. I 

ave three cases to report, of two of whom a his- 
tory and record have been kept. The remaining 
one I have only a mental record of, which, how- 
ever, will serve the purpose. All three cases oc- 
curred in men; all had pus and were drained, 
two with drains extending to the bottom of the 
pelvis, and all recovered. In each case at the 
Second operation the terminal ileum, varying 
from six to ten inches, was bound down to the 
pelvic floor. 

We hesitate to attack surgically an acute area 


such as will be found in these cases four weeks 
or more after the operation. This led me to 
short circuit the ileo-cecal region by an ileo-sig- 
moidostomy, working in a clean field and 
draining the obstructed ileal contents into the 
sigmoid, a portion of the intestine capable of 
very little absorption and whose contents are 
easily evacuated. 

Whether or not the pus, the drainage tube, 
the distention, the ascending position of the ter- 
minal ileum, or the Fowler position may cause 
this acute obstructive angulation near the end 
of the small bowel, we know it occurs and must 
be treated promptly and judiciously, because it 
is at this time that any procedure determines 
the fate of the patient. 

In all three of our cases we opened the 
abdomen as soon as the obstruction was evidently 
not yielding to medicinal measures such as 
lavage, purgatives hypodermatically, enemata, 
and hot applications, not allowing more than 
twelve hours to pass from the beginning of the 
first symptom before performing celiotomy. 
We used the Kamerer incision through the left 
rectus, the ileum approaching the obstruction 
was joined to the sigmoid as low as possible 
with a medium-sized Murphy button, and the 
abdomen quickly closed. This gives immediate 
drainage, as shown by one patient evacuating 
the contents of the obstructed ileum before be- 
ing removed from the operating table. The 
time consumed is short, about ten to fifteen min- 
utes, the patient lightly under ether or gas and 
protected by nerve block. In our experience it 
has not been necessary to operate later to relieve 
the restricted ileum. In one case a cecal fistula, 
which had stopped draining owing to the ileal 
kink, opened up four days following the anasto- 
mosis. 


Case 1. Male, age 17. Was seen at home in the 
country on Jan. 15, 1913, complaining of general 
abdominal pain, more marked in the right lower 
quadrant. Had been sick for three days with symp- 
toms of acute appendicitis and presented a typical 
picture of peritonitis following such a condition. 
Abdomen opened through Kamerer incision, free 
sero-purulent dark brown pus flowed out. Appen- 
dix deeply buried, and owing to great distention 
cecum tap with a No. 24 catheter sewed in 
similar to a Senn gastrostomy. Tube placed at 
bottom of the abscess cavity where appendix lay, 
which was left in place two weeks. The tempera- 
ture gradually dropped to normal and remained so 
until the twenty-ninth day, when septic temperature 
curve ‘started. Brought to hospital, abdomen 
opened and pocket of pus behind cecum evacuated 
and drained. Temperature normal in ten days 
with wound draining. Started a septic curve 
again on seventeenth day following last operation. 
Abdomen opened, attempted to remove appendix, 
which was impossible, closed fecal fistula and 
placed drain to bottom of pelvis. Fistula remained 
closed, but temperature above normal in the even- 
ing for four weeks. i 
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Temperature remained normal for seven days then 
ran more or less of a febrile course and drained 
pus for eight weeks, when symptoms of intestinal 
obstruction developed pointing toward the ileo- 
cecal region. Abdomen opened through left rectus 
muscle, Kamerer incision, finding eight inches of 
the terminal ileum bound to the pelvic floor. The 
ileum, as close to the kink as possible, was joined 
to the sigmoid as low as possible with a medium 
size Murphy button. After returning patient to 
room a rectal tube drew off about one quart of foul- 
smelling ileal contents. Rallied promptly from 
this operation and at this date, June 23, 1913, al- 
though running a moderate febrile course due toa 
mild metastatic lung involvement, seems gradually 


getting well. 


Case 2. Young man, age 25, farmer. Entered 
hospital with a severe case of peritonitis following 
his first attack of appendicitis ten days previously. 
Abdomen opened through Kamerer incision in 
right rectus. About one q -t of dark brown pus 
evacuated, appendix removed and rubber drain 
placed to the bottom of the appendix cavity, which 
was above the pelvic brim, and one to bottom of 
pelvis. Thirty-six hours later profuse hemorrhage 
from wound, bright arterial blood flowing through 
drainage tubes. Patient too weak for opening ab- 
domen, so strips of gauze were packed around 
tubes. Twenty-four hours later, immediately af- 
ter transfusion, abdomen opened and cecum ex- 

A general oozing of blood from the meso- 
appendix above ligature was discovered, which was 
tied off and packed with gauze. The packing was 
removed in forty-eight hours, but a fecal fistula de- 
veloped on sixth day. Three weeks later symptoms 
of obstruction developed, fecal fistula stopped 
draining. Probing through the fistula was of no 
avail, so twelve hours later abdomen opened 
through left rectus, finding about six inches of the 
terminal ileum bound to pelvic floor in a Z-shaped 
curve. Ileum joined to sigmoid, as in previous 
operation. While starting to lift patient off the 
table bowels moved. showing ample drainage. Four 
days later fecal fistula opened and drained freely. 
Two weeks following this last operation, fistula 
consisting of two openings in cecum and one in 
ileum, closed, and excepting for a pyelitis develop- 
ing three weeks later and lasting acutely two weeks, 
the patient gradually improved and left the hos- 
pital June 10, 1913, feeling quite well. 


Case 3. I have only a mental record of this old 
man, age 68, whom I operated on for an acute pus 
appendix. The drain, I remember distinctly, was 
placed in a pocket containing the appendix which I 
had just removed. This pocket lay above the pelvic 
brim. Three days later I was called back to his 
home in a small country town and found him with 
an obstructed ileum. This being my first case of 
obstruction following the acute appendix, and hay- 
Ing no assistance and without a convenient oper- 
ating room, I naturally hesitated to attack this 
acute area. _As a temporary procedure, I decided 
to join the ileum to the sigmoid in a clear field, 
which proved so successful that it led me to use it 
cases, 

these cases lived. which or 
due to the procedure adopted. 


Medical Progress. 


THIRD REPORT IN ORTHOPEDIC 
SURGERY. 


BY ROBERT B. OSGOOD, M.D., ROBERT SOUTTER, M.D., HERMANN 
BUCHOLZ, M.D., MURRAY 8. DANFORTH, M.D. 


(Continued from page 283.) 


POLIOMYELITIS, 


An excellent and widely useful article on 
musele training in the treatment of infantile 
paralysis has been written by Miss Wilhelmine 
G. Wright.*°. The theory of the exercises and 
the principles of muscle enervation are ex- 
plained simply and then appropriate exercises 
for nearly all the important muscles and groups 
of muscles are described in detail. The actions 
of the different muscles are given so that it does 
not require great knowledge of anatomy to de- 
termine in a given case the group or groups re- 
quiring special attention. For parents, and in- 
deed for most physicians, the directions will be 
found of great practical value in the treatment 
of poliomyelitis after the acute stage has passed. 


Investigations by Howard and Clark*®* have 
shown that the common house fly (museca do- 
mestica) may carry about on the surface of its 
body an active virus of poliomyelitis for several 
days and that it may retain its activity in the 
gastro-intestinal tract of flies for several hours. 
No mosquitoes of the Culex Pipens, Sollici- 
tans or Cantator types have been known to take 
up the virus from preparations of the spinal 
cord of monkeys infected with poliomyelitis, nor 
have lice (P. cap. and P. vest.) apparently ob- 
tained or retained the virus from the blood of 
monkeys in a living state. The bed bug, on the 
other hand, has obtained the virus from the 
blood of infected monkeys and kept it in a living 
state within its body for a period of seven days. 

Lucas and Osgood*’ have reported an un- 
usual, but possibly suggestive, finding in one of 
the rare cases in which an apparent second at- 
tack of poliomyelitis has occurred. A boy of 
six, a patient of Dr. Rockwell of Amherst, Mass., 
had an attack of poliomyelitis two years pre- 
vious to being seen. This left residual paralysis 
of the right lower leg, and during and subse- 
quent to the acute attack the boy had a rather 
persistent nasal discharge. A second appar- 
ently typical attack occurred two years after 
the first, involving the deltoid. About this time 
his little sister came down with a typical polio- 
myelitis. Lucas and Osgood otained in a test 
tube collections of this mucoid nasal discharge 
without washings and just as the secretion 
would have been naturally disseminated. This 
nasal discharge was passed through a Berkfeld 
filter or shaken with 44% carbolic until it was 
culturally sterile. It was then injected intra- 
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cere 
tions gave negative results, but the fourth, ob- 


tained two months after the last acute attack 
and over two years after the initial attack, pro- 
duced a fairly typical poliomyelitis in a Rhesus 
monkey, from which monkey a second was in- 
oculated, with an absolutely typical attack, 
death, and microseopie findings. Here was at 
least one human carrier persisting approxi- 
mately two years. In light of this finding of an 
active human virus so long after the acute stage 
was over and of the previous findings of Kling, 
Weinstedt, and Petterson, of Flexner and others 
the destruction of all nasal or naso-pharyngeal 
discharges in poliomyelitis cases is, to say the 
least, a wise measure. With the transmission 
by means of the stable fly (stomoxys calcitrans) 
practically proved by Rosenau, links are being 
gradually added to the chain of etiology. 


CONGENITAL DEFORMITIES. 


Club Foot. Lamy** has devised a method of 
correcting club feet in which satisfactory posi- 
tion cannot be obtained by manipulation alone. 
The foot is incised over the astragalus, and the 
periosteum of the bone is retracted. Sufficient 
cancellous tissue is then curetted out to allow 
an easy over-correction by manipulation. 

A similar method has before been advocated. 
We believe extensive bone operations in chil- 
dren should be avoided whenever possible. The 
correction of position obtained by them is often 
excellent both at the time of operation and for 
many years. We have observed, however, that 
in a considerable number of cases in which these 
bone operations have been done early in life, the 
growth of the foot has been so seriously affected 
as to condition its usefulness, and in unilateral 
cases make the difficulty of obtaining shoes con- 
siderable. 

Ehrenfried*® has made a statistical study of 
232 cases of club foot seen in the out-patient 
department of the Children’s Hospital in Boston 
in five years. They represented 5% of all cases 
coming to the out-patient department. Eighty 
per cent. of these 232 were equino varus, 20% 
caleaneo varus; 70% were male, 30% female. 
Fifty-five per cent. were bilateral; 45% uni- 
lateral. Thirty-three per cent. of the cases were 
in the first born. In twins and triplets Ehren- 
fried states that it is four times as frequent as 
in Single pregnancies, In 12% the club foot 
- accompanied by other congenital deformi- 


FOOT CONDITIONS, 


Watkins has devised an ingenious operation 
for ‘‘claw foot.’’ He first renders the foot flex- 
ible by one or two wrenchings, at the final one 
of which he lengthens the tendo achilles and 
tenotomizes the plantar fascia. When the skin 
‘8 in good condition he makes two incisions, one 
on the outer and one on the inner side of the 


brally into monkeys. The first three collec- | foot, and through these he drills transversely 


the heads of all the metatarsal bones. The foot 
is now held in maximum dorsal flexion and the 
sheaths of the extensor tendons are opened. 
Silk is now passed through the drilled heads 
of the metatarsals, stitched through the tendons, 
and tied. The foot is put up in slightly exag- 
gerated dorsal flexion with the toes plantar 
flexed. The cast is removed in six weeks. 
Weight-bearing is allowed in eight weeks. Night 
splints are worn to maintain the correction. The 
end result of a successful case is reported. 


Brown," in an article showing careful study 
of the muscular mechanism in relation to foot 
strain, points out the fact that the action of the 
muscles is very different with and without 
weight-bearing. Without weight-bearing the 
force of contraction is applied mostly at the in- 
sertion of the muscles, and the foot is conse- 
quently moved. With weight-bearing the foot 
cannot move, and so the force is applied not so 
much at the insertion of the muscles as by their 
tendons at those points where motion is most 
easily possible. Thus with weight-bearing, the 
tendon of the tibialis posticus and flexor longus 
digitorum protect the caleaneo astragaloid and 
astragalo scaphoid joint by rotating forward 
the internal malleolus, while the tendon of the 
flexor longus hallucis exerts a direct pull up- 
wards, running beneath the sustentaculum tali. 
The importance of these forees in overcoming 
pronation is evident. He believes that in weak 
and relaxed feet, pronation may be most easily 
corrected by ensuring the proper position of the 
caleaneo astragaloid joint. He accomplishes this 
at first by means of a plate with the heel portion 
tilted up, and later by means of carefully ecar- 
ried out exercises to develop the protective 
mechanism. 


Brandenstein** reports three cases of Dysbasia 
arteriosclerotica associated with flat foot, the 
faulty weight-bearing apparently aggravating 
the circulatory disturbance. When this latter 
was relieved by baking, heart tonics, ete., the 
symptoms were speedily bettered. (Ed. note.) 
The -writers have frequently seen these cireula- 
tory disturbances, sometimes associated with 
faulty weight-bearing lines, and sometimes ex- 
isting quite apart from any evidence of foot- 
strain. We believe the so-called Erythrome- 
lalgia is frequently overlooked, and that Bran- 
denstein’s advice to always bear in mind vascu- 
lar affections in treating cases of possible foot 
strain in later life is worthy of being followed. 

In this connection Moleen** reports a case of 
Erythromelalgia in which the use of suprarenal 
extract in five grain tablet form has been ap- 
parently of definite benefit. He believes the di- 
rect cause of the affection is a vaso constrictor 
paralysis. He has used in addition to the supra- 
renal extract a rubber bandage which, by the 
relief of pain, has allowed his patient to be on 
his feet more or less of the time. 

(To be continued.) 
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Reports of Societies. 


NEW ENGLAND PEDIATRIC SOCIETY. 


Fritz B. Tarsor, M.D., Secretary and Treasurer. 


The 27th Meeting was held at the Boston Med- 
ical Library, April 25, 1913. Dr. James S. Stone 
in the chair. The following papers were read : 


ONE HUNDRED AND SEVENTEEN CASES OF INFANTILE DIAR- 
RHEA TREATED BY INTESTINAL IMPLANTATION OF 
THE BACILLUS LACTIS BULGARICUS AT THE 
BABIES’ HOSPITAL OF NEW YORK. 


Dr. Oakey Crock read this paper, in 
which he presented the results obtained in the Out- 
Patient Department of The Babies’ Hospital of 
New York, during the summer months of 1912. 
The babies varied in age from six weeks to two-and- 
a-half years. The recoveries were permanent, since 
all the cases were followed up after the treatment 
was completed. The intestinal conditions included 
four cases of enterocolitis and 113 cases of gastro- 
enteritis; the average duration of the conditions 
being one week. 16 patients were breast-fed, and 
101 were bottle-fed; 12 different diets were used in 
the bottle-fed cases. The treatment consisted of 
the administration of a pure culture of the true 
Bacillus lactis bulgaricus in tablet form: 2 or 3 
tablets were given every two or three hours. The 
majority of the patients were kept on their respec- 
tive milk diets, while some were placed on a starva- 
tion diet of barley water. The patients who were 
continued on some form of milk diet gained rap- 
idly in weight; and, while the majority of those on 
a starvation diet gained steadily but slightly in 
weight, some of them showed initial losses followed 
by slow gains. A diagram, showing the compara- 
tive, relative average gains in weight on the two 
forms of diet, was projected on the screen. The 
diagram showed that the average gain in weight in 
the first 24 hours of the patients who were on a 
milk diet almost equaled the gain made in the entire 
first week by those patients who were placed on a 
starvation diet; and that the average gain in weight 
of all the cases treated was 4 ounces in the first 
week. The writer was of the opinion that the in- 
testinal conditions were of bacterial etiology, and 
that the diet was not the source of trouble. A case 
of gastro-enteritis was cited in which dietetic treat- 
ment was of no avail, but which made rapid and 
complete recovery under lactic acid bacterial 
therapy. The writer concluded that the most im- 
pressive facts brought out as the result of this 
method of treatment were: 

The gain in weight, in spite of the number of 
stools. Rapid change in color of the stools to 
yellow. Rapid subsidence of fever. Absence of 
_ mucus and blood from the stools at the end of 48 
hours. The hygienic surroundings of the patients 
and the degree of intelligence of the mothers had 
no influence on the results. A starvation diet, 
accompanied by purgation, is productive of loss of 
weight and strength, and serves to prolong the 
course of the disease; and further, such a pro- 
cedure oo no longer be advanced as a rational 


method of treating infantile diarrhea. The di- 
gestive powers in infantile intestinal conditions, 
even when associated with fever, are not so im- 
paired as to prevent the digestion and assimilation 
of a milk diet. This fact is corroborated in typhoid 
fever, where the high calory diet—in contrast to 
the starvation diet—has reduced the mortality to 
a remarkable degree. Moreover, the reported cases 
prove the value and rationale of continuing a milk 
diet in infantile intestinal conditions—as_illus- 
trated and emphasized in the diagram of the 
weights. In severe cases, best results are obtained 
by administering a large number of the tablets 
during the first two or three days of the treatment. 
As many as 42 tablets in 24 hours have been given 
to very young babies without untoward effects. 
The implantation method of treatment has pro- 
gressed beyond the experimental stage, and the re- 
sults of its use can no longer be questioned or 
disputed. This treatment has been proven of prac- 
tical, clinical, and scientific value; and its sim- 
plicity should appeal to every practitioner. In 
order to secure the best results in using the im- 
plantation treatment, a pure culture of the true 
B. lactis bulgaricus must be employed; otherwise, 
disappointment will follow. Bacteriologists recog- 
nize the fact that the same organism, isolated from 
different sources, varies in its virulence and in 
certain other characteristics; and the B. lactis bul- 
garicus is no exception to this rule. While similar 
organisms have been isolated from the soured milks 
of several eastern countries—namely, Russia, Egypt, 
Armenia, Syria, ete.,—yet the bacillus isolated from 
Bulgarian soured milk has been proven to possess 
the greatest antagonism to putrefactive bacteria. 
Moreover, in using a culture of this organism for 
implantation treatment, it is essential that the 
culture show only viable organisms and that these 
be present in sufficiently large numbers. Without 
doubt, it has been the lack of a pure, active culture 
of this bacillus in viable form that has been the 
cause of the indifferent results obtained in previous 
years with lactic acid bacterial therapy. 


DISCUSSION. 


Dr. C. H. Dunn: I am very glad to hear this 
paper of Dr. Clock’s and to find that there is 
finally someone else who has got as good results in 
therapy with the lactic acid bacillus as I obtained 
when I began some years ago. My results, also, 
have been received by some of my colleagues with 
a great deal of scepticism, and I think that as Dr. 
Clock explains, a good deal of the reason for that is 
the carrying out of the method of treatment in 
different ways. My idea of these diarrheal dis- 
eases is that the majority of the acute cases oc- 
curring in the summer are of bacterial origin, and 
while we have been able to separate off one or two 
definite infections, as that with the gas bacillus and 
with the dysentery organism, I still think that a 
great many remain which are known to be due to 
bacteria, but there is a tendency not to regard 
them as bacterial simply because the bacteriologists 
have not been able to tell so definitely what or- 
ganism causes them as in the well recognized con- 
ditions, and those are the ones in which I have 
had the most striking results with lactic acid 
therapy and they agree in almost every way with 
the results of Dr. Clock. I was also glad to hear 
about the starvation treatment of these acute diar- 
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rheal diseases. For several years I have been in- 
stituting a sort of investigation in the Out-patient 
Department of the Infants’ Hospital, which is not 
vet finished, trying to determine the effect on mor- 
tality and weight and rapidity of recovery with 
yarious periods of starvation or barley water treat- 
ment as compared to the usual milk feeding, and 
the results up to now are very much the same as 
he has reported. Leaving out the use of lactic 
acid bacillus treatment, under the prolonged star- 
vation the mortality has been lower but the loss of 
weight, on the other hand, has been greater and 
the gain of weight less. Under the usual treat- 
ment the mortality has been higher, the loss of 
weight less, but with lactic acid combined with a 
food of sufficient caloric value, we have obtained 
the lowest mortality and the greatest gain in 
weight, and that perhaps in 1000 or 2000 cases, as 
this investigation was begun a number of years ago. 


Dr. I. L. Morse: This is an extremely difficult 
paper to discuss, because, not having seen the cases, 
it is very difficult to know exactly what they were. 
It is hard for me to understand, however, how any 
one method of treatment can produce such uni- 
formly favorable results. It is only this winter that 
| heard at a meeting of the New York Academy of 
Medicine, Dr. Wilcox, of New York, report a large 
series of cases from one of the hospitals there, 
treated with Finkelstein’s milk, in which he had, 
as I remember, almost as uniformly good results 
as Dr. Clock has had. I said at that time that I 
couldn’t understand why this should be so, and I 
have to say now that I can’t understand Dr. Clock’s 
results. I do not doubt them, of course, but I 
can’t understand them. The reason that I don’t 
understand them is that I believe that the diarrheas 
which we see in babies in the summer are due to 
different causes, some of them to improper food, 
some of them to the effect of heat, others, perhaps 
most of them, to the action of bacteria. We have 
been led to believe, moreover, by Dr. Kendall and 
his co-workers at the floating Hospital that the 
bacteria that cause these diseases are different and 
that they therefore need different sorts of treatment. 
So, as I say, I can’t understand how one method of 
treatment can suit all the cases. I have seen some 
very striking results from the use of lactic acid 
bacteria. I have seen other cases in which the re- 
sults were equally bad, not only in my own cases, 
but in cases treated by other pediatricians in Bos- 
ton. I think that all pediatrists are now working 
away from starvation in the treatment of these 
cases, certainly away from prolonged starvation. 
It seems to me that we are now in the position 
revarding the treatment of these cases that we are 
regarding a good many other things connected with 
the diseases of the gastroenteric tract in children, 
that is, we are beginning to find out a good many 


things, but we have not yet got on to any 
ground, 


Dr. R. M. Surrn: There is just one thing which 
occurs to me in this connection, following out the 
thought Dr. Morse suggested, that the acute 
diarrheas in infants are due to a variety of organ- 
istus, On the Floating Hospital during the last 
two or three years it has been demonstated that a 
certain type of organism is likely to predominate 
‘uring a single season. Last year in Boston the 
vas bacillus predominated. It is ible that the 
“ue organism was prevalent in New York. We 


know that diarrhea caused by the gas bacillus, or 
organisms of that group much benefited, responds 
quickly to the form of treatment described by Dr. 
Clock. It seems to me that the gas bacillus may 
have been the etiological organism in the majority 
of these cases. If this is a fact it is easy to under- 
stand why the infants did badly on barley water, 
because the gas bacillus develops particularly well 
on a carbohydrate diet. 

Dr. CLock: in closing. I have only one thought 
to add, and this was suggested by the remarks of 
Dr. Morse and Dr. Smith, and that is that these 
conditions may, of course, be due to a variety of 
organisms, and it was a source of much regret to 
us that we did not have the opportunity and facil- 
ity for making a bacteriologic study of these 
cases. However, in view of the results that we 
obtained, I believe that the predominating organ- 
ism would be found, perhaps, as Dr. Smith sug- 
gested, to be the gas bacillus. 


Dr. Cuartes G. Mixter read a paper entitled: 


CONGENITAL HYPERTROPHIC STENOSIS OF THE PYLORUS 
WITH X-RAY PLATES.* 


DISCUSSION, 


Dr. C. L. Scupper: I think this paper is a very 
valuable one because of the new material in it, 
namely, the x-ray records. There have been very 
few of them made, I think, in this country follow- 
ing gastroenterostomy in infants, and they are only 
beginning to be commonly made following gas- 
troenterostomy in adults. I think that one of the 
conclusions which Dr. Mixter has brought out can- 
not be too emphatically stated, namely, that the 
obstruction in the true tumor cases is permanent 
and the evidence seems to point that way and I 
think it is of some importance in considering the 
attitude which certain foreign pediatricians take in 
regard to these cases. Heubner believes, or did 
believe not long ago, that he had never seen a case 
of true tumor stenosis requiring operation, | think 
he is probably right, and I think that his cases 
which have recovered have been cases of spasm, 
or cases which have been nearly or partially ob- 
structed, that were not recognized as true stenosis 
and were curable for a time, at least, by medical 
treatment. ‘The use of the x-ray after operation, 
then, is good evidence, as Dr. Mixter has stated, 
that the tumor is permanent, and in these cases 
it places the treatment upon a firm surgical basis. 
1 would like to call attention in this connection to 
the work done by me and published upon the per- 
manence of the pyloric tumor in cases of con- 
jenital pyloric stenosis.—See Surgery, Gynecology 
and Obstetrics, Sept., 1910.--But there is one bit 
of evidence which ought to be cited here which 
goes further to prove the permanency of the tumor. 
Dr. Morse made, some years ago, the diagnosis of 
permanent pyloric stenosis in an infant a few 
weeks old, and Dr. Fred H. Murphy operated on 
the case, doing a posterior gastroenterostomy and 
finding at operation a tumor characteristic of the 
true tumor cases. The case lived six or seven 
months and thrived—did well. The baby died of 
some difficulty not connected with the gastroenteric 
tract, and a complete autopsy, made by Dr. Wol- 
bach, revealed the fact to Dr. Murphy, who was 


* See JouRNAL, page 309. 


\ 
] 
l 


318 


BOSTON MEDICAL AND SURGICAL JOURNAL 


f[Aveust 28, 1913 


present at the autopsy and who saw the stomach 
after it was removed, that the tumor appea 
exactly as it had appeared to him when he operated 
six or seven months previously. This is the only 
case, I believe, on record that proves that a tumor 
persists seven months after operation. Now, these 
x-rays go to prove that the obstruction persisted 
some years after operation, and we have a few 
cases in which they have persisted some five or 
six years after operation, so that all of the evi- 
dence goes to show that the obstruction is a true 
obstruction due to tumor, due to swelling. Then 
the question also comes up, which seems to me 
also important, of how much value is the x-ray as 
a diagnostic aid previous to operative treatment— 
while the operation is being contemplated. I think 
that it is of a good deal of assistance in these 
doubtful cases, for it is in the very doubtful cases 
that we need all the help we can get, and I think 
that Dr. Mixter’s calling attention to the shades 
of difference in time of the passage of food from 
the stomach into the duodenum is of importance. 
Those shades of difference from the normal are, I 
think, and will be, a great help in these doubtful 


cases, 

Dr. J. W. Keere, Providence, R. I.: Dr. Mix- 
ter’s paper has been unusually interesting to me 
as I have had a little to do with pyloric stenosis 
in infancy and my surgical experience has led me 
to adopt a different method of operating than that 
of gastroenterostomy which is practised to a greater 
extent I think in this country than in any other. 

Loreta opened the stomach and enlarged the 
opening with his finger, forceps or bougie, but this 
is not always practicable, because in some of 
these cases the opening is so small that it is im- 
possible to introduce the finger. When the forceps 
is used the procedure is not justifiable, as there 
must be laceration of the mucous membrane which 
in these parts is a serious matter. Yet the major- 
ity of Loreta’s cases recovered. In his later cases 
he did a pyloroplasty, making the opening into the 
lumen of the pylorus and sewing up this opening 
in the opposite direction. This is a very simple 
thing to do. 

The course which I followed in operating upon 
three cases is to my mind an ideal operation. 
(Drew figure on board to illustrate his procedure.) 
A vertical right rectus incision is made into the 
abdominal cavity which exposes the pyloric tumor. 
An opening about 2 ¢.m long is then made through 
the wall of the stomach about 4 ¢.m. from the 
pylorus. Through this opening a small sized Hanks 
dilator is passed into the lumen of the pylorus and 
retained there. 

The serous and muscular coats forming the py- 
lorie tumor are divided with a knife down to the 
mucosa. This incision is parallel to the long axis 
of the bowel. The hypertrophied muscle on either 
side of the incision is now separa from the 
peritoneum and mucosa late over half the 
circumference of the pylorus and this portion of 
the muscle is removed. The procedure permits 
the subsequent easy passage of larger sized smooth 
dilators until the lumen of the pylorus is suffi- 
ciently patulous. The longitudinal folds of mucous 
membrane are smoothed out without injury and 
we can now accurately approximate the wound in 
a transverse direction. The line of union of the 
peritoneal and muscular coats of the pylorus is 


now at a right angle to the long axis of the bowel. 


The result is that the pylorus is wider at this 


red | point than it was before the operation. The wound 


in the stomach is closed with two rows of sutures. 
No clamps are used either on the stomach or 
duodenum as both are practically empty. 

The mortality following gastrojejunostomy for py- 
lorie stenosis in infants in large collections of 
cases has been from 50 to 56%, Dr. Scudder how- 
ever, I believe has a mortality of only 7%, but a 
large number of operators have a mortality of 
about 50%, so that if the operation I refer to can 
lower this mortality it means a great deal, and 
besides that, following gastrojejunostomy patients 
have died of intestinal obstruction and although 
some patients have lived and seem to be well 
nourished, most of us would prefer to go about 
without a gastroenterostomy. The bile and pan- 
creatic juice should pass into the jejunum in a 
normal manner rather than into the stomach and 
then into the jejunum. Jejunumal ulcers may also 
be a remote result of gastroenterostomy. 

I have done this operation in three instances, 
all boys, the last one operated upon was on Jan- 
uary 20th, 1913. One patient is now seven years 
and ten months old, another one year and a half 
old and the other four months old. Dr. Morse saw 
the last child during the winter the day previous 
to the operation. These are the only three cases 
in which I have done the pyloroplasty and all of 
them have recovered. Now I feel that this opera- 
tion is worth trying, and to my mind is a much 
simpler operation than that of gastroenterostomy. 
I believe that more children would be living in 
this country today if this operation was adopted 
rather than that of gastroenterostomy. 

Dr. Cuartes G. Mixter: I wish to make an 
amendment to my paper and say there were no 
“remote” bad effects following gastroenterostomy, 
because after this procedure there is no chance to 
get a vicious circle. The pylorus remains closed. 

Dr. C. L. Scupper: Dr. Keefe’s brilliant results 
speak for themselves, but I think he misrepresents 
the operation of gastroenterostomy. The mortal- 
ity is not 50%, but the reason the mortality is as 
high as it is is because the medical men do not 
get cases around to the surgeon until so late 
that the baby has no margin of strength for opera- 
tive procedure. It is not an operation that kills 
the child. It is not due to the operation that the 
child dies. Moreover, I think the sentimental rea- 
sons advanced by Dr. Keefe are no argument in 
its favor. A patient does not care whether the food 
goes one way or the other. But gastroenterostomy 
has proved beyond a peradventure of a doubt that it 
causes no harm. This operation of pyloroplasty is 
a good operation and was suggested in these cases 
and is used largely by Nicol of Glasgow. 


Dr. A. Cooipce and Dr. F, E. Gartanp read a 
paper entitled: 


THE REMOVAL OF ADENOIDS AND TONSILS IN CHILDREN.” 


DISCUSSION. 


Dr. F. L. Jack: I appreciate very much Dr. 
Coolidge’s conservative views as rega the re- 
moval of the tonsils. I was also much interested 


* See JOURNAL, page 306. 
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‘n their ingenious comparison by weight and po- 
salen of the normal and hypertrophied ones. 

We see the tonsils in our work at the Infimary in 
connection with middle ear inflammations and I 
hoped Dr. Coolidge would say something about 
the operation in this connection. Personally I 
think it is a good rule—in connection with the 
adenoid operation—to remove the tonsils if they 
protrude beyond the pillars, as well as the possibly 
large imbedded ones. This is especially true of 
eases seen with middle ear disease. When Dr. 
Franklin Hooper introduced the operation for ade- 
noids, I had the opportunity of assisting him. In 
many cases he left the tonsils in, even when they 
were quite large, stating that in his opinion the 
tonsils would shrink, in consequence of the re- 
~ moval of the adenoids. Later he changed his 
views. Dr. Coolidge’s reference to the finger ex- 
amination for adenoids is quite timely. In many 
eases the diagnosis can be made without this dis- 
agreeable feature, and if a child has large tonsils, 
the adenoids (if there are any) can be removed 
under ether at the operation, and the preliminary 
examination avoided. 


Dr. D. C. Greene: Dr. Coolidge’s and Dr. Gar- 
land’s paper. I think the most striking point which 
has been brought out in this interesting paper is 
the fact that tonsils, as a rule, average up to a 
certain size at a given age. This is something 
which has never been mentioned before in public. 
It is a development of the more recent knowledge 
of the anatomy of the tonsil, which has come about 
during the last ten years, surely. Since the recent 
work in tonsil anatomy and the technique of ton- 
sillectomy, we have learned to remove tonsils alto- 
gether. In some cases the tonsils which seemed 
small were very large, and vice versa. The in- 
vestigations which have been reported tonight have 
brought out this fact very definitely, and it seems 
to me one that is bound to have its effect on the 
advisability of operation. It emphasizes the im- 
portance of the symptoms produced by the tonsils 
as being the important matter rather than the 
size of the tonsils. You cannot tell by looking 
at tonsils once whether they ought to come out or 
not except in exceptional cases. That is the rea- 
son why the family doctor, the general practitioner, 
is usually the one who is best qualified to decide 
whether they ought to be removed, rather than 
the specialist who sees them only at one examina- 
tion. We often find tonsils which look innocent 
at the time of the examination and remove them, 
to find them quite large and often containing a 
good deal of detritus, in some cases so foul and 
i as to be certainly detrimental to the 
patien 


Dk. I. L. Morse: I do not believe that either a 
pediatrician or a throat specialist can be certain 
from looking at a child, that he has not adenoids, 
although in many cases it is very evident that he 
has them. I have examined many cases for ade- 
noids with my finger. The children have invariably 
gone away happy and have been willing to return. 
I dislike, however, to see any child to whom I 
have had to give ether. It is very important, how- 
ever, to be sure that the is clean before it 
Is iitroduced, as it is possible to infect the naso- 
pharyas with a dirty finger. 

R. 


E. H. Ristzy: Regarding the examination 
for adenoids with the finger, I have noticed at the 


Infants’ Hospital that when children were ex- 
amined in this way they took their ether very 
poorly at the time of the operation, and in order 
to see what the effect would be, I examining 
with the finger and found that the children took 
their ether much better than those who had been 
previously disturbed by digital examination. 


Dr. Gartanp: I would like to say that in our 
eases we have not used ether in removing the 
adenoids. We have used simply nitrous oxide, 
and the children would sit down, the adenoids 
would be removed, and the child would then get 
up and walk to his bed. 


Dr. G. H. Wricut: Regarding the examination 
with the finger for adenoids I would like to say 
that if you examine a child with the finger and 
find no adenoids you will be pretty sure later on, 
when you make another examination, to find some 
very large adenoids, because in young children it 
is difficult to feel around in the nasopharynx with- 
out incurring considerable irritation and frequently 
inducing bleeding through trauma. Under such 
conditions the lymphoid tissue comprising Wald- 
eyer’s ring becomes infected at times by the force 
employed with the finger in trying to determine 
the presence of enlarged adenoids. 

Therefore from my point of view, if it is im- 
practicable to determine by symptoms or use of mir- 
ror as to whether there is an adenoid obstruction 
or not, it is far better to wait until a little anaes- 
thetic can be administered. Nitrous oxide would 
be sufficient both for examination and removal, if 
found necessary. 

I advise this procedure because I am well aware 
of the moral effect upon the child and what an im- 
pression it makes upon the mind in after years to 
remember the awful struggles endured when forced 
to submit to such examinations not only in the 
hands of the physician but also in the hands of 
the dentist, who tries to assure the patient that 
“it is nothing.” 

I have been working this winter with Dr. Gar- 
land, and I wish to add this one point—that where 
children have dirty mouths, abscessed teethroots, 
diseased teeth, and peridental sacs liberating pus 
toxins, that the toxins absorbed are a prolific 
source of adenoid and tonsillar enlargement and 
that the diseased teeth and the eruption of teeth 
I believe to be an exciting factor in the enlarge- 
ment of the tonsils. In fact any mild toxemia is 
a sufficient cause for a lymphoid t in 
any part of the human body. 


Dr. W. B. Swirt: There is one side of this mat- 
ter of the removal of tonsils and adenoids which 
has not been mentioned, and that is the after- 
treatment, of the patients with speech defect and 
feeblemindedness, resulting from the adenoids and 
enlarged tonsils. I have one case under treatment 
at present which quite well resents the class 
that I have in mind, where enlarged tonsils and 
adenoids lasted so long that a condition of feeble- 
mindedness came on from lack of intellectual use 
to such a degree that the child was three or four 
years behind in the schools and had a marked 
speech defect. It seems to me that here is quite 
a large field for after treatment that is not usually 
reached by our usual procedures. Such patients 
come after operati formerly with promises 
cure thereby—but of late these promises have been . 
judiciously modified. Often the speech defect and 
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the mental backwardness remain unchanged by 
the operation and still remain so until specific 
measures are initiated. The treatment deserves a 
long paper and can not be adequately presented 
here. Any who would like to see this treatment in 
progress may visit the Voice Clinic on Satu 

at three. The treatment is a tedious performance 
and takes 2 to 3 months often—but clear articula- 
tion and promotion in school result. 

Dr. F. B. Tatsor: We have been in the habit 
of recommending the removal of the tonsils in 
such diseases as chorea, acute endocarditis and 
arthritis, on the basis that the origin of some of 
these diseases may be through the tonsils. Our 
results so far have not been worked up very thor- 
oughly, but our impression is that it shortens the 
course of the disease. 

Dr. I. S. Stone: Not very long ago, if I am not 
mistaken, in some clinics the children in whom 
adenoids and tonsils had been found were assigned 
for operation several weeks ahead. When these 
children returned for operation totally different 
conditions were found from those noticed at the 
first examination. 

I would like to ask Dr. Coolidge if he can tell 
us as to the relation, if there is any, between the 
eruption of the second teeth and the size of the 
tonsils? 

Dr. Coonince: in closing. There is so much 
which might be said about the tonsils, that we have 
in this paper been obliged to omit many things. 
We have limited ourselves to the period from two 
to twelve years of age. In infancy the conditions 
are in many respects different. Also after about 
twelve years of age much of what we have said 
about the size of the adenoids and tonsils is no 
longer true. There is normally in the next few 
years a rapid involution of the adenoid, whereas 
the faucial tonsils behave very differently in dif- 
ferent persons, they sometimes become large, some- 
times small. The point which we have emphasized 
is the uniformity in size of these structures in chil- 
dren during their growing years. Not only do our 
textbooks insist on hypertrophied tonsils in chil- 
ren but our experience is that many of our col- 
leagues not infrequently make a diagnosis of large 
tonsils in cases which average less than the normal 
weight for a child of that age. With a mistaken 
diagnosis mistaken treatment is easy. I do not 
wish to be so conservative as to advise against 
operation if the symptoms can be logically at- 
tributed to the tonsils, but to warn against making 
a useful operation discredited by claiming too much 
for it. In regard to the influence of adenoids and 
tonsils on the ears, we concluded that the subject 
is too intricate for us to take up here. Concerning 
the examining for adenoids with the finger, one 
great advantage of anaesthesia is that the treat- 
ment is finished at the same time, whereas if done 
without, the child is, to say the least, no better 
off than he was before. I have seen many chil- 
dren who had been profoundly impressed by an 
examination with the finger for adenoids. In the 
majority of children the adenoid can be easily seen 
either in the mirror or directly through the nose. 


The city authorities of Berlin propose to 
appropriate $250,000 for the erection of the 
Rudolf Virchow House for the Berlin Medical 
Society.—Science, 


THE AMERICAN GYNECOLOGICAL 
SOCIETY. 


Tuirty-kIGHTH ANNUAL Meetinc, at Wasu- 
IncTon, D. C., May 6, 7 anp 8, 1913. 


(Concluded from page 285.) 


THE INFLUENCE OF ECTOPIC PREGNANCY ON THE BLOOD 
SUPPLY OF THE UTERUS WITH SPECIAL REFERENCE TO 
UTERINE BLEEDING: BASED ON THE STUDY OF 25 
INJECTED UTERI ASSOCIATED WITH ECTOPIC PREG- 
NANCY. 


Dr. Joun A. Sampson, of Albany, stated that as 
a result of ectopic pregnancy the uterus was en- — 
larged, due mainly to hyperemia and a thickening 
of the endometrium. The changes in the latter 
were similar to those found in the decidua vera of 
early uterine pregnancy and apparently due to its 
arterial invasion from the terminal branches of the 
radial artery. The venous spaces of the endometri- 
um were dilated and this dilatation was most 
marked in the superficial portion of the compact 
layer and at its junction with the spongy layer. 
The termination of the pregnancy was followed by 
involution of the uterus. 

The first step in the involution of the endometri- 
um was seen in the greater dilatation of the venous 
spaces, probably due to regressive changes in the 
stroma and apparently dependent upon a dimin- 
ished supply of arterial blood. The arteries were 
less evident during involution of the uterus. The 
dilatation of the venous spaces was followed by the 
escape of venous blood in the tissues of the en- 
dometrium. If the superficial venous stasis of the 
compact layer gave way, the blood would escape 
into the uterine cavity, without the formation of a 
decidual cast. On the other hand, if the venous 
spaces at the junction of the compact and spongy 
layer gave way, the extravasation of blood would oc- 
cur mainly between these two layers and the com- 
pa.. layer would be expelled as a dicidual cast. In 
time the regressive changes ceased and were fol- 
lowed by a reparative process which was apparently 
dependent upon the respiration of the arterial sup- 
ply of the endometrium. The involution following 
the termination of tubal pregnancy was very similar 
to that following uterine pregnancy, differing only 
in degree. 

In the vast majority of cases of ectopic preg- 
nancy the complete termination of the pregnancy 
was a gradual process often taking several days or 
weeks, four weeks or more in 17 of the 25 cases 
studied. When operated upon the uterus had been 
and might still receive stimuli from two distinct 
antagonistic sources, namely, pregnancy and invo- 
lution. The condition present in any case depended 
upon which of these sources predominated and to 
what extent it had been and was influenced by the 
other. 
The uterine bleeding was of venous origin from 
the venous plexus of the endometrium due to re- 
gressive changes in the latter, apparently dependent 
upon a diminished arterial supply. Muscular insuf- 
ficiency might also contribute to this. The bleed- 
ing continued as long as the pregnancy (products 
of conception) interfered with the process of invo- 
lution. It was probably analogous to the ons 
subinvolution of the uterus due to an incomp 
uterine a 
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DISCUSSION. 


Dr. Pumanper A. Harris, of Paterson, said to 
one who had performed a good many operations for 
ectopic gestation, to be specific 228, it was interest- 
ing to have this unquestionable demonstration of 
the changes which occurred in the uterus. It would 
not have been possible for him to have exhibited 
uteri from the cases on which he had operated for 
ectopic gestation, excepting those uteri that were 
also the seat of some neoplasm or fibroid or some- 
thing of that kind. This brought up the question 
of what practical use was the uterus after operating 
upon a patient for a single gestation? Dr. Smith 
of the Society collected a good deal of valuable in- 
formation along this line, and he hoped he might 
be pardoned for saying he had not had time to find 
out how many women in the 228 operations for ec- 
topic gestation really gave birth to children, but 
according to Dr. Smith and others the number was 
exceedingly small. There had been only four or 
five women who, after being operated for ectopic 
gastation, gave birth to children. Possibly, there 
were four out of the 228 on which he operated. In 
13 of these the ectopic gestation was recurrent. The 
only point which came to his mind now was whether, 
in order to secure only four or five offsprings in 
possibly 228 cases, we should save the uterus, not 
sacriticing menstruation, for the little interest in 
future offsprings. 

Dr. Hiram N. Vineperc, of New York City, said 
he would like to ask Dr. Sampson how he would ex- 
plain those cases of uterine hemorrhage, so far as 
symptoms go, that had occurred probably before 
the termination of pregnancy? The first symptom 
might be uterine hemorrhage. Perhaps a day or 
two later the woman might have an abdominal 
cramp showing that tubal gestation had taken place. 
Probably it was digressing from the purpose of the 
paper in discussing the necessity of removing the 
uterus in such a large number of ectopic pregnan- 
cies, and it would not be in the trend of conserva- 
tism which we were trying to follow so as to retain 
menstruation and ovaries in as Many cases as 
we possibly could. In a large number of cases he 
could only recall two instances in which he felt the 
condition was such that surgically it was necessary 
to remove the uterus. In the other cases the uterus 
was retained. He could recall at least six cases of 
normal pregnancy following previous ectopic preg- 
nancies. 

Dr. Sampson, in closing the discussion said in 11 
cases of the series the uterus was retained when the 
opposite tube was examined, because the women 
wished to have children. In every case he talked 
over the possibility of children before operating. 
He had followed the future history of these 11 
cases; five of them had not become pregnant, 
although in two of them only a few months had 
elapsed since the operation. Two had borne children, 
one two and the other one, and the one who had 
one child subsequently had tubal pregnancy in the 
opposite side. Three had had miscarriages, although 
they claimed they desired to have children. One 

ad three miscarriages and the other two had one 
each. Another, the sixth one, had tubal pregnancy 
in the opposite side, making two cases of repeated 
tubal pregnancy in the 11 cases in which at the 
time of operation the tube, which was the seat of 
the second ectopic gestation, was apparently normal, 
and which was retained with the hope that the 


woman would have a child subsequently. He had 
encountered two other cases of repeated ectopic 
pregnancy in which the first operation was done by 
another operator, so that he did not know the con- 
dition of the tube at that time. He was perfectly 
willing to preserve the tube and the possibility of 
future conception in every patient who desired to 
have children. On the other hand, if he found the 
opposite tube was diseased, and especially if a num- 
ber of these women were fairly well advanced in 
years, that is 35 or 40, and had hau their share of 
children, he thought we should in every way make 
these patients just as well as we possibly could for 
the rest of their lives, and save them all future 
trouble. He could see very little use in leaving 
behind a uterus which might have been the seat of 
inflammatory trouble or adhesions about it as the 
result of operation if it was only going to cause 
trouble. 

In regard to bleeding without pain, all but one of 
these patients gave a history of uterine bleeding 
at some time during the illness. In one case the 
bleeding preceded the pain for 3 or 4 weeks, and 
he could not account for it except probably there was 
the beginning of the termination of pregnancy in 
which the bleeding between the géstation sac and 
wall of the tube was not sufficient to give rise to any 
serious symptoms. 

In regard to preserving the ovaries, in nearly 
every instance one ovary wa3 preserved. 


OPERATION FOR THE CURE OF RECTOCELE AND RESTORA- 
TION OF THE FUNCTION OF THE PELVIC FLOOR. 


Dr. Georce Gray Warp, Jr., of New York City 
said the operation was especially applicable to cases 
of large rectocele. The conditions present in a 

were the same as in a cystocele. There 
was a true hernia or prolapsus of the rectum just 
as in the bladder. Likewise the bowel had been 
enlarged and pouched by distension, so that there 
existed an actual increase in size of the gut similar 
to the condition at the base of the bladder in 
cystocele. same principle was applied in this 
operation to cure the rectocele as was employed in 
the modern radical operations for the cure of 
cystocele, the rectum was completely separated from 
the entire posterior wall of the vagina and was 
placed higher up in the pelvis. 

The author described the operation and gave the 
technic used by him in perineorrhaphy. 


THE RELATION BETWEEN THE BLOOD PRESSURE AND THE 
PROGNOSIS IN ABDOMINAL OPERATIONS. 


Dr. Georce W. Crite of Cleveland, Ohio, stated 
that the relation between the blood pressure and 
the prognosis in abdominal operation was b 
upon two extremes, namely an extremely low pres- 
sure and an extremely high blood pressure. Pro- 
viding the heart was normal, they could now con- 
trol the low pressure phase by transfusion of blood, 
by mechanical means or by saline infusion. The 
high blood pressure was far more difficut to con- 
trol because it was difficult to control the factors 
that produced this condition. If there was car- 
diovascular disease due to infection or to lues, 
nitroglycerin might exert little control, although 
there was a type of cardiovascular disease that was — 
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controlled by nitroglycerin. It was not wise to 
reduce the blood pressure by bleeding, and aside 
from nitroglycerin and hygienic measures, there 
were no other remedies. Therfore, as a matter of 
fact, the high blood pressure was likely to be a 
more dangerous factor than was low blood pressure. 
Whether the blood pressure be abnormally high or 
abnormally low the patient was more apt to have 
complications such as thrombosis, emboli, pneu,- 
monia, nephritis, bronchitis, indeed, the abnormal 
pressure played into the hands of the usual dangers 
and complication of abdominal operations. 

If operation be so performed that the nervous 
system remained uninjured, the blood pressure un- 
altered, then the maximum degree of safety would 
be reached. This he had found could be done on 
the principle of anoci-association. 


STUDIES IN BLOOD PRESSURE, BEFORE, DURING, AND AFTER 
OPERATIONS UNDER LOCAL AND GENERAL ANESTHESIA. 


Dr. Josern C. Bioopcoon, of Baltimore, Maryland, 
said even today, with better anesthesia, with better 
technic, we had a mortality. The mortality was not 
from simple appendectomy and from other simple 
operations, but it was from the graver operations, 
such as resection of the stomach, resection of the 
colon, the more extensive operation for cancer of 
the uterus, and the more difficult operation of 
myoma of the uterus. There was a mortality and 
if there was an autopsy on such a patient we 
would find no infection of the wound, no break in 
the technic of the intestinal suture, no hemorrhage 
from the pelvic operation, but still the patient 
died. Carefully followed, they died as a rule with- 
in 48 hours or 3 days with a gradual lowering of 
blood pressure, with a gradually increasing pulse, 
with little or no fever or they died of complica- 
tions, which in the healthy individual were not 
serious. Patients died from complications of 
kidney, and anuria, complications of the heart, 
complications of the stomach, such as dilatation. 
There was this mortality in surgery today which 
had no relation to infection and no relation to 
faults in technic in the sense of hemorrhage, in 
the sense of faulty suture of intestine where there 
would be peritonitis, in the sense of incorrectness 
which would produce intestinal obstruction, but 
in the sense of death and shock or death from 
complications that were due to shock of the opera- 
tion. These complications were chiefly dilatation 
of the heart, dilatation of the stomach, and faulty 
kidney function. He was trying to give in a 
practical way how they were being forced to in- 
vestigate and to adopt the method of Dr. Crile. 

In the last four or five years due to the investiga- 
tion of the literature on the subject, and stimulated 
by Dr. Crile’s work in the laboratory and clinic, he 
had attempted to follow his technic, and he thought 
the most practical thing he could say to them was 
to follow his technic in every case. We must re- 
member, however, that to accomplish something 
that was difficult, something that was more than 
ordinary we must practise. From my experience now 
covering three years, if we wished to develop the 
technic of anesthesia and operation and to give these 
handicapped patients with an extraordinary opera- 
the for recovery, we must 
practise this newer technic in every case i 


THE DIAGNOSTIC VALUE OF THE ELECTROCARDIOGRAPH 
BEFORE GYNECOLOGICAL AND OBSTETRIC OPERATIONS. 


Dr. Huco H. Frevunp, of Detroit, Michigan, gave 
a short description of this instrument and de- 
scribed the various waves. He spoke of the ap- 
plication of the electrocardiograph to hospital cases, 
especially those in which the patient’s cardiac con- 
dition was in doubt. He showed lantern slides 
demonstrating the various forms of cardiac ir- 
regularities as recorded with the electrocardiograph. 
The advantage of this form of graphic work over 
that of clinincal bedside examination and over cer- 
tains forms of sphygmographic tracings was dis- 
cussed. Some stress was laid upon the type of 
electrocardiogram that called for operative inter- 
ference in pregnant women. 


THE CONDUCT OF GYNECOLOGICAL OPERATIONS ALSO OF 
PREGNANCY AND LABOR IN ACUTE AND CHRONIC 
AFFECTIONS OF THE HEART. 


Dr. J. CuareNceE Wesster of Chicago, said opera- 
tions should be avoided in active or recent valvular 
diseases, dilatation or myocardial degeneration, ex- 
cept in conditions of extreme emergency. General an- 
esthesia might greatly increase the risk by causing 
coughing, straining, vomiting, respiratory embar- 
rassment. Slow administration with free admission 
of air or oxygen was necessary. Local anesthesia 
was important in such cases. In slight or well 
compensated affections, regular methods of anes- 
thesia should be employed. 

As regards pregnancy, women with heart disease 
should not become pregnant. If pregnancy oc- 
curred it was on the side of safety to advise early 
abortion, especially if there was recent acute dis- 
ease of any variety, old or mitral disease or old 
lesion with failure in compensation. 

With reference to labor, if the patient’s condition 
was good, the first stage, as in normal cases, all 
strain and excitement should be avoided. It was 
advisable to avoid straining in the secondary stage 
by artificial delivery, forceps or turning under 
anesthesia. In the third stage, it was best to sep- 
arate the placenta manually allowing some loss of 
blood. A woman at term with failure in compen- 
sation or embarrassed circulation probably had the 
best chance if delivered by vaginal or abdomi 
Cesarean section. 


THE SIGNIFICANCE OF ANEMIA AS AN OPERATIVE RISE. 


Dr. Henry T. Byrorp of Chicago, stated that for 
surgical purpose we might divide anemia into 
two groups, namely those with compensation, and 
those without. The former class were good opera- 
tive risks, the latter poor ones. He pointed out 
the characteristics of the former, likewise the char- 
acteristics and complications of the latter, and 
cited illustrative cases. 


TREATMENT OF PUERPERAL THROMBOPHLEBITIS. 


Dr. Parmer Finniey, of Nebraska re- 
ported 10 cases, reviewed the literature on the sub- 
ject and said: “With this review of my recent per- 
sonal experience with puerperal thrombophlebitis, 
together with the expressions of opinions of many 
of our workers in the field of obstetrics, I submit 
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the following for consideration: 1. The Trendelen- 
berg operation is surgi correct in theory, but as 
a practical proposition it is a questionable pro- 
cedure. 2. The difficulties involved in the making 
of an accurate diagnosis before opening the ab- 
domen are as yet insurmountable; furthermore, it 
is not possible to judge with accuracy the extent of 
the infection within the veins or elsewhere after 
the abdomen is opened. We cannot rely upon the 
sense of touch to locate with certainty the limits 
of a thrombus nor can we judge with certainty 
the presence or absence of pus within the veins. 
Failure to find bacteria in the general circula- 
tion gives no absolute assurance of the localized 
character of the infection, nor can a _ physical 
examination of the lungs and other viscera exclude 
the possible presence of metastatic foci. 3. It is in 
direct violence to our rules of practice to traumatize 
tissues in the immediate neighborhood of a virulent 
infection. 

In reviewing the reports of cases I have been 
seriously impressed with the boldness with which 
some operators violate this time-honored principle 
of surgery. If the infected veins are not dissected 
out, have we not locked the thief in the stable when 
we do no more than ligate above the zone of the 
infection and if we do dissect out the infected 
veins do we not incur serious hazards in the way 
of disseminating the infection? Futhermore, the 
risk of dislodging a thrombus in exploring the pel- 
vie veins should be reckoned with. 4. It is a physi- 
cal impossibility to ligate all the veins leading from 
the genital organs and unless all channels are 
blocked there can be no assurance of checkmating 
the infection. Among the ardent supporters of the 
operation are those who would ligate the lower end 
of the vena cava and both spermatic veins, claiming 
that the collateral circulation can be depended 
upon to re-establish the return circulation. Is this 
not an argument in favor of the contention that 
the venous channels leading from the infected 
uterus cannot be wholly controlled by ligatures? 
5. The physical resistance of all cases of puerperal 
infection is far below par, a fact which makes us 
cautious in adding further to their burdens. We 
might well rob them of the little resistance they 
possess. 6. Little dependence can be placed upon 
serum and vaccines in these cases. 7. Whatever 
may be our views on the question of ligation of 
veins or upon the administration of serum and 
vaccines, we are all agreed that the body resistance 
may be supported by fresh air and nourishing food.” 


THE CALCIUM CONTENT OF THE BLOOD DURING PREG- 
NANCY, LABOR, AND THE PUERPERIUM. 


_Dr. W. H. Mortey, of Detroit, stated that cal- 
cium was a normal constituent of the blood. Its 
function in promoting clotting of the blood was 
explained. The determination of the amount of 
calcium in the blood was usually done by the 
volumetrie or by the gravimetric methods. Either 
of the two mentioned methods required a large 
amount of blood in order to lessen the percentage 
of error. The author described a simple yet ac- 
curate method of determining the amount of calcium 
in the blood. He presented a short report of cases 
in which this method had been applied, and stated 
what it had accomplished and what the knowledge 
of the calcium metabolism might show in physiology 


and pathology of pregnancy, labor and the puer- 
perium, 


WHAT ARE THE BEST METHODS OF EDUCATING AMERICAN 
WOMEN CONCERNING CANCER? 


Dr. Frepertck J. Taussic, of St. Louis, Missouri, 
stated it was almost impossible to have printed in 
a lay periodical intended for general distribution 
any article upon so distasteful a subject as cancer 
of the uterus. The only way it could be done was 
to incorporate it in a general article on cancer and 
couched in special paragraphs referring to uterine 
cancer in such words as not to give offense. In 
spite of the wide circulation thus obtained through 
some of our women’s magazines, he did not spe- 
cially favor this method as its lack of directness 
tended to diminishing its effectiveness. He sug- 
gested an occasional article in the journals of 
nursing, besides the distribution of special leaflets 
giving concise information as to early symptoms. 
Such leaflet had better be given in person by the 
doctor, the nurse, or the social worker to the laity. 

Leaflets that supplied the necessary information 
were more apt to be read if = personally 
than they were if sent by mail. Much could also 
be accomplished in his opinion through the agency 
of women’s clubs in the distribution of literature 
and pamphlets. 

There was a directness in knowledge acquired by 
word of mouth that ordinarily made it better re- 
tained. Hence he believed much could be accom- 
plished by lectures and personal conversation that 
mere printed matter failed to bring about. The 
lectures might be given either directly to the laity, 
before women’s clubs, or social settlement organi- 
zations, or they might be given before groups of 
such persons as would be most frequently called 
upon for advice, such as nurses, midwives, teachers, 
social workers, ministers or druggists. He recom- 
mended that special stress be laid upon the early 
symptoms of breast and uterine cancer in the cur- 
riculum of all nurses’ training schools and all col- 


leges of midwifery. 


REPORT OF THE COMMITTEE ON WAYS AND MEANS IN THE 
MATTER OF IMPRESSING PHYSICIANS AND EDUCATING 
THE PUBLIC IN THE NECESSITY OF EARLY DIAG- 
NOSIS AND OPERATION IN CANCER. 


This committee consisted of Drs. Howard C. 
Taylor, Frederick J. Taussig and Leroy Broun, who 
reported that to accomplish these ends they were 
convinced that little could be done of lasting value 
excepting through an organized body, the sole pur- 
pose of which would be to conduct the needed cam- 
paign of education, of scientific assistance and 
collection of data. They further believed that such 
a society should be of national scope, embracing all 
interested societies and organizations together with 
lay people throughout America. The work of this 
society should be carried on by a competent paid 
executive secretary and his office corps under 
guidance of a central committee of surgeons to be 
appointed by its Board of Directors. The need of 
such an organization and the possible good to be 
accomplished through its labors were presented to 
certain public spirited women of New York City. 
Through their efforts and the hearty cooperation of 
the members of American Gynecological So- 
ciety together with prominent surgeons and lay 


people, a meeting was held in New York City. At 
this meeting the present needs and status of the 
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cancer problem were presented in full before them. 


At a later meeting of a committee on organiza- 
tion consisting of lay men appointed by this body 
the sum of $5000 was guaranteed towards the ex- 
pense of such a society for the first year. The 
committee was authorized not only to make a state- 
ment to the American Gynecological Society of this 
guarantee, but also to present the following resolu- 
tion: 

Resolved, That we request the American Gyne- 
cological Society to present the matter to each of 
the branches of the said Congress interested in the 
subject and ask each of them to appoint a com- 
mittee of two or more members to cooperate with 
them in forming a national organization for educa- 
tional and publicity work with the recognition and 
treatment of cancer, and that they meet in such 
committees as soon as possible after the meeting of 
said Congress of Physicians and Surgeons to be 
held during the week beginning May 4, 1913. 

The committee recommended the endorsement 
and the enthusiastic cooperation of the society in 
the formation of such a national body. The com- 
mittee further recommended that the American 
Gynecological Society appoint committees of two 
each to present this resolution to such component 
societies of the Congress as they might deem inter- 
ested in this matter, with a request for their co- 
operation. 

The resolution was adopted and the committee 
was appointed. 


The following officers were elected for the ensuing 
year: President, Dr. J. Whitridge Williams, Balti- 
more, Maryland; Vice-Presidents, Dr. Thomas J. 
Watkins, Chicago, Illinois, and Dr. Howard C. 
Taylor, New York City; Secretary, Dr. Leroy 
Broun, New York City, re-elected; Treasurer, Dr. 
J. Wesley Bovee, Washington, D. C., re-elected. 

‘Place of meeting, Boston, Massachusetts. 


Book Reviews, 


Report of the State Board of Health of the 
. State of Connecticut. Hartford, Conn.: Pub- 
lished by the State. 1913. 


This thirty-second (third biennial) report of 
the Connecticut State Board of Health records 
the activities of that body for the two years 
ended Sept. 30, 1912. The general report deals 
chiefly with legislation, the abolition of the 
common drinking-cup the free distribution of 
antitoxins, the pollution of inland and tidal 
waters, supervision over oysters and other shell- 
fish, medical inspection of schools, smallpox, and 
health administration. The death-rate of Con- 
necticut in 1911 was 15.4 per thousand of popu- 
lation; in 1912 it was 14.9. The remainder of 
the volume consists largely of routine reports by 
local health officers. 


The School Dentists’ Society. Second edition. 
Watford, England: W. Michael and Son. 
1913. 


This yearly manual, in addition to recording 
membership, constitution, objects and aims of 
the School Dentists’ Society in England, con- 
tains a succinct statement of the status of school 
dentistry in other countries, and a considerable 
amount of educational material relative to oral 
sepsis, dental hygiene, and the prevention of 
caries and other disease. It is illustrated by re- 
productions of three excellent useful colored 
charts issued by the society. 


Household Bacteriology. For Students in Do- 
mestic Science. By D. Bucuanan, 
M.S., and Ropert Bucuanan, Ph.D. 
New York: The Macmillan Company. 1913. 


This volume represents a revision of lectures 
given by the authors during the past eight years 
to students in home economics at the Iowa State 
College of Agriculture and Mechanic Arts. It 
deals particularly with bacteriology in its rela- 
tions to the domestic sciences, and includes a 
consideration not only of the true bacteria, but 
also of the yeasts, the molds, and the pathogenic 
protozoa. After a brief historic introduction, 
the text is divided into five sections, dealing re- 
spectively with morphology and classification, 
cultivation and observation, physiology, fermen- 
tation, and the relations of microdrganisms to 
health, especially in the preparation and pres- 
ervation of foods, in household sanitation, and 
in personal hygiene. The volume is admirably 
illustrated with 219 figures in the text, and 
closes with a valuable, original, pictorial key to 
the families and genera of the commoner 
molds, including 141 further illustrations. It 
should meet with prompt appreciation by stu- 
dents and teachers in schools of domestic sci- 
ence, and should prove of peculiar value also to 
nurses. 


The Modern Treatment of Nervous and Mental 
Diseases. By American and British authors. 
Edited by William A. White, M.D., and 
Smith Ely Jelliffe, A.M., M.D., Ph.D. Vol. I. 
pp. 867. 8vo., with 24 plates and 52 illustra- 
tions in the text. Philadelphia: Lea and 
Febiger. 1913. 


‘‘The present work lays emphasis upon the 
psychical side of life and sets forth doctrines of 
nervous and mental hygiene, reconstructive fac- 
tors in social organization as applied to human 
ills, and endeavors to present a broad front to 
pessimistic nihilism in therapeuties.’’ The re- 


sult, so far as this first volume goes, fulfils this 


324 
\ 


ll 


Vou. CLXIX, No. 9) 


BOSTON MEDICAL AND SURGICAL JOURNAL 325 


intention to a considerable degree. Like all 
composite works, the various chapters are of 
very uneven merit and some of them present 
distinctly one-sided aspects of the question un- 
der discussion, a few are inadequate or common- 
place, but some subjects are dealt with which 
usually receive no consideration in the ordinary 
text-books and some of the chapters are of very 
great value. Certain chapters, however, are 
somewhat too obseure and are beyond the grasp 
of the average practitioner, and a few are so 
written that the beginner, without further aid, 
would be unable to carry out the methods of 
treatment which the writer endeavors to ex- 
pound. The first chapter, by Dr. White, on eu- 
genics and heredity, is an excellent presentation 
of the recent doctrines, based on Mendel’s law, 
of Rosanoff, Davenport and others. Dr. White, 
however, has adopted the extreme views of these 
investigators, without consideration of the ques- 
tions of blastophthoria, of the thoroughness of 
their investigations, or of the immense amount 
of negative evidence which might be brought for- 
ward against some of their teaching. Prof. S. S. 
Colvin contributes a thonghtful chapter on edu- 
eation. Havelock Ellis’s chapter on sexual prob- 
lems is outspoken and critical, setting forth 
frankly opinions which are familiar to students 
of his earlier work, but which are at variance 
with the old-fashioned prudish manner of -deal- 
ing with the subject—when it was dealt with at 
all. It deals with the sexual problem fairly and 
sanely and should serve as an excellent correc- 
tive to much of the mawkish talk which is now 
current. H. H. Goddard’s chapter on the educa- 
tional treatment of the feeble-minded is an ad- 
mirable exposition of the principles of such edu- 
cation by one whose own work has done so much 
to establish the methods of such training. Dr. 
William Healy’s article on delinquency and 
crime is based very largely upon his own re- 
searches. He gives a very full account, not so 
much of the typical forms of insanity which 
often come under the observation of the crimi- 
nologist, but rather of the borderland types, 
differing from the more familiar disease types, 
which he has so often had to deal with in the 
Juvenile court, and which have seldom been de- 
scribed. His chapter is one of the most valuable 
in the book. Dr. T. W. Salmon’s chapter on immi- 
gration is an excellent historical summary and a 
clear consideration of present problems. Dr. 
H. W. Mitchell’s chapter on alcoholism and the 
alcoholic psychoses is the fruit of long study and 
18 an admirable presentation of the subject, clear 
and sound. Dr. Ernest Jones contributes the 
longest chapter in the book on the treatment of 
the neuroses and psychoneuroses. It was to be ex- 
pected that the writer would deal with the sub- 
ject from the extreme Freudian standpoint, as he 
does, and it is perhaps too much to expect a true 
Freudian to admit any other gods, but the other 
side of the question certainly deserves some con- 
sideration in a work like this. The worst of the 


matter is, however, that not only can the student 
find little to help him in dealing with the treat- 
ment of the neuroses in any other way than by 
the methods of Freud, but, unless he seek other 
help, he will certainly find it a difficult task to 
carry out those methods solely by the aid of this 
chapter. The eminently sane and judicial chap- 
ter by Dr. J. J. Thomas on the treatment of the 
traumatic and occupation neuroses helps in part 
to supplement the preceding chapter, but it nee- 
essarily is limited to a special division of the 
subject. Dr. H. W. Cotton gives a good recap- 
itulation of modern ideas as to the treatment 
of disorders of internal secretions and of sym- 
pathetic disorders, but he has little to say of the 
various methods of serum treatment. Dr. E. E. 
Southard’s chapter on the treatment of mental 
diseases of somatic origin is obscure and inade- 
quate and distinctly below the average of the 
book. Dr. C. B. Farrar gives an admirable chap- 
ter on the whole management of the manic- 
depressive (sic) psychoses, which is a thought- 
ful discussion of the whole nature of the affec- 
tion, with sage counsel on the methods of treat- 
ment requisite in the various stages of the dis- 
order. Dr. C. M. Campbell gives a rather ob- 
scure article on the treatment of dementia pre- 
cox, based almost wholly upon the hypotheses of 
Freud and Jung as to the psychogenesis of the 
disease, ignoring the evidence in favor of struc- 
tural changes in the brain as a cause of the con- 
dition. Dr. Adolf Meyer’s chapter on the treat- 
ment of the paranoiac state, while learned and 
thoughtful, lacks somewhat in practical value. 
Dr. Bernard Glueck has a very valuable chapter 
on prison psychoses,—a topic seldom discussed 
in the ordinary works,—and pleads strongly for 
psychiatric annexes to our prisons. Dr. A. M. 
Barrett’s previous work on arteriosclerosis and 
senile psychoses gave promise that his contribu- 
tion to the present volume on this subject would 
be of great value, and that promise has been 
thoroughly fulfilled. Mr. F. A. Fenning writes 
on the application of legal measures, which is a 
useful guide to the general principles to be 
borne in mind in meeting the legal requirements 
which are so often involved in the management 
of nervous and mental patients. Dr. R. L. 
Richards contributes a very valuable and sug- 
gestive chapter on a subject on which little has 
appeared in this country, but which is beginning 
to assume great importance,—the military rela- 
tions of nervous and mental disorders. The final 
chapter, by Dr. J. V. May, on the functions of 
the hospital, is commonplace, but it gives a fair 
recapitulation of the more important points. 
This first volume, then, contains much that is 
unusual and new in works of this sort, much 
careful work, and some that is mediocre, and, 
although somewhat too diffuse and containing 
considerable beyond the mere questions of treat- 
ment, will, if the second volume maintains the 
same standard, prove of much help to the psy- 
chiatrist and neurologist. 
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THE CONTROL OF VENEREAL DISEASE. 


Mucu has been said, lately, of the serious and 
far-reaching effects of venereal disease. Al- 
though the statistics of some investigators may 
exaggerate the prevalence of maladies of this 
type, there can be no doubt of their tremendous 
cost to the nation. The expense of caring for 
those incapacitated by the more remote effects 
of syphilis and gonorrhea, the loss in time and 
efficiency sustained by those afflicted and their 
employers, the burden of defective children and 
criminals would, if summed up, make a sad 
total. Everyone in some way or another bears 
part of the cost. The tax-payer and the char- 
itably inclined supporter of hospitals and re- 
lief work pay in money ; those unfortunates who 
are innocently infected, in a coin of far greater 
value. 

To physicians no proof is needed in support 
of the statement that venereal disease is a men- 
ace of the most forbidding kind, insidious and 
impartial, creeping into the very heart of do- 
mestic life. Against this scourge the chief de- 
fense is that offered by the individual physician, 
but his hands are securely tied by his inability 
to enforce the sanitary measures which he may 
advise. An increasing number of states are re- 
quiring applicants for marriage licenses to de- 
clare themselves free from transmissible disease 
before granting them permission to marry In- 
diana, Pennsylvania, North Dakota, Michigan, 
ete.).. If the applicant has taken the trouble 
to have his prostatic secretion examined for the 
detection of the gonococcus, or his blood tested 


* Norris: Gonorrhea in Women, 1918, p. 171. 


for the presence of syphilis, his declaration will 
be of some value. Otherwise, the mere absence 
of symptoms may cause him to declare himself 
well, thereby creating a sense of security which 
is entirely unwarranted. One is justified in 
saying that there exists no adequate public ob- 
stacle to the marriage of those afflicted with 
venereal disease, although the law regards the 
infection of wife by husband, and vice versa, 
as an offense. 

The percentage of young men who contract 
gonorrhea has been variously estimated: at from 
35 to 80 or even 90%. Very few, we believe, 
infeet their wives while in an acutely infectious 
condition. Yet from 45% (Erb?) to 8% 
(Morrow*) of married women are infected with 
gonorrhea alone. The great majority of these 
infections we believe to be due to the careless- 
ness or ignorance of the husband, who dis- 
regards the possibility of infection from his 
latent gonorrhea. 

We need a tribunal, accessible to all, to which 
the question of infectiousness, whether from 
syphilis or gonorrhea, may be presented. The 
existence and advertisement of such an institu- 
tion would not only create a moral obligation 
which would force suspects to undergo examina- 
tion; it would also be a factor of no small power 
in opening the eyes of men to the possibility 
that despite apparent health, they may still be 
dangerous. Such a tribunal we can easily sup- 
ply. We refer to the performance, in labora- 
tories conducted by local or state boards of 
health, of the complement-fixation tests for 
syphilis and gonorrhea. It is true that in de- 
ciding whether a cure has been effected in either 
of these diseases, the bloood-test should not be 
the only criterion. Neither test is infallible. 
These facts should be plainly stated. On the 
contrary, if all men in a state of infectiousness 
which had existed for more than a month were 
submitted to these tests, very few would remain 
undetected. 

The Wassermann test for syphilis has an 
established place in the management of that dis- 
ease. The complement-fixation test for gonor- 
rhea, which can be carried out in the same lab- 
oratory by the same technic, is rapidly reaching 
a similar position. This test, which has been 
under observation for about two years, has been 
described very favorably by Keyes of New 
York, Schmidt of Chicago, O’Neil of Boston, 


*Erb: Miinch. Med. Woch., 1907, No. $1. 
Morrow: Maryland Med. Jour. 1908, p. 260. 
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and a number of others. Both these tests are 
now done by the Department of Public Health 
in New York City. We see no reason why the 
matter cannot be managed in the same general 
way as the examination of blood for typhoid. 
The establishment and maintenance of perhaps 
five laboratories for this purpose, placed in cen- 
trally located cities of Massachusetts, would 
surely cost under $50,000 a year. 

We spend millions for a bridge, a canal, a 
battleship. Yet for the prevention of the spread 
of venereal disease, the only official steps which 
have been taken in this state are the distribution 
of silver preparations for the prevention of 
ophthalmia neonatorum and the treatment in 
public hospitals of such cases of venereal dis- 
ease as care to apply. This ‘‘laissez faire’’ pol- 
icy should stop, and, the first step in the assump- 
tion of a definite policy should be, in our opin- 
ion, the free examination of blood for the detec- 
tion of infectious cases of syphilis and gonor- 
rhea. 


THE WATER SUPPLY OF WEST POINT. 


Ir is gratifying to learn from the reports of 
a recent investigation, especially as this is a 
matter in which the whole country has a con- 
cern, that the water supply of the United States 
Military Academy reservation at West Point is 
of a most satisfactory character. It appears 
that the water furnished the post is, in its raw 
state, much above the average for the state of 
New York in sanitary qualities, and the opinion 
is expressed that the passing of such water 
through a modern filter, if the works are always 
efficiently operated, should offer a most effective 
barrier to accidental pollution of the raw water 
from any cause. The filtering works, being 
within the reservation, are, of course, directly 
under government control, but the sources of 
supply, which now include a very considerable 
territory, are in the jurisdiction of New York 
state. 

The history of the water supply at West Point 
shows a development from the original works, 
supplying but a small quantity of water by 
gravity from springs and mountain brooks upon 
the reservation, in the immediate vicinity of the 
post, to the present works, bringing water from 
the mountains several miles to the southwest to a 
large reservoir and purification plant located 
within the boundaries of the reservation. A 


larger supply than formerly is required, as the 
present population of the post is now about 
2900, comprising the corps of cadets, the in- 
structing staff of the academy, detachments of 
United States troops, and a few civilians. The 
supply is obtained largely from two streams, 
Popolopen creek and one of its main tributaries, 
Queensboro brook, and a relatively small amount 
from Round pond, a small body of water lying 
in a depression in the mountains. The area 
of the watershed of Popolopen creek above the 
intake is about thirty square miles, and that of 
Queensboro brook about ten square miles. 

An assistant engineer of the New York State 
Department of Health, in company with Lieut. 
Col. F. R. Keefer, Medical Corps, U. S. A., sani- 
tary officer of the post, and Capt. G. A. Young- 
berg, Corps of Engineers, U. S. A., in charge of 
the water supply, recently visited the intake and 
made an inspection of the two main branches of 
Popolopen creek above the intake and of the 
conditions at the Forest of Dean mine, and col- 
lected samples of water for analysis from the 
two main streams and from the body of the 
creek at the intake and at a short distance below 
the point at which the mine drainage enters the 
stream. The inspection also included the more 
important points of the watershed, as well as 
the reservoir and filtering plant on the reserva- 
tion. The Forest of Dean mine is situated at 
the foot of Mine lake, which is a storage pond 
on the creek, about two and a half miles above 
the intake, and the dwellings of the miners con- 
stitute a small settlement nearby. While the 
drainage from the mine shaft, which is subject 
to pollution from the miners in the workings 
and contains considerable oil coming, appar- 
ently, from the excess oil dropping from the 
pumps and possibly other machinery, is prob- 
ably absorbed by the ground in the low, swampy 
area upon which it is discharged, at times of 
high water from heavy rains it would seem 
likely that some of this contaminated water will 
be washed more or less directly into the stream. 
At the northern end of Mine lake is a hotel, 
the premises of which are directly on the right 
bank of Popolopen creek, and at the time of in- 
spection these premises were in an unsanitary 
condition. At other points in the watershed 
were found two labor camps in connection with 
the construction of a new state road. One of 
these was not yet in operation, but about the 
other were several features constituting viola- 
tions of the rules and regulations of the state 
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health department. No other nuisances or 
abuses were apparently found in the inspection, 
the correction of which is not provided for by 
legal enactment. 

The results of the samples from the stream 
and the reservoir, being the water before filtra- 
tion, indicate in general a soft water relatively 
free from turbidity and organic pollution. The 
samples were all low in organic nitrogen—espe- 
cially organic nitrogen as free ammonia, and the 
organic nitrogen as albuminoid was relatively 
low for waters from streams and ponds. The 
results of the bacteriological analyses were also 
satisfactory, but, of course, as in the case of the 
chemical analyses, apply only to the condition 
of the water at the time of sampling. It is re- 
garded as probable, however, in view of the 
general good sanitary condition of the water- 
shed found, that the results are reasonably rep- 
resentative of the supply under ordinary con- 
ditions of stream flow. The total counts of bac- 
teria for these raw waters appear to be about 
100 to 300 per c.c., which is moderate for a sup- 
ply of this character. Fecal organisms of the 
colon bacillus type were found to be present only 
occasionally in as large test volumes as 10 c.c., 
and the occasional occurrence of such in as 
large volumes of water as this, and not in 
smaller volumes, is usually, as is stated in the 
report, considered to have little if any sanitary 
significance in connection with surface-collected 
water supplies. The physical indications of the 
superiority of the sanitary quality of the 
Queensboro brook supply appears to be sustained 
by the entire absence of B. coli in this supply. 
The West Point filter is of the slow sand type, 
and the efficiency of the filtration, as far as can 
be judged by the analytical results at hand, is 
marked. There is a substantial reduction in 
color, and also removal of organic matters from 
the raw water, while the total count of ten bac- 
teria is exceptionally low for a filter effluent 
which has not been subjected to a finishing 
process such as ‘‘chlorination.’’ The colon ba- 
cillus type was absent in all the volumes of the 
filtered water tested. 

As a result of this investigation the New York 
State Health Department has recommended 
that during the construction of state roads 
through the watersheds the military autnorities 
should maintain a daily inspection of all camps 
housing laborers and of all points near streams 
or pools where careless and accidental pollution 
might occur; and, further, that these authori- 


ties should apply to the department for a revi- 
sion of the rules and regulations enacted in 1907 
which shall include, among other changes, 
clauses relating to the location and maintenance 
of labor camps. 


TWO IMPORTANT AMERICAN MEDICAL 
CONGRESSES. 


DurinG the current month of August, two 
important medical meetings were held in 
America. 

The Sixth Pan American Congress convened 
in Lima, Peru, the first week in August (3rd to 
10th), 1913, in connection with the Latin Amer- 
ican Medical Congress and the Congress of 
Hygiene, under the patronage of His Excel- 
lency the President of the Republic of Peru and 
of the Minister of Foreign Relations, of Instruc- 
tion and of Fomentation. The congress met in 
eight sections, dealing respectively with an- 
atomy, bacteriology, medicine, surgery, hygiene, 
physics, veterinary medicine, and odontology. 

Persons attending the congress went from 
New York or New Orleans directly to Panama; 
others by way of ‘Mexico and Central America to 
Panama and down the coast to Peru. From 
Peru a number took the trip to Chile and from 
there by the trans-Andes railroad through the 
tunnel to Buenos Ayres and back by the same 
route. Others continued up the east coast to 
Brazil and from Rio Janiero to Lisbon, return- 
ing by way of Seville, Madrid, Barcelona, Paris, 
London and New York. 

The Fourth International Congress on School 
Hygiene, as previously announced in these col- 
umns, was held from Aug. 25 to 30 at Buffalo, 
N. Y. The congress was divided into three sec- 
tions, of which the first dealt with the hygiene 
of school buildings, grounds, material equip- 
ment, and up-keep; the second with the hygiene 
of school administration, curriculum, and sched- 
ule; and the third with medical, hygienic, and 
sanitary supervision in schools. At the sessions 
of these sections there were altogether some 250 
papers presented, in addition to which there 
were the following general discussions on special 
topics, arranged by various organizations or in- 
dividuals :— 

School Feeding—Arranged by the committee 
on school feeding of the American Home Eco- 
nomic Society. 

Oral Hygiene—Arranged by the National 
Mouth Hygiene Association. 
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Sex Hygiene—Arranged by the American 
Federation of Sex Hygiene. 

Mental Hygiene—Arranged by the national 
committee on mental hygiene. 

Conservation of Vision in School Children— 
Arranged by the Society for the Prevention of 
Blindness. 

Health Supervision of University Students— 
Arranged by Dr. Mazyck P. Ravanel, University 
of Wisconsin. 

School Illumination—Aranged by the Society 
of Illuminating Engineers. 

Relation Between Physical Education and 
School Hygiene—Arranged by the American 
Physical Education Association. 

Tuberculosis Among School Children—Ar- 
ranged by the Society for the Prevention of 
Tuberculosis. 

Physical Education and College Hygiene— 
Aranged by the Society of Directors of Physical 
Education in Colleges. 

The Binet-Simon Test—Arranged by Profes- 
sor Lewis Madison Terman, Stanford Univer- 
sity. 

The Mentally Defective Child—Arranged by 
Dr. Henry H. Goddard, Vineland, N. J. 

The expectation was fulfilled that both these 
congresses would be largely attended by distin- 
guished delegates from medical and scientific 
institutions in America and abroad. 


MEDICAL NOTES. 


Birtu-RATEs AND INFANT Mortatity IN EpIn- 
BURGH.—Like all large modern cities, Edin- 
burgh has a steadily declining birth-rate. In 
1903 it was 25.49 per 1000; in 1906, 23.96; in 
1909, 23.13; and in 1912 only 20.81. Simulta- 
neously, however, the total rate of infant mor- 
tality has fallen from 140 per 1000 in 1903 to 
110 per 1000 in 1912. 


THe PerFect Woman.—A report comes from 
Philadelphia that an open-air model school is to 
be established in Bryn Mawr College this fall, 
at which thirty students as nearly physically 
normal as may be found, will be especially 
trained for a period of seven years with a view 
to accomplishing their completest mental and 
physical perfection. The life, winter and sum- 
mer, is to be largely in the open air and the 
strictest attention is to be given to the hygiene 
of dress and other matters pertaining to health. 
We shall await the result with interest and 
some skepticism. 


BOSTON AND NEW ENGLAND. 


Work oF SOcIETY FOR PREVENTION OF 
CRUELTY TO ANIMALS.—The beneficent work of 
the Massachusetts Society for the Prevention of 
Cruelty to Animals is shown by one of its recent 
reports. About a month ago a free dispensary 
was opened for the treatment of horses and other 
animals. During the first three weeks three 
hundred and forty cases were treated, in gen- 
eral with excellent results. During the month 
of July over three thousand animals were ex- 
amined and a large number painlessly killed. 
The society has recently received a number of 
gifts, chiefly of money. 


FINED FOR SALE OF Heroin.—It is reported 
that a clerk in a Boston drug store has recently 
been fined for selling heroin without a doctor’s 
prescription. The question arose as to the le- 
gality of refilling a prescription. The ruling of 
the judge was that a sale had been completed 
when the original prescription was filled and 
that it was illegal to continue to supply the drug 
without a further prescription. The judge fur- 
ther held that this ruling applied to poisonous 
drugs and not necessarily to prescriptions con- 
taining perfectly harmless ingredients. 


POLIOMYELITIS IN PROvIDENCE.—It is reported 
from Providence, R. I., that a dozen or more 
cases of poliomyelitis have appeared in widely 
different sections of the city. Most of the cases 
up to this time are of children under twelve, 
but two adult cases have also been reported. 
The health department is issuing circulars of 
warning to parents in the hope that by this 
means and by prompt isolation the spread of the 
disease may be limited. It is regrettable that in 
spite of much progress made in knowledge of 
infantile paralysis, we stand -very much as we 
did five years ago in relation to its prevention. 


InFrectious Diseases.—Cases of infectious 
diseases reported to the Boston Board of Health 
for the week ending August 19, 1913: Diph- 
theria 40, of which 1 was non-resident; scar- 
latina, 13; typhoid fever, 15, of which 2 were 
non-resident ; measles, 12, of which 1 was non- 
resident ; tuberculosis, 70, of which 2 were non- 
resident. 

The death-rate of the reported deaths for the 
week was 14.75. 
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NEW YORK. 


DELEGATION TO CoNGRESS ON ScHooL Hy- 
GIENE.—Dr. Louis Dufestel, medical inspector of 
the Paris schools, and Dr. Felix Martel, in- 
spector general of public instruction in France, 
arrived in New York on August ‘15. Both are 
official delegates to the fourth international con- 
gress on School Hygiene, in Buffalo; one repre- 
senting the city of Paris, and the other the 
French government. Another arrival of note 
among the delegates to the congress is that of 
Dr. Franz Krusius, professor of ophthalmology 
in the University of Berlin, who represents the 
German government. For some time past Dr. 
Krusius has been making comparative ophthal- 
mological studies in various countries, visiting 
Russia, Bulgaria, Turkey and India, and last 
year making a medical exploring trip to Central 
Africa especially to investigate conditions 
among the Massai, a tribe of so-called Semitic 
negroes presenting many points of scientific in- 
terest. 


BreQuests.—By the will of the late Mrs. Julia 
Lorillard Butterfield, of New York and Cold 
Spring, on the Hudson, widow of Gen. Daniel 
Butterfield, $2,316,000, the greater part of her 
estate, is left to the International Committee of 
the Young Men’s Christian Association, to be ad- 
ministered by the women’s auxiliary of that or- 
ganization for the benefit of the army and navy. 
More than $350,000 is also left to other benevo- 
lent and charitable objects, and among the be- 
quests are $150,000 for the erection of a hos- 
pital at Cold Spring, to be called by her name, 
$10,000 to the Association for the Aid of Crip- 
pled Children, and $5,000 to the Association of 
New York Day Nurseries. 


Current Literature. 


New York MEDICAL JOURNAL. 


Aucust 2, 1913. 


1. W. C., Fowrer, E. P., Koperzxy, S. J., 
AND SHarp, J. C. Report of Twenty Cases of 
Inflammatory Affections of the Labyrinth. 

2. SHOEMAKER, H. Pellagra Surgery, and Colloids 
and Strong Drugs, also Introducing a Possible 
New Etiological Factor. 

3. Boston, L. W. The New Pocket Clinical Sphyg- 
momanometer, 

4. CornELL, W. B. The Mental Symptoms of Renal 
Insufficiency. 


5. CHAPMAN, W. L., Morris, H. A., AND SrmMRELL, G. 
W. Surgical Aphasia. 

6. ILLtoway, H. Chronic Appendicitis in Its Rela- 
tion to Hyperacidity of the Gastric Juice. 

7. ALEXANDER, V. H., AND MONTAGUE, H. Acute 
Retropharyngeal Abscess. 

8. Roenr, C. G. Immunity by Scientific Bacterina- 
tion versus Natural Immunization in Self-Limit- 
ing Diseases of Bacterial Origin. 

9. *Braur, I. Gelatin and Olive Oil in the Liberal 
Diet of Typhoid Fever. 

10. Broun, 8S. H. Efficiency and Health. 


9. Braur lauds the liberal diet in typhoid fever. 
He thinks so highly of gelatin as a food and as a 
prophylactic and remedy for intestinal hemorrhage 
that he considers its use almost imperative in this 
disease. Pure gelatin should be employed. It should 
be made from government-inspected calves’ feet, 
treated with boiling water, and then flavored slightly 
with pure light wine or lemon. Olive oil, too, has a 
broad field of usefulness in typhoid fever and should 
be employed throughout the course of the disease. Its 
food value is considerable and as a laxative it has no 
equal in this disease. {L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Aveust 9, 1913. 


1. Zer1ster, J. Our Tendency to Fads. 

2. *Percy, J. F. Thyroid Extract in Nephritis. A 
Preliminary Statement of a New and Effective 
Method of Treatment. 

3. WermutTH, W. S. Necessity of Consent to Opera- 
tions 


4. Wapuams, 8S. H., anp Huu, C. Three Cases of 
Amebic Dysentery Treated with Salwarsan. 

5. ae R. A. The Elimination of the Digitalis 
Bodies. 

6. Capps, J. A., AND MaTtrHeEws, S. A. Venous Blood- 
Pressure as Influenced by the Drugs Employed 
in Cardio Vascular Therapy. 

7. Batpwin, J. F. Two Unusual Cases of Ectopic 
Pregnancy. One a Triplet. 

8. Woop, H. B. Lactic-Acid Bacilius Spray for Diph- 
theria 


9. Davis, C. M. Tonsillitis Following Use of Staphy- 
lococcus Spray. 
10. Hazen, H. H. An Anomalous Case of White-Spot 


Disease. 

11. Irvine, H. G. Idiopathic Atrophy of the Skin, 
with Report of Case. 

12. McWhorter, J. E., anp Prime, Jr. F. Adapta- 
tion of the Cinematograph to the Study of Em- 
bryology and Tissue-Growth. 

13. HEemInGcsFELD, M. L. Neuroma Cutis (Dolorosum). 

14. CurpMan, E. D. The Newer Cutaneous Mycoses. 

15. BLackwoop, J. D. Turpentine Poisoning Pro- 
ducing a Scarlatinoid Rash. 

16. BuLKLEY, K. Unusual Bullet Wound of Frontal 

i 


Sinus. 
17. Menvittz, L. J. Erythema Scarlatinoides 
2. Percy again emphasizes the value of his thy- 


roid extract treatment of nephritis. It is claimed to 
be of especial value in getting a patient ready for 


_|some necessary surgical procedure, such as the re- 


pair of a troublesome hernia. The author gives six 
ten-grain tablets of the dried extract a day for the 
first week, they increase to 10 a day for the remainder 
of the treatment which lasts till the maximum of im- 
provement is shown. H. R.] 


BULLETIN OF THE JouNsS Hopkins HOSPITAL. 
Jury, 1913. 


1. Finney, J. M. T. Surgical Jud 


gment. 
2. *Wuirpte, G. H., Mason, V. R., AND PEIGHTOL, =. 


= 


Vor. CLXIX, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 331 


Cc. Tests for Hepatic Function and Disease un- 
der Experimental Conditions. 

8. *Boccs, T. R. Multiple Congenital Osteochondro- 
mata with Degeneration of Cranial Nerves and 
Mascular Dystrophy.—Report of a Case. 

4, *WinterNnITz, M. C. The Pathology of Syphilitic 
Aortitis with a Contribution to the Formation 
of Aneurysms. 

5. *Stevenson, H. N. Aortic Aneurysm Rupturing 
Into the Pulmonary Artery, with a Report of 
Three Cases. 

6. *Batpwin, E. R. Allergy and Re-infection in Tu- 
berculosis. 


2. The writers describe the details of their test of 
the hepatic function by means of phenoltetrachlorph- 
thalein and other re-agents. While these investiga- 
tions are based on animal experiments only, they are 
of the opinion that they may be of value in humans 
to define more accurately the anatomical functional 
abnormalities of the liver. 

3. This is an interesting description and discussion 
of this rare condition. There are some excellent 
plates. 

4. Winternitz does not believe that the fibrosis of 
the media occurring in aortitis is the source of the 
aneurysms found in this condition, but is of the opin- 
ion that the process starts in the adventitia. Aneu- 
rysms may thus form in the active stage of syphilis. 

5. This is a detailed report of three cases of aortic 
aneurysm rupturing into the pulmonary artery. 

6. Baldwin discusses the nature of the tuberculin 
reaction, the terms “super” and “re”-infection and 
the general subject of hyper-sensitiveness in tubercu- 
losis. To workers in this field the paper will be of 
value and interest. [J. B. H.] 


BriITIsH MEDICAL JOURNAL. 
JULY 12, 1913. 


1. *Wuite, S. A Lecture on Cancer of the Colon. 

2. *WitLau, R. J. Carcinoma of the Prostate Gland: 
A Study of 33 Cases. 

3. Gm, A. W. Acute Endocarditis Following Gonor- 


rhea. 

4. BENTALL, W. C. Spontaneous Reduction of a Dislo- 
cation of the Cervical Vertebrae. 

5. Soutrar, H. S. A Note on Local Anesthesia. 

6. Lewis, T. H. On Dilatation of the Fallopian Tubes 


for Sterility. 

7. Broun, R. C. Surgical Milestones. 

8. Stancer, W. The Defects of the Insurance Act and 
Their Remedy. 


1. In this article White considers cancer of the 
colon as to age incidence, frequency and distribution, 
pathological changes, symptoms, diagnosis and, espe- 
cially, operative treatment. He discusses at some 
— Coane vs. colectomy. He cites a few cases 

etail. 

2. Willau bases his remarks on a study of 33 cases 
of carcinoma of the prostate. The average age was 
61, average duration of symptoms before seeing a sur- 
geon, 14% months. Frequency was the initial symp- 
tom in 40%, obstruction in 30%, while at one time or 
another 72% had complete retention; 82% had no 
bleeding. The average duration was 28 months. 

[J. B. H.] 


THE PRACTITIONER. 
Jury, 1918. 


Duckworth, D. Phlebditis. 

, *Evans, J. H. Cancer of the Breast. 

7 pcotTt, H. Cystic Mammary Tumors. 

Warpen, A. A. Inoperable Cancer and Radium. 
*WittiaMson, O. K., Arterial Spasm. 


6. *PORER-PARKINSON, J. Difficulties Diagnos 
in Disease in Children. “7 . 

7. AsHBy, H. T. Cyclic Vomiting in Children. 

8. *Day, H. B. The Treatment of Infantile Diar- 
rhea in Saline Injections. 

Barrett, J. H. P. B. Some Surgical Diseases of 

the Abdomen in Children. 

10. *MACLENNON, A. On “Tunnell” and “Caterpillar” 


11. Hewett, R. T., Ropman, G. H. A Case of 
Rat-bite Disease. 

12. Tuspy, A. H. Orthopedic Surgery. 

13. Savitz, A. The Picric Acid and Camphor Treat- 
ment of Ring-Worm, 

14. Ross, A. Vaccine Treatment in Acute and Chronic 
Infective Disease. 

15. AsH, E. L. Combined Psycho-Electrical Treat- 
ment of Neurasthenia, 

16. Dimonp, L. Colloids in Medicine and Physiology. 

17. Oxtver, J. The Importaance to Life of the Min- 
eral Substances in Our Food-stuffs. 

18. Burt, L. A. P. Case with Comments, An Atyp- 
ical Case of Pneumonia. 


2. Evans discusses cancer of the breast with spe- 
cial reference to the early diagnosis. There are five 
remarkable colored plates. 

3. Upeott in a short paper describes the various 
forms of cystic breast tumors. 

4. Warden presents the details of 5 inoperable 
cases of cancer in which radium treatment was of 
value in alleviating symptoms and prolonging life. 

5. Williamson describes cases of spasm of the mid- 
dle cerebral artery causing symptoms resembling those 
resulting of hemorrhage, embolism or thrombosis. He 
gives the details of six cases and reviews previously 
reported cases and other work done on this subject. 

6. In this paper Parkinson discusses the technic 
of lumbar puncture in children; the various causes of 
fever without physical signs; the difficulties in diag- 
nosing certain cases of broncho-pneumonia and pleu- 
retic effusion and particularly, the difficulties in de 
tecting pericarditis and pericardial adhesions. 

& Day, basing his belief on a study of 144 children 
with diarrhea treated by saline injections has come to 
the conclusion that saline injections alone, without 
drugs are capable of curing most cases of infantile 
diarrhea; that Quinton’s marine plasma has no defi- 
nite superiority over artificial saline of the same 
strength but that in the whole administration of medi- 
cine is preferable to injections of saline as a routine. 
Disregard of dietary instructions is the commonest 
cause of failure of out-patient treatment. 

10. This is a detailed description of a new method 
of skin-grafting devised by the writer which he thinks 
will be of value in certain obstinate cases. There 
are some excellent plates. 


DEUTSCHE MEDIZINISCHE WOCHENSCHBRIFT. 
No. 26. June 26, 1913. 


1. Krénic AND Gauss. The Treatment of Carcinoma 
with X-ray and Mesothorium. 

2. *ForsTeR AND TOMASCZEWSKI, E. Detection of 
Living Spirochetae in the Brain of Paralytics. 

8. v. DRIGALSKI AND Brerast. Improved Bile Media 
for the Detection of Diphtheria Bacilli. 

4. Litprn, M. The Influence of the Period between 
Meals on the Gastric Motility. 

5 DrowatTzky, K., AND Rosenserc, BE. Tuberculin 


Rosenbach. 

6. Jessen, F. Air Embolism and the Technic for 
Pneumothorag. 

7. JeELKE, R. Serum from Convalescents in Pneu- 


monia. 
8. Tépen, M. Motor Aphasia as the Only Indirect Re- 


sult of Trauma to the Skull. 


G. 
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9. Prym, P. Complete Recovery from Carcinoma 
Uteri Following Diagnostic Curettage. 

10. LILIENTHAL, L. Varicella in Adults. 

11. *Stern, C. Alleged Reinfection with Syphilis 
After Salvarsan Treatment. 

12. MerKeNs, W. Criticism of Our Methods of Disin- 
fection, and Suggestion for Their Simplification. 

13. Encer. Infant Feeding. 

14. Kircnpacn. Uterus Bicornis Unicollis; Coin- 
cident Pregnancy in Each Horn, Subsequent 
Birth of Living and Viable Foeti. 


2. The authors report finding living spirochetae 
in the brain substance of two patients suffering from 
paralysis. The material was obtained during life by 
brain puncture according to the technic of Neisser 
and Pollak, and was examined by the dark-stage 


11. Stern remarks that the literature has lately 
contained many reports of cases of syphilis which, 
after treatment with salvarsan, have shown what the 
writers believe to be signs of reinfection. Such cases 
have been reported as bona fide cases of reinfection, 
and have led to the conclusion that a case of syphilis 
which is quickly cured may suffer reinfection. Such 
a conclusion is a grave objection to the new treat- 
ment of the disease. 

Most of these reports of “reinfection,” says Stern, 
show that their authors are unfamiliar with the liter- 
ature, especially with Neisser’s article giving the ex- 
perimental and clinical evidence on the question. On 


the basis of this article and his own work, Stern |! 


states that the cases reported are not reinfections, but 
“superinfections.” 

“From work on animals it is plain that an animal 
infected with syphilis is susceptible of a second infec- 
tion during the so-called “period of first latence.” In 
such cases one infection appears after the other, and 
the author has seen cases of congenital syphilis show- 
ing primary and tertiary lesions at the same time, 
showing that the same rule holds good for man. 

These periods of latence are evidenced by the nega- 


tive Wassermann reaction which is seen in cases | 4 


hitherto showing positive tests, the change taking 
place in the absence of all treatment. During such 
periods the individual is liable to a second infection, 
the results of which, appearing later, are erroneously 
regarded as reinfections. 

Stern has searched the literature and has been un- 
able to find a case of so-called reinfection that was 
other than superinfection; that is that the individual 
was not cured when the second infection ‘took place. 
He believes that all cases of “reinfection” should be 
regarded sceptically, and that it should be remem- 
bered that a negative Wassermann reaction does not 
mean a cured patient. 


(C. H. L.] 


No, 27. Jury 3, 1913. 


1. Birk, W. The Use of Purgatives and Anastaltics 


in Children 

2. Ewaxp, C. A., AND FRriepBercer, K. The Pathogene- 
sis of Pernicious A Anemia. 

3. v. BERGMANN, G., AnD Katscu, G. Intestinal Mo- 
tion and Form. 


4. Krustius, F. F. Refractive Errors in Older School- 
children in the Levant and East Indies. 

5. JESPERSEN, K. A Case of Leukemia Treated with 
Benzob with Peculiar Results. 

6. Stern, H. The of Atony of the Cecum. 

7. Saraont, 8. The Effect of Gymnastics on the Cir- 


8. Stern, A. E. Treatment of Joint Disease 
9. SEELIGMANN, L. Chemo- and Radio-Therapy in the 


Treatment of Joint Diseas< 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 30. Juty 29, 1913. 


*ABDERHALDEN, E., AND ANDRYEWSKY, P. The 
Value of the Optical and Dialysis Methods in 
oc Diseases. Studies on Tuberculosis 

att 


2. Kors, K. Can Abderhalden’s Ferment Reaction 
Determine the Presence of a Persistent or 
Hyperplastic Thymus? 

3. v. GAMBAROFF. The Diagnosis of Malignant Tu- 

- mors and Pregnancy by Abderhalden’s Method. 

4. Wiecets, W. Jleus and Appendicitis. 

5. Fiscuer, J. Sea-sickness and Vagotony. 

6. *Wutrr, A. The Treatment of Burns by Rov- 
sing’s Method. 

7. Kircuperc, F. Compression and Suction as Meth- 
ods of Treatment. 

8 CuntTz, W. Unfavorable Results from the Use of 
Hexamethylentetramine. (Urotropin.) 

9. WitTteEK, A. The Treatment of Granulating 
Wounds. 

10. VotteRT, R. The Treatment of Herdeolum and 
Blepharitis with Histopin (an Extract of 
= and a Dilute Solution of Gele- 
tin). 

11. GotpsTEIn, M. Chronic Hereditary Chorea. 

12. Ewatp, P. A Typical Injury to the Medial Con 
dyle of the Femur. 

13. WEICKSEL, J. Syphilitic Pernicious Anemia. 


RoTHMANN, M. “Negative” Pressure in the Long 
Bones of the Dog. 


1. It is conceivable that in infectious diseases, the 
causative organism itself may produce protective 
ferments in the blood, or cause such Cell changes in 
specific organs that foreign material invades the 
plasma and so establishes ferments. 

Abderhalden and Andryewsky have made the fol- 
lowing experiments with the optical and dialysis 
methods. An extract was made from glanders bacilli, 
which was split by serum from glandered horses only. 
limited series of cases were studied. More com- 
plete observations were made in tuberculosis. Or- 
ganisms were extracted with tetrachlorcarbon and 
the insoluble residue washed with distilled water un- 
til the filtrate failed to react with ninhydrin. This 
bacillary peptone solution was used a ng to the 
usual technic. Rabbits and dogs were taken. In 
every case, animals infected with a suspension of 
dead organism, with the peptone or with living or- 
ganism, showed protective ferments in the blood. 
Slaughtered cattle were then studied. Certain ant- 
mals even with tubercular organs showed no ferment 
reaction. This was explained by positive results 
when an extract of the bovine type of organism was 
used. An interesting feature was that the reaction 
was only obtained when a generalized process was 
present. In 50 cases of localized tuberculosis, ferment 
action occurred only 10 times. 

This observation lead to the following experiments. 
Pieces of caseous lung were extracted and a peptone 
solution made. This was split only by animals with 
pulmonary tuberculosis. No ferment reaction occurred 
when miliary tuberculosis was found at autopsy. 
From these results it seemed that these methods 
might be of value in the diagnosis of infectious dis- 
ease and also in g what organs were in- 
ferments have an action in infectious diseases. Ab- 
derhalden and Andryewsky conclude that more de 
tailed studies along such lines should be made. Posi- 
tive conclusions as to the value of these methods in 
the study of infectious diseases is left to clinicians. 
6. Wulff reports 60 cases of burns treated by 
Helsted and Rovsing’s method. After the patients en- 
tered the hospital the skin oo the burned area 
and the burn itself were with soap, 


(C. H. L.] 


water and corrosive alcohol. The yo area was 
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covered with sterile gutta percha in which numerous 
small holes were made. On this was placed a thick 
layer of antiseptic gauze and over the whole a sterile 
non-absorbent pad. Such local treatment was sup- 
ported by narcotics, stimulants or saline on as 
seemed necessary. 

The advantage of this treatment is that the dress- 
ing is antiseptic, can be changed without discomfort, 
there is the least possible infection and necrotic areas 
are quickly cast off, giving opportunity for epithelium 
to form. As a result rapid healing occurs without 
contracture formation. 

Of the 60 cases so treated 43 recovered. The great- 
est mortality oceurred among children and adults with 
third degree burns. Of 46 cases of second degree burns, 
37 recovered while only five of 13 third degree burns. 
Wulff believes that these figures speak for the efficacy 
of this form of treatment. [R. F.] 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 27. Jury 3, 1913. 


1. Bauer, R., anp Hapetin, P. Further Experience 
in Luetic and Post-Luetic Affections of the Kid- 


ney. 

2. Baver, F. (Second report.) Demonstration of 
Tissue-Destructive Ferments in the Serum by 
Means of the Abderhalden Dialysis Reaction. 

3. Beacn, P., AND WELTMAN, O. The Inhibitory Reac- 
action of the Spleen in Sarcoma in Rats. 

4. Kettinc, G. Comparative Studies of Extracts of 
Various Yolks and Human Carcinoma Serum, in 
Regard to Their Power to Give a Positive Mei- 
sostigmine Reaction. 

5. DostaL, H., anp Enver, F. Differentiation of Acid 
Fast Bacteria. 

6. — R. On the Technic of Intravenous Injec- 


6. The author presents a new intravenous needle 
for which he claims the following advantages: 

(1) It is slightly concave so that the injection end 
og be comfortably handled without lying closely to 

arm. 

(2) It has a collar which permits firm application 
to the arm and prevents displacement. 

(3) Fixation or the needle is easily accomplished 
with the left hand leaving the right free for the in- 


on. 
S. K.] 


No, 28. Jury 10, 1913. 


1. Hore, E., anp Rrut, J. Eaperimental Investiga- 
tion of Delayed Pulse. 
3. Exner, A., AND Karptus, J. Extraction of a Pro- 
jectile from Third Ventricle. 
VoceL, R. Gall-Peritonitis. 
4. Etre, J. Study of the Islands of Langerhans in the 
‘a 


Pancreas, 

5. Franke, M. Alimentary Levuloseurea in Chronic 
Nephritis and the Relationship of Disturbed 
Function of the Kidney and ; 

6. *JanuscHKE, H. The Action of Subcutaneous Adre- 
nalin in Reducing Inflammation. 

T BeRcENGRUEN, P. Reminiscences from the Russo- 
Japanese War. 


tard oil. This led to the belief that these substances 
should be used clinically in arthritis, and he notes a 
case of arthritis resistant to analgesics in which the 
Swelling subsided under adrenalin injections. 

{F. 8S. K.] 


REVUE DE CHIRURGIE, 
JULY, 1913. 


1. *ALBE, F. V. Graft of a Part of the Tibia Into the 
Dorsal Spine in the Treatment of Poit'’s Dis- 


ease. 
2. *Nimier, H., AND Nimier, A. Treatment of Frac- 
tures of the Petrous Bone. 
3. *CoUTEAUD, M. Metastatic Abscesses of the Brain 
ae with Hepato-Pulmonary Suppura- 


t 

4. *Marquis, E. Corrosive Sublimate in Surgery. 

5. *Guipat, P. Unilateral Resection of the Internal 
Jugular and of the Pneumogastric. 


1. Albee of New York reports his work on bone 
grafting in the treatment of Pott’s disease. He has 
now done 55 of these operations, of which 34 were in 
the thoracic region, 19 in the lumbar, and 2 in the 
cervical. The results were all excellent. He describes 
his technic and considers the treatment ideal, particu- 
larly in acute cases. 

2. The authors review from the literature a num- 
ber of cases of petrous fracture and report one from 
their own experience. They believe that such cases 
should be treated not by simple decompression, but by 
craniectomy so adapted as to relieve pressure, evacu- 
ate clot, and afford adequate drainage to the site of 
injury. 

3. Couteaud reports five cases of his own and se- 
lects from the literature three emphasizing the close 
etiologic association often existing between cerebral 
abscess and pulmonary infections. 

4. Marquis, from an elaborate experimental study, 
concludes that of all the common surgical disinfect- 
ants, corrosive sublimate is the least penetrating and, 
in spite of its strong antiseptic power, the least bac- 
tericidal. 

5. As a contribution to the surgery of the neck, 
Guibal discusses the question of the harmlessness of 
unilateral resection of the vagus and internal jugular 
in the extirpation of malignant cervical tumors. He 
concludes that the procedure is not free from danger ; 
that it should be practised only in case of absolute 
necessity ; and that, when possible, bilateral ligature, 
or suture, or venous graft is preferable. [R. M. G.] 


Obituary. 


JOHN B. SWIFT, M.D. 


Dr. Joun Baker Swirt of Boston died July 
29th, in his sixtieth year, after an illness ex- 
tending over about three years. He was born in 
Brooklyn, N. Y., and his father, who was also a 
physician, served in the war of 1812 in the 
capacity of surgeon. Dr. Swift was graduated 
from Amherst College in 1873 and studied 
medicine at the Harvard Medical School, re- 
ceiving his degree from that institution in 1877. 
He was later appointed house pupil at the 
Massachusetts General Hospital and had a 
similar service at the Carney Hospital. After 


completing his hospital training he became port 
physician for nearly a year, and for a short 
time was resident physician at the Massachusetts 
General Hospital. When he began private prac- 
tice he quickly became known as a specialist of 
distinction in his chosen field, obstetrics and the 
diseases of women. During this period of his 
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6. The author experimenting on a rabbit showed 
that the various analgesics and adrenalin produced an 
inhibition of the exudate produced in the eye by mus- 
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life he served on the staff of the Free Hospital 
for Women and was also officially connected 
with the Carney Hospital. He resigned from 
both of these positions of responsibility a num- 
ber of years ago. Dr. Swift was a member of 
many societies, and he maintained up to the 
time of his last illness a vital interest in his 
profession. His friends, of whom he numbered 
many, will long recall his kindly face and 
friendly manner. He was a skilful physician, 
trusted and beloved by his patients, and must 
have taken much satisfaction in the knowledge 
that he had earned and deserved their lasting 
friendship. To his brother physicians and fel- 
low :members of the Obstetrical Society who 
were closely associated with him for twenty or 
thirty years, the loss of his companionship will 
be keenly felt. His life and deeds will leave 
many pleasant memories. His wife and two 
sons survive him, one of whom, Dr. John Baker 
Swift, is carrying on the medical traditions of 
the family. 


Miscellany. 


THE STABLE FLY AND POLIOMYELITIS. 


In an article published in the Journal of the 
American Medical Association for Aug. 16, Dr. 
W. A. Sawyer, director of the hygienic labora- 
tory of the California State Board of Health, 
and Dr. W. B. Herms, assistant professor of 
parasitology in the University of California, 
reach the following conclusions in regard to the 
question of the transmission of poliomyelitis by 
means of the stable fly :— 


‘1. In a series of seven experiments in which 
the conditions were varied, we were unable to 
transmit poliomyelitis from monkey to monkey 
through the agency of the stable fly. 

‘2. Further experimentation may reveal con- 
ditions under which the stable fly can readily 
transfer poliomyelitis, but the negative results 
of our work and of the second set of experiments 
of Anderson and Frost' lead us to doubt that 
the fly is the usual agent in spreading the dis- 
ease 1n nature. 

**3. On the basis of the evidence now at 
hand we should continue to isolate persons sick 
with poliomyelitis or convalescent, and we 
should attempt to limit the formation of human 
carriers and to detect and control them. Screen- 
ing of sick rooms against the stable fly and other 
flying insects is a precaution which should be 
added to those directed against contact infec- 
tion, but not substituted for them. 

‘4. The measures used in suppressing the 
house fly are not applicable to the control of the 


‘ Anderson, John F., and Frost, W. H.: P . 

to Transmit the the : 
y moxys calcitrans), Pub, Health Rep., W 

1918, vol. xxviii, p. asa ashington, May 2, 


7 


stable fly owing to its different breeding habits 
and food supply. Methods should be devised for 
diminishing the numbers of stable flies as they 
are a great annoyance to cattle and, in all prob- 
ability, are capable of transferring and inoc- 
ulating a number of the diseases of animals.”’ 


It will be remembered that Professor M. J. 
Rosenau was able to show that the virus of 
poliomyelitis might be transmitted through the 
agency of the stable fly, a conclusion which was 
apparently confirmed by the earlier experiments 
of Drs. John F. Anderson and W. H. Frost. 
The question evidently demands and should 
receive further investigation to determine posi- 
tively how large a role, if any, the stable fly 
plays in the spread of the disease. 


Correspondence. 


BRIGHTON AND THE BRITISH MEDICAL 
ASSOCIATION. 


(From Our Foreign Correspondent.) 


BRIGHTON, ENGLAND, July 26, 1913. 


Mr. Editor: The meeting of the British Medical As- 
sociation, just concluded in this city, has proved after 
all much like similar occasions in our own country, 
though perhaps taken somewhat more seriously by 
the participants. It was attended largely by the gen- 
eral practitioners of the kingdom, with an intersper- 
sion of specialists and men of eminence from the great 
cities. Naturally the topic foremost in everyone's 
mind and conversation, if not in his official utterance, 
was National Insurance, the political measure that is 
alleged to have caused a wide breach in the British 
medical profession. Already, be it said, the term 
“panel doctor” is becoming one of ridicule in the 
comic press, and the working of the act appears to be 
nearly as unpopular with the public as with the ma- 
jority of physicians. 

So far as the Association was concerned, its formal 
consideration was confined to the representative as 
sembly; and as most of the deliberations of this body 
were conducted in secret session, its exact attitude on 
the question is somewhat difficult to determine. Ac- 
cording to public reports given out, the meeting ap- 
proved an amendment to the proposed amending Dill 
of the Insurance Act, under which insuring persons 
should be allowed to make their own arrangements. 
“The meeting then considered the report of the Coun- 
cil on, the provision of medical attendance and treat- 
ment of persons to whom the Act does not apply. The 
following principles were laid down: 1, Payment for 
uninsured persons should be equivalent to that paid 
in respect to insured persons. The income limit 
shall be £104 per annum. 3, Free choice of doctor. 
In a discussion on the adoption of a trade union 
policy, it was urged that a union registered under the 
Trade Union Acts would enjoy immunity for its funds, 
and would have greater disciplinary powers over its 
members than a voluntary organizataion registered 
under the Companies Act as is the British Medical 
Association. It was objected that it was possible to 
achieve the object desired, under the consti- 
tution of the Association. The debate was closed, 
and a vote was taken with the result that the adop- 
tion of the trade union principle was zejected by 11,556 
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to 5,262.” To an American at least it is gratifying 
that the British medical profession is not yet ready 
to organize itself into a trade union. It would seem 
that its dignity can afford to adopt other methods 
than those of coercion of its own members by an arbi- 
trary authority. 

Of the individual papers presented before the so- 
ciety perhaps the most interesting frum a general 
point of view were the respective addresses in medi- 
cine and in surgery. For his address in medi- 
cine Dr. George R. Murray chose a subject “Some 
Aspects of Internal Secretion in Disease.” He re 
viewed briefly the functions of the ductless glands, 
considered their interrelationships, and their bearing 
on certain pathologic conditions. In conclusion he 
said: “This brief survey of some of the results which 
follow any abnormal ebb and flow of the internal 
secretions in disease indicates how important are the 
functions of the ductless glands. as yet we are able 
to recognize with certainty only the maladies which 
are due to well marked changes in the structure and 
function of these organs. It is probable that some 
less definite forms of ill-health may also be due to 
variations in the activity of one or more glands, the 
significance of which we shall be better able to appre- 
ciate when our knowledge of their functions becomes 
more exact. 

“What, however, we most desire is to find satisfac- 
tory means by which we can supplement deficient se- 
cretion on the one hand and control harmful over- 
activity on the other. We have seen how far these 
objects have been attained in some cases. It is dan- 
gerous to attempt to forecast future possibilities, but 
it is not unreasonable to hope that in the light of 
further knowledge it may be possible adequately to 
supplement suprarenal] insufficiency and so relieve the 
symptoms of Addison’s disease. The treatment of 
Graves’s disease and acromegaly will become more 
satisfactory as we acquire more adequate methods of 
checking the abnormal flow of secretion, when it is 
to be hoped that surgical measures will become un- 
necessary. Pancreatic diabetes may also prove to be 
more amenable to treatment by methods at present 
beyond our reach. Clinical medicine has already 
gained enormously from results obtained by experi- 
mental pathology, and we may look to the future with 
confidence for still further advances which will place 
more simple and efficient methods of treatment within 
our reach.” 

Surely the possibilities of opotherapy have not yet 
been fully explored, and important results may be 
expected from their further study in the future. 

In his address in surgery, Sir Berkeley Moynihan 
reviewed some of the “Gifts of Surgery to Medicine,” 
especially ether anesthesia, antisepsis and anoci-asso- 
ciation, and considered their particular application to 
the treatment of peptic ulcer, gall-stones, and pan- 
creatic disease. He said in conclusion, by way of sum- 
mary: “Medicine in its quest of knowledge may 
rightly levy a tribute from every other science with 
which it comes into contact. Its doctrines and its 
practice are tested, may receive support, or be re- 
futed by werk accomplished in other fields. Surgery in 
recent years has proved a powerful helpmeet not only 
in the elucidation of those problems of internal medi- 
cine to which I have briefly referred, but also by rea- 
son of the light it has brought to bear upon the func- 
tions of many of the organs in the body. The experi- 
mental method, as a mode of inquiry, is not excelled 
in value by any other, and no experiments, I hold, can 
Claim an equal rank with those which are a part of 
almost all surgical procedures. The chief glory of 
the surgeon comes from the dedication of his powers 
to the service of an individual; but there is a cause 
also to be served. In every operation something may 
be learnt, not only of those disorders which call ur- 
gently for relief, but of other associated, or it may 
be separate, conditions which chance at the same mo- 
ment to be present. The researches so carried out 
upon a human patient are performed with a sterner 
Sense of responsibility and with a graver ritual, and are 


impressed by more relevant influences than attach to 
any other form of inquiry. Their results are accord- 
ingly of far higher value. Clinical research when 
seduously conducted and illuminated by the disclo- 
sures made upon the operation table, affords the most 
accurate of all methods of investigation into the dis- 
eases by which man is attacked. The succor of an 
individual should mean also the taking of a step for- 
ward in the solution or the better understanding of 
the manifold and perplexing problems of disease.” 

Sir Berkeley’s humanizing attitude towards clinical 
research is refreshing at a time when laboratory in- 
vestigation seems liable to over-emphasis as a means 
of medical progress. 

At the general session on July 22, it was voted that 
the Association should meet next year at Aberdeen; 
ana Sir Alexander Ogston, surgeon to the Aberdeen 
Royal Infirmary and Emeritus Regius Professor of 
Surgery in the University of Aberdeen, was elected 
the new president. 

Of the individual papers presented at subsequent 
section meetings, it seems hardly desirable to speak, 
since the most important of them will be hereafter 
reviewed in the Current Literature department of the 
JOURNAL as they appear in the British Medical Jour- 
nal and in the Lancet. 

It is perhaps needless to say that we found much of 
interest in Brighton besides the Association meetings. 
The history of the town, which was made the sub- 
ject of Dr. Hollis’s presidential address, presents not 
a few points of medical importance, especially since 
its rise into prominence as a watering-place and 
health-resort. 

Brighton, or Brighthelmstone as it was originally 
called, belonged before the Norman Conquest to Earl 
Godwin, father of Harold, the last of the Saxon 
kings, who was killed at the battle of Hastings, or 
Senlac, in 1066. The conqueror granted the village 
to one of his liegemen, William de Warrenne, after- 
wards Earl of Surrey, to whom Domesday Book in 
1086 records that the inhabitants paid an annual rental 
of 4000 herrings, fishing being their chief industry. 
Throughout the Middle Ages, however, Brighton re- 
mained inconspicuous. It frequently suffered from in- 
cursions by the French and that it never attained any 
commercial importance is evidenced by the fact that 
it was not included among the Cinque Ports or their 
subsidiary towns. 

The real beginning of Brighton’s modern greatness 
was due to a physician, Dr. Richard Russell, son of 
a London bookseller. In 1750 Dr. Russell published 
his famous “Dissertatio de Tabe Glandulari et de usu 
aquae Marinae in = 
the original exponent of internal an - 
water therapy which he employed for “all kinds of 
tuberculous affections, in scurvy, constipation, flux 
of the belly, ozena, skin eruptions, renal calculus, 
scirrhus,” and a host of other conditions. In 1753 
he settled at Brighton to pursue there his special 
methods of treatment, and thither his fame and suc- 
cess began to attract people of wealth and fashion 
who came to be his patients and remained to make 
Brighton a thriving resort. 

Russell died in 1759, and was buried with this 


appropriate epitaph : 


“Cla omne arvum Russelli fama manebit, 
vires unda marina suas.” 


stone,” in which he still further exalted the thera- 


“Sea water is a noble remedy for all diseases of 
the skin, old ulcers, and diseases of the glands. Even 
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His practise was taken by Dr. Anthony Relham, who 
i 81 nnblished “A Short Histo of Brighthelm- 
eutic virtues of the town and its waters. Arter hel 
am’s death, Dr. John Awsiter continued the medical 
romotion of Brighton, and to this trilogy of physi- 
ians the town owes the establishment of its reputa- 
ion. Awsiter was most inclusive in his claims for 
efficacy of soa-watc patment. He writes: 
hereditary complaints have ylelded to It, ane 7 
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present cure for the bite of a mac dog. Hence by a 
proper use of sea-water, obstinate breakings-out, old 
and inveterate sores on any part of the body, diseases 
of the glands, the evil, and even cancers (if the parts 
are not too much injured) may be remedied. Sea- 
water bathing is serviceable also in rheumatism, pain- 
ful contractions of the limbs, palsies, and epilepsies. 
Respecting cancers it may not be amiss to observe 
that by keeping them constantly wet with cloths dipt 
in some of our English mineral waters, the malignity 
of them has been destroyed and cures performed. 
But I am inclined to think sea-water more effectual. 
Sea-water is serviceable also in some female com- 
plaints and one in particular: in cases of barrenness 
I look upon sea-water to stand before all other 
remedies.” 

After the doctors had “discovered” Brighton, many 
persons of social and other distinction flocked thither 
to enjoy its supposed miraculous advantages. In the 
latter comprehensive category should be mentioned 
notably Samuel Johnson, Boswell, the Thrales, and 
Fanny Burney, a coterie whose experiences there are 
amply recorded by the inimitable biographer. But 
the great social prestige of Brighton begun in 1782 
when George IV first came there as Prince of Wales. 
His genial soul was fascinated by the town and its 
opportunities for pleasure, and there he later built 
his gorgeous pavilion and as king spent much of his 
time in riotous living. Thackeray has given us an 
abundant account of these debaucheries in the “Four 
Georges.” Indeed, Thackeray is the literary, as George 
IV was the social, genius of “kind, cheerful, merry 
Doctor Brighton.” Particularly in “The Newcomes” 
does he expatiate on the delights and charms of this 
“city by the sea,” and on the wonders of its great 
chain pier where “for the sum of two-pence you can 
go out to sea and pace this vast deck without need 
of a steward with a basin.” 

Modern Brighton, it must be confessed, has lost 
some of its attractiveness as it has become larger and 
more respectable, as it has ceased to be the resort of 
distinction and has become that of the “ignobly de- 
cent multitudes.” Its water-front is now a glorified 
Revere Beach and its background serried rows of un- 
inspiring cottages packed in herring-bone pattern on 
the slopes of little, low, uniform hills. Nevertheless 
it is really a vastly better place than it used to be, 
and contains all the needful provisions for human wel- 
fare that were lacking in its days of greater splendor. 
It has many hospitals, the Royal Sussex County, the 
Royal Alexander for Sick Children, the Sussex Eye 
Hospital, a Throat and Ear Hospital, a Women’s Hos- 
pital, a Dental Hospital, a Dispensary, and several 
smaller institutions. George’s “pleasure-dome” has 
been converted into a great assembly-hall, and that 


BRIGHTON PAVILION, 


former scene of royal orgies was used this week for 
the meetings of the British Medical Association. This 
change is typical of those which have transformed 
the town. Brighton today is a city of 173,000 in- 


habitants, a city largely of pleasure-seekers, it is |X. 


true, but a city of quietness and good repute, well de 
serving still its title as “the Queen of English water. 
ing-places.” 

There is much more that might be written, not only 
about Brighton but of all the fair country of Sussex 
that lies about it,—of Chichester, of. Pevensey and 
Hastings, with their Roman and Norman relics and 
traditions, of Bodiam, with its moated castle brooding 
in domestic seclusion, of the breezy South Downs and 
all the romantie story of the Cinque Ports. But 
“niter doctores litterae sileant.” Sussex has well been 
called “the garden of England,” and after a week in 
its chosen precincts one can easily agree with Kip- 
ling’s 

“Each to his choice, and I rejoice 
The lot has fallen to me 

In a fair ground—a goodly ground— 
Yea, Sussex by the sea!” 


PEREGRINUS Novus. 


RECENT DEATHS. 


Dr. Louis Preiser, of New York died at Carlsbad, 
Germany, on August 5. He was a native of Germany, 
and was graduated at Erlangen in 1886. At the time 
of his death he was attending physician to the Ger. 
man Hospital and chief of the internist department 
of the German Dispensary. 


Dr. Henry CUSHMAN TURNER of Brooklyn died 
from Bright’s disease at Washington, Conn., on Aug. 
16. He was 68 years old, and was graduated from 
the College of Physicians and Surgeons, New York, 
in 1867. At the time of his death Dr. Turner was 
consulting physician to the Norwegian Hospital, 
Brooklyn. 

Dr. EMERSON P. McGeorce of Woodstown, Salem 
County, N. J., a son of Dr. Walter McGeorge of Cam- 
den, committed suicide by shooting on August 13. He 
was 42 years old, and was graduated from the Jeffer- 
son Medical College, Philadelphia, in 1894. 

Dr. Henry McCartuy, a Fellow of The 
massachusetts Medical Society since 1897, and a 
prominent physician of Brockton, died at the Brock- 
ton Hospital August 22, 1913, following an operation 
for appendicitis, aged forty-six years. 


APPOINTMENTS. 


Dr. Francis P. Denny has been appointed agent of 
the Brookline Board of Health to take the place of 
Dr. H. Lincoln Chase who has resigned after a ser- 
vice of twenty-two years. Dr. Denny has already 
served his town as director and chief bacteriologist 
of its laboratory. Dr. Robert H. Hastings has been 
appointed medical superintendent of the Brookline 
Hoard of Health Hospital. 


BOOKS AND PAMPHLETS RECEIVED. 
Manual of Obstetrics, by John Osborn Polak, M.D., 
D. Appleton & Co. 1913. 
aa by James Lindsay. Oxford University Press. 
Skin Diseases in General Practice, by Haldin David. 
Oxford Medical Press. 1913. 
Industrial Poisoning, by Dr. J. Rambousek. 


mans Green & Co. 1913. 
A Clinical Manual of Mental Diseases, by Francis 
Dercum, M.D. 1913. 


Saunders Co. 
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THE MODE OF TRANSMISSION OF 
POLIOMYELITIS.* 


BY M. J. ROSENAU, M.D., BROOKLINE, MASS, 


_ From a practical standpoint the mode of 
transmission is the most useful single factor in 
combating a disease. The health officer would 
prefer to know the precise mode or modes of 
transmission of any disease rather than its 
cause, or pathologic anatomy, or even its treat- 
ment. Hence a large amount of work has been 
done to determine how the virus of poliomy- 
elitis leaves the y, how it enters its victim, 
and the route it takes from one person to the 
next. Despite all the thought and work that 
has been foeused upon this problem, the mode of 
transmission of poliomyelitis remains an open 
chapter, and although much light has been 
thrown upon the subject, the present state of 
our knowledge does not permit of dogmatic, 
much less final statements. 

There are two avenues of approach to a prob- 
lem of this sort; one, through epidemiological 
field studies, and the other through laboratory 
research work. Both these trails have been 
blazed. Much of the epidemiological work has 
given conflicting results, and much of the lab- 
oratory work has likewise been confusing. The 
evidence obtained from the field and that from 
the laboratory, however, do not have an equal 
standing before the court. The fallibility of epi- 
demiological evidence has long been recognized. 
Sanitarians who have had a long experience 
know full well that it has always been necessary 
to revise the chapter on the epidemiology of a 
disease as soon as its mode of transference is 
discovered. All those who have collected field 
data are fully aware of the pitfalls. Errors are | 
unavoidable from the very nature of the circum- 
stances ; the personal equation and also the limi- 
tations of the investigator often warp or dwarf 
the important facts. In any event, the enor- 
mous mass of data collected by careful investi- 
gators in the field is perplexing and difficult to 
analyze. Even if the epidemiologist has the de- 
tective instinct of a Sherlock Holmes, and the 
Statistical genius of a Karl Pearson, he may be 
wholly carried off the track by the missed cases, 
and by the carriers, or by an incomplete knowl- 
edge of unusual forms of the disease, or by un- 
known factors in its etiology. On the other 
hand, the exact observations from the laboratory 
often throw a flood of light upon our field work, 
and when the two are correlated we have real 
and useful additions to our knowledge. 

There are many theories to account for the 
spread of poliomyelitis. The chief ones may be 


"Read before The Massachusetts Medical Society, June 11, 1913. 


summarized under four headings: (1) that it is 
a ‘‘contagious’’ disease, communicated directly 
from person to person through the secretions 
from the mouth and nose; (2) that it is an in- 
sect-borne disease; (3) that it is conveyed 
through dust; (4) that it is an alimentary in- 
fection, the virus being taken in with food and 
drink and absorbed from the digestive tube. 
There is evidence from the field and from the 
laboratory to support each one of these theories. 
These four theories, however, do not include all 
the views brought forward to explain the mode 
of transmission of infantile paralysis. For ex- 
ample, the hypothesis has been expressed that 
the disease is transmitted to man from lower 
animals, particularly domesticated animals, but 
there has been no convincing demonstration that 
the infection occurs naturally in any other ani- 
mal than man. 

In view of the uncertainty concerning the 
mode of transmission of poliomyelitis it is worth 
while to take stock of our knowledge of this 
subject. I have, therefore, briefly summarized 
the evidence, pro and con. 

That anterior poliomyelitis may be a con- 
tagious disease was first announced by Wickman 
of Sweden, whose epidemiological investigations 
upon the subject are now classic. Wickman 
formulated a new symptomatology ; his greatest 
contribution to the subject was perhaps the dis- 
covery that abortive cases of the disease occur. 
These mild, and hitherto unrecognized clinical 
forms, shed an entirely different light upon the 
epidemiology. Wickman brought forward 
strong evidence in support of the view that the 
disease was transmitted directly from person to 
person, especially through the abortive or 
missed cases, as well as through suspected car- 
riers. 

The theory that infantile paralysis is a ‘‘con- 
tagious’’ disease was the first, and is the most 
natural, explanation to account for its spread. 
In many respects infantile paralysis resembles 
epidemic cerebrospinal meningitis, with which 
disease it is, in fact, sometimes confused. Flex- 
ner has emphasized the resemblance between 
the two infections, and has been an able and 
valiant champion of the view that the virus in 
both these diseases leaves the body in the secre- 
tion from the mouth and nose and enters the 
victim through the same channel. Corrobora- 
tion of this view has come especially through 
the work of the Swedish investigators, Kling, 
Petterson and Wernstedt, who claim to have 
demonstrated the virus in the secretions from 
the nose and throat, not only in cases during 
the acute stage, but during various stages of 
convalescence, and even in healthy carriers. 
Futhermore, Osgood and Lucas demonstrated 
the virus in the mucous membrane of a mon- 
key 514 months after recovery from the experi- 
mental disease and recently they recovered it 
from a chronic carrier in man. Kling claims to 
have found the virus in the nasopharynx up to 
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seven months in a few human cases. Finally, it 
is possible to infect monkeys simply by placing 
the virus upon the uninjured mucous membrane 
of the nose and throat. The evidence, there- 
fore, that we are dealing with an infection that 
leaves the body in the secretions from the nose 
and throat, and enters by the same channel, is 
strong, both from epidemiological studies and 
from laboratory investigations. That this evi- 
dence, however, is not conclusive, may be 
gleaned by a little closer consideration of the 
facts. 

It is important first of all to remember that 
we have no clear-cut criterion by which to 
judge what is and what is not anterior polio- 
myelitis. When the symptoms are character- 
istic and the lesions typical we are justified in 
making a definite diagnosis. In any critical 
case, however, further corroboration must be 
had by transferring the virus from monkey to 
monkey in order to demonstrate that we are, in 
fact, dealing with a communicable infection 
capable of reproducing itself. When we apply 
this criterion to some of the work that has been 
reported, to support the view that infantile 
paralysis is a ‘‘contagious’’ disease, we find the 


evidence not so strong as the conclusions of the 


experimenters would lead us to suspect. The 
mere fact that an animal has an acute paralytic 
affection, associated with perivascular infiltra- 
tions, degeneration of the neurons, and ocea- 
sional hemorrhages into the cord, is not enough, 
in the present state of our knowledge, to justify 
us in labeling it poliomyelitis. The criterion in 
critical cases must be the power of the virus to 
reproduce itself and repeat the symptoms and 
lesions of the infection through succeeding gen- 
erations. 

There has been a long series of negative re- 
sults in attempts to demonstrate the presence of 
the virus in the secretions from the mouth and 
nose. Strauss, Rosendu, Sheppard and Amoss, 
Flexner, and also Anderson, and others, have 
all reported failures in this regard. These 
negative results have a certain degree of posi- 
tive significance, for if the usual means of 
transmission of the disease is through the secre- 
tions from the mouth and nose we should not 
have great difficulty in demonstrating its 
presence in these secretions. Only Kling,* 
Petterson and Wernstedt have found it com- 
paratively easy to make this demonstration. 
These investigators believe that they have es- 
tablished the important fact that carriers occur, 
and are several times more numerous than the 
frank and abortive cases of poliomyelitis com- 

* Kling found it comparatively easy to demonstrate the presence 
of the virus in the washings from the mucous membranes. Thus 
he found that 78 per cent. of the monkeys contracted the disease 
after inoculation with water in which the mucous membranes of 
poliomyelitis cadavers had n rinsed. The virus was also found 
almost constantly in the secretions from the nose and throat of acute 
has arisen whether we dealing with the 


as that found in Sweden, or whether the virus has marked differ- 
ences in virulence, or whether there is some experimertal error or 
ts. 


more likely, an incorrect interpretation of resul 


| 


bined. Yet Flexner, Clark and Frazer report 
only one positive result out of numerous trials, 
They succeeded in demonstrating the virus of 
poliomyelitis in the washings from the naso- 
pharynges of the parents of a child suffering 
with poliomyelitis. The parents, however, 
showed no symptoms of illness. 

The virus of anterior poliomyelitis is widely 
diffused throughout the body. It has been 
found in greatest virulence and concentration 
in the spinal cord of infected persons and ani- 
mals. The virus is also quite constantly present 
in the brain and other organs and tissues as, for 
instance, the mucous membrane of the nose and 
pharynx, the mesenteric glands, the axillary 
and inguinal lymph nodes, and even in the 
blood and the cerebrospinal fluid. Recently the 
virus have been demonstrated in the mucosa of 
the intestinal tract, and finally in the feces. It 
is, therefore, no surprise that a virus with such 
a wide distribution and so generally diffused 
throughout the body may occasionally be found 
in the secretions from the nose and throat. 
These facts make us hesitate to conclude that 
infantile paralysis must be a contagious dis- 
ease, simply because it has been demonstrated 
experimentally that the virus may be found oe- 
casionally in the secretions from the nose and 
throat; it would be just as logical to conclude 
that the disease in its spread resembles typhoid 
fever because the virus has been demonstrated 
in the mucous membrane of the digestive tube 
and has also been found in discharges from 
the intestines. 

There are other difficulties which must be met 
with before we can accept as a proved fact that 
infantile paralysis is a contagious disease. Care- 
ful and masterly epidemiological investigations 
of poliomyelitis have been conducted by the 
Massachusetts State Board of Health extending 
over a period of five years. The results of 
these studies were summarized by Dr. Mark W. 
Richardson, who plainly brought out the fact 
that the disease, as observed in Massachusetts, 
does not have the earmarks of a contagious dis- 
ease. The disease prevails in rural rather than 
under urban conditions. In facet it shows little 
tendency to invade cities, and when it does 
enter the city it does not strike the crowded, 
congested portions of the city. In all other 
contagious diseases spread through the secre- 
tions from the mouth and nose, epidemic out- 
breaks have been observed in crowded sections 
of cities, in asylums, hospitals, jails, on ship- 
board, and similar places where the spread of 
infection by contact is’ favored. This is the 
ease with scarlet fever, diphtheria, measles, 
mumps, whooping cough, influenza, common 
colds. pneumonia, and finally cerebrospinal 
meningitis. Cases of infantile paralysis in all 
stages of the disease have been taken into the 
hospitals, orphan asylums, children’s homes, re- 
formatory schools, and other institutions in the 
Commonwealth, but in no instance during the 
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five years in which the disease has been studied 
has it ever spread under these circumstances. 

The seasonal prevalence, furthermore, of in- 
fantile paralysis does not suggest the seasonal 
prevalence of the diseases spread by contact 
through secretions from the mouth and nose. 
Almost all the diseases, including cerebrospinal 
meningitis, occur more particularly during the 
cold months of the year, whereas the preva- 
lence of infantile paralysis is more marked 
during the summer months. 

The curve of seasonal prevalence of infantile 
paralysis corresponds more closely with that of 
typhoid fever and diarrheal diseases than it does 
with the group of infections spread through the 
secretions from the mouth and nose. ‘Typhoid 
fever has its season of maximum prevalence 
during the warm weather. Water-borne epi- 
demics are apt to occur in the colder months 
of the year, and milk outbreaks may take place 
at any time. Normal or residual typhoid fever 
is a warm weather disease and corresponds in 
this regard with cholera, dysentery, and the in- 
fantile diarrheas, and other intestinal infec- 
tions. The only other group of diseases which 
prevail especially during the warm weather 
are those which are insect-borne. Yellow fever 
stops with the frost. The most pernicious form 
of malaria (aestivo-autumnal) extends into the 
autumn, but the autumn of tropical regions is 
warm, rainy, and favorable to mosquito life. 
The season of maximum prevalence of the in- 
sect-borne diseases corresponds, of course, to 
the season of maximum prevalence of insect 
life, viz., the summer time. 

It has long been evident to the student of 
epidemiology that the group of ‘‘contagious’’ 
diseases spread through the secretions from the 
mouth and nose oceur throughout the entire 
year, but prevail especially during the colder 
months. On the other hand, there are two 
groups of diseases having their maximum sea- 
sonal prevalence during the warm weather, viz., 
the intestinal infections and the insect-borne 
diseases. Of these two groups of summer dis- 
eases the insect-borne group disappears almost 
to the vanishing point in temperate latitudes 
with wintry climates, whereas the intestinal dis- 
eases continue to smoulder all winter long, with 
occasional exacerbations, and sometimes even 
with outbreaks of epidemic proportions. These 
are generalizations and may not be applicable 
to a specific case. When we study the seasonal 
prevalence of infantile paralysis in all parts of 
the world, however, we find a summer preva- 
lence sometimes extending into the fall, but 
dying down almost out of sight during the win- 
ter and spring. So far as we may judge, then, 
from the seasonal prevalence of this infection, it 
corresponds more closely with that of the insect- 
borne type than any other group of diseases. 

If poliomyelitis is a contagious disease, then 
we must construct secondary theories to fit cer- 
tain known facts in its distribution, seasonal 


prevalence and age predilection: facts which are 
at variance with this theory. The bulk of the 
eases of poliomyelitis may be very mild, and 
only those cases perhaps are recognized that 
reach the threshold of clinical observation. A 
similar situation would be presented if we knew 
diphtheria only by the cases of post-diphtheritic 
paralysis. Each case of poliomyelitis, in ac- 
cordance with the assumption that it is spread 
by contacts would be surrounded by a number 
of healthy carriers, but serious epidemics do not 
occur because the infected persons are not very 
susceptible. Why epidemic outbreaks should 
occur in rural conditions and not in the con- 
gested parts of cities is, however, not explained 
by this assumption. The assumed barrier of 
resisting individuals apparently isolates the 
case, but, in fact, favors the spread of the in- 
fection. It seems to be a general rule that a re- 
gion where the disease had been epidemic is 
spared further outbreaks later. This phenome- 
non may be explained by assuming that a large 
part of the population has become immunized 
by having had the disease in an attenuated and 
unrecognized form. It is further assumed that 
in rural districts there is not the same oppor- 
tunity perhaps to acquire immunity, and when 
an epidemic occurs it is liable to run an excep- 
tionally severe course. The loopholes in these 
conceptions are evident to students of the dis- 
ease, but it is an interesting speculation that de- 
serves careful consideration and further study. 
That infantile paralysis may be an intestinal 
infection has not been given the consideration 
that it deserves. In addition to a suggestive 
seasonal prevalence, there is the age incidence 
and gastro-intestinal symptoms which often 
usher in an attack; furthermore, we have the 
fact that monkeys may be infected by feeding, 
and the further important fact that the virus 
has been demonstrated in the intestinal mucosa, 
and even in the discharges from the bowels. No 
convincing outbreak of infantile paralysis has 
ever been associated with water, milk, meat, or 
other article of diet. Furthermore, we would 
expect a somewhat different epidemiology if 
food were a medium in transmitting the virus. 
The inherent unreliability of epidemiological 
data, especially of a disease such as infantile 
paralysis, has already been noted, and the possi- 
bility of the virus entering by the digestive tube 
should be borne in mind by investigators. It 
took a long time to learn that milk may convey 
scarlet fever and other infections, and that pork 
may be responsible for trichinosis. 
There has been a suspicion that man contracts 
infantile paralysis from the lower animals. Hill 
incriminates horses. Thus, colts in Minnesota 
have suffered with a disease clinically like polio- 
myelitis, and the hypothesis has been proposed 
that the virus is spread through the intestinal 
discharges of horses which, drying, fly about as 
dust. A number of other students have asso- 
ciated it in one way or another with horses. 
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Joest has described in detail the lesions of a 
disease of horses known as Bornasche’s Krank- 
heit, which has a similarity to poliomyelitis. 
Langhorst considers a possible relationship with 
the dog and cites two cases, in one of which the 
patient was bitten by a dog; the other patient 
was licked by a dog, and at the same time had a 
few seratches on his hand. In both cases the 
diagnosis of rabies was not excluded. In fact, 
there are many striking resemblances between 
rabies and poliomyelitis. All laboratory investi- 
gators who have worked with these two diseases 
have been struck with this resemblance. Both 
diseases are acute paralytic infections. The 
virus in both diseases is found in its greatest 
concentration and virulence in the central ner- 
vous system, but is also widely diffused through- 
out the body. The virus of both infections is 
filterable, and in both affections the brunt of the 
lesions falls upon the neurons of the central ner- 
vous system. There are other similarities be- 
tween the two diseases which should be borne in 
mind, especially when studying the possible re- 
lationship between poliomyelitis and dogs. 
Many observations have been made in Massa- 
chusetts and elsewhere of paralytic diseases of 
domestic animals oceurring about the same time 
as poliomyelitis in man. Such paralytic diseases 
are common among pigs and also chickens, as 
well as horses, dogs, cats, ete. P. Roemer re- 
ported a paralytic disease in guinea-pigs which 
occurred among animals in his laboratory.” The 
guinea-pigs died of paralysis which had some 
resemblance to infantile paralysis. The infee- 
tion is transmissible from guinea-pig to guinea- 
pig by inoculation; the virus is found to be 
non-bacterial and filterable; the incubation 
period is from 9 to 12 days; the symptoms are 
flaccid paralysis, usually of the hind legs, with 
involvement of the bladder. Microscopically 
there is also a resemblance in the lesions of these 
guinea-pigs and those of poliomyelitis in man 
and monkeys. Roemer, however, does not 
claim, and there is nothing to indicate, that this 
paralytic disease of guinea-pigs is identical with 
poliomyelitis. Neustadter has recently noted a 
paralytic affection of guinea-pigs that were kept 
in a cage under some monkeys with experimen- 
tal poliomyelitis. The evidence that any of these 
paralytic diseases were genuine instances of true 
infantile paralysis is far from convincing. 
Animals suffer with many paralytic diseases, 
the etiology of a few of which is known, but 
most of which is a pathological puzzle. The 
mere fact that an animal has an acute paralytic 
infection, with perhaps suggestive lesidns in the 
cord, is not sufficient basis for concluding that 
we are dealing with poliomyelitis. All attempts 
to transmit the virus of infantile paralysis to all 
lower animals, except the monkey, have failed. 
Theobald Smith, Flexner and others have made 
numerous attempts to carry on the paralytic dis- 
eases of pigs, chickens and other animals with- 
out success. Therefore, while it is fairly possi- 


ble that some of the lower animals may suffer 
with poliomyelitis, perhaps in a clinically unrec- 
ognized form, and while it is possible that man 
may contract the infection from lower animals, 
the possibility is only an assumption and lacks 
evidence. 

Another theory to account for the spread of 
infantile paralysis is that it is dust-borne. 
Hill’s observations of dust and its relation to the 
disease in Minnesota have already been referred 
to. The Massachusetts State Board of Health 
during the five years of its epidemiological stud- 
ies also considered the possibility of dust as a 
medium of conveying the virus, without, how- 
ever, discovering any particular relationship be- 
tween dust and the disease. The most sugges- 
tive evidence comes from Neustadter and Thro, 
who claim to have induced the disease in mon- 
keys by inoculating them with the dust found in 
sick rooms. If the virus leaves the body in any 
considerable amount in the secretions from the 
mouth and nose, it is quite conceivable that the 
dust of the sick room may contain the virus, for 
we know under certain circumstanees, it retains 
its viability for months. Poliomyelitis does not 
have the characteristics of a dust-borne disease, 
or even of an air-borne infection, and this hy- 
pothesis has therefore been given secant credence. 

The possibility that poliomyelitis may be a 
wound infection has been kept in mind in the 
investigations made by the Massachusetts State 
Board of Health. No particular relationship 
between wounds and the disease has been made 
out. The resemblance between infantile paraly- 
sis and rabies has already been discussed, and 
the fact is plain that monkeys may be inocu- 
lated through wounds; in fact, it is possible to 
cause the disease in the monkeys in the greatest 
possible varieties of ways. 

Some of the reasons for considering poliomy- 
elitis an insect-borne disease have been pub- 
lished in some detail in another publication, and 
need not now be recounted. The epidemiological 
evidence collected by Brues and Sheppard, and 
summarized by Richardson, pointed toward the 
stable fly, Stomoxrys calcitrans. The successful 
experiments of Rosenau and Brues, soon corrob- 
orated by Anderson and Frost, incriminate the 
stable fly as a factor in the transfer of the virus. 
The seasonal prevalence, the rural distribution 
and other facts concerning the disease are ex- 
plained on this theory. On the other hand, the 
experimental facts lack further corroboration, 
and, moreover, these experiments have not been 
repeated with monkeys, and we are not justified 
in doing so until further studies, which are now 
being made, are available. Schuberg and Kuhn 
have recently demonstrated that a number and 
variety of infections may be transmitted by 
means of the stable fly. In their experimental 
work they obtained positive results with re- 
lapsing fever, anthrax, South-west African 
horse sickness (Pferdesterbe) and epithelioma of 
fowls (Hiihnepocken). 
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Howard and Clark conducted a series of ex- 
periments on insect transmission with the virus 
of poliomyelitis, at the Rockefeller Institute, 
with very interesting results. It was found that 
the domestie fly (Musca domestica) can carry 
the virus of poliomyelitis in an active state for 
several days on the surface of the body, and for 
several hours within the gastro-intestinal tract. 
These experiments were made by permitting 
the flies to feed upon the virus, then killing the 
insects, grinding up their bodies, filtering, and 
injecting the filtrate into monkeys. Howard 
and Clark found that mosquitoes (Culex pipiens, 
C. sollicitans, and C. cantator) did not take up 
and maintain in a living state the virus from 
the spinal cords of monkeys. Negative results 
were also obtained with lice (Pediculus capitis 
and P. vestamenti). The experiments with lice 
were designed to stimulate natural conditions, 
but it was found that these insects did not take 
the virus of the blood of monkeys or maintain 
it in a living state. The bedbug (Cimez lectu- 
larius), however, gave positive results in that it 
was found in one experiment to have taken the 
virus with the blood from infected monkeys and 
maintained it in a living state within the body 
for a period of seven days. When we consider 
that the virus exists in the blood of monkeys in 
a very dilute state, for it requires a number of 
cubie centimeters of blood to infect another 
monkey, we are almost driven to the conclusion 
that the virus must have become concentrated 
(grown?) in the body of the bedbug. The re- 
sults of Howard and Clark may, therefore, 
assume an enlarged significance. 

If infantile paralysis is transmitted in nature 
largely or mainly through the agency of the 
stable fly, this fact would render the suppression 
of the disease comparatively easy, whereas if the 
infection is spread largely from person to per- 
son through the intervention of carriers and 
missed cases, the difficulties of the problem will 
be multiplied manyfold. In the case of cerebro- 
spinal fever, it has been shown that carriers are 
ten times as numerous as the cases; if the condi- 
tions are analogous in infantile paralysis, the 
Suppression of the disease will probably have to 
wait upon specific therapy, either of a preven- 
tive or curative nature. 

The health officer impatiently asks: ‘‘Is polio- 
myelitis a contagious disease ?’’ ‘‘Is it an insect- 
born. disease?’’ ‘‘Is it dust-borne?’’ ‘‘Is it 
contracted from lower animals?’’ ‘‘Is it an ali- 
mentary infection?’ or, ‘‘Is it possibly like ty- 
Phoid fever, spread by several or all of these 
varinns methods of conveyance ?”’ 

_In the present state of our knowledge a defi- 
nite answer cannot be made to these important 
queries, and we must await further work before 
the health officer can direct his measures to com- 
bat infantile paralysis with any assurance of 
Success. Meanwhile, the public must be given 
the benefit of the doubt, and the infection fought 
along all probable lines, 


CONTRIBUTIONS TO THE NEUROLOGY 
OF THE CHILD. III. FURTHER OB- 
SERVATIONS UPON NERVOUS AND 
MENTAL SEQUELAE OF ENCEPHA- 
LITIS IN CHILDREN. 


BY WILLIAM PALMER LUCAS, M.D., BOSTON, 


Clinical Instructor in Pediatrics, Harvard Medical School; Physi- 
cian-in-Chief of the Children’s Medical Department and the 
Children’s Hospital of the Boston Dispensary, 


AND 
E. E. SOUTHARD, M.D., BOSTON, 


Bullard Professor of Neuropathology, Harvard Medical School; 
Pathologist to the Massachusetts State Board of Insanity, and 
Director of the Psychopathic Department of the Boston 
State Hospital, Boston, Mass. 


THE outcome of a previous communication, 
dealing with convulsive tendencies during and 
after encephalitis, has given us added stimulus, 
not only to follow up a larger series of cases, 
but also to keep in touch with the living ones 
previously studied.* We drew attention at that 
time in our conclusions to the fact that many of 
the children (5) showed some motor or mental 
sequelae. We felt from this investigation that 
neither medicine in any narrow sense nor social 
service in any direction whatever could afford 
to neglect any condition which apparently 
leaves such a high percentage of nervous and 
mental symptoms in its train. We have tried to 
find out what changes have occurred in two 
years among the nine surviving cases which 
were examined in our first study, and have fol- 
lowed the subsequent history of later cases (17 
in number), which have since been treated at 
the hospital or have been brought to our notice 
by more careful examination of older hospital 
records. We have tried to do this in such a way 
that our readers might be able to gain a better 
idea of the class of cases studied. For this rea- 
son we have outlined the history of each case. 
These descriptions are meant merely to illumi- 
nate the subsequent course, rather than the 
strictly hospital and immediate diagnostic or 
therapeutic aspects of encephalitis. We are at 
present interested in their subsequent medical 
and social development. We have accordingly 
in no case given a complete history, but have 
merely picked out points which would best pic- 
ture each case to any one interested in following 
with us their subsequent medicosocial course, 
which resolves itself so often into a study of the 
mental outcome. Our charts follow the outline 
made in our first contribution. 

The protocols of all the cases, old and new, 
follow :— 


* The previous first published in February, 1912, was made 
wy one of us (E. E. 8.) before the American 
Neurological Association meeting in Washington. 
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SUBSEQUENT ProtTocot oF OLD CASES.* No. Subsequent Course. Present Condition. 

No. Subsequent Course. Present Condition. 14. Died—no autopsy. | 

1. Steady improvement. Internal strabismus. 15. Uneventful. Much more nervous thai 

2. Died later. No autopsy. before illness. 

3. Felt effects of illness Perfectly normal boy. 16. Has worn glasses for Interna) strabismus. 
1% years. Strabis- 3 
ward mus has improved. 
and physically. . 

4. Effect of illness Still drags right foot.|17. Talked in 2% months Much more nervous than 
marked for two yrs. Backward in school; after leaving hospi- before illness. Speaks 
afterward. much more nervous tal. Able to walk much more slowly, 

than before. in three months. Arms are weak still, 

5. It took 6 mos. to learn Mentally deficient. Very Twitches when an- 
to walk short dis- nervous and excitable. sry. 
tance. Very forget- 18, Uneventful. Apparently norma! child. 
ful—growing worse. School doctor says 
Bad headaches twice vision is defective. 

as not n able symmetry 0 . s 
control rectum since frequently and drops|20. Since leaving Epilep- 
illness. Forgetful things. Mother 8y 
and nervous. — other chil- Galle freaventiy. le 

7. Went to Baldwinville Epilepsy and mental de- 6 years old oe 
soon after leaving ficiency. but a few wo 
hospital. Record of 21. Able to walk in 2 Gets tired easily—other- 
convulsions for last months after leav- wise normal. 
two years shows de- ing hospital. Not 
terioration. able to run for 1% 

8. Epileptiform attacks Epilepsy and mental de- years. Now runs 
began 7 =months ficiency. awkwardly. 
later. Has been ad- 22. Uneventful. Perfectly normal boy. 
mitted to Monson 
State Hospital (for 23. Uneventful. Normal boy. 
epileptics). 24. Ever since leaving Still nervous—gets tired 

9. Diag. poliomyelo en- Perfectly normal meun- hospital has been easily. 
cephalitis. Dragged tally and physically. nervous and irritable 
one foot for a few and gets tired easily. 

a after going 25. Died—no autopsy. 

10. Died. No autopsy. 26. Died—autopsy U. 11- 

11. Died. Autopsy reported. 15. 

—J12. Lost sight of. 27. Died—autopsy H. 11- 

13. Convulsions daily for Spastic diplegic epilepsy. 672. 

2 years. Since then Mental deficiency. 28, In 2 weeks could talk Very nervous. Difficult 
attacks of crying and could control to manage in school. 
daily (2 years). Has rectum. Walked in Candidate for a spe 
never walked OF 1 month. Twitched cial class. 
-— 52-3 years | when excited for two 
months. 
*F ] ol, le in Bos 
bot 
Du 

No. Spinal Fluid. ee — Complications. Condition when Discharged. 

13. 30 cc. clear. No cells or or- 39 days Otitis media. Both ears discharging— 
ganisms. Flaccid—much improved. 

14. Clear, not under pressure. 4 days None. Died—no autopsy. 

15. Clear, 5 cells per ¢c.m.m. 8 days None. Perfectly well mentally 
and physically. 

16. 1 cc. no pressure—cell 40; 50 9 days Lobar pneumonia. Mental condition about nor- 
per ¢c.m.m.. More monos than Otitis media. mal. Some @ifficulty in 
polos. articulation. 

17 Not done. 2 weeks None. Can count to 10 and say 
single words, unable to 
walk well; is still ataxic. 

18. 25 cc. cloudy, moderate pres- 9 days None. Walks well. P. EB. nega- 
sure, 720 cells; mononuclears tive. No sequellae noted. 
96%. Glob. neg. No organ- 
isms. 

19. 30 ce. Clear under pressure, 15 days Double otitis media. 


no clot; cells 120. No organ- 


isms. 


Poly’s equal to mon’s. 


Very weak, but bright men- 
tally. 
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Duration of Acute 
Attack. 


Condition when Discharged. 

Nystagmus marked; 
ternal strabismus; irrt- 
table and nervous. No 
rigidity. 

Still uses right arm awk- 
wardly; normal men- 
tally. Sl. Kernig on left. 


Sl. weakness of right arm. 
Suggestion of neck sign. 


Perfectly well mentally. 
Technical Kernig’s on 
both sides. 

General condition good. 
O.K. mentally. 


Died—no autopsy. 


Died. Diag., acute toxic 
encephalitis and _ septi- 
cemia. See autopsy. 


Died—see autopsy. 


Unable to control bladder 
or rectum; could neither 
walk nor talk. 


Died. No autopsy. 


No. Spinal Fluid. Complications. 

20. Clear, 20 cells per c.m.m. Half 21 days None. 

lympho’s, half poly’s. 

91, 30 cc. sl. increased pressure; 5 days None. 

4000 cells (blood?). Lympo’ 
only seen. 
22 Under pressure clear—480-3000 7 days None. 
cells; no organisms; mono’s 
90%. 

23. 20-15 «ec. No pressure. Cell 3 days Pharyngitis. 
count 50; mono’s 100%; glob. Tonsillitis. 
neg; no growth. 

24. 35 cc. under pressure clear- 5 days None. 

cells 350—100% -lymphocytes. 
25. Clear, no clots; cells 120; no- 14 days Broncho-pneumonia 
guelic glob. positive. Ross- 
Jones glob. positive; 80% 
monos. 

26. Few cc. fluid under no pres- 24 hours None. 
sure. Cells 65 per c.m.m. 

27. 50 cc. Clear under pressure. 4 days None. 
No cell count. Neg. test posi- 
tive (blog.). 

28. 2 ce clear fluid obtained; cell 28 days Peri-tonsillar ab- 

count 10; no bacteria. scess. 

29. 20 ec. clear fluid under high 24 hours None. 

pressure; cell 10; 1 lympho- 
cytes seen; no clot; no bact.; 
glob. 
No. Rigidity of Neck. Cerebration. Motor Involvements. 
13. Yes. Conscious but much Left arm in tetany. 
Apisthotonis. 

14. Not noted. Moribund. Complete right fa- 

cial paralysis. 

15. No. Conscious but very Ptosis of right lid. 
dull. 

16. No. Delirium followed by Ptosis of right lid. 
apathy. Difficulty in swal- 

lowing. 

17. Yes. Unconscious and Spasticity and inco- 
“hysterical” alter- ordination in vol- 
nately. untary movements. 

18. Yes. Conscious, irritable Arms rather spastic. 
at first, fol. by Incontinent and 
lethargy. has difficulty in 

swallowing. 

19. Yes. Stupor. None. 

20. Slight. Semi-comatose. Slight ext. strabis- 

mus of right eye. 
Irregular tch- 
ings. 

21. Yes, Comatose. Symmetrical twitch- 

ing of both hands. 

Downward twitch- 

ing of eye-ball. 
Slight. Restless, irrational, None. 

23. Very slight. Drowsy but answers None. 
questions. 

24. Yes, Comatose. Rigidity of arms 


and legs. Inconti- 
nence of urine. 


K. J.’s present. Double 
Kernig, right Babinski. 
Not noted. 


K. J.’s obtained. No Ker- 
nig, Babinski, or clonus. 

K. J.’s not obtained; some- 
times slightly Kernig on 
left, sometimes sugges- 
tion of double Kernig. 

K. J.’s exaggerated. No 
Kernig, no Babinski. 
Ankle clonus obtained 
but not sustained. 

K. J.’s not obtained; no 
clonus, Babinski or Ker- 
nig. 


K. J.’s present. No Kernig. 
Babinski, or clonus. 

K. J.’s active. Suggestion 
of neck sign. Kernig on 
left: no clonus; Babinski 
on right one. 

K. J.’s lively; neck sign 
present, slightly Kernig 
on left, no clonus. 


K. J.’s equal and lively. 
No Kernig, or clonus, or 
binsk1. 


Ba 
K. J.’s normal. Kernig 


on left. No clonus or 
Babinski. . 
K. J.’s not obtained. No 
binkt. 


clonus or Ba 


\ 
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No. Rigidity of Neck. Cerebration. 
2h. No. Normal. 
26. No. Semi-conscious. - 
Cyanotic. 
27. No. Normal until convul- 
sions began. 


Reflexes. 
K. J.’s on right. Absent 


Motor Involvements. 
Strabismus and 


nystagmus. on left. No neck sign, 
Twitching of right Kernig, Babinski, or clo- 
arm and leg. nus. 


Partial opisthotonos. Right K. J. left. Double 
Babinki; no Kernig; no 
neck sign. 

K. J.’s not obtained while 
in convulsion. Normal 


Twitching of right 
of face and body. 


Right leg flaccid. on entrance. 
No movement on 
left. 
28. Yes Slight delirious but None. K. J.’s not obtained. RBa- 
conscious. gg present. No Ker- 
29. No. Does not notice. Convulsive move- K. J.’s absent. No Ker-- 
ments of left side nig, clonus, or Babinski. 
of face, arms and 
legs. 
White Blood 
No. Age. Sex. Temp. Onset. Convulsions. Vomiting. Count. 
13. 11 mos. 23 days F. 97-106 Acute Yes No Not made 
14. 2 wks. 3 days M. 107 Acute Yes Yes Not made 
15. 6 yrs. 6 mos. M. 104-98 Acute No Yes 12,200 
8,800 
16. 5 yrs. 11 mos. 14 days M. 99-103 Acute ba gece Yes 16,800 
of mou 
Te. 4 yrs. 2 mos. 26 days F. 99-100 Acute Yes Not noted 11,800 
18. 6 yrs. 5 mos. 7 days F. 102-99 Acute No Yes 21,000 
19,000 
9,000 
19. 3 yrs. 1 mo. 19 days F, 99-105 Acute No Yes 14,400 
20. 4 yrs. 7 days M. 99-104 Gradual Twitching No Not made 
21. 2 yrs. 6 days M. 99-103 Gradual Twitching No 12,100 
22. 2 yrs. 9 mos. 15 days M. 102-99 Acute No Yes 10,100 
23. 7 yrs. 8 days M. 98-101 Acute No Yes 22,000 
24. 7 yrs. 2 mos F, 99-101 Acute Yes Yes 1,000 
25. 16 mos. 5 days F. 101-104 Acute Yes Yes 40,000 
26. 3 yrs. 3 mos. 8 days M. 100 Acute Yes Not noted Not made 
27. 2 yrs. 3 mos. -F. 98-101 Acute Yes Yes Not made 
28. 7 yrs. 3 mos. F. 98-101 Acute a Yes 26,000 
29. 1 yr. 5 mos. 5 days M. 105 Acute 42,000 
Yes Yes Not made 


RESULTS. 
The facts elicited are surely striking, and are 
significant in the following ways :— 
1. They illustrate the importance of what 
might be called sequence studies. 


2. <A further study has brought to light one 
more case of epilepsy, making 10% of our pres- 
ent total, a figure not inconsistent with general 
statistical expectation. 


3. On the same general statistical grounds, 
we might have predicted that our number of 
mentally backward children would increase as 
the number investigated grew. In this group, 
we now have five children, two of whom are 
feeble-minded without any signs of epilepsy and 
three are cases of marked mental retardation or 
backwardness. (Not reaching the grade of 
feeble-mindedness—imbecility of English writ- 
ers). This gives 28.5% of the living children 
who show marked mental defects. 

4. There are four (or 15%) of these cases 
that show less marked residual effects from 
their encephalitis, (a) either by excessive 
‘“‘nervousness’’ or (b) because they show a 
much shorter reaction period to fatigue. 


5. Two (or 7.1%) still show motor sequelae 
(strabismus). 

6. 28.5% have died. 

7. Only six (or 21.5%) of the children show 
no signs of their previous attack and are ap- 
parently normal in every way. 

8. Tabulation of these results is as fol- 
OWS :— 


Epilepsy Nos. 7, 8, 13, or 10.7%, or 7.1% not 
counting 13. 

Feeble-minded, Nos. 5, 20, or 7.1%. 

Backward, Nos. 6, 4, 28, or 10.7%. 

Nervous or easily tired, Nos. 15, 17, 21, 24, or. 
14.6%. 

Strabismus, Nos. 1, 16, or 7.1%. 

Normal, Nos. 9, 3, 18, 19, 22, 23, or 21.5%. 

Dead, Nos. 2, 10, 11, 14, 25, 26, 27, 29, or 
28.5%, or 25% without No. 2. 

28.5% show marked mental defect. 

50% show some stigmata. 

21.5% are normal. 

28% died. 


9. These results impel further investigation 
of these cases and of any other omes we may 
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have occasion to follow from time to time. Our 
first endeavor has been to learn the dimensions 
of this problem (compare Lucas’ work on 
sequelae of syphilis*) rather than to study any 
portion of it intensively. We now plan to make 
intensive studies on the eases we have so far fol- 
lowed and to individualize these more general 
conclusions. 


Neurology of the Child. II, Note on the 
rtion of Backward Children, in a Series 


CESAREAN SECTION; ITS INDICATIONS. 
WITH REPORT OF TWENTY CASES.* 


BY FREDERICK L. GOOD, M.D., BOSTON. 


THE indications for Cesarean section may be 
either absolute or relative. By an absolute in- 
dication it is understood that no other operative 
procedure but Cesarean section presents itself; 
by a relative indication that certain other op- 
erative procedures may be considered but that 
after due deliberation Cesarean section is 
deemed the operation of choice. 

A conjugate diameter of less than two and 
three-fourths inches must always be considered 
as an absolute indication. Many authors con- 
sider an indication absolute only when it is im- 
possible to deliver either a living or dead child 
through the bony pelvis—in other words, that 
if after embryotomy or craniotomy it is possible 
to deliver the fetus the indication is no longer 
absolute. My sentiments, however, are those of 
Edgar, who says that ‘‘the operation of em- 
bryotomy on a living child at or near term is 
the most revolting thing that an obstetrician 
can be called upon to do,’’ and in the discussion 
of my paper I shall consider an indication abso- 
lute when it is impossible to deliver a living 
child, regardless of what may have been the 
case had the fetus been dead. Tumors of the 
uterus (notably carcinoma of the cervix) and 
atresia of the vagina may in certain cases be 
absolute indications. 

A conjugate diameter varying from two and 
three-fourths to three and three-fourths inches 
may be considered as a relative indication. 
(Two and three-fourths to three and one-fourth 
for flat pelves, two and three-fourths to three 
and three-fourths for justo-minor pelves.) 
Whether or not to perform a Cesarean section 
When the conjugate diameter is three to three 
and three-fourths inches will depend on cir- 
cumstances other than the pelvic deformity, for 
example, the size of the fetus and the presenta- 
tion and position of same. That is to say, one 
primipara may have a conjugate of three and 


"Read before Brockton Medical ; 


three-fourths inches and a fetus so small that 
it could be delivered by forceps, while another 
with a conjugate of the same diameter might 
present a fetus so large that Cesarean section 
would be considered the more advisable proced- 
ure. We may consider also as relative indica- 
tions some tumors of the uterus, mild atresias of 
the vagina, certain cases of complete placenta 
previa and ante-partum hemorrhage from other 
causes, certain cases of eclampsia, certain cases 


;| of prolapsed cord in primiparae, certain primi- 


parous transverse and breech presentations, 
certain primiparous occiput presentations other 
than O. D. P’s., certain primiparous O. D. P’s., 
certain cases of twin pregnancy, and lastly, cer- 
tain cases of primiparous labor where the age of 
the patient is such that it is improbable that she 
will again become pregnant. 

In my series of twenty cases I have performed 
the operation for the following relative indi- 
cations :— 


Intra-mural fibroid of uterus in a primipara... 1 


Primiparous placenta previa ................. 1 
Primiparous ante-partum hemorrhage ........ 1 
Threatened eclampsia in a primipara ......... 1 
Primiparous prolapsed cord 1 
Primiparous transverse presentation ......... 2 
Primiparous breech 2 


Arm presenting in front of head in primipara.. 1 
Primiparous O. D. P 
Twin pregnancy 
Old primiparae 
— complicated by previous ventral suspen- 

on 


The six remaining cases were five multiparae 
each of whom had been delivered of a still- 
born baby following either a hard forceps 
or version delivery, two of whom had a con- 
jugate diameter of two and three-fourths 
inches (an absolute indication) and three a 
conjugate of from three to three and one-half 
inches (a relative indication). One of these 

rean opera- 


Of the twenty cases two were for a strictly 
absolute indication and eighteen for a relative 
indication. Of the eighteen relative cases, six- 
teen had varying degrees of justo-minor pelves 
and two had flat pelves. 


Case 1. Primipara, age 24. I. conjugate diam- 
eter three and one-fourth inches. In lower uterine 
segment there was an intra-mural fibroid about the 
size of an egg, which protruded into the uterine 
cavity sufficiently to make it questionable whether 
or not the head could engage. Because of this con- 
dition, associated with a justo-minor pelvis and 
fairly large child, I advised Cesarean section and 
operated the day of expected delivery and before 
onset of labor. 


Case 2. Primipara, age 23. I. CO. three and one- 
fourth inches. At beginning of ninth month pa-. 
tient was taken with sudden and severe or- 


N 
* Contributions to the 
Mortality, and the Pro 
of Congenital Syphilis Followed Subsequent to Hospital Treat 
ment; from the Out-Patient Department of the Children’s Hospita 
and the Department of Pediatrics, Harvard Medical School, by 
William Palmer Lucas, M.D. ’ 
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rhage, the flow being estimated at one quart. Ex- 
amination showed the cervix to be rigid, the os to 
admit a finger, and directly over it was felt the 
placenta. Patient was still bleeding; pulse 116 and 
fair. Because of the rigid cervix and probable 
difficulty in dilating (with the consequent loss of 
considerable blood) performed Cesarean section in 
interests of both mother and baby. 


Case 3. Primipara, age 22. I. C. three and one- 
fourth inches. Saw patient four hours after falling 
in labor. With onset of pains patient started to 
flow and was stil] flowing; had saturated several 
napkins. Cervix dilated one inch, head high, pla- 
centa could not be felt. Baby estimated to be of 
large size. Because of justo-minor pelvis, pre- 
mature detachment of placenta. high head and large 
baby, performed Cesarean section. 


Case 4. Primipara, age 37. I. C. three inches. 
First saw this patient at about full term, at which 
time she complained of frontal headache, dimness 
of vision and epigastric pain. She had vomited for 
the past 24 hours. There was some edema of face. 
hands and ankles and one-quarter of one per cent. 
albumin in urine. Baby was estimated to be of 
fairly large size. Considering the threatened 
eclampsia, the small pelvis, rigid soft parts and pa- 
tient’s age, decided upon Cesarean. The albumin 
cleared up in four days. No subjective symptoms 
after 48 hours. 


Case 5. Primipara, age 22. I. C. three and one- 
fourth inches. Physician in attendance visited this 
patient at 1 o’clock p.m. and found her dilated, size 
of a 25-cent piece, and could not make out present- 
ing part. He left her and returned at five p.m., at 
which time he found the cord prolapsed and pulsat- 
ing. I saw patient at seven p.m., cord pulsating 
strongly, baby presenting transversely, os three- 
fourths dilated. A fair-sized baby. At 8.15 p.m., 
three hours and fifteen minutes after cord was 
found prolapsed, did Cesarean operation. 


Case 6. Primipara, 21 years old. I. C. three and 
one-fourth inches. Saw this patient in consultation 
eight hours after the onset of labor, at which time 
she was fully dilated with transverse presentation 
and prolapsed arm. Membranes had ruptured five 
hours previously. Advised Cesarean and patient 
consented. 


Case 7. Primipara, age 23. I. C. three and a 
half inches. History similar to No. 6. 


Case 8. Primipara, age 24. I. C. three and one- 
fourth inches. Had been in hard labor about twelve 
hours, at the end of which time breech had not en- 
gaged and os admitted but a finger. Baby esti- 
mated to be of large size. Because of justo-minor 
pelvis, breech presentation (with no progress) and 
large baby, performed Cesarean operation. 


Case 9. Primipara, age 28. I. ©. three and 
three-fourths inches. History similar to No. 8. 


Case 10. Primipara, age 24. I. C. three and 
one-fourth inches. Saw patient seven hours after 
onset of labor and found os dilated one and a half 


could not do so because of arm presenting in front 
of it. Being unable to push back arm and because 
of small pelvis and large baby, performed Cesarean 
section. 


Case 11. Primipara, age 24. I. C. three and 
one-fourth inches. First saw patient in early af- 
ternoon; found head high, position O. D. P., dila- 
tation one inch. Patient in labor since ten p.m, 
previous evening. Pains strong and frequent and 
patient in good condition. Advised waiting and 
saw her again at 7 p.m. Head still high and not 
engaged. Cervix dilated size of 50-cent piece, 
Membranes had been ruptured two hours. Ether- 
ized patient and rotated head anteriorly; made 
good application of forceps, but was unable to 
bring head through superior strait. Performed 
Cesarean section. 


Case 12. Multipara, second labor. I. C. three 
and three fourths inches. Had made diagnosis of 
twins before onset of labor. Was called by patient 
four hours after the beginning of pains, found os 
dilated one and a half inches, membranes rup- 
tured, presenting fetus in transverse position with 
arm prolapsed. Realizing the danger to both ba- 
bies if internal podalic version were attempted, I 
performed Cesarean section. 


Case 13. Primipara, 43 years old. Position 
O. D. P. I. C., three and one-half inches. Rigid 
soft parts; baby estimated to be of large size. Be- 
cause of age and position and realizing probability 
of patient not again becoming pregnant, performed 
Cesarean section. 


Case 14. Primipara, 23 years old. I. C. three 
and one-half inches. At 19 years of age I dilated 
and curetted: this patient for dysmenorrhea, at 
which time I found an infantile uterus. Patient 
had relief for five months, when pain with periods 
returned. Since uterus was in position of retro- 
version, suggested a laparotomy and suspension. 
(Found infantile uterus about the size of English 
walnut.) Suspended uterus to abdominal wall. 
About a year later patient married and became 
pregnant. rardless of infantile uterus, patient 
went to full term, but when fell in labor head 
was directed towards promontory with every pain. 
Because of impending danger, advised Cesarean 
section. 


Cases 15, 16, 17, 18, 19 and 20. Maultiparae. 
I. C’s. two and three-fourths, two and three- 
fourths, three, three and one-fourth and three 
and one-half. All had been previously deliv- 
ered of one dead baby following a hard, opera- 
tive delivery. One of these patients has had a 
second Cesarian operation. 

Before discussing my paper further J wish to 
say that the nineteen patients were all very 
desirous of having living children. 


Primiparous Breech and Transverse Presen- 
tations. No one will deny but that a primi- 
parous version or breech extraction is a diffi- 
cult operation even with a pelvis of normal 


proportions; and that as the conjugate diam- 


eter diminishes the danger from these opera- 


inches, head high and attempting to engage, but 


‘tions increases. It was because of this difficulty; 
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with the probability of inflicting ‘severe cervical 
and perineal lacerations, and withal, losing the 
haby, that I performed the Cesarean operation 
on the cases of transverse and breech presenta- 
tions. I would not do so, however, with a nor- 
mal-sized pelvis and certainly never in a multi- 


ra. 
As to Case 1 (fibroid complicating labor) it 
was extremely dubious as to whether or not the 
head would have been able to pass the obstruc- 
tion. The I. C. of three and one-fourth inches 
with a large baby could be considered a suffi- 
cient indication, to say nothing of the intra- 
mural fibroid. 

In Case 3 (ante-partum hemorrhage from 
premature detachment of placenta) the extreme 
likelihood of delivering a still-born baby and 
the more than slight possibility of a disastrous 
outcome for the mother made the choice of 
Cesarean advisable. With a conjugate of three 
and one-fourth, head not engaged (although 
labor had been hard) and hemorrhage constantly 
increasing. a foreeps or version extraction would 
have been hazardous. 

Placenta Previa. Under no conditions would 
I advise the performance of Cesarean section in 
a multipara with placenta previa and in primi- 
parae, only after considering every other factor. 
If, following the Cesarean section, there is much 
hemorrhage from the placental site, there is no 
chance of packing the uterus, and this must not 
be overlooked. In this case, however, with a 
justo-minor pelvis and a cervix rigid (and con- 
sequently hard to dilate without a considerable 
loss of blood) I feel that the outcome would have 
been most dangerous had I not resorted to Cesa- 
rean section. 

Eclampsia. As to eclampsia, every case must 
be decided on its own merits. If the patient 
were a primipara with premonitory signs or 
having had but a few convulsions, and with a 
relatively small pelvis, I would prefer doing a 
Cesarean section rather than a forceps or ver- 
sion. If a multipara, or a primipara with a 
normal sized pelvis, my operation of choice 
would be either forceps or version. It must be 
remembered that the after-treatment of eclamp- 
Sia consists mainly of getting rid of toxic ex- 
cretions and that performing a Cesarean section 
prevents the kidneys and bowels from func- 
tlonating as well as they might after forceps or 
version; so what we gain by the rapid delivery 
may be more than offset by our inability to have 
these organs respond to treatment. If a patient 
has had more than a few convulsions I would 
consider it poor judgment to open the abdomen. 

Prolapsed Cord. 1 would advise Cesarean 
section in eases of a primiparous prolapsed cord 
associated with a justo-minor pelvis, if the pa- 
tient were in good condition and the cord pul- 
Sating strongly. I realize that it would be folly 
fo attempt the Cesarean operation when the 
cord is pulsating either feebly or irregularly, or 
When there is any suspicion of infection. (In 


such eases, i.e. prolapsed cords, the operation 
would always be for the benefit of the baby.) 

Arm Presenting in Front of Head. This com- 
plication is by no means a rare one, and in cases 
similar to the one deseribed above (with a justo- 
minor pelvis and a prolapsed arm or hand that 
cannot be replaced), I would always perform the 
Cesarean operation. 

Primiparous O. D. P’s. With a small pelvis 
and a high O. D. P. that cannot be rotated, or 
which when rotated will not allow of an appli- 
cation of forceps to the sides of the head (in 
contra-distinetion to the sides of the pelvis) I 
would prefer Cesarean section to either forceps 
or version. 

Twin Pregnancy. With the presenting twin 
in a transverse position (whether the patient be 
a primipara or multipara) I feel that it is good 
judgment to deliver by Cesarean section. I 
should first try, however, to change the presen- 
tation from a transverse to a vertex, which 
maneuver would be doubly difficult with mem- 
branes ruptured. (This should be attempted 
abdominally, not vaginally. ) 

Old Primiparae. There is always a great 
probability that a primipara 42 years of age 
may not again become pregnant. If the posi- 
tion is an O. D. P., the baby of fair size, or the 
pelvis even fairly small, I would be inclined to 
do a Cesarean section, rather than possibly lose 
the baby by forceps. 

As stated above a relative indication is one 
which allows us to consider other procedures. 
The procedures most often considered are: (1) 
Induction of labor, which in certain conditions 
occupies a very important position, but which is 
not always feasible, and is out of the question 
in emergency cases; (2) symphiseotomy, which 
is attended with a far higher morbidity, leav- 
ing a patient in some instances an invalid for 
the remainder of her life, because of either 
faulty union of the symphisis, sacroiliac disease 
or lacerations of the bladder; (3) vaginal Cesa- 
rean section, which is attended with a higher 
morbidity and which does not offer the chance 
to the baby that an abdominal Cesarean does; 
(4) high forceps; (5) internal podalic version. 

In conclusion it may be well to mention, but 
not in detail, the contra-indications to Cesarean 
section. The operation should never be per- 
formed when it is thought that the baby is dead 
or that there is any possibility of sepsis. Acute 
febrile diseases and some chronic diseases are 
distinct contra-indications. 

Of the twenty cases above reported, all were 
done in private practice, fourteen of the 
twenty in my own practice, and six in consul- 
tation. Ten of the patients were operated be- 
fore the onset of labor and ten were emergency 
cases. 

The maternal and infantile mortality were 
both zero. The placenta previa baby died from 
anemia fifteen hours after birth and one: baby 
died in twelve hours from an open foramen 
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ovale. (The placenta previa baby would have 
doubtless been still born after either forceps or 
version, and the death from open foramen ovale 
cannot be charged to the Cesarean section.) 

The technic was the same in all cases—the 
uterus was delivered outside the abdominal wall, 
the uterine incision was closed with interrupted 
kangaroo tendon, deep and superficial, and the 
abdominal incision was closed in layers. 

The health of the twenty patients is today 
better than it would be even after a normal for- 
ceps delivery. They will not need at some fu- 
ture time operations for lacerations of the cer- 
vix and perineum, for metrorrhagia and menor- 
rhagia, or for prolapsus and retroversion. They 
were performing their household duties from 
four to six weeks after their discharge from the 
hospital ;—this condition could not and would 
not be had they been delivered by either high 
forceps or version. Some will of necessity have 
future sections; others, for example, those with 
breech and transverse presentations, will be al- 
lowed to have normal deliveries (if no other 
complication presents itself), it having been 
demonstrated that one Cesarean does not neces- 
sitate others. I believe that the Cesarean 
cicatrix is no more susceptible to rupture than is 
normal uterine muscle, and that in future preg- 
nancies the Cesarean uterus is as capable of 
withstanding strain as is the uterus of a normal 
labor. 


THE TREATMENT OF DIABETES 
MELLITUS.* 


BY ELLIOTT P, JOSLIN, M.D., BOSTON, 


THE treatment of diabetes today closely re- 
sembles that described by Professor Naunyn 
some fifteen years ago. In going over the lit- 
erature one is struck by the general tendency 
to revert to the Naunyn methods. On account 
of the introduction of the various carbohydrate 
cures attention was diverted for a long time from 
the basis of treatment which Naunyn prescribed. 

The principles which are at the foundation 
of Naunyn’s treatment are two—that the tend- 
ency of the disease if neglected is to progress, 
and that its course can be arrested for a greater 
or shorter length of time if the urine of the 
patient is kept free from sugar. If this is done 
a tolerance for carbohydrates may be built up. 
An illustration of the progressive character of 
the disease is shown by Case 8 in my series, a 
woman who developed symptoms of diabetes at 
the age of sixty, and showed 5.6 per cent. sugar 
in the urine. She became sugar-free within 
four days, but eleven years later, when the 
disease was more established, three days of strict 
dieting failed to remove even 2 per cent. of sugar 


* Read before The Massachusetts Medical Society, June 11, 1913. 


from the urine. Von Noorden gives a striking 
example of the loss of tolerance. One of hig 
patients showed 45 grams of sugar upon a diet 
containing 130 grams carbohydrate. Without 
change in the diet one month later the sugar in 
the urine had increased to 85 grams. Examples 
of gain in tolerance which result when the pa- 
tient is made sugar-free are easy to find. A 
girl of thirteen did not become sugar-free until 
the carbohydrates in the diet were reduced to 
10 grams, yet eleven months later she was able 
to tolerate 90 grams of starch without the ap- 
pearance of sugar in the urine. 

Various methods were recommended by 
Naunyn in order to render the patient sugar- 
free. The simplest of these consisted in merely 
a reduction of the total quantity of food. Many 
of you I am sure have seen fat diabetics whose 
urine would become sugar-free when the total 
quantity of the diet was limited sufficiently to 
prevent gain in weight or to produce a slight 
loss. 

Most cases of diabetes are ‘of mild character, 
in fact one is tempted to state that nearly all 
cases of diabetes are mild at the onset of the 
disease. I have shown that 25 per cent. of my 
own cases live ten years or more. In such in- 
dividuals a moderate restriction of carbohy- 
drates suffices to render the urine sugar-free, and 
a tolerance for an increased quantity of car- 
bohydrates can almost always be acquired. 

The severer cases of diabetes usually become 
sugar-free if a very low quantity of carbohy- 
drate is prescribed for a long time. Such an 
amount of carbohydrates may be 30 grams. It 
is surprising how often persistence in such a 
restricted diet leads to satisfactory results. 
Over and over again I have discovered that 
patients have become sugar-free when at the 
start I never expected that such a state would 
be reached. Coincidently with the reduction of 
carbohydrate should go an increase in the fat of 
the diet. 

It is very rare that other measures are re- 


quired in the ordinary types which come for 
treatment. But if the patient has faithfully 
lived upon a restricted diet for several weeks, 
and yet sugar remains in the urine, several pro- 
cedures may be employed. The simplest ex- 
pedient is to give the patient a diet without any 
protein, and with the carbohydrate at a mini- 
mum, in other words, what is often called a 
vegetable day. As a rule this results in a 
marked diminution or disappearance of the 
sugar. The secret of the good of a vegetable 
day is not the vegetables, but the absence of 
protein as well as of carbohydrate. The lower- 
ing of protein was considered of great advantage 
by Naunyn, and its ready acceptance by the 
profession was made easy through von Noor- 
den’s excellent plan of allowing vegetables and 
fat to avoid a day of actual starvation. If the 
vegetable day fails the starvation day must 


succeed. Naunyn strongly favored it, and 
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called attention to the fact that with the pa- 
tient resting in bed for the 24 hours, it was not 
a hardship, and that within the subsequent one 
or two days the former weight was usually re- 
gained. I have noted with interest that Pro- 
fessor von Noorden has recently pointed out 
the advantages of the starvatioin day. I can 
testify that it works well, and that the urine 
upon it becomes sugar-free when other meas- 
ures have failed. 

Such are the standard measures which in my 
opinion lead to the best results in the treatment 
of diabetes. I am convinced of their efficacy. 
It is true that occasionally a patient or a doctor 
refers to cases which have apparently done well 
without following the rules laid down above. 
Upon investigation I think it will invariably be 
found that such cases were mild or that the in- 
dividuals were unusually intelligent, and that 
their diet actually was a diet containing a low 
quantity of carbohydrate and an excess of fat 
with little meat. 

Diabetes is a chronic disease, and in any 
chronie disease one must have clearly in mind 
definite principles of treatment, and confidence 
in them, or else in the course of weeks, months 
or years one will be tempted to work a little 
along this line of treatment and a little along 
that and in the end no definite conclusions will 
be attained. 

Persistence in the treatment of diabetes is 
essential. I have no hesitation in saying that 
the great majority of diabetic cases which do 
poorly can be explained by neglect on the part 
of the patient or physician in carrying out 
treatment. The treatment of diabetes does not 
demand unusual skill, but faithfulness is a sine 
qua non. 

The simplicity of the treatment of diabetes 
deserves emphasis. It is common to hear phy- 
sicians say that the diet is too complicated and 
that they know little about it. This is a great 
mistake, and physicians and patients suffer 
equally thereby. Most of the trouble arises be- 
cause the physician does not have his records 
in accessible form. Few data are required, in 
fact the essential data are simply the total 
quantity of carbohydrate in the diet, and the 
total quantity of sugar in the urine, but it is 
essential that these data be in such a form that 
progress of the case can be watched from visit 
to visit. One can learn in fifteen minutes to 
calculate the carbohydrate in the diabetic diet 
and the fermentation test for sugar is accurate 
and easily performed. One must know whether 
the patient assimilates a portion of the carbo- 
hydrate in the diet, that it shows a positive 
carbohydrate balance, or whether the patient 
excretes more sugar in the urine than was con- 
tained in the carbohydrates given, that it shows 
a negative carbohydrate balance ; in other words 
Whether the patient exeretes not only all the 
Sugar and starch he has eaten, but also a por- 
tion of the carbohydrate which has been formed 


out of protein. To render advice about treat- 
ment easy I make use of diabetic charts by 
which I can see at a glance the progress of the 
case. 

Oatmeal is the most satisfactory of the carbo- 
hydrates which one can give to a diabetic pa- 
tient. This is partly due to its physical form, 
thus a tablespoonful of cooked oatmeal con- 
tains only 6 grams of carbohydrate, yet with it 
one can give a large quantity of cream, or if 
desired of butter, and thus supply the patient 
with fat in a most agreeable form. Far more 
fat can be easily introduced into the diet by 
the use of oatmeal than in almost any other 
way. Furthermore, one or two tablespoonfuls 
of oatmeal at breakfast solves the diabetic 
breakfast problem, because the balance of the 
meal can easily be made up of coffee, bacon 
and eggs. It is a great advantage for a diabetic 
patient to have a meal concerning which there 
need be no thought. His attention is sufficiently 
directed toward planning the diet by the re- 
maining meals. 

The mystery about von Noorden’s oatmeal 
cure in the treatment of diabetes is still un- 
solved. Attempts have been made to explain 
it; first, by some specific body in the oatmeal 
which might act upon the liver or the general 
sugar metabolism; second, by the effect of the 
oatmeal upon the kidneys in rendering them 
less pervious to carbohydrate and it is true that 
there is more to be said in favor of this ex- 
planation than of the former. Although the 
kidneys are apparently less pervious to carbo- 
hydrate when oatmeal is given in large quanti- 
ties, this does not explain why the oatmeal is 
oxidized or why the oatmeal cure occasionally 
fails. The third explanation, that of Klotz and 
Rosenfeld that the carbohydrate of oatmeal is 
so quickly fermented in the intestine that it is 
not absorbed as sugar but rather as decompo- 
sition products of sugar, is an attractive theory, 
but this is not yet upon a satisfactory basis. 
But this fact is true about the peculiar working 
of the oatmeal diet. The oatmeal diet contains 
a very small quantity of protein, and all the 
recent work has tended to confirm the early 
ideas of Cantani and Naunyn that an excess of 
protein is disadvantageous to the diabetic pa- 
tient. As proof of this I would cite the work 
of Klemperer, who showed that one of his pa- 
tients, living upon a diet containing 10 grams 
of protein, could take 150 grams of grape-sugar 
and yet excrete only 31 grams of sugar in the 
urine. When the quantity of protein was 
raised to 60 grams, the quantity of sugar in the 
urine rose to 37 grams, and as soon as the pro- 
tein was raised to 110 grams daily, the quantity 
of sugar in the urine rose to 56 grams. That 
the protein is of vegetable rather than of ani- 
mal origin is also of significance. Another ex- 
planation lies in the fact that both before and 
following the oatméal period the patient is 
upon a vegetable day, a day in which he is not 
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only on a diet without protein, but without 
carbohydrate as well and still further is in a 
state of undernutrition. As has been said 
above, starvation tends to rid the organism of 
excess of sugar and apparently favors the oxida- 
tion of the excess of sugar there is in the body. 
It is thus easy to see that any carbohydrate 
would be better tolerated following a period of 
starvation than at any other time. Undoubt- 
edly there is more of a riddle in the oatmeal 
day than the above explanations suggest. In 
the work at the nutrition laboratory of the 
Carnegie Institution the question has forced it- 
self upon me—is the carbohydrate of the oat- 
meal actually oxidized? This can only be defi- 
nitely proven by experiments with the respira- 
tory apparatus. From examinations of the 
urine upon oatmeal days it would appear that 
the oatmeal is oxidized, but from respiratory 
experiments conducted by Dr. Benedict and 
myself, we have rarely, if ever, been able to 
show this by a rise in the respiratory quotient. 

Oatmeal days are occasionally advantageous 
in the treatment of severe diabetes, and though 
it is true that other forms of carbohydrate act 
somewhat similarly, I believe that if one wishes 
to try carbohydrate days at all, it is better to 
use oatmeal. As you are aware, von Noorden 
showed that if a patient had two or three vege- 
table days he could then take large quantities 
of oatmeal, 250 grams, together with an equal 
quantity of butter for two or three days, and 
yet in the favorable cases the carbohydrate of 
the oatmeal would apparently be retained in 
the body and burned. Following the oatmeal 
period two or three vegetable days were pre- 
scribed. All of us have seen the advantage of 
such days. But we now know that it is not 
necessary to give so much oatmeal, and indeed, 
in the severer cases it is often desirable to give 
less. It has also been shown that protein can 
be given with the oatmeal in the form of vege- 
table albumen without harm to the patient, and 
that in some cases egg albumen would be tol- 
erated. All agree, however, that animal al- 
bumen—meat—must be excluded. 

The effects of the oatmeal are sometimes 
magical. Whereas the patient has had large 
quantities of sugar in the urine, and under 
systematic diet has not become sugar-free, with 
the oatmeal cure of two vegetable days, two 
oatmeal days and two vegetable days the 
urine becomes free from sugar. On the other 
hand not infrequently this happy result fails 
to occur. It is true that a repetition of an 
oatmeal period after an interval of a week or 
more may bring the good result desired, but oe- 
easionally it does not. The disadvantage of an 
oatmeal day in my opinion lies not so much in 
the possible indigestion which may result or in 
the dislike which the patient may acquire for 
oatmeal and butter, but rather in the fact that 
the patient is taken off of his beaten path of 
treatment, and is allowed a large quantity of 


earbohydrate which he has been told is harmful. 
He often fails to see why, if a large quantity 
of carbohydrate at one time ean be taken with 
impunity, it will do harm at another. His faith 
in the strict diabetie diet is unsettled. Further. 
more I am doubtful of the desirability of using 
the oatmeal cure except rarely, because it neces. 
sitates very close observation of the patient and 
his attention is too much turned in upon himself, 
This is contrary to my idea of the treatment of 
diabetes. My aim is to place the patient upon 
a diet upon which he can live without loss of 
weight or strength, attend to his daily oceupa- 
tion, restricted though it may be, and yet not 
be confined to a hospital, or depend upon fre. 
quent visits to his physician. I believe thor. 
oughly in the use of occasional oatmeal days in 
the very severe cases of diabetes, but I am al.- 
ways glad to get along without them. 

A word about hospital treatment. Hospital 
treatment is most advantageous in the treatment 
of diabetes, provided the cases are either mod- 
erate or severe in type. The patients learn the 
diet quickly, they are reassured by the gain in 
weight which usually results, and are given time 
to accommodate themselves to their new régime. 
On the other hand treatment for over two weeks 
in a hospital is seldom necessary. We all ex- 
pect our patients to live five, ten or more years. 
They do not wish to pass this time in an in- 
stitution. It is for the physician to train his 
patients to live upon their diet in their homes. 

Acid poisoning always frightens the doctor 
and often needlessly. It is a pretty safe state- 
ment that if the urine is sugar-free or if the 
sugar in the urine is less than that of the diet, 
one need not worry about acid poisoning, and 
it is also an equally safe statement that the 
appearance of the patient is as good an index 
of the presence of acid poisoning as the reac- 
tion of the urine. I always ask the nurses of 
my patients to bear in mind the possibility of 
acid poisoning. Experienced nurses invariably 
warn me of its development. They are re- 
quested to instantly report anything unusual in 
the patient, such as loss of appetite, nausea, 
vomiting, listlessness, excitement, restlessness, 
unusual fatigue, vertigo, headache, drowsiness 
or discomfort. One who has seen many cases 
of diabetic coma learns to detect its onset by 
changes in the respiration. An irregular, slow, 
deep or painful breathing at once attracts a 
physician’s attention, but these changes in the 
respiration though they oceur very early, are 
too subtle to impress themselves upon most 
nurses. Of course these indications of the onset 
of acidosis though satisfactory are not sufficient 
for the careful doctor. He should determine 
whether the urine shows a Burgundy red color 
with an aqueous solution of ferric chloride, Ger- 
hardt’s test. When it does, provided the pa- 
tient is not taking preparations of salicylic acid, 
the first step to be taken is to keep the patient 
under observation until one determines that no 
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sudden change in his condition is taking place. 
A telephone conversation with the patient often 
relieves the doctor. In the second place it is 
always safe to give from three to four teaspoon- 
fuls of sodium bicarbonate or sodium citrate 
daily, or more until the urine is alkaline. In 
the third place it is most important that the 
diabetie régime be not relaxed and the fight for 
a tolerance of carbohydrate be abandoned, un- 
less the patient’s physical condition compels it. 
Severe acid poisoning, or for the purpose of 
treatment diabetic coma, appears when the body 
ceases to have carbohydrates to burn or is un- 
able to burn them. In all of us there are ap- 
proximately 400 grams of carbohydrate, dis- 
tributed between the glycogen in the liver and 
that of the muscles. If we starve or live upon 
a diet without earbohydrates, this is soon re- 
duced and all of us will develop acid poisoning 
which can be accentuated to a degree nearly 
equal to that of the severest diabetic, if we 
simultaneously take of a great quantity of fat. 
The diabetic has less glycogen in the body, con- 
sequently when he is subjected to starvation 
he develops acid poisoning much more readily 
than a healthy individual. It is important to 
bear in mind that earbohydrate starvation in 
a diabetic may result from his inability to take 
any food, such as a gastro-intestinal upset due 
to an improper diet, due to seasickness, or due 
to lack of food as the result of surgical opera- 
tions or to unusual exertion which has con- 
sumed the little carbohydrate which his organ- 
ism contains. Forewarned, forearmed! Pre- 
vent starvation and one may usually prevent 
coma. Of course in the severest cases of dia- 
betes, we cannot prevent starvation, for though 
we feed the patient large quantities, of food, he 
fails to assimilate it, and so oxidation of carbo- 
hydrate does not occur. 
_ As soon as the presence of severe acid poison- 
ing appears, watch the patient carefully from 
day to day. If in doubt, increase the alkali to 
30 grams. but seldom to more for disturbance 
of digestion may result. Should the patient 
exhibit any premonitory signs of coma, the 
diet may be best relaxed by the addition of 
oatmeal, or if haste is needed, by giving milk 
with a teaspoon. Temporarily the alkali may 
be increased to large quantities, even a tea- 
spoonful every hour for two or three hours, 
and then every hour and a half and then every 
two hours, not more frequently because the 
stomach may be upset. Not only an extra 
quantity of carbohydrate and alkali should be 
given, but pains should be taken to furnish 
adequate liquid with which the body can ex- 
crete the excess of acid. To prevent dilatation 
of the stomach it is well to give part of the 
liquid in the form of salt solution by the 
rectum. <A patient with beginning coma must 
usually secrete at least 5 quarts of urine daily 
in order to come out of the same. Such a large 
secretion of liquid is necessary because the 


B-oxybutyric acid can only be removed from 
the body in dilute solution. Unless water is 
given freely the patient draws upon the fluid 
in the tissues to an alarming extent. The fall 
in weight in such cases is extremely rapid. 

The treatment of actual coma is unsatisfac. 
tory. First of all one must furnish adequate 
fluid for the patient, second alkali is advisable. 
Now that we are so accustomed to the intraven- 
ous technique we may have rather better re- 
sults from the introduction of a 3 per cent. 
solution of sodium bicarbonate or even sodium 
carbonate, but even the best men advocate the 
administration of only comparatively small 
amounts in this way, for example 30 grams. If 
given promptly it will often be efficacious. 
Treatment of diabetic coma is its prophylaxis, 
and I consider it an error in treatment to allow 
a patient to go into coma unless the patient has 
been kept out of the same by the use of diet 
and alkalies for many months. 

Surgery in diabetes is a most interesting 
problem. Today it is not generally felt that 
the sugar per se is especially dangerous. Dan- 
ger, however, does arise from the possibility of 
the patient going into the coma. This occurs often 
as a result of carbohydrate starvation following 
the operation. My rule is that the patient shall 
be operated upon as soon as the surgeon thinks 
safe after a meal and that the patient shall be 
supplied with food as soon as possible after the 
operation. It is conservative for a few days 
preceding an operation to give alkalies in mod- 
erate doses, for example 20 grams sodium bicar- 
bonate. If an emergency does not exist, by all 
means get the patient into the best possible 
condition by rendering him sugar-free before 
the operation. If the patient, however, is a 
severe case, I would suggest the following pro- 
cedure. In a preliminary period test his ability 
to live upon a vegetable and oatmeal day and 
its effect upon his metabolism. If the‘ result is 
satisfactory, a week later, upon the two days 
preceding operation, give the patient a vege- 
table day. and immediately preceding the op- 
eration an oatmeal day. Sufficient carbohy- 
drate will thus accumulate in the body to tide 
him over the 24 to 48 hours after the operation 
when eating is difficult. I have recently had 
a patient, who had been in diabetic coma and 
had recovered from the same, go through a 
laparotomy successfully under such a plan of 
treatment. 


DIRECTIONS FOR NURSES IN CHARGE OF DIABETIC 
PATIENTS. 


1. Collection of Urine. Collect all urine and 
preserve in a bottle large enough to hold the 
24-hour quantity. The urine should be voided 
at 7 o’¢lock each morning, and the 24-hour 
quantity measured at that time. Save at least 
120 c.e. (4 oz.) as a specimen. Record and date 
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quantity on the specimen bottle and upon the 
chart the quantity in eubie centimeters (¢.c.) 
e.g.—November 16-17, 1620 c.c.—1 ounce may be 
considered 30 ¢. e. (actually 29.5 ¢.c.). Caution 
patients to save the urine while at stool. Pre- 
serve the urine during collection in a cool place. 


2. Weight. Weigh patient daily at 7 A.M. 
after the urine has been voided, note weight 
of clothes which should always be the same. 
Record total weight and weight of clothes. 


3. Diet. (a) Record all food eaten and also 
record any carbohydrate food which is served 
and yet not eaten. 

(b) Record quantity of all food taken except 
that included under strict diet and vegetables 
in the 5 per cent., 6 per cent. and 10 per cent. 
groups. 

(c) The quantity of cream allowed should 
be measured out before breakfast and kept in 
one receptacle until used. 

(d) One-half ounce of butter should be 
served with each meal, and the patient en- 
couraged to take it all. All vegetables should 
be served containing much butter, though the 
butter should be made as little obvious as 
possible. 

(e€) One tablespoonful of olive oil should be 
used daily, either on salad or taken straight. 

(f) The water in which vegetables are cooked 
Should be changed one or more times during 
cooking to remove carbohydrates. Vegetables 
should be served in large portions rather than 
in small portions of many vegetables. 

(g) Meals are generally arranged best as 
follows: 

Breakfast. Coffee, cream, bacon and eggs 
make a standard breakfast. If fruit is allowed 
a portion of the 24-hour quantity can be taken 
then. If no fruit, a single vegetable. 

Dinner. Clear soup, meat or fish, selecting 
a portion rich in fat, vegetables (large portions), 
salad, cheese. 

Supper. Tea or cracked cocoa, one vegetable 
salad. Meat or fish, such as a thin slice of cold 
ham or cold corned beef or sardines, but never 
serve cold meat without some hot food. 

Supper is the hardest meal to arrange, con- 
sequently a considerable portion of the carbohy- 


drate allowed should be saved up for that meal, 
or fruit. 


8. Vegetable Day. Vegetables in 5 per cent, 

( h)Substitutes for bread, such as Akoll bis- 
cuits, Alpha biscuits and Barker’s gluten flour 
(Herman Barker, 433 Broadway, Somerville) 
can be taken while the patient is upon a strict 
diet, and should always be served when the diet 
contains only 50 grams carbohydrate. 

(t) The quantity of carbohydrate in the diet 
usually prescribed can be calculated from the 
diet chart, but the amount of carbohydrate in 
the foods most commonly used is as follows: 


WwW t of Carbo- 


Food. Grams, 
Cream—™% pint 240 6 
Oatmeal—one gill, dry ....... 36 g. 24 
One small orange or grape fruit 10 
One small apple .......-..+.+. 15 
Potatoes—two ounces ........ 6O g. 12 
Bread—one ounce ............ 30 gz. 18 


Vegetables from 5 per cent., 6 
per cent. and 10 per cent. 
groups eaten during 24 hours 
contain approximately ..... 10 


4. Bowels. The bowels should move daily 
using an enema if necessary. No carthartics 
should be given unless prescribed for the par- 
ticular case. 

5. Exercise. Exercise should be moderate. 
Caution patients not to get over-tired. 

6. Diversion. Diversion should be furnished. 
for patients, for instance reading or games. 

7. Diabetic Coma. Diabetic coma should 
always be kept in mind. Therefore, instantly 
report loss of appetite, nausea, vomiting, rest- 
lessness, excitement, unusual fatigue, vertigo, 
headache, drowsiness, listlessness, discomfort, 
painful, irregular or deep breathing, because 
such symptoms often precede its appearance. 

8. Vegetable Day. Vegetables in 5 per cent. 
and 6 per cent. groups are allowed as well as 
coffee, tea, cracked cocoa, clear soups and broths, 
bacon. Much pains should be taken to intro- 
duce much butter into the vegetables. 

Breakfast. Coffee and two teaspoonfuls of 
cream, bacon, string beans, radishes. 

Luneh. Whiskey or brandy one-half ounce or 
sugar-free wine 3 oz. (not always desirable), 1 
AKoll biseuit or 1 cake made from Barker’s 
gluten flour. 

Noon Meal. Chicken broth, cabbage, lettuce, 
olives, cracked cocoa (cocoa nibs). 

Lunch. Same as first lunch. 

Evening meal. Bouillon, bacon, spinach, cel- 
ery, tea and two teaspoonfuls of cream. 

Lunch. Same as first lunch. 

9. Oatmeal Day. Four to eight ounces of 
oatmeal should be cooked for three hours with 
from three to six pints of water and from one 
and one-half to three teaspoonfuls of salt. 
Divide into from four to eight portions, and 
serve every two to three hours. To each por- 
tion shortly before serving add one ounce of 
butter, and cook it into that portion, being care- 
ful not to overheat. Use only one-half ounce of 
butter if the oatmeal is to be served as gruel. 
Care should be taken to serve the oatmeal in 
an appetizing form, as the butter easily rises to 
the top. Coffee, cracked cocoa, tea and bacon 
are also allowed, but nothing else unless pre- 
scribed. 

If the oatmeal cure is thoroughly carried out 
it is preceded by three days of strict diet, in- 
cluding vegetables in 5 per cent., 6 per cent. and 
10 per cent. groups and by two vegetable days, 
and followed by the same in reverse order. 


Strict Diet. Meat, poultry, game, fish, clear 
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soups, gelatine, eggs, butter, olive oil, coffee and | anchovies, caviar, lobster, crabs, sardines, 
i bologna sausage, smoked or pickled 


tea.—and for variety, tongue, sweetbreads, | shrimps, 
tripe, kidneys, pig’s feet, brains, bone marrow, | meat, or fish. 


Per CENT. OF CARBOHYDRATES IN 


5 per cent. or less. 10 per cent.+ 15 per cent. + 20 per cent. + 
Lettuce Cauliflower Onions Green peas otatoes 
Spinach Tomatoes Squash Artichokes Shell beans 
Sauerkraut Rhubarb Turnip Parsnips Baked beans 
String beans Egg plant Carrots Canned lima beans Green corn 
Celery Leeks Okra Apples Boiled rice 
Asparagus Beet greens Beets Pears Boiled macaroni 
Cucumbers Watercress Mushrooms Apricots 
Brussels sprouts Cherries Plums 
Sorrelo Butternuts Lemons Currants Bananas 
Endive Oranges Raspberries 
Unsweetened and unspiced pickie Cranberries Huckleberries Almonds 
Ripe olives Clams Strawberries 
Grape fruit Scallops Blackberries Pecans 
Fish roe Gooseberries Filberts 
Peaches Walnuts 
6 per cent. or less. Pineapple Pistachios 
Cabbage Oysters Watermelon Beechnuts 
Radishes Liver Musk melon 
Pumpkin 
Kohl-rabi Brazil nuts 
Food. Protein. Fat. Carbohydrates. Calories. 
100 Grams. pproximate. 
Beef, mutton, fowl, fish (uncooked) ............. ~ 20 5-10 125-170 
COM oc 12 50 500 
1 egg—about 50 grams, without shell .............-. 6.5 5 75 
1 85 800 
25 83 2 400 
od be 2 20 90 


Vegetables lose carbohydrates in the cooking, espe- 
cially if the water is changed twice. It is approxi- 
mately correct to consider a mixture of those in the 5 
per cent. to 6 per cent. groups as containing 3 per cent. 
carbohydrates or 1 gram to the ounce. Meat loses 25 
per cent. water in the cooking. 

— is better assimilated than sugar in glycosuric 
patients. 

Potatoes and eggs of similar size weigh about the 
same. 

One egg and 25 g. cooked (1 oz. uncooked) meat con- 
tain equal amounts of albumen or approximately 1 g. 
nitrogen. 6.25 g. albumen contain 1 g. nitrogen. 

One gill (3 tablespoonfuls) oatmeal weighs 36 g. 
(containing 1 g. nitrogen and 24 g. carbohydrate) and 


this if cooked amounts to (4 tablespoonsful) 250 g. 

Approximately 80 g. glucose may be formed from 100 
g. albumen. 

One gram albumen contains 4 calories. 

One gram carbohydrate contains 4 calories. 

One gram fat contains 9 calories. 

One gram alcohol contains 7 calories. 

One kilogram — 2.2 pounds. Thirty grams (g.) or 
cubic centimeters (c.c.)— 1 ounce. 

A patient “at rest” requires 30 calories per kilogram 
body weight per day. 


Consult the Chemical Composition of American Food As 


Materials, Bulletin No. 28, furnished upon request to 
U. S. Dept. Agriculture, Office of Experiment Stations, 
Washington. 


THE COMPLEMENT FIXATION TEST IN 
DIAGNOSIS.* 


BY JAMES HOMER WRIGHT, M.D., BOSTON. 


THE complement fixation test, or reaction, de- 
pends upon the principle that when fresh blood 
serum or complement is allowed to react with a 
mixture of serum from an infected man or ani- 
mal and an extract of the invading bacterium, 

"Read before The Massachusetts Medical Society, June 11, 1913. 


it, the complement, loses or undergoes a weak- 
ening of its power to dissolve or hemolize sensi- 
tized red blood corpuscles. This was first dem- 
onstrated by Paul Bordet. The bacterial ex- 
tract or antigen must be from the same species 
or from species closely related to the 
species of bacterium which infects the man 
or animal, and the reaction is generally re- 
garded as specific. By means of this reaction it 
is possible to determine with considerable accu- 
racy whether or not a specimen of blood serum 


comes from a man or animal infected with a 
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given bacterium. This has been demonstrated 
for a considerable number of pathogenic bacteria 
and bacterial infectious diseases. Wassermann 
and his pupils applied the test to the diagnosis 
of syphilis, using as the nearest approximate to 
an extract of the microérganism to syphilis an 
extract of a congenital syphilitic liver as the 
antigen. It was soon shown, however, and now 
seems generally admitted that an extract of 
syphilitic liver is not essential, but that extracts 
from various known syphilitic organs could act 
as antigen in the test for syphilis. Thus the an- 
tigen in the complement fixation test for syph- 
ilis is of an entirely different character from the 
bacterial antigens, but notwithstanding this, it 
seems to be quite as specific in its action. The 
test has also been used with success in the diag- 
nosis of echinococcus infection, using as antigen 
an extract of the parasite. 

Although the complement fixation test theo- 
retically is adaptable to a wide application in the 
diagnosis of infections with various bacteria, it 
has proven of practical value only in the last 
mentioned disease and in infections with the 
glanders bacillus, with the gonococcus and the 
treponema pallidum. This is due in part to the 
great technical difficulties of carrying out the 
test, and in part to the fact that easier methods 
of diagnosis in other bacterial infectious diseases 
are available. In the diagnosis of glanders it 
has proved of great value. I have had no ex- 
perience with the test in this disease, however. 


The fixation test in gonococcus infections has 
heen extensively developed and utilized by Me- 
Neil and Schwartz. In the pathological labora- 
tory of the Massachusetts General Hospital 
nearly 1000 tests have been performed. In this 
work I have been assisted by Dr. H. C. Marble. 
Our conclusions from these tests may be summed 
up as follows: A strongly positive reaction 
means an active infection with the gonococcus. 
Such reactions are usually found in gonorrheal 
prostatitis, active salpingitis and gonorrheal 
rheumatism. Weak positive reactions are com- 
mon in chronic prostatitis and chronic inactive 
urethritis. Weak positive reactions may fre- 
quently occur in individuals who are clinically 
eured. They may persist for several months or 
more. Whether they eventually disappear in all 
cases after cures are effected, I have not yet de- 
termined. Certainly many individuals who are 
apparently cured give negative reactions. As 
far as our present knowledge goes, I do not think 
an individual should be regarded as infection- 
free as long as he shows a weak positive reaction. 
With gonorrheal vaginitis and allied forms of 
gonococcus infections our experience has not 
been very extensive, but so far as it goes, it is 
in agreement with our experience in the cases 
of urethritis and prostatitis in the male. 

Our results with the fixation test in syphilis 
and other diseases at the Massachusetts General 
Hospital may be summarized as follows:— 


Negative blood and negative clinically. 
(Cases exclusive of the special groups 


Positive blood and positive clinically ..... 261 
1712 

Syphilitic aortitis and aneurysm: 
74 

Congenital syphilis: .. 

18 
Tabes,—S81 cases in all: Pos. Neg. 
Blood and spinal fluid, or both ......... 41 39 
Cases with both blood and spinal fluid: _-_ — 


Syphilis of central nervous system includ- 
ing general paralysis and exclusive of 
tabes,— 70 cases in all. 


Positive either in blood or spinal fluid, or Pos. Neg. 
D 35 


bot 
Cases with blood and spinal fluid exam- Pos. Neg. 


Medical Progress. 


THIRD REPORT IN ORTHOPEDIC 
SURGERY. 


BY ROBERT B. OSGOOD, M.D., ROBERT SOUTTER, M.D., HERMANN 
BUCHOLZ, M.D., MURRAY 8. DANFORTH, M.D. 


(Continued from pave 315.) 


CHONDRODYSTROPHIA, RICKETS, COXA VARA, OSTEO- 
MALACIA, OSTEITIS FIBROSA, ETC. 


Chondrodystrophy. Abels** has been led to 
believe from the study of the literature and a 
personal case that in chondrodystrophy there 18 
a disturance of the internal secretions, most 
commonly those of the thyroid and sexual 
glands. He believes there is a common associa- 
tion between an enlarged thyroid in the mother 
and enlarged genitalia in the child. 

Under the heading of chondrodystrophia ado- 
lescentium, Schorr * reports a case with the ap- 
perance of late rickets. The pathological pro- 
cess, however, was found to be located in the 
zone of the enchondral ossification, as in fetal 
chondrodystrophy. Three of this patient’s sis- 
ters had the same abnormality, not developing in 
any of them until puberty. 
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Adolescent Rickets and Coxa Vara.—(Ed. 
note.) In the last Report of Progress in Or- 
thopedie Surgery®* we mentioned the conviction 
of Gangolphe,*’ with which we agree, that the 
so-called epiphyseal fractures or separations of 
the hip in adolescents were usually the expres- 
sion of an underlying pathologic condition of 
the bones, rather than the result of trauma alone. 
In this connection it is interesting to note that, 
Braeunig®® in a Roentgenological study of 
genu valgum in adolescents has frequently 
found such apparently unnoticed separations of 
the upper epiphysis of the femur and describes 
the type of obese individual with poorly devel- 
open genitalia in which these commonly occur. 
He has discovered in many joints, changes in the 
epiphyseal line, i ity in its course, and 
inequalty in its width. In these patients, of 
even twenty and twenty-one years, wide epiphy- 
seal lines may be seen, indicating that some gen- 
eral disturbance is at the basis of the faulty ossi- 
fication. 

Dencks®® also reports two cases of fourteen 
and eighteen years with separation of the epi- 
physis without any trauma. He also is of the 
opinion that in such cases a pathologic softening 
of the bones must be supposed, and he empha- 
sizes, therefore, the importance of early conserva- 
tive treatment. Unless this underlying condi- 
tion, whatever it may be, is recognized, the 
Roentgen ray diagnosis, as Savariaud* has 
pointed out, may be very misleading, and if con- 
sidered alone would lead to the adoption of rad- 
ical surgical procedures. 

Both Drehmann* and Sprengel‘? report ex- 
cellent results in these adolescent coxa varas 
from redressement and traction, the former in 
nine cases having employed the following tech- 
nic. The adductors are stretched from a posi- 
tion of right angle flexion. The neck is ‘‘mod- 
elled’’ in the extended position by marked ab- 
duction and inward rotation. A plaster cast is 
then applied for two months in abduction and 
inward rotation with a slightly flexed knee, and 
a removable cast worn for three months more. 

In old cases with arthritic changes an oste- 
otomy is recommended. He believes resection of 
the head of a bad operation because of the ad- 
duction contraction which usually follows. 

Sprengel also brings the leg into abduction 
and inward rotation, but has given up plaster 
casts in after treatment. He now uses a nail ex- 
tension, the nail being passed through the fem- 
oral condyles, and a traction of about twenty 
pounds applied in a semi-flexed position of hip 
and knee. He reports three cases. 

Osteomalacia.—Jaboulay** believes that os- 
teomalacia should be classed among the bony tu- 
mors. He considers that its extension in the 
bony system is by myxospores and sarcospores, 
and he shows by analogy the likeness between 
the histology of neoplasms and of osteomalacia. 

De Etienne“ states that he has been able in 
animals by the administration of small doses of 


calcium chloride or a combination of calcium 
chloride and adrenalin to produce a condition 
of osteomalacia experimentally. These drugs 
caused a diminution in the percentage of cal- 
cium in the bones until it reached as low as 
15%. The elimination of calcium is effected by 
the kidneys and the intestines, the lost calcium 
being found in the urine and the feces. In this 
experimental osteomalacia, however, the af- 
fected bones did not lose their power of fixing 
lime salts when the administration of the drugs 
was discontinued. 

Osteitis Fibrosa and Bone Cysts. Elmslie** 
calls attention to the importance of the conserva- 
tive treatment of bone cysts and fibrous osteitis. 
He reports five cases. In bone cysts he simply 
curettes and crushes the cyst wall. If resection 
is ever wise it should be done subperiosteally. 
In fibrous osteitis his experience seems to show 
that the forcible correction of the deformity or 
the removal of a bone wedge is followed by no 
untoward results. In one of his cases an appar- 
ent arrest of the disease followed. 

Jenckel*® believes that the bone cysts and 
‘‘myelogenous shelled sarcomata’’ (giant celled 
sarcomata) are nothing but a kind of osteitis 
fibrosa curable by incision and curetting, and 
sometimes even healing spontaneously. He 
thinks these tumors are usually of traumatic 
origin, and should not be considered as genuine 
neoplasms, but as a stage of metaplasia of the 
bone marrow. 

Jacoby and Schrott‘? report the case of a 
forty-nine year old woman who for four years 
suffered from an osteitis fibrosa in many por- 
tions of her skeleton. She was unable to stand 
or walk and had sustained a spontaneous frac- 
ture of the right humerus which did not show 
any tendency to unite. The urinary examina- 
tion showed a marked increase in the excretion 
of lime salts. Remembering that Chiari and 
Januschke had demonstrated that calcium lac- 
tium diminishes the abnormal permeability of 
the kidney, they gave this drug in regular 
doses. A distinct formation of callus was seen 
at the point of fracture, which healed in a short 
time, and the patient learned to stand and walk 
again. The abnormal excretion of lime salts in 
the urine was distinctly reduced. The x-ray 
picture alone remained the same. 


BONE TRANSPLANTATION, 


Chiari** has transplanted small pieces of bone 
marrow into the spleen of a rabbit. The bone 
marrow retained its vitality and was found to 
have increased materially in size when the ani- 
mal was killed five months later. 

De Quervain** has treated two cases of total 
dislocation of the cervical vertebrae by a bone 
transplant, using a teehnic much like that of 
Albee in cases of tuberculosis of the spine, ex- 
cept that he took his graft from the spine of the 
scapula. 


| 
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MeWilliams,° being confronted with the 
problem of obtaining a bone transplant to fill 
the gap caused by the removal of the inferior 
maxilla, excised the curve of the seventh rib 
subperiosteally and successfully inserted this 
bone. He obtained an excellent cosmetic result. 


Jokoy®™ has been studying the effect of peri- 
osteum emulsion as an aid to bone production. 
His experiments have been carried out in rab- 
bits and dogs. His conclusions are: (1) that 
autoplastic implantations of an emulsion of 
small pieces of periosteum causes new formation 
of bone tissue in most experiments; (2) that 
mechanical conditions play a great role. Thus 
his negative cases were those in which the peri- 
osteum was shrunken or rolled up. (3) In one 
case examined seventy days after the injection 
there were no signs of resorption of the new 
formed bone, but rather a tendency to further 
growth. (4) The homoplastic cases were posi- 
tive but did not show such a marked formation 
of new bone as the autoplastic. (5) The hetero- 
plastic cases did not show any formation of new 
bone. (6) Fresh blood injected with the perios- 
teum did not seem to have any favorable influ- 
ence on the formation of new bone. (7) Fibrin 
favors the formation of new bone. (8) Any small 
pieces of bone by chance injected with the 
periosteum will be absorbed. 


TENDONS. 


Kimura,” working in Wilm’s clinic in Heidel- 
berg, conducted many experiments on fore-arm 
tendons taken from fresh cadavers in order to 
test the value of the various methods of tendon 
suture. He concludes that Wilm’s method is the 
most reliable. Under traction of 2000 grams 
tendons sutured by this method stretched only 
2.5 mm., while with most other methods the 
stretching was from 11-19 mm. Silk was used in 
all experiments. 

Lexer®® has transplanted successfully free 
portions of tendon to make good various de- 
fects in other tendons and ligaments, such as 
the lateral ligament of the knee, the deltoid 
ligament at the ankle, ete. The bony insertion 
is made by opening the periosteum, making a 
small trough in the bone, fastening the tendon 
with a U-shaped staple, and suturing the peri- 
osteum over the insertion. He obtains the ten- 
dons from fresh amputation material. 


JOINT SURGERY. 


Arthroplasty—Sumita,™* in Payr’s clinie in 
Leipsic, has made an experimental study in 
twenty dogs of the methods of operative mobili- 
zation of ankylosed joints. His conclusions 
are that the most suitable tissues to use for 
interposition are pedunculated flaps of fascia. 


The interposed tissue shows early a fibrous 
transformation into a kind of bursa and a hy- 
perplasia due to the pressing and ini 
caused by the joint motions. Hemorr 
within the flap, partial necrosis, liquefaction of 
the necrotic tissue and subsequent differentia- 
tion of the new formed cavity within the 
result in the formation of a closed cavity con- 
taining a mucoid fluid. The formation of such 
bursa-like tissue may be compared to the for- 
mation of ganglia. The inner wall of the new 
formed bursa is smooth, whitish, and fibrous, 
but shows no endothelial lining. Histologically 
it is much like normal synovia, however. About 
the joint, in place of the excised capsule, a 
capsule-like differentiation of the connective tis- 
sue is seen. Where the mechanical stress and 
strain is greatest a marked thickening takes 
place, substituting to some extent for the re- 
moved ligaments. Regeneration of cartilage 
does not take place. In the contrary, rests of 
cartilage show fibrous transformation by the in- 
growth of vessels. 

Payr® himself has written an extensive and 
valuable article on the operative treatment of 
ankylosis of the knee joint. He goes much 
into detail as to the indications and importance 
of careful examination and study before the 
operation is attempted. His technique has been 
elaborated since his earlier articles and does not 
permit of abstract. His after-treatment he still 
considers of utmost importance. He reports 
twelve cases, eight osteal ankylosis, four fibrous, 
the duration of the ankylosis varying from six 
months to twelve years. He considers the re- 
sult favorable in eight cases, in five the mobility 
being 80-90 degrees and more. He emphasized 
especially the importance of the pedunculated 
flap, feeling sure clinically that the formation 
of fibrous tissue is least extensive with this 
method. Payr’s discussion of the problem of 
arthroplasty is perhaps the most valuable up to 
the present writing and his results in this the 
most important and the most difficult joint seem 
to compare favorably with those of any other 
surgeon. 

Roberts reports one case of several months 
duration and four other cases too early to re- 
port of the transplantation of the head and a 
portion of the neck of the astragalus onto the 
neck of the femur to make good a defect caused 
by the excision of the head of the femur for 
disease or ankylosis. The new bone is retained 
by an ivory peg. 


Semilunar Cartilages. Martin™ has had an 
unusual experience, 449 cases in derangements 
of the knee joint resulting from slippings or 
tears of the semilunar cartilages. Eighty per 
cent. occurred in either miners or foot ball 
players. He considers that the injury is brought 
about by the foot being held firmly while the 
knee, slightly flexed, is rotated. In 92% - 


In no case did total necrosis of the flap occur. 


internal semilunar was the one injured. 
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53.3¢/ it oeeurred in the right knee and in 46.7% 
in the left. There was nearly constantly a 
typical history of a locking, effusion, localized 
tenderness, and swelling, and frequently a repe- 
tition of symptoms. Martin believes that if the 
subject is a laborer or an athlete operation is ad- 
visable and that if a permanent inability to fully 
entend the knee is present the operation should 
be performed at once. There were no cases of 
infection in 449 cases, and no later instability 
of the joint. (Ed. note.) In the last report of 
Progress in Orthopedic Surgery we commented 
on Short’s™ report of the end results of forty- 
one operations for internal derangements of the 
knee joint. His conclusions and the opinions 
which we then expressed would seem to be given 
added weight by this large series of favorable 
cases. 


Habitual Dislocation of the Patella— 
Pauwels” reports a new operation for habitual 
luxation of the patella, the aim of which is to 
change the planes of the lower end of the femur 
and so prevent the patella slipping (usually 
outward). Two serews are driven into the lower 
end of the femur, one into the condyles and one 
six ¢.m. above. Between the screws an osteotomy 
is performed and the lower fragment rotated 
inward about 40 degrees and slightly adducted. 
The free ends of the screws enable the rotation 
and adduction to be easily accomplished and 
ensure perfect fixation in the subsequent plaster. 
The screws are removed in three weeks. 

Brackett’ has successfully performed in two 
cases an operation having much the same end 
in view. A linear incision is made over the 
outer condyle and with an osteotome an inci- 
sion into the condyle is carried inwards to the 
articular bone near the medium line. Then the 
whole condyle is pried up, and a wedge shaped 
graft obtained from the tibia is driven into the 
space, and thus a greater resistance is offered 
to the outward excursion of the patella. It is 
believed to be wise in most cases to change the 
Insertion of the patellar tendon farther to the 
inner side as well. This latter operation, de- 
vised many years ago by Goldthwait, is usually 
completely successful and has the merit of much 
greater simplicity. 


Ely has written a remarkably concise, sound, 
and helpful paper calling attention to the réles 
Which the various bone and joint tissues play 
in the different bone and joint diseases and their 
significance in relation to treatment. ‘‘Knowl- 
edge based on the proper appreciation of path- 
ological changes is of more value than impres- 
Sions from clinieal experience.’’ We believe 
that orthopedic surgery peculiarly demands at 
least a working knowledge of the pathology of 
bone and Joint disease and the histology of bone 
and joint tissue. This article, therefore, seems 
to us of special value. 

(To be continued.) 


Reports of Societies. 


TWENTY-SEVENTH ANNUAL MEETING OP 
THE AMERICAN ORTHOPEDIC ASSOCIA- 
TION. 


tHe Rep Partor or tue New Wittarp Ho- 
TEL, WasHineton, D. C., May 6, 7, 8, 1913. 


Symposium on Sco.iosis. 


AN INTRODUCTION TO THE SYMPOSIUM ON LATERAL 
CURVATURE. ILLUSTRATED WITH LANTERN SLIDES. 


Dr. Anse, G. Coox, Hartford: I will show you 
here a plaster of Paris corset for the correction of 
lateral curvature. This corset is very simple in its 
construction, and the buckle is so arranged that the 
patient can stand before a mirror and adjust it. 
There is a strap over the higher shoulder and one 
over the convex side of the chest. On the concave 
side of the chest there is a window. There are no 
straps buckling around the legs. An additional 
strap may, however, be placed on the convex side of 
the lower curve. 


REVIEW OF THE HISTORY OF THE TREATMENT OF 
LATERAL CURVATURE. 


Dr. Ropert W. Lovett, Boston: The term scoli- 
osis dates back much further than the recognition 
of the affection itself, and was first used by Hippoc- 
rates, who lived four centuries before the begin- 
ning of the Christian era. Up to 1741 the only 
real contributions to lateral curvature were made 
by Paul of Aegina, and Ambroise Paré. André was 
the inventor of the term ‘ortho’, and he wrote more 
fully of the spinal curve than any of his predeces- 
sors. At the time of the American Revolution a 
very distinct step was made along this line by Perci- 
val Pott; but no further work—worth mentioning— 
was done on scoliosis for about a hundred years. ; 

It is difficult to trace the origin of »ymnastic 
treatment of scoliosis, for it existed from a — 
early time; and at the beginning of the nineteen 
century this treatment began to crowd out appa- 
ratus treatment and to absorb most of the attention 
previously given to mechanical methods. Gymnas- 
tic treatment increased in popularity until it con- 
stituted the bulk of the treatment in ca. Per- 
sonally, I believe that this is wrong and that gym- 
nastics are not suited to the treatment of moderate 
and severe cases of structural scoliosis. In 1902 
Wullstein published the results from his method ; 
but that method has been considerably modified. 
The methods of treating scoliosis today di 
widely; some men advocate one , and some 
another. 


THE NORMAL POSITIONS OF THE SPINE AND THEIR RELA- 
TION TO LATERAL CURVATURE. ' 
Dr. E. G. d, Me.: The norms 

i be flexed in almost any position. 
childhood. the vertebral column is very flexible. The 
adult spine has no such free motion, so that the 


— 
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changes from one direction to another are not so 
noticeable in it. It is easy to place the normal 
spine in any position or combination of positions. 
In the scoliotic spine, on the contrary, it is often 
necessary to use considerable force in order to ac- 
complish this in certain directions. A normal spine 
may be held in a wrong position until typical 
changes of scoliosis take place and the deformity 
becomes fixed. The position, which at first is ac- 
tively assumed through the muscular effort, soon 
becomes habitual; and habitual assumption of it 
seems to develop a typical scoliosis. In these last 
experiments for preving the effect of muscular ac- 
tion upon the spine all methods of arriving at final 
conclusions have not been exhausted, and the sub- 
ject still demands further consideration before abso- 
lute statements should be made. 


PROGNOSIS IN THE TREATMENT OF LATERAL CURVATURE, 


Dr. Evoene Chicago: Thre are some gen- 
earl facts which have a bearing upon prognosis which 
should be considered: (1) The cause of the deform- 
ity. (2) Age at onset. (3) Age of the patient. (4) 
Type of deformity. (5) The patient. (6) Incidental 
benefit of treatment. I think we have all found our 
greatest success between the ages of twelve and twen- 
ty years, and in cases not due to congenital bone de- 
fects. We all know what a help it is to deal with an 
optimistic, alert, interested patient who is anxious to 
help. Low general health, disposition, etc., often im- 
prove with improvement of the scoliosis. 


CORRECTIVE JACKETS IN LATERAL CURVATURE WITH REF- 
ERENCE TO MENSURATION AND RECORD. 


Dr. A. H. Fremerc, Cincinnati: In all cases re- 
ported in this paper the jacket has been allowed to 
remain not less than four months after full correc- 
tion has been obtained. In two cases it was possible 
to secure an unusually good over-correction of the 
figure in the jacket and to maintain this for five 
months, without influencing the abnormal deviation 
of the spine to any marked degree. I have come to 
the following conclusions: It is possible to secure 
the reversal of the element of deformity in some of 
the cases of structural deformity by Abbott’s meth- 
od. In some cases our means of correction cannot 
be exhausted in one jacket. This method of apply- 
ing corrective jackets constitutes a great advance, 
and the correction we secure is greater than we ob- 
taired by former methods. I shall continue to use 
this method in the hope that I may become increas- 
ingly successful in its application. 


A CONSIDERATION OF THE CORRECTION OF THE FIXED 
TYPES OF LATERAL CURVATURE, COMPLICATED BY VIS- 
CERAL DERANGEMENTS; ESPECIALLY THOSE OF THE 
CARDIAC VARIETY, WITH A SLIGHT MODIFICATION OF 
ABBOTT'S TECHNIQUE. 


Dr. Rotanp O. Metsensacn, Buffalo: A new era 
has been established as regards the treatment of the 
several types of lateral curvature with rotation and 
distortion; most of this is due to Dr. Abbott’s tor- 
sion work. It is a well-known fact that most of the | 
cases of lateral curvature necessarily have secondary 


changes in other parts of the body. We should not |} 
attempt to build the patient up by medication and 
thereby lose time, but after the spine is corrected 


other measures may be undertaken with better re. 
sults. Cardiac lesions, especiallly functional, dye 
to pressure, improve after correction, and are not 
increased. In cases of the severest type with great. 
est deformity of the spine and derangement of the 
viscera, treatment should be undertaken cautiously 
with a view to improving the general condition of 

the patient. | 


THE ROTATION TREATMENT OF LATERAL CURVATURE, 


Dr. A. Mackenzie Forses, Montreal, Can.: ln 
spite of the fact that I am presenting today one 
form of treatment of scoliosis, I do not think that 
all the forms can be combatted by that one form of 
treatment. The rational treatment of scoliosis js 
to place the parts in a position as far removed from 
deformity, as possible, and to retain them in this 
new position until they shall have become changed 
by Wolff’s Law. In the past our results in treating 
scoliosis have not been brilliant; this is because it 
is not a deformity of the spine alone, but also of 
the trunk and thorax. We have assumed that the 
spinal deformity was the cause of the other two, 
and our treatment has been directed wholly against 
this. The usual form of treatment was by side- 
bending, but I prefer rotation, because I can get as 
much correction as possible by rotation, and because 
the position of rotation is well borne. Rotation can 
be secured without any apparatus at all, but I use 
more or less complicated apparatus and am con- 
stantly changing it. The accepted form of treat- 
ment is the production of physiological scoliosis by 
— on the opposite side to the pathological 
scoliosis. 


TREATMENT OF LATERAL CURVATURE OF THE SPINE BY 
THE FORBES METHOD. 


Z. B. Avams, Boston: In this diagram you will 
see that the curve representing the course traveled 
by the vertebrae lies in a plain perpendicular to the 
bow string formed by a line connecting the extrem- 
ity of the thoracic curve in scoliosis. The ribs are 
the elements which act upon the vertebrae. The 
points where the pressure is made determines the 
action of the vertebrae. I want to show this section 
which represents a boy on the frame, the lower 
part of the jacket being applied when the boy was 
straight; then he rotated himself by his arms, and 
in doing so bent to the side. These are pads which 
are intended to change the shape of the floor of the 
plaster thus giving the body a chance to come out 
over the areas where the plaster is cut out over the 


pads 
DISCUSSION ON THE SYMPOSIUM ON SCOLIOSIS. 


Dr. Water Trustow, Brooklyn: The papers on 
scoliosis have shown a very great change in the at- 
titude of most of us toward its treatment. Dr. 
Abbott has presented a decided advance in the 
treatment in giving us the flexed position. I 
to emphasize the importance of a third plane of 
space in which this deformity lies: the antero-post- 
erior plane. This picture shows the three planes 
in which the deformity exists. If we extend the 
patient forward, we overcome the body lean back- 
ward. I believe the correction that Dr. Freiburg 
thought we were tending toward is the final thing. 
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if we get the right final method, it will be a two- 
stage process. es overcome these secondary 
conditions first; and then the main trouble, the ro- 
tation, afterwards. 

Dr. Z. B. Apams, Boston: The difference between 
Dr. Forbes’ and Dr. Abbott’s method is that Dr. 
Abbott puts his patient in flexion, then he puts a 
circular strap around the thorax and pulls down. 
That increases the rotation. 

Dr. A. H. Freere, Cincinnati: Dr. Cook takes 
the most convenient situation for the correction of 
his crook—about the middle of the dorsal region; 
there the deformity is most amenable to any me- 
chanical control; but it is evident that his method 


would be inefficient for any other portion of the 


spine. His statement that if you correct the dorsal 
curve, the lumbar curve will take care of itself, is 
not well taken. On the contrary, I think that if we 
confine our efforts to the dorsal curve when there 
is a well-marked lumbar curve, it will increase the 
latter—simply from the action of gravity. We 
always find torsion and lateral deviation together, 
and the torsion element of the deformity is the 
more difficult to dispose of. 

Dr. C. F. Patnter, Boston: Scoliosis is very 
prominently before the public now, and that is be- 
cause we are making a strenuous effort to solve 
successfully a problem that has been before us all 
our lives. 

Dr. Kietserc, New York: Out of fifty odd cases 
which I have treated by the Abbott method, seven 
have been over-corrected, twenty-two have been 
markedly improved, and twenty-one have not im- 
proved at all; while two have been made worse. It is 
impossible to say in advance where improvement is 
going to appear. As Dr. Whitman has said, we have 
to depend a great deal on the posture. The breathing 
has a great deal to do with the cure also. It seems 
impossible to influence the high cervico-dorsal de- 
formity, and even with severe lumbar curves I have 
had but little success. 

Dr. Micnaet Hoke, Atlanta: Some methods named 
after the men who devised them seem to fail to 
give satisfaction in the hands of others. This is 
because you cannot apply these methods universally 
to a given number of cases, without carefully differ- 
entiating between the details of the given cases. In 
many instances where failures occur, it is the fault 
of the operator and not of the method. It seems to 
me a good thing to advocate the rotation, the breath- 


ing, the fixation and lateral pressure treatment in- 


scoliosis; for all these elements come in. You have 
to apply different forces to different parts. Don’t 
attack the method, but utilize the good in each 
method, and where there is failure we should crit- 
icise Our way of applying the method. 

Dre. J oHN Dane, Boston: Dr. Meisenbach has 
done a wise thing in drawing our attention away 
from the side of the spinal deformity and toward the 
side of the deformity of the trunk and thorax in 
scoliosis. I believe it is impossible to have any irri- 
tation around the dorsal branch without having a 
reflex sent to the anterior branch. Bronchial, stom- 
ach, intestinal and all sorts of functional troubles 
come from scoliosis. 

Dr. G. G. Davis, Philadelphia: We have three 
different methods, .already published, for obtaining 
correction in lateral curvature:—the Abbott frame, 


the Forbes frame and the Adams. Dr. Elmer, in 
my clinic, is trying to accomplish the same object 
with the patient in a sitting position, using two up- 
rights with a seat, to which the patient is strapped. 


Dr. S. M. Cone, Baltimore: I had a case which 
illustrated Dr. Porter’s paper on Prognosis in the 
Treatment of Lateral Curvature; my case being in- 


| fluenced by the etiology. This case of scoliosis had 


been produced by chronic appendicitis, with a fecal 
impactation of the colon, and disappeared entirely 
with the removal of the cause. | 

Dr. Compton Remy, Baltimore: I am of the 
opinion which I held ten years ago; and that is, 
that the starting point of the scoliosis is in the pel- 
vis. I think it starts with a twist. I have been 


using the same apparatus to correct this deformity 
that I use for the spine in Pott’s disease. The time 
is coming when we shall use no apparatus for the 


application of the jackets in lateral curvature, but 
shall simply prop up the foot, which is apparently 
short, have the patient bend forward, and apply the 
jacket in that position without any forcible apparatus. 

Dr. Davin Sitver, Pittsburg: A great deal of im- 
provement has come from the Abbott method. In 
stiff cases I have been having the patient remove 
the jacket morning and evening and take exercise. 
It has proven a good thing. In cases of paralytic ° 
curvature we must concomitantly use the exercises 
and movements to increase spinal flexibility. 

Dr. Kuiemserc, New York: There is a question 
as to whether the lumbar curve is associated with 
any pelvic deformation. In a series of twelve cases 
there were three or four in which there was a differ- 
ence between the measurements on the two sides 
from the posterior superior to the anterior superior 
spine of the ilium. 

Dr. S. J. Hunky, San Francisco: In cases of 
great rigidity we find that by having the assistant 
stand on a platform two feet above the floor, his 
back against the wall, he is able to produce side 
bending and flexion until the deformity disappears. 
Then the jacket is put on. No force is applied to 
the patient, and the rotation is easy. 

Dr. H. Aveustus Wison, Philadelphia: We are 
at present without a standard to judge our results 
by. We cannot rely upon radiography as a means 
of recording conditions before and after treatment. 
The patients will judge our results by their personal 
feelings, and the parents by their children’s capa- 
bilities. We should try to know accurately the con- 
ditions before, during and after treatment, the real 
changes that take place—not in function or in 
appearance, but in measurement. 

Dr. E. G. Apsort, Portland, Me.: It makes no 
difference what kind of apparatus a man uses so 
long as he can place his patient in the proper 
position by means of it. The position desired is 
that of flexion and lateral bending, with elevation 
of one shoulder and depression of the other. If you 
have a lumbar curve it is necessary to put on an 
additional strap to make your traction and ro- 
tation there. When the curve is in the lumbar 
spine you must be careful, in correcting it, that you 
do not develop a curve in the dorsal region—which 
should be held in a strap and prevented from bend- 
ing or becoming crooked. i 

Dr. Jonn Rion, Chicago: I think we know 
very little more about treating lateral curvature 
than we did in the past. My advice is treat the 
cases as they seem to demand. It is absurd to un- 
dertake to treat them all one way. ‘ 

Dr. B. E. Mackenzie, Toronto, Can.: In treating 
these cases one should bear in mind the fact that 
he is dealing with an individual, and not simply 
with a deformity. In treating postural deformities 
I should exclude mechanical means, such as a brace, 
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jacket, ete. We are using the Abbott jacket, and I 
am satisfied that in difficult structural cases it is 
of great benefit. 


Dr. James K. Younc, Philadelphia: We are using 
the Abbott method and are much pleased with the 
results obtained from it, but the cases must be care- 
fully selected. The age of the patient is important. 
A patient of twenty-two years does much better 
than one of fourteen. 


Dr. D. D. Asutey, New York: I believe there is 
a great deal better technique for every one of us to 
learn. I have secured better results with my grow- 
ing patients. I have found girls of sixteen or eigh- 
teen years, very small and thin-ribbed, whom it has 
been impossible for me to correct. Their ribs are 
elastic and will bend into apparent correction, but 
when we put the x-ray on such cases we find but 
little modification of our scoliosis. 


Dr. H. P. Gattoway, Manitoba, Can.: We have 
all met with those difficult cases in children w 
deformity is due to poliomyelitis, and watched them 
grow worse, year after year, and felt the difficulty 
of controlling them. I have thought of trying the 
experiment of bone-grafts in producing a fixation of 
the spine in such cases. I do not think we should 
be doing a great deal of harm by fixing or solidify- 
ing the vertebrae in the co position. I hope 
that someone will try that method of treatment. 


Dr. Ropert Sourrer, Boston: Dr. Sever’s work 
at the Children’s Hospital at Boston with these 
difficult structural cases has been so wonderfully 
successful:that I think we should record it at this 
time. He used a method of traction on the head 
and corrective gymnastics. 

In using the Abbott method I often find that in 
putting on a second or third jacket I get a correc- 
tion that I could not get in the first or second. 


Dr. Joserpn E. Root, Hartford, Conn.: If you 
will give a proportionate amount of time to the older 
and stiffer cases, I think you will get the same re- 
sults. I put all my cases in the hospital now. The 
patients can be examined every day. Those in 
which the curves are hard, I have put in the Abbott 


frame every day and stretched. The breathing 


method is also helpful. Change the jacket every 
week, if necessary, and put the patients through ex- 
ercises with the jacket on and off. By constant at- 
tention in the hospital, I have accomplished in one 
month what I have worked for two or three years 
to get. This kind of treatment means hard work, 
but in all these cases you can get fine results by 
such means. Do not apply the jacket and then not 
see the patient for a week or two. The improvement 
is not the result of any particular method, nor is 
any particular method at fault where there is poor 
result. It is up to us. 


Dr. J. E. Sever, Boston: I have had more ex- 
perience in treating lateral curvature with the head 
suspension; although I think that the flexion is 
mechanically better. The simpler the apparatus the 
oan it is to put on and the better the result you 
ge 


(To be continued.) 


Book Reviews, 


Studies Concerning Glycosuria and Diabetes, 
By Freperick M. ALLEN, A.B., M.D. Bogs. 
ton: W. M. Leonard, Publisher. 1913. 


This is a monumental work. The writer states 
in the preface that it represents three years of 
research, but it is remarkable that he could have 
accomplished so much in this relatively short 
space of time. The investigation was conducted 
in the laboratory of preventive medicine and hy- 
giene of Harvard University. The spirit of the 
work, he tells us, is that of a journal article, but 
from an examination of the volume the reviewer 
estimates that there is enough original material 
presented to fill fifty or more journal articles of 


average length. 
There is more than a thousand pages of text 


hose | with many tables and protocols, and a bib- 


liography of about 1500 articles. Dr. Allen says 
that he did not attempt to compile a complete 
bibliography. The references given are those 
actually used in connection with the research. 
Admirable reviews of the literature dealing with 
many sides of the diabetes problem are included. 
In the preparation and study of several thou- 
sand histological specimens of the pancreas and 
other organs, the author was assisted by Profes- 
sor Mallory. The titles of some of the chapters 
indicate the varied aspects of the subject that 
have been investigated: Glycemia, glycosuria, 
and glucose tolerance; administration of carbo- 
hydrates other than dextrose; parenteral feed- 
ing ; effects of sugar in young animals; the ambo- 
ceptor hypothesis and levulosuria; the oat cure; 
operative diabetes ; diabetes insipidus ; classifica- 
tion of glycosurias; alimentary glycosuria and 
diabetes; acidosis; phloridzin; adrenalin; the 
nervous system in relation to glycosuria and dia- 
betes; miscellaneous attempts at diabetic ther- 
apy; the polyglandular doctrine; the liver and 
diabetes; anatomy of the islets of Langerhans in 
health and disease; relations of internal and 
external pancreatic secretion. In the concluding 
chapter the results of the investigation are 
clearly summarized. The writer has made an 
important discovery which seems to throw light 
on the nature of diabetes. He has found that 
dextrose is an anti-diuretic, in non-diabetic an}- 
mals, when given orally, subcutaneously, or 
any way except directly into the circulation. In 
diabetes, as has already been recognized, dex- 
trose acts as a diuretic. In other words, dex- 
trose in diabetes has the diuretic action of a cys 
talloid, but in non-diabetic conditions dextrose 
behaves like a colloid except when given intra- 
venously. On the basis of this diuretic test 
diabetes is clearly distinguished from various 
forms of glycosuria. Allen formulates what he 
calls the paradoxical law. ‘‘Briefly, this law 18 
that the more sugar is given, the more is utilized. 


Limits of tolerance in non-diabetic animals are 
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all apparent, not real; there is no real limit of |with the methods of case-taking and examina- 


the power of utilization of sugar, except death.” 
In diabetes dextrose does not obey this law. The 
limits of tolerance in diabetic animals are real 
and not apparent. By means of this tolerance 
test the glycosuria of diabetes is sharply sepa- 
rated from other forms of glycosuria. These two 
tests of Allen’s, if confirmed, will cause the 
polyglandular theory of the Vienna School to 
fall as Minkowski predicted, ‘‘like a house of 
eards built high in the air.’’ They also prove 
that diabetes is not due to the over-production 
of sugar, as claimed by von Noorden. Space 
does not permit the statement of other results 
obtained by Allen, although his work on the 
production and modification of diabetes is of 
high order and contains much that is new. 
Doubtless he will be accused by some of indulg- 
ing too freely in speculation. He believes that 
the pancreas has several internal secretions. One 
of these is an amboceptor which combines free 
sugar with the cells of the body, and he defines 
diabetes as a lack of this amboceptor. Facts are 
marshalled to support these theories in masterly 
fashion. The application of this theory of dia- 
betes to human diabetes will doubtless arouse 
vigorous opposition and stimulate clinical re- 
search. If his conelusions are verified, the 
problem presented by diabetes becomes much 
simplified. 

This is a book that will be helpful to every 
student of diabetes and contains many sugges- 
tions for future investigations. Dr. Allen’s clear 
and logical way of putting things has enabled 
him to present his great and intimate knowledge 
of diabetes in a simple and interesting way. 
There are new diagnostic and therapeutic sug- 
gestions that may be of value to the surgeon and 
practising physician. 


An Atlas of the Differential Diagnosis of the 
Diseases of the Nervous System. Analytical 
and Semeiological Neurological Charts. By 
Henry Hun, M.D. Quarto. pp. vi, 290. 
With 33 illustrations. Troy, N. Y.: The 
Southworth Company. 1913. 


The author of this volume has performed a 
rather unusual task. Recognizing, as he says, 
that ‘‘the diagnosis of nervous diseases lends it- 
self better than that of the diseases of most of 
the other organs to exact pathological analysis,’’ 
he has attempted to present the crystallization 
of this analytical method of teaching into the 
tabular form. In no other work on neurological 
diagnosis has the subject been treated in this 
way, so far as we know, although in some works 
the symptoms of a number of different diseases 
have been contrasted in a somewhat similar fash- 
1on ; but, as the author says, he has had no model 
to follow for a work so extensive as this, yet he 
has accomplished his difficult task in a fashion 
worthy of high praise. The first table deals 


tion. Here the book naturally comes into com- 
parison with the more elaborate text-books on di- 
agnostic methods, not wholly to its advantage. 
The essential points to be investigated are 
clearly explained, but the account of the meth- 
ods is much condensed, so that this table is 
rather an index than a guide for the beginner, 
and needs to be supplemented by more elabo- 
rate works. The subsequent tables of the first 
part, dealing with the subjective symptoms, the 
diagnostic bearings of age, sex, race, occupation 
and the like, the semeiology of disordered motor, 
sensory, reflex and mental activity, electrical ex- 
amination, examination of the cerebro-spinal 
fluid, special syndromes and anatomical terms, 
are somewhat more complete. The second sec- 
tion, devoted to the diagnosis of disease, is much 
more original and valuable. The most impor- 
tant symptoms of disease of the nervous system 
are taken up in succession,—paralysis, convul- 
sion, spasm, ataxia, tremor, aphasia, anesthesia, 
pain, ete,—and are carefully analyzed, so as to 
show what diseases may give rise to each, and 
what are the distinguishing variations of the 
individual symptoms in the different diseases. 
Thus, under paralysis, the author first 
considers whether the paralysis be continuous or 
intermittent. Then, if it be continuous, whether 
it be flaccid or spastic, then whether there be 
atrophy, whether the reflexes be affected, the va- 
rious local distributions, an abstract of other 
symptoms, until finally the choice is limited to 
one or two diseases. This part of the work has 
been admirably done. It is full, complete and 
accurate. Whether you begin with the one gen- 
eral symptom, common to scores of di 

such as paralysis, and work forwards, or start 
with some rare affection, such as myatonia con- 
genita, and work backwards, or select some un- 
common symptom and trace its occurrence,—an 
easy matter owing to the excellent index,—the 
result can be readily obtained. The third sec- 
tion takes up the different parts of the nervous 
system, and shows the symptoms which may 
arise from a lesion in any given region. This 
section is, in a way, supplementary to the pre- 
ceding, but is clear and concise, and a useful ad- 
dition. The various tables also deal with the 
symptoms occurring in the so-called mental dis- 
eases, although the title-page does not indicate 
that fact. Nevertheless the various mental 
symptoms are quite fully considered, and the 
existence of other symptoms, such as paralysis, 
mutism, anesthesia and the like in the so-called 
mental diseases, is duly recognized. Errors in 
the work are so few as to have escaped any spe- 
cial notice. Omissions occur, especially in the 
sections on mental disturbances,—Ganser’s syn- 
drome, verbigeration, logorrhea, and the like. 
Some subjects are not very adequately treated, 
such as conjugate ocular paralyses. The table 
dealing with the various forms of insanity is 
perhaps adequate, yet is not wholly in accord 
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with our present methods of considering the sub- 
ject. A few more diagrams, for example, 
showing the optic tracts and their relation to 
the various forms of hemianopsia, or the ana- 
tomical bases of the crossed paralyses, would 
be desirable. These, however, are minor defects. 
The book itself, be it remembered, does not pre- 
tend to be a complete and independent treatise 
on neurology. It must be supplemented by 
works on nervous anatomy and on diagnostic 
methods on the one side, and by the formal 
treatises on nervous and mental diseases on the 
other. But as an index and guide to diagnosis 
it is unique. It is a clear and trustworthy guide, 
not only for the tyro but also for the neurologist, 
and as such we give it a hearty and well-merited 
welcome. 


Report on Certain Outbreaks of Yellow Fever im 
1910 and 1911 in West Africa. London: 
’ Waterlow and Sons. 1913. 


This report by Dr. A. E. Horn and Dr. T. F. 
G. Mayer, based on various reports from colo- 
nial governments and issued by the crown 
agents for the British colonies, chronicles the 
data of various apparently sporadic outbreaks 
of yellow fever in Sierra Leone, Gold Coast, 
Southern Nigeria, and Gambia, involving a to- 
tal of 64 cases. These cases are recorded in full, 
with clinical charts and a synopsis of post- 
mortem examinations. A series of eight appen- 
dices contains further data bearing on these out- 
breaks; and six illustrative maps represent the 
distribution of cases, and the hitherto known 
distribution of Stegomyia fasciata in West 
Africa. The work is a valuable official contribu- 
— to the epidemiologic literature of yellow 
ever. 


Prevention and Control of Disease. By Fran- 
cis Ramauey, Ph.D., and Cray E. 
B.A., M.D., Boulder, Colorado: University of 
Colorado. 1913. 


This book, according to the statement of the 
author’s preface, is not written for medical stu- 
dents, practising physicians, or biologists, but is 
intended for the general public and for use as a 
text in college classes. Its avowed aim is ‘‘ to 
bring before the intelligent citizen such facts as 
are necessary to make him sympathetie with the 
efforts of health officers and charitable organiza- 
tions in their campaigns for the stamp- 
ing-out and control of disease.’”’ To this 
end. the subjects of disease, hygiene, in- 
fection, disinfection, susceptibility, _resist- 


ance and immunity are discussed and ex- 
plained in popular but scientific manner. fol- 
lowed by a special consideration of some of the 
specific preventable diseases, chiefly infectious. 
‘Poliomyelitis, meningitis, adenoids, neurasthe- 


nia and insanity, owing to lack of space, are not 
included. The chapters on eancer and other dis- 
eases of the second half of life are by Dr. Giffin, 
the remainder of the work by Professor Rama- 
ley. The book is of an unusual but desirable 
type, and should do much good if it can be made 
to reach those classes in the community which 
most need its instruction. 


Ophthalmology for Veterinarians. By Watrter 
N. Suarp, M.D., Professor of Ophthalmology 
in the Indiana Veterinary College. pp. 210. 
12mo. illustrated. Philadelphia and London; 
W. B. Saunders Company. 1913. 


This manual for veterinarians we think will 
prove valuable to those practising on the domes- 
tic animals. The author describes many eye 
diseases occurring in man, and the similarities 
and differences of the same diseases in various 
common animals and also the diseases and para- 
sites peculiar to the animals. The book is well 
illustrated and has one colored plate of the 
dog’s fundus. Methods of examination and use 
of the ophthalmoscope are explained. Treat- 
ment, medicinal and operative, is not neglected. 
One effective method of stopping the progress 
of a contagious membranous conjunctivitis is 
not open to ophthalmologists generally, i.e. ‘‘ Cut 
off the head and bury it.’’ 


Diseases of the Stomach and Upper Alimentary 
Tract. By ANTHONY Basser, M.D., Profes- 
sor of Clinical Medicine, New York Polyclinic 
Medical School and Hospital, etc., ete. See- 
ond edition. Revised and enlarged. Illus- 
trated. pp. 870. Philadelphia: F. A. Davis 
Company. 1913. 


This work is an extremely complete descrip- 
tion of the most advanced methods of dealing 
with digestive disorders both for diagnosis and 
in treatment. In diagnosis much attention is 
devoted to examination by means of the stomach 
tube, Roentgen rays, and the gastroscope, and 
to laboratory tests of gastric contents and feces. 
Under therapeutics are discussed in addition to 
diet and internal medication, many such meas- 
ures as massage and vibration, electric therapy, 
radium therapy, mechanical supports and gym; 
nastic exercises, as well as lavage in various 
forms. While the conservative physician can 
hardly escape the impression that many of the 
methods described are too cumbrous to be prac- 
tically applicable, and that their worth has not 
yet been proved to justify the difficulty of their 
performance, it is still of interest to observe 
how far it has been possible to obtain objective 
evidence as to the conditions studied and with 
what ingenuity all possible influences have been 
applied to their treatment. ge: 
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THE AMERICAN HOSPITAL 
ASSOCIATION. 


Tue fifteenth annual conference of the Amer- 
ican Hospital Association, which has for its 
chief funetion the promotion of economy and 
efficiency in hospital management, was held in 
Boston last week, with a large attendance from 
various parts of the country. It is evident to 
the most casual observer that the hospital in its 
various forms is coming to oceupy a place in the 
life of the community which it has never before 
held. Prejudice has been slow in dying, but the 
time has come, with the possible exception of 
hospitals for the insane, when persons of ordi- 
nary intelligence are willing and glad to accept 
the services of a hospital both in the surgical 
and medical care of the diseases which they may 
have acquired. With this increasing confidence 
on the part of the public there has been a nat- 
ural growth toward improving and standard- 
izing hospital methods. The American Hospital 
Association is an expression of this tendency, 
and to it we may well look for progress not only 
in the management, but also in the medical 
treatment of our hospitals. In fact the sugges- 
tion was made at this. last meeting that the effi- 
ciency of the association would be very greatly 
inereased were physicians connected with the 
staffs of the hospitals eligible for membership, 
to the end that the professional and administra- 
tive sides of the questions at issue might be 
freely discussed. This is certainly an advisable 
step to take provided always that the main ob- 
ject of the society be not lost. 


In his presidential address, Dr. Frederick A. 
Washburn, administrator of the Massachusetts 
General Hospital, clearly pointed out certain 
definite needs of the future in the problems of 
hospital management. He advocated, as sug- 
gested above, a broader membership and dis- 
cussed without mincing words the evils inherent 
in certain of the smaller hospitals which were 
inclined to attempt more than the knowledge of 
their staffs rendered desirable or safe. The mat- 
ter, however, to which Dr. Washburn drew par- 
ticular attention was the question of the public 
inspection of hospitals, by properly equipped 
ana unprejudiced persons. At the last meeting 
of the association a committee composed of Dr. 
H. M. Hurd, Dr. John A. Hornsby, and Dr. 
F. A. Washburn was appointed to investigate 
the subject of such inspection. In 1910 Dr. 
Herbert B. Howard, then president of the so- 
ciety, called attention to the desirability of a 
system of inspection in order that hospitals 
might be kept upon a high level of efficiency. 
In this matter Dr. Howard had had long ex- 
perience through the policy of inspection of 
state hospitals instituted by the Massachusetts 
State Board of Insanity, of which he was for 
many years a member. It is Dr. Washburn’s 
belief that such inspection of general hospitals 


pshould be effected not by states, as suggested by 


Dr. Howard, but rather through a broader 
national plan. 

Unfortunate as it may be, it is none the heat 
true that inspection in general is essential to the 
best development of institutions of whatsoever 


‘sort. Criticism and comparison rendered pos- 


sible by such inspection are necessary if an in- 
stitution is to avoid the fault of self-sufficiency. 
The Carnegie Foundation through its agent, Dr. 
Abraham Flexner, has unquestionably done 
much toward the raising of standards of med- 
ical education through its searching criticism of 
existing medical schools, their methods and re- 
sources. It should be possible, were its impor- 
tance sufficiently emphasized, for this founda- 
tion to undertake a similar criticism of hos- 
pitals which in the broader sense are likewise 
centers of teaching, and at least point the way 
toward a systematic hospital inspection, as sug- 
gested by Dr. Washburn in his recent address. 
On this matter Dr. Washburn spoke as follows: 
‘*To me this scheme of inspection, if it can be 
worked out under auspices in which we have 
confidence, promises a most important step i in 


advance. From the statistics gathered we 
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should eventually learn the essentials of a model 
hospital of each class. Hospitals would soon 
learn that a low per capita cost is not the first 
requisite; that high grade modern work needs 
first rate personnel in all departments, a com- 
plete system of records, all modern contrivances 
for scientific research, and a spirit of investiga- 
tion and teaching. How better can this be 
brought out than by comparison of hospitals 
trying to do a similar grade of work? It is, of 
course essential that this should be done by a 

person with the requisite hospital knowledge, 
and in a spirit of the utmost fairness. Hospital 
trustees would welcome friendly criticism and 
suggestion, and the information that their insti- 
tution is not in all particulars the acme of per- 
fection would do them no harm.’”* 

Many of the papers and discussions at the 
various meetings were of technical character and 
naturally were concerned with the details of 
hospital administration, the nursing problem 
and allied questions. Others, however, related 
to more general problems and served to demon- 
strate the very close relationship between the 
administration and the medical work of the hos- 
pital. Following a paper by Dr. J. A. Hornsby 
on the inspection and standardization of hos- 
pitals, Dr. Ernest A. Codman of Boston, chair- 
man of the committee on standardization of hos- 
pitals, Clinical Congress of Surgeons, discussed 
the question from an original standpoint. An 
evening session was given up to the matter of 
social service, which has evidently become an 
integral part of the work of hospitals and dis- 


pensaries. In general the meetings served to. 


bring together a body of men and women vitally 
interested in various phases of the same general 
problem; it is not for a moment to be ques- 
tioned that such gatherings are useful in more 
ways than appear on the surface. 


PRESENT DAY DANGERS. 


IN a somewhat pessimistic address, Dr. 
Charles W. Eliot, president emeritus of Harvard 
University and president of the Congress on 
School Hygiene which has recently met at 
Buffalo, N. Y., calls attention to the detrimental 
effect on health of the progressive civilization 
of the last hundred years. Evidence of this is 


* Dr. Washburn’s complete add 
will be published in a forth- 


seen in the lowered vitality of city dwellers, in 


the diminishing size of families, in the increas. 
ing incapacity of many women to bear and nurse 
children and in the inerease of the insane, the 
defective and the criminal. That civilization is 
preparing its own destruction is shown by the 
conditions existing in the great centers of popu- 
lation, where defect, disease and crime are seen 
in their most alarming and destructive form. 
Mr. Eliot insisted upon the necessity of segrega- 
tion, thereby taking an important step toward 
the eventual disappearance of defective stock, 
although he admitted that the question of good 
breeding and the means by which it may be ob- 
tained is not easy of solution. This, however, 
should not prevent the recognition of the effects 
of bad breeding. In general he felt that the out- 
come of such a gathering as that over which he 
presided should be to enlighten society regard- 
ing the means of protecting civilization against 
its inherent tendencies toward decay and disso- 
lution and to strengthen by every possible 
means the social consciousness toward putting 
into execution all available means of defense 
which ethics and the science of medicine recom- 
mend. It is perhaps not to be expected that 
very much may be done with those who have 
reached adult life under present conditions. 
The hope in this, as in other educational mat- 
ters, lies with the children and herein is the 
importance of a training, particularly in the 
schools, which will render possible a saner and 
more wholesome hygiene both of body and mind. 

It is not to be doubted that conditions of life, 
both in our large cities and in a different, though 
possibly not in less degree in rural communities, 
show many tendencies toward decadence. We 
should not, however, too readily assume that the 
situation is greatly different from what it has 
been at various other epochs of productive civi- 
lization. That changes and readjustments are 
inevitable no one will be inclined to deny, but 
that the world and its people as a whole are de- 
generating we should not be too ready to admit. 
For example, in the matter of the supposed in- 
crease of insanity and defect in general, conclu- 
sions should be drawn with much conservatism. 
Not only through improved hospital care are 
such persons made to live very much longer 
than heretofore, but it is also true that the in- 
creased interest and attention being given to 
these matters has placed a somewhat false em- 
phasis, certainly in the popular mind, upon 
their extent. It may even be doubted whether 
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insanity is greatly on the increase, and in fact 
certain statistics seem to contradict this view. 
The interest, however, which people at large, 
both lay and medical, are taking in these mat- 
ters is evident on every hand, and in the midst 
of all the excitement and discussion it is pecu- 
liarly desirable to maintain a judicial attitude 
and view the problems now'so prominent in the 
public mind with calmness and optimism. If 
civilization is to blame, the solution of existing 
evils must lie deep down in the social fabric, 
and it would be well in much of the existing 
superficial discussion to bear this fundamental 
fact in mind. To effect cures of the various so- 
cial evils we must be sure that we have found 
the causes. 


DEATHS OF AVIATORS. 


Statistics compiled up to August 7 of this 
year show that three hundred and forty-two 
aviators have been killed since 1908, when the 
first man lost his life. Sinee this compilation a 
dozen more have met a similar fate. In spite of 
this appalling fatality, we believe that the cost 
in human life has been more than repaid by the 
advance of knowledge and by the possibilities 
which the new science and art of flying offers 
for the future. It should also be considered 
that the number of persons engaged either se- 
riously or in a spirit of sport in this newest oc- 


¢cupation is constantly increasing and that the 


proportion of persons dying through mishaps is 
presumably not greater now than several years 
ago. No doubt the spirit which prompts men to 
undertake a trial of the air differs widely in 
persons of varying temperament, but the fact of 
importance is that flight by human agency is 
possible, and therefore there will unquestionably 
always be found men of courage to undertake 
its further development until it is either put on 
a plane of comparative safety or is proved im- 
practicable for the larger purposes of pleasure 
or traffic or war. There are certain persons who 
have regarded the attainment of the north or 
the south pole as a foolhardy and useless ad- 
venture. Such persons overlook the wider sig- 
nificance of such attempts which lies in the 
determination of man to overcome obstacles, 
however seemingly impossible. This we believe 
is the underlying spirit of aviation, and is surely 
one to be encouraged rather than de- 


MEDICAL NOTES. 


A British CENTENARIAN. — Mr. William 
Hoathey, of Southover, Lewes, Sussex, England, 
who is said to have been born there on Aug. 3, 
1812, celebrated his supposed one hundred and 
first anniversary recently with his three aged 
children, who like himself ascribe their good 
health to lifelong habits of temperance. 


THREE CONTINENTAL MEDICAL CONGRESSES.— 
A Congress against the Adulteration and De- 
terioration of Foodstuffs was held from Aug. 1 
to 3 at Ghent, Belgium; the Third International 
Conference on Cancer met at Bruxelles from 
Aug. 1 to 5; and during the last week in 
August is to be, also at Ghent, the Third Inter- 
national Conference on Neurology and Psy- 
chiatry. 


Pure OLive O1w.—Owing to certain state- 
ments said to have been circulated in America 
regarding the importation of Italian oil into 
the United States, action has been taken by the 
Royal Italian Ministry of Agriculture and Com- 
merce stating the strict Italian law that oil 
other than olive shall be aecompanied by a decla- 
ration of its exact nature. This law is said to be 
enforeed rigorously in Italy. 


AMERICAN FEDERATION FOR SEX HYGIENE.— 
The American Federation for Sex Hygiene, 
which held a symposium on Aug. 27 at the In- 
ternational Congress on School Hygiene, has 
elected the following officers: President, Dr. 
Charles W. Eliot; vice-presidents, Dr. David 
Starr Jordan, Leland Stanford University ; Wil- 
liam T. Foster, Portland, Ore.; Felix Warburg, 
New York; and W. T. Sumner, Chicago; secre- 
tary, Dr. Donald R. Hooker, Baltimore; treas- 
urer, Henry L. Higginson, Boston. 


Herepiry Dear Mutes.—A study of hered- 
ity of deaf mutism has been made in Washing- 
ton on the basis of 4471 marriages of deaf mutes. 
In a considerable number of the cases no in- 
formation was obtainable in regard to the mar- 
riages, and in others the marriages had taken 
place too recently to be of service in the inves- 
tigation. Of 3078 marriages of a year’s stand- 
ing or more, about 17 per cent. were childless; 
of 2342 marriages, the resulting children were 
not deaf mutes; and in only 300 cases deaf off- 


‘| spring were also produced. In such statistics 
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a matter of chief importance is the determina- 
tion of the cause of deafness in the parents. If 
acquired through disease after birth, there is 
naturally no reason why the deafness should be 
transmitted. If, on the other hand, the deafness 
were congenital in character, there would be 
more reason to expect a like condition in the 
offspring. Such figures, no doubt, are an argu- 
ment in favor of the non-heredity of acquired 
characters. 


A New Ortuopepic AssoctaTion.—The fol- 
lowing representative committee was formed dur- 
ing the recent meeting of the International Med- 
ical Congress, authorized to found the inter- 
national Association to further the progress of 
orthopedic surgery, to correlate the literature of 
the various countries, and to arrange for the 
holding of international meetings: Mr. Robert 
Jones, of Liverpool, Great Britain; Professor 
Murk Jansen, of Leiden, Holland; Professor 
Putti, of Bologna, Italy; Professor Kirmisson, 
of Paris, France; Professor Lovett, of Boston, 
United States; Professor Vulpius, of Heidelberg, 
Germany; Professor Dollinger, of Budapest, 
Hungary ; Professor Clarence Starr, of Toronto, 
Canada; Professor Turner, of St. Petersburg, 
Russia; and Professor Spitzy, of Vienna, Aus- 
tria, secretary. 


BOSTON AND NEW ENGLAND. 


MEETING oF Essex SoutH Mepicau Sociery. 
—A special meeting of the Essex South Medical 
Society was held Aug. 29 at the Danvers State 
Hospital. Dr. A. M. Barrett, director of the 
Psychopathie Hospital at Ann Arbor, Mich., 
formerly pathologist of the Danvers Hospital, 
the guest of Dr. Kline, superintendent of the 
hospital, gave a talk and clinic for general prac- 
titioners on mental disease. 


MortaLtiry Recorp.—The State Board of 
Health reports deaths in Massachusetts cities 
and towns of more than ten thousand popula- 
tion, for week ending Aug. 16, from pulmonary 
tuberculosis: Boston, 16; Fall River, 4; Spring- 
field, 3; Worcester, Lowell, New Bedford, Som- 
erville, 2 each; Cambridge, Holyoke, Haverhill, 
Everett, Pittsfield, Brookline, Revere, West- 
field, Newburyport, Framingham, 1 each. From 
diarrheal diseases: Fall River, 12; Milford, 2; 
Greenfield, 1. From typhoid fever: Boston, 2; 
New Bedford and Somerville, 1 each. From 


scarlet fever: Chicopee, 2. From whooping 
cough: Boston, 2; Cambridge and Gloucester, 1 
each. Deaths under five years: Fall River, 13; 
Greenfield, 3; Milford, 2; Newburyport, Clinton, 
Adams, Arlington, 1 each. 


TypHow Frver.—As was expected, a certain 
increase in the number of cases of typhoid fe. 
ver has been reported in Boston owing to the 
return of vacationists. This has happened in 
spite of precautions and advice given earlier in 
the summer that persons contemplating vaca- 
tions should be inoculated against the disease. 


Deacers Finep.—Eight milk dealers re- 
cently arraigned in the Boston Municipal Court 
have been fined for violating the milk regula- 
tions. ‘The fines in all amounted to $250. 


Return OF SoutH AMERICAN EXpeEpITION.— 
Dr. Richard P. Strong, professor of tropical dis- 
eases at the Harvard medical school; Dr. Ernest 
E. Tyzzer, assistant professor of pathology and 
director of cancer research at the Harvard 
medical school; and Dr. C. P. Brues, of the 
Bussey Institute, have returned from South 
America, where they have been since April, 
studying certain tropical diseases under the 
auspices of the department of tropical medicine 
of the medical school. Three weeks were spent 
in Guayaquil, Ecuador, and most of the re- 
mainder of the time in Peru. Certain of their 
results have already been stated in these col- 
umns, and a full report will be awaited with 
interest. Discoveries of importance were made. 


Bequests.—Through the will of the late Amos 
Cotting of Boston the following bequests to 
Boston institutions are made: Industrial School 
for Crippled and Deformed Children, $30,000; 
Children’s Hospital, $10,000; District Nursing 
Association, Nursery for Blind Babies, Boston 
Dispensary, and Boston Home for Incurables, 
$5,000 each. 


INFEcTIOUS D1sEAsEs.—Cases of infectious 
diseases reported to the Boston Board of Health 
for the week ending Aug. 26, 1913: Diphtheria, 
28, of which 3 were non-residents; scarlatina, 
12; typhoid fever, 27, of which 1 was non-resi- 
dent; measles, 8; tuberculosis, 65, of which 5 
were non-residents. 

The death-rate of the reported deaths for the 
week was 12.55. 
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NEW YORK. 


APPOINTMENT AT THE ROCKEFELLER [NstTI- 
TUTE.—It is announced that Dr. Louise Pearce of 
the Johns Hopkins Hospital staff has been ap- 
pointed an assistant to Dr. Simon Flexner at the 
Rockefeller Institute, New York. Dr. Pearce 
gave up a position on the staff of the Phipps 
Psychiatrie Clinie to accept this appointment. 


PHARMACEUTICAL CONFERENCE.—An impor. 
tant pharmaceutical conference, in connection 
with an exhibition showing the latest improve- 
ments in drug preparation, etc., is to be held 
at the new Grand Central Palace from Oct. 2 to 
Oct. 9. It has the indorsement of the American 
Pharmaceutical Association, the New York 
State Pharmaceutical Association, the New 
York County Pharmaceutical Society, and other 
organizations of repute. 


SURVEILLANCE OF INFECTIOUS DIsEASEs.—The 
City Department of Health has just issued a 
circular describing the present procedure in the 
surveillance of diphtheria, searlet fever and 
measles. The most noteworthy changes in pro- 
cedure indicated in the new circular are the 
following: 1. Insusceptible persons (those who 
have had diphtheria, searlet fever, or measles) 
will not be exeluded from school while a case of 
infectious disease still exists at home, provided 
isolation is being satisfactorily carried out. 2. 
Cases of measles will be terminated five days 
after the appearance of the rash, provided such 
a course is warranted by the clinical condition 
of the case. 


Current Literature. 


MEDICAL REcorD, 
AvG6usT 2, 1913. 


1. ne L. P. Newer Aspects of the Treatment of 
epsy. 

2. EcctEs, I. R. G. Disease and Genetics. 

3. *tHlupparp, S. D. Differentiation of the Erythema 
of Scarlet Fever and That of German Measles. 

4. Connwatt, E. E. Observations and Suggestions 

Regarding Lobar Pneumonia. 

5. Roginson, B. Obsessions in Medicine. 

6. Lectarpi-Laura, C. Tumor of Omentum with 
Twist of Pedicle, Giving Symptoms of Acute 
Appendicitis, | 


M. Hubbard emphasizes the extreme difficulty and 
portance of differentiating early between scarlet 


fever and German measles. He discusses at length 
the considerations which help to establish the correct 
diagnosis. In scarlet fever, he says, the constitu- 
tional symptoms are more severe and their severity 
is in direct proportion to the intensity of the rash, 
while in German measles it is in indirect proportion. 
The scarlatinal eruption appears first on the neck and 
about the clavicles, whereas the rash of German 
measles appears first about the nose and lips. “Mouth 
pallor” points strongly toward scarlet fever. The 
tongue, which is characteristic in scarlatina, is nega- 
tive in German measles. Desquamation begins three 
days after onset in German measles. twelve to twenty- 
four days in scarlet fever; it is squamous in the 
latter disease, furfuraceous in the former. In both 
conditions there is glandular swelling, but in German 
measles the swelling appears earlier and the glands 
are not tender. The posterior cervical chain is espe 
cially noticeable. German measles very seldom be 
gins with vomiting, which is the rule at the onset of 
scarlet fever. {L. D. C.J 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 


Ave6ust 16, 1913. 


— 


. *Fiexner, S. The Local Specific Therapy of In- 

fections. 1 The Biologic Basis. 

Rogstnson, G. W. Overresponse to Affective Stim- 
uli from Stationary Cortical Lesions, With 
Report of a Case. 

Bett, E. T. Cloudy Swelling. 

*Grover, A. L. Experimental Cirrhosis of the 
Liver. 

*Sawyer, W. A., anp Heros, W. B. Attempts to 
Transmit Poliomyelitis by Means of the Stable- 
Fly (Stomorys Calcitrans). 

*Furnn, J. W.. Rest and Repair in Pulmonary 
Tuberculosi® 

Ecxets, L. S. Epididumotomy. The Radical Op- 
erative Treatment of Epididymitis. 

BringMan, Mental Deficiency and Delin 


quency. 
. Breep, L. M. Further Observations with a Sac- 
charomyces. 
Merttter, L. H. Symptomatology of Multiple Scle- 
rosis 


. McCrae, T. The Remote Effects of Lesions of the 
Prostate and Deep Urethra. 
Riees, C. FE. Some Nervous Symptoms of Per- 
nicious Anemia. 
Scuwartz, H. The Sero-diagnosis of Pregnancy. 
. Lesconrer, A. W. Duration of Immunity Follow- 
ing Smallpox Vaccination. 
. Lannon, lL. H. A Simplified Method of Direct 
Blood Transfusion with Self-retaining Tubes. 
Ketuer, E. V. An Adjustable Bed-frame. 
. Krente, F. A. Jlluminated Ear Speculum. 
. J. R. Coin-catcher for Removing 
Coins from the Esophagus. 


1. Filexner’s learned exposition of the nature and 
therapy of infections is not amenable to brief review, 
but is well worth reading. 

4. Grover believes he has produced a typical alco- 
holic cirrhosis of the liver in rabbits by the daily 
feeding of 15 c.c. of 34 per cent. alcohol before feed- 
ing time each morning. Histologically these livers 
coincide with the human type of this disease. 

5. Sawyer and Herms in seven experiments were 
unable to confirm: Rosenau’s work and were unable to 
transmit poliomyelitis by means of the bite of the 
stable fly from one monkey to another. They, there- 
fore, doubt that the fly is the usual agent in spread- 
ing this disease in nature. 

. Flinn gives credit to all forms of recognized 
treatment of tuberculosis of the lungs, but places rest 


as the one of greatest importance. [E. H. R.] 
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THE JouRNAL OF EXPERIMENTAL MEDICINE. 
Juty 1, 1913. 


1. *Peanopy, F. W. The Oxygen Content of the 
Blood in Rabbits Infected with Pneumococcus. 

2. *Prapopy, F The Oxygen Content of the 
Blood in Lobar Pneumonia. 

3. Kotmer, J. A. Concerning Agglutinins for Trepo- 
nema Pallidum. 

4. Buntine, ©. H., AND Jones, A. P. Intestinal Ob- 
struction in the Rabbit. 

5. Guoreyes, A. A. A Study of the Mechanical Ob- 
struction to the Circulation of the Kidney Pro- 
duced by Haperimental Acute Towvic Ne- 
phropathy. 

6. *Kuine, S., AND WINTERNITZ, M. C. Studies 
upon Experimental Pneumonia in Rabbits. V. 
The Réle of the Leucocyte in Experimental 
Pneumonia. The Relation of the Number of 
Organisms Injected to the Mortality. 

7. Kune, B. S., Winternitz, M. C. Studies 
upon Experimental Pneumonia in Rabbits. VI. 
Studies in Immunity. 

8. *WaLker, J. C., AND Swirt, H. F. A Study of the 

Addition of Cholesterin to the Alcoholic Ex- 
tracts of Tissues Used for Antigens in the 
Wassermann Reaction. 

9. Brown, W. H. Malarial Pigment (Hematin) as 
an Active Factor in the Production of the 
Blood Picture of Malaria. 

10. Brown, W. H., AND Loevennart, A. S. The Ef- 
fect of Hematin on the Circulation and Respira- 
tion, 


1. Peabody found a progressive fall in the oxygen- 
combining power of the blood of rabbits with a severe 
pneumococcus bacteriemia. Coincident with this 
there is a marked fall in the oxygen content of the 
arterial blood. Analogous changes are observed when 
the pneumococcus is grown on blood in vitro. The 
ane is the conversion of the hemoglobin to methemo- 

n. 

2. Peabody studied the oxygen contents of the 
venous blood in twenty-five cases of lobar pneumonia. 
In the uncomplicated cases the oxygen content of the 
blood was within normal limits. In the terminal 
stage of the fatal cases of pneumonia there is usually 
a progressive fall in the oxygen content of the blood. 

f. Kline and Winternitz found that animals treated 
with benzol, which causes a leucopenis, rapidly suc- 
cumb to experimental pneumonia. They conclude 
that the leucocytes have a definite protective influ- 
ence in experimental pneumonia. They were also 
able to show that the fatality of the disease depended 
somewhat upon the number of bacteria injected. 

8. Walker and Swift describe a very satisfactory 
antigen for use in the Wassermann reaction. 

[R. I. LJ 


Aveust 1, 1913. 


1, Stewart, G.N. Studies on the Circulation in Man. 
VI. Observations on the Blood Flow in the 
Hands (Mainly) in Cases of Anemia. 

2. Hartwetr., J. A. Intestinal Obstruction. 

3. Pearce, R. M. An Experimental Study of the 
ae Glomerular Lesions Caused by Crotalus 

enom 


4. CarREL, A. Concerning Visceral Organisms. 

5. *Eruis, A. W. M., anp Swirt, H. F. The Cerebro- 
spinal Fluid in Syphilis. 

6. Rovs, P. The Growth of Tissue in Acid Media. 

7. CHurcuMaN, J. W. The Selective Bactericidal 
Action of Methylene Blue. 

8. Kuerner, I. S., anp MELtzER, S. J. The Relation of 
the Rate of Absorption of Adrenalin to Its 
Glycosuric and Diuretic Effects. 

9. Aver, J.. AND VAN Stykr, D. D. A Contribution to 
the Relation between Proteid Cleavage Products 
and Anaphylaris. 


5. Ellis and Swift report the results of the exami- 
nation of the cerebro-spinal fluids of 113 cases of 
syphilis in all stages of the disease, from the secon- 
dary eruption to general paresis. They studied the 
pressure, the cell count, the presence of globulin, and 
the Wassermann reaction. Their evidence goes to 
show that no patient who has been infected with 
syphilis can conscientiously be discharged as cured 
until the spinal fluid has been examined and found 
normal, even though the patient remains free from 
signs and symptoms of syphilis and has a persistently 
negative Wassermann reaction in the blood. [R. I. L.] 


JOURNAL OF MEDICAL RESEARCH. 
Jury, 1913. 


1. Logs AND SWEEK. Histogenesis of Multiple Carci- 
noma of the Skin. 

2. Studies in Anaphylasis. 

3. ORDWAY AND KILLERT. The Complement Content 
of the Blood in Malignant Disease. 

4. Orpway AND Morin. The Protein Metabolism in 
Certain Tumor-bearing Rats. 

5. Tyzzer. Factors in the Production and Growth 
of Tumor Metastases. 

6. *FROTHINGHAM AND O’TOoOLE. Notes Comple- 
ment Fixation in Glanders. 

7. *Ko_mMer, WILLIAMS AND LANBAUGH. A Study of 
Complement Fixation in Syphilis with Trepo- 
nema Antigens. 

8. KOLMEK AND CASSELMAN. Concerning the Was- 
sermann Reaction with Normal Rabbit Serum. 

9. KARSNER AND Aus. An Investigation of the Origin 
of Immune Serum Necrosis of the Liver. 

10. Hiss. The Control of Infectious Diseases by 
Protective Inoculation. 


2. Weil gives a detailed study of the various 
phases of anaphylaxis. He shows that animals 
actively sensitized against horse serum cannot be de- 
sensitized by repeated injections of sheep serum. 
Such sensitization results from frequent small injee- 
tions, as well as from single large ones. This is in 
reality a process of immunization. The injection of 
sheep or guinea-pig serum has failed to prevent 
passive sensitization by homologous immune serum. 
This point indicates that the so-called phenomena of 
“saturation” or “displacement” is due to immuniza- 
tion against introduced heterologous anti-bodies. 

6. Frothingham and O’Toole have modified with 
success the laborious and long process of comple 
ment fixation in glanders, previously in vogue. Com- 
plement, as well as hemolytic amboceptor, may be 
drawn from the guinea-pig and rabbit heart re 
spectively, at regular intervals. Amboceptor and anti- 
gen preserve the original litre when kept in the ice 
box for several months. The test is shortened by 
placing tubes in a water bath at 40° instead of the 
thermostat. Natural hemolysis in a serum is detected 
by the use of the hemolytic control. The results of 
this modification have been most satisfacory in every 
respect. 

7. Treponema antigen vields a much lower percen- 
tage of positive results in known syphilitic cases than 
are found with the lipoid extracts. Aqueous extracts 
of the organism are preferable in this work, since 
alcoholic extracts are far less active. [L. H. 8. 


Surcery, GYNECOLOGY AND OBSTETRICS. 


Avuoust, 1913. 


1. *Aprort, FE. G. Lateral Curvature. 

2. WHITMAN, R. The Treatment of Lateral Curva- 
ture of the Spine. 

3. Jerettr. H. The Surgical Treatment of Pelvic 
Thrombosis of Septic Origin. 

4. *Deaver, J.B. Prostatectomy. 
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5. *Haas, 8. L. Regeneration of Bone from Perios- 
teunm, 

6. *OUTLAND, J. H., SKINNER, E. H., AND CHADENING, 
I. A Study of the Mechanism of the Stomach 
after Gastro-Enterostomy by Means of the 
X-Ray. 

7. Wave, H. Intussusception of the Stomach and 
Duodenum Due to a Gastric Polypus. 

8, ActeN, L. W. Jleo-Appendicular Hernia of the 
Appendiz. 

9. Pererson, R. The Indications for Abdominal 
Cesarian Section. 

10. Fretsuer. M. S., anp Scot, L. Transplantation of 
Tumors in Animals with Spontaneously De- 
veloped Tumors. 

11. Royster, H. G. Sigmoid Adhesion. 

12. Butter, C. J. Acute Invagination of the Ileum 
Secondary to Sarcoma of the Small Intestine. 

13. *Canor, H. Suprapubic Prostatectomy. 

14. ErsenpratH, D. N. Bilateral Urinary Calculi. 

15. *Tuompson, W. M. The Influence of the Thyroid 
Glands on Pregnancy and Lactation, 


1. Abbott deseribes the reasons for his method of 
overcorrecting lateral curvature and his procedure. 
The article is well illustrated with descriptive plates. 

4. Deaver emphatically states that perineal pros- 
tatectomy has no foundation as a routine procedure 
for relief of benign prostatic hypertrophy. He de- 
scribes in detail the technic and also means of stop- 
ping hemorrhage in the suprapubic operation. 

5. Haas from experimental evidence states defi- 
nitely that periosteum, especially in the presence of 
blood-clot, has the power to regenerate bone. The 
regeneration of bone, however, is not solely dependent 
upon the presence of pre-existing bone. Regeneration 
of bone has never been found except when periosteuth 
was present. 

6. Outland and-his associates have demonstrated 
experimentally and clinically that gastro-enterostomy, 
when properly done. is a drainage operation, and if 
the stoma is at the lowest part of the stomach in the 
erect position, food leaves the stomach almost exclu- 
sively by the gastro-enterostomy opening, and under 
these conditions the stomach is emptied with great 
rapidity. This is contrary to the original findings of 
Cannon and Blake. The authors believe that gastro- 
enterostomy. should be done only in the presence of 
pyloric stenosis or spasm due to ulcer. The opening 
should be large and as close to the pylorus as possible. 

13. Cabot states that prostatic hypertrophy is not 
hypertrophy in the common sense of the term, but 
rather the formation of new adenomatous tissue. He 
also shows that the perineal operation as described 
by Young is neither a safe nor a satisfactory pro- 
cedure, but has every chance to fail of accomplishing 
its object, i.e. the complete and permanent relief of 
the obstruction. 

15. Thompson from experimental work finds abun- 
dant evidence in support of the theory that what is 
termed a physiologic hyperactivity of the thyroid is a 
valuable safeguard against the toxemia of pregnancy. 
His work was done with pregnant dogs, in which 
portions or all of the thyroid were removed early in 
pregnancy. H. R.] 


DEUTSCHE MEDIZINISCHE WoCHENSCHRIFT. 
No. 28. Jury 10, 1913. 


1. Grawrrz. Migratory Cells in the Cornea. 

2. Wreer, L. W. The Etiology of Acute Psychoses. 

3. Rarckr. Salvarsan Treatment of Progressive 
Paralysis, 

4. Wetntraup, W. Intravenous Administration of 
Camphor. 

5. PEKANovicn, &. Chemotherapeutic Researches in 
Pulmonary Tuberculosis. 

6. Schery, L., AND Citron, H. Laevulosuria and 
Liver Function in Trupanosomiasis. 


7. OPPENHEIMER. A Case of Increased Glycuronic 
Acid Excretion in Scarlet Fever. Ap 
8. *Broperc, R. The Hemorenal Index as an Indica- 
tion of Renal Function. 
9. Kress, W. Syphilis and Neurasthenia. 
10. — E. Jodostarin in the Treatment of Syph- 
8. 
11. Voot.—The Importance of Status Hypoplasticis in 
Obstetrics. 
12. Gaus, F. Asepsis in Obstetrics and the Manual 
Extraction of the Placenta. 
13. Wacner, A. Methods of Extracting Foreign Bod- 
ies from the Esophagus. 
14. WEINBERG, W. Chiidren of the Tuberculous. 
15. NAcCKE, P. Procreation and Alcoholism. 
16. HamM. Diathermic Treatment of Deafness Fol- 
lowing Middle Ear Disease. 

8. Bromberg’s hemorenal index is the arithmetical 
expression of the relation between the concentration 
of the inorganic salts in the blood and in the urine. 
The author describes his instrument and _ technic, 
which he believes to be simpler than any other 
method of estimating kidney function. His results, 
which he states are reliable because of the sim- 
plicity with which they are obtained, show that the 
normal hemorenal index is 2. In pathological condi- 
tions such as nephritis, tumors, nephrolithiasis, pye- 
litis and prostatic disease, the index is diminished. A 
result below 1.8 shows definite damage to the kidney, 
while a result below 1.5 contraindicates surgical 
treatment. (Cc. H. L.] 


No, 29. Juty 17, 1913. 


1. Firprncer. Rilateral Tuberculous Epididymitis 
and Potentia Generandi. 

2. LIPPMAN AND PrescH. Studies on Aleucocytic 
Animals. 

3. Recxzen, P. The Blood after Total and Partial 
Removal of the Thyroid. 

4. Scnuurtz, J. H. Methods of Blood. Examination 
Useful in Psychiatry. 

5. *Onty, R. The Gastric Acidity in Gall-stone Dis- 


case. 

6. Ernnorn, M. Indications for Duodenal Feeding. 

7. Rupp. The Intracranial Route in Extirpation of 
Hypophyseal Tumors. 

8. SCHERESCHEWSKY, J. Simplified Method of Ob- 
taining Spirocheta Pallida in Pure Culture. 

9. Borruttan, H. Mercury Absorption Following In- 
unction, 

10. DaNNeHL. Pathology and Therapy of Arthritis 
in the Army. 


5. Ohly tested the gastric acidity in 43 cases of 
gall bladder disease, by means of the Ewald test meal. 
Twenty-four cases showed acidity, 12 showed sub- 
acidity, and 7 hyperacidity. All but one of the cases 
showing hyperacidity were of short duration, while 
the subacid and anacid cases showed evidence of long 
standing, either by cystic degeneration of the gall 
bladder, loss of substance in the mucous membrane, or 
shrinkage. From these findings, the author con- 
cludes that the gall bladder disease was primary, the 
changes in gastric function secondary. It is not yet 
clear to him how the former produces the latter. He 
emphasizes the value of his findings in the differen- 
tial diagnosis of gall bladder disease and peptic ulcer, 
and calls attention to the treatment of the gastric 


mptoms of cholecystitis on the basis of his results. 
[C. H. L.] 


Wrener KitniscHe WocHENSCHRIFT. 
No. 29. Jury 17, 1913. 
1. Kaurman, R., ann Donat, H. Inverse \tropine 
2. Radinm Therapy in Malignant Tumors. 
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3. Kroxrewrioz, A. Case Histories of Multiple Malig- 
nant Tumors, 

4..v. Sziry, P. The Physio-chemistry of Cell-Staining. 

5. v. LumBusen, L. Unsuccessful Use of Salvarsan in 
Lyssa, 

6. Pottak, E. A Case of Congenital Unilateral 
Paralysis of the Sympathetic Nerves of the 
Neck. 

7. Maysuorer, B. Trephining of the Jaw for Abscess 
of Tooth. Death Due to Sepsis Following Ea- 
traction of Tooth. 

&. *JERUSALBM, M. Sun-Treatment of Surgical Tuber- 
culosis, 


8. The author concludes that heliotherapy is of 
great value in surgical tuberculosis. He warns, how- 
ever, that in removal to a sanitarium of markedly 
different climate or elevation from the previous habitat 
of the patient, that gradual acclimatization is an im- 
portant step in treatment. This applies to a patient 
going from as well as going to a cece | 8K} 


Ir. POLICLINICO. 
Jury, 1913. 
MEDICAL SECTION, 


1. MaGnint, M. A Clinical Contribution to Rhizomelic 
Spondylosis. 

*De Sanpro, D. A Contribution to the Study of 
Pneumonic Enterorrhagia. Ulcerative Hemor- 
rhagic Pneumococcic Enteritis. 

3. P1antont, G. Clinical Observations on the Study 

of the Pancreatic Juice in the Intestines. 

4. Darett1, N. The Behavior of the Nitrogenous Com- 

pounds in the Urine in Certain Febrile Diseases. 


2. De Sandro reports a case of croupous pneumonia 
with severe abdominal symptoms simulating typhoid 
fever and aggravated by repeated copious hemor- 
rhages. In other respects the case was not remark- 
able—chill, high fever, polynuclear leucocytosis, pneu- 
mococci only in both sputum and blood, serum test 
for all other organisms negative. The writer thus 
gives ample evidence in support of his diagnosis of 
pure pneumococeus enteritis. Convalescence was slow 
but recovery complete. [L. D. C.] 


Jury, 1913. 
SURGICAL SECTION, 


1. Perez, G. So-Called Bone Cysts (Conclusion). 

2. *PurpurA, F. The Toxins of the Streptothrices. 

3. *CANTILENA, A., AND Strett1, G. Voluminous For- 

eign Body in the Air-Passages. 

4. *MAZZANTINI, G. The Antigens for the Demonstra- 
tion of Complement-Binding in Echinococcosis. 

5. Leotta, N. Wounds of the Heart. (To be con- 
tinued.) 


2. From a series of 20 experimental inoculations of 
guinea-pigs with the toxins of Streptothrir violacea, 
Purpura finds that the latter produce intense hyper- 
emia, grave alterations of the vessel-walls with hem- 
orrhages, and grave degenerative and necrobiotic 
processes in the cells of the higher organs. The nu- 
cleoproteid of these toxins is fatal in a dose of 
2 mg. per 100 grams of body weight. 

5. The authors report a case in which a piece of 
wood 15x10 mm. was removed by tracheotomy from 
the bronchus of an infant a month after it had been 
inhaled. The patient recovered. 

4. Mazzantini finds experimentally that in apply- 
ing the complement-binding test in echinococcus dis- 
ease it is necessary to employ fresh and perfectly 
clear cystic liquid from sheep, cattle, or man. Tyrosin 


hes no antigenic property, and that of leucin is incop- 
stant and fallacious. [R. M. G.] 


Misrellany. 

SCHOOL FOR HEALTH OFFICERS, CON 
DUCTED BY HARVARD UNIVERSITY 
AND THE MASSACHUSETTS INSTI. 
TUTE OF TECHNOLOGY.* 


BeGINNING this fall, Harvard University and 
the Massachusetts Institute of Technology are to 
maintain in codperation a school for public health 
officers. The facilities of both institutions are 
to be available to students in the school -and the 
certificate of public health (C. P. H.) is to be 
signed by both President Lowell and President 
Maclaurin. 

The object of this school is to prepare young 

men for public health work, especially to fit 
them to occupy administrative and executive 
positions, such as health officers or members of 
boards of health, as well as secretaries, agents, 
and inspectors of health organizations. 
_ It is recognized that the requirements for pub- 
lie health service are broad and complicated, and 
that the country needs leaders in every commu- 
nity, fitted to guide and instruct the people on 
all questions relating to the public health. To 
this end, the instruction of the new school will 
be on the broadest lines. It will be given by lec- 
tures, laboratory work, and other forms of in- 
struction offered by both institutions, and also 
by special instructors from national, state and 
local health agencies. 

The requirements for admission are such that 
graduates of colleges, or technical and scientifie 
schools, who have received adequate instruction 
in physics, chemistry, biology, and French or 
German, may be admitted to the school. The 
medical degree is not in any way a prerequisite 
for admission, although the administrative board 
strongly urges men who intend to specialize in 
public health work to take the degree of M.D. 
before they become members of the school for 
health officers. 

The administrative board which will conduct 
the new school is composed of Professor William 
T. Sedgwick, of the Massachusetts Institute of 
Technology; Professor Milton J. Rosenau, of 
Harvard ; and Professor George C. Whipple, of 
Harvard. Professor Rosenau of Harvard has 
the title of director, and the work of the school 
will be under his immediate supervision. 


* See Editorial, July 3, 1913. 
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Correspondence. 


THE MEDICAL CONGRESSES AT LONDON. 
(From Our Foreign Correspondent.) 
London, 13 August, 1913. 
Mr. Editor :— 


London has been for us the past ten days a city of 
congresses. Our stay here began on Aug. 4 with the 
English-speaking conference on Infant Mortality, held 
at Caxton Hall, Westminster, of which some prelimi- 
nary account was given editorially in the issue of the 
Journat for July 17. This conference was under the 
auspices of the National Association for the Preven- 
tion of Infant Mortality and for the Welfare of In- 
fancy, and its business was transacted in two sections, 
administrative and medical. At the initial general 
meeting Mr. John Burns, president of the local gov- 
ernment board, in his presidential address, emphasized 
the importance of regarding infant mortality as a 
public healt) question. 

At the subsequent sessions of the respective sections, 
before audiences composed largely of women, a total 
of 37 papers were presented by physicians from 
English-speaking communities. Boston was repre- 
sented by two papers, one by Dr. F. B. Talbot on “The 
Wet Nurse Problem,” and one by Dr. J. L. Hunting- 
ton on “The Relation of the Hospital to the Hygiene 
of Pregnancy.” Both were well received and discussed 
with approval. 

Perhaps the most interestingly original and profit- 
able suggestion was made by Dr. J. M. Munro Kerr, of 
Glasgow, who strongly advocated establishing com- 
pulsory notification of pregnancy, as of infectious 
diseases, to the end that all pregnant women might be 
under official surveillance of health authorities, who 
should see that the rules of hygiene for the prevention 
of pregnancy toxemia were duly observed. In private 
practice this would mean merely the confidence of the 
board of health in the attending physician; among 
the hospital classes, and those patients attended by 
midwives, it would mean compulsory periodic exami- 
nation of the urine at municipal laboratories, with 
investigation by health inspectors of all cases showing 
albuminuria. 

At the closing general session of the conference, 
various resolutions were passed, among them one 
urging the appointment of a Parliamentary Commis- 
sion on venereal diseases, and another advocating 
that payment of maternity benefit under the British 
National Insurance Act be made to the mother rather 


THE ROYAL ALBERT HALL, 


than to the father who is liable to expend it in pur- 
poses other than those for which it is designed. 

On Wednesday, Aug. 6, next day after the close of 
i. Infant Mortality Conference began the great 
; venteenth International Congress of Medicine, an 
mmense assemblage of over 8000 physicians from all 


the civilized countries of the world. The proceedings 
were opened at a general meeting in Albert Hall, 
Kensington, with an address of welcome by Prince 
Arthur of Connaught on behalf of King George, the 
patron of the congress. 

Sir Edward Grey, Minister of Foreign Affairs, wel- 
comed the foreign delegates in behalf of the British 
government. 

Sir Thomas Barlow, president of the Royal College 
of Physicians and of the Congress, next delivered his 
presidential address. He dwelt particularly on the 
portentous advances made by medical science during 
the thirty years since the international congress last 
met in London, summarizing them in his remarks. 

Following this address, the delegates representing 
foreign governments were introduced and made brief 
remarks, the honor of first place being given to the 
United States representative, Dr. William 8S. Thayer, 
who was greeted enthusiastically. He spoke of the 
international fellowship of science as being one of 
the strongest unifying elements at work in the evo- 
lution of modern civilization. 

Naturally, interest in the congress centered largely 
around the five great general addresses, one each 
day. on medicine, surgery, pathology, heredity, and 
public health. Each of these proved a masterpiece 
in its own domain. 

For his address in medicine, which was delivered 
in French on the opening day of the congress, Pro- 
fessor Chauffard of Paris chose as title “Medical 
prognosis, its methods, evolutions, and limitations.” 

Dr. Harvey Cushing’s address in surgery, delivered 
on Aug. 7, and entitled “Realignments in greater 
medicine, their effect upon surgery and the influ- 
ence of surgery upon them,” deserves special atten- 
tion, not merely for its local interest to us, but for its 
lucid analysis of present evolutionary movements in 
medicine and its cogent statement of the case for 
animal experimentation. 

In recognition of this address and of his contribu- 
tions to surgery, an honorary fellowship in the 
Royal College of Surgeons was conferred on Dr. 
Cushing on the occasion of the congress. The same 
honor was also given to Dr. Crile, of Cleveland, Dr. 
W. J. Mayo, of Rochester, Minn., and Dr. J. B. Mur- 
phy, of Chicago. 

One of the most notable figures at the congress 
was that of Dr. Ehrlich, who selected as the subject 
of his address in German on pathology “Recent 
progress chemotherapy,” illustrating his discus- 
sion particularly by the history of salvarsan. His 
remarks were largely technical, and the general in- 
terest in them was chiefly that of his fame and per- 
sonality. 

Ir. Bateson’s address on “Heredity” was especially 
appropriate on account of the great popular promi- 
nence given in England at present to eugenics. He 
began with a sketch of the work of Mendel. Dr. 
Bateson’s remarks on the possible limitations and 
fallacies of eugenics appear particularly pertinent. 
As a matter of fact this new science seems hardly 
likely to gain a sufficiently widespread practical ap- 
plication to do either much good or much harm. 

Mr. John Burns’s closing address on “The State 
and Public Health” was essentially a repetition and 
amplification of his remarks before the Conference 
on Infant Mortality, to which reference has already 
been made. 

Of the work of the twenty-three sections into 
which the congress was divided, it is impossible to 
speak in detail. The proceedings of each will fill a 
volume which would require a year to read and 
digest. Next to the stimulative effect of personal 
contact between workers in various branches of 
medical science, the chief value of such a congress 
perhaps is that it causes the production of a large 
mass of material which can be stored in libraries for 
future use. 

At the section on the history of medicine the poor 
ghost of Napoleon Bonaparte was again resurrected, 
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with the conclusion that in the flesh he had not only 
cancer of the stomach and chronic malaria, but that 
the clinical picture of the former was masked in 
life and its cachexia prevented by hypopituitarism, 
which was made to account also for the polyuria, 
frequency of micturition, headaches, vomiting and 
epileptiform seizures to which the Little Corporal 
was subject. It must be confessed that the proceed- 
ings of this section were the most interesting in the 
congress; but unfortunately the most interesting 
things in life are seldom the most profitable. 

In connection with the congress two museums 
were organized, one a medical museum, arranged in 
sections to correspond with those of the congress, the 
other a museum of the history of medicine, estab- 
lished by Mr. H. 8S. Wellcome, to which reference 
has been made in several notes in previous issues of 
the Journat during the past spring. In conjunction 
with the former, several meetings were held of the 
International Association of Medical Museums. The 
British Museum also exhibited at the King’s Library 
a series of early manuscripts and books illustrating 
the history of medicine. One of the most interesting 
of these was a volume entitled “A Passing Gode 
Lityll Boke Necessarye and Behonefull agenst the 
Pestilence.” There was also the manuscript of a 
contract between Nicholas Alcok, a barber surgeon 
of London, in the reign of Henry VIIT, and Robert 
Morton of High Holborn, wherein the doctor agrees 
to treat Morton for the bite of a mad dog, in con- 
sideration of a fee of five pounds sterling. The pre 
operative eontract was evidently not unknown in 
those days, even among reputable practitioners. 

At the closing general session of the congress, the 
following resolutions were passed :— 

“(4) That, sensible of the ravages wrought by 
syphilis in the health of the community, and de- 
ploring the inadequacy of existing facilities for 
checking its dissemination, the International Medical 
Congress calls upon the governments of all the coun- 
tries here represented— 

“(1) To institute a system of confidential notifica- 
tion of the disease to a sanitary authority, wherever 
such notification does not already obtain. 

“(2) To make systematic provision for the diag- 
nosis and treatment of all cases of syphilis not other- 
wise provided for. (Submitted by the combined Sec- 
tions of Dermatology and Syphilography and of 
Forensic Medicine. ) 

“(B) (a) That the section is of opinion that 
beri-beri among natives who live principally on rice 
is brought about by the continuous and too exclusive 
use of rice submitted to a too complete milling, which 
nomena the cortical and sub-cortical layers of the 


grain. 

“(b) The section urges all authorities charged 
with the health of native communities to restrain by 
every means in their power the use of this rice in 
the dietary of coolies. 

“(c) In view of the proved non-infectiousness of 
heri-beri the section suggests that all port and sanit- 
tary authorities should abolish foreign quarantine 
and other restrictive measures against this disease. 

“(d) The section resolves that the malady known 
hitherto under the name of Malta fever shall in fu- 
ture be named ‘undulant fever.’ (Submitted by the 
section of Tropical Medicine and Hygiene.) 

“(C) That this Congress records its conviction 
that experiments on living animals have proved of the 
utmost service to medicine in the past, and are indis- 
pensable to its future progress. That, accordingly, 
while strongly deprecating the infliction of unneces- 
sary pain, it is of opinion alike in the interests of 
man and of animals that it is not desirable to re- 
strict competent persons in the performance of such 
experiments. (Submitted by various sections.)” 

At this session also were announced the awards of 
the three great prizes of the congress: the Moscow 
prize to Professor Charles Richet, of Paris, for his 
work on anaphylaxis; the Paris prize to Professor 


von Wassermann, of Berlin, for his work on experi. 
mental therapy and on immunity; and the Hungary 
prize to Professor Almroth E. Wright, of London, 
for his work on anaphylaxis. 

Dr. Freidrich von Miiller, of Miinchen, was elected 
president of the next (eighteenth) congress, which 
will hold its sessions in that city in 1917. 

And so the Seventeenth International Congress of 
Medicine came to an end. It was eminently success. 
ful and profitable, and afforded occasion for the pro. 
duction of a large amount of valuable material, to 
which our American doctors contributed their fal 
share. After all, in retrospect, behind any such 
gathering, lies not only the personality of the men 
who compose it, but of the time and place where it 
passes. London, as an imperial world-capital, per. 
haps does not form so appropriately scientific a back- 
ground as might some smaller, more tranquil aca- 
demic town. It serves rather to emphasize the 
humanistic side of medical progress and its relation 
to the welfare of seething multitudes in their valley 
of decision. Under whatever aspects one sees London, 
whether as background or foreground, one cannot 
help loving it the more with each revisiting for this 
very intensity of its expression of human potentiality, 
And when one must leave its fascination ‘tis always 
with the same regret as that of Pope’s 


“Farewell, dear, damn’d distracting town, farewell!” 
PEREGRINUS Novus, 


RECENT DEATHS. 


Dr. THEeopore S. Van RieEmpst of New York was 
accidentally drowned on August 22, while fishing on 
Upper Saranac Lake, in the Adirondacks. He was 
graduated at Ghent, Belgium, in 1900, and was physi- 
cian to the West Side Clinic. 

Dr. Danret ALoystus of Brooklyn, N. Y., 
died on August 22 at Marlborough, on the Hudson. 
He was 37 years old, and was graduated from the 
medical department of the University of Maryland, 
Baltimore, in 1901. 

Dr. JAMes E. M. Lorpty of New York died at his 
country home at Chester, Nova Scotia, on August 20, 
at the age of 67 years. He was graduated from the 
College of Physicians and Surgeons, New York, in 
1868, and afterwards served as interne at Bellevue 
and the Maternity Hospitals. 


LIBRARY OF RADIOGRAPHS. 


An attempt is being made to establish, at the Army 
Medical Museum, Washington, D. C., an extensive 
library of lantern and stereoscopic slides of radio 
graphs, representing the work of radiographers who 
have done paticularly notable work along certain 
lines. Enough slides have already been received to 
make the collection of value for reference and for 
teaching purposes at the Army Medical School. 

Those who have already contributed to the collec- 
tion are Dr. Lewis Gregory Cole, New York City, 
slides of stomach, lungs and kidneys; Dr. Wm. 8. 
Dieffenbach, New York City, slides of diseases of: 
bones; Dr. Kennon Dunham, Cincinnati, O., stereo 
scopic slides of the lungs; Dr. Walter C. Hill, Cleve 
land, O., slides of diseases of bone; and Dr. James T. 
oom Battle Creek, Mich., slides of the alimentary 
ract. 

Others have promised to send slides, and it is the 
intention to add to the collection from time to time a8 
important work is done. 

The collection is available for study by any civilian 
practitioner on application to the Curator, Army 


Medical Museum, Washington, D. C. 
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@riginal Articles. 


GONUCOCCUS VACCINES AND GLYCER- 
INE EXTRACTS OF THE GONOCOCCUS 
IN THE DIAGNOSIS OF GONORRHEAL 
INFECTIONS.* 


BY GEORGE CHEEVER SHATTUCK, M.D., BOSTON, 
AND 


W. STEWART WHITTEMORE, M.D., CAMBRIDGE. 


INTRODUCTION, 


THE experiments described below were under- 
taken with the hope of finding a reliable method 
of diagnosis for gonorrhea by means of a specific 
reaction. The theoretical grounds for believing 
this to be possible have been discussed by earlier 
writers referred to below, and need not be de- 
tailed here. At this point it suffices merely to 
mention that changes have been shown to exist 
in the blood serum of patients suffering from 
various infectious diseases; that supposed ana- 
phylactic reactions, like that to tuberculin, are 
believed to depend on changes in the serum ; and 
that several investigators have found in the 
serum of patients suffering from gonorrheal in- 
fection, evidence of changes which they consid- 
ered specific for gonorrhea (** and 7”). 

As in tuberculosis, so in gonorrhea, three types 
of reaction have been observed after subcuta- 
neous injection of vaccine: (a) the local reaction 
at the point of injection; (b) the focal reaction 
at the seat of the lesion; and (c) the general re- 
action, fever, malaise, ete. ) 

Whereas previous attempts at diagnosis by 
means of subcutaneous injection of gonococcus 
vaccine have not yielded very satisfactory re- 
sults, we thought it worth while to try the effects 
of a vaccine far more concentrated than any 
used heretofore, and to administer it intra- 
dermically instead of subcutaneously. 

_In another series of cases inoculations of vac- 
cine were made by the method devised by v. 
Pirquet for the skin tuberculin test; and, in a 
third group, glycerine extracts were employed 
in like manner. 


Part I: Series 1 anp 2. 


METHOD, DOSAGE, MATERIAL, 


The vaccine was prepared from nine strains 
of gonococci, which had been under artificial 
cultivation for varying lengths of time. The 
organisms were suspended in normal salt solu- 
tion, standardized by count to 500 million per 
0.1 ce. and mixed with %4 per cent. of lysol. 


"Read at the annual meeting of The Massachusetts Medical So- 
ciety, June 11, 1913, 


The first injections were given several days 
after the preparation of the vaccine when it had 
been shown by culture to be sterile. Heat was 
not used to kill the bacteria as they die quickly 
under the above conditions. Subsequent cul- 
tures showed that the vaccines remained sterile 
while in use. 

Normal salt solution containing 14 per cent. 
of lysol was used as a control solution. 

Before administering the vaccine or control, 
the skin of the back of each arm was carefully 
cleaned. The vaccine was introduced intrader- 
mically ; i.e., beneath the superficial layer of the 
skin in the same way in which cocaine is used 
for local anesthesia. The control solution was 
given similarly in the other arm. 

The dose in the first, and in nearly all sub- 
sequent cases, was 500 million gonococci, or 0.1 
c.c. of the vaccine. One patient, having fever, 
was given 300 million to begin with, but re- 
ceived 500 million when convalescent. Another 
received 150 million, and a third 100 million. 
There were no other exceptions. 

The clinical material came partly from the 
out-patient department of the Massachusetts 
General Hospital, but chiefly from the hospital 
wards. Thirty-two patients were studied, of 
whom fourteen showed evidence of active gonor- 
rheal infection in some form; thirteen had un- 
related diseases; and five were healthy. ‘‘ Table 
No. I’’ shows more definitely the distribution of 
materi 


FIRST SERIES: RESULTS. 


The local reactions generally began in about 
six hours, were fully developed after twenty- 
four hours and disappeared gradually in the 
course of two or three days. They consisted of 
redness, swelling and tenderness over a zone 
several centimeters in diameter, surrounding a 
central area which was more deeply injected and 
sometimes elevated. Severe reactions showed 
larger zones and were somewhat painful. 

The injections of the control solution left be- 
hind only the mark of the needle puncture. 
Table I shows that local reactions occurred in all 
the gonorrheal cases and in all but three of the 
non-gonorrheal or control cases; that most of 
the reactions were marked; and that the pro- 
portion of marked reactions was nearly as great 
in the control as in the gonorrheal cases. 

Closer analysis shows that the first test was 
made on a case of chronic prostatitis, and that 
a severe local reaction developed. The three 
following tests were made on control cases, and 
they did not react at all. Their respective diag- 
noses were abscess following typhoid, fistula in 
ano, and carcinoma of the breast. The fifth 
ease had acute anterior urethritis, and gave a 
marked reaction. These five tests were made 
within the first week after the preparation of 
the vaccine, and their outcome was distinctively 
encouraging. 
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All subsequent injections of vaccine, however, 
gave positive local reactions; and although tests 
were made over a period of 109 days after the 
first use of this vaccine, no other striking chang 
in its effect was seen. . 

These results led us to believe that the vaccine, 
which had seemed to act specifically during the 
first week, had subsequently developed irritating 
properties of a nonspecific nature. Acting on 
this hypothesis, we made a second series of tests 
with a fresh vaccine. The results are shown in 
Table II. 


TABLE IL. 
Loca, Reactions: First Series. 


Gonorrheal Cases: 14. 


Num- 
Slight Marked Severe ber 
No re- Reac- eac- Reac- of 
Diagnosis. action. tion. tion. tion. Cases 
Acute urethritis 3 3 
Chronic urethritis or 
prostatitis 3 1 4 
Salpingitis — 1 1 1 3 
Arthritis of gonorrheal 
type 3 1 4 
Control Cases: 18. 
Normal persons os 1 5 
Various diseases 3 5 4 1 13 
Totals of reactions 3 7 17 5 82 
TABLE II. 
LocaL REacTIoNsS: SeEconp 
Gonorrheal Cases: 8. 
Number 
Slight Marked of 
Diagnosis. Reaction. Reaction. Cases. 
Acute urethritis with arthritis 1 ~- 1 
Chronic gonorrheal infection _ 2 2 
Control Cases: 11. 
Normal persons — 2 2 
Various diseases 4 5 9 


SECOND SERIES. 


All cases inoculated with the second vaccine 
showed reactions, although the tests were made 
within a week of its preparation. 

The two vaccines used were prepared in the 
same way by the same person; both were stand- 
ardized by count to 500 million per 0.1 ¢.¢, and 
both were administered in the same way and in 
the same dose. Nevertheless, the vaccines were 
not identical. The first was made from several 
strains which had been kept for some time in 
the laboratory and to these were added several 
freshly isolated cultures. The second vaccine 
was made from a new set of fresh cultures. 
Such differences of origin might, perhaps, cause 


a difference of toxicity or of irritating properties 
in two vaccines... Irons’ points out that the 
degree of reactidn depends not only on the num- 
ber of gonococei inoculated, but also on the 
source and age of the cultures from which the 
vaccine is prepared. He found that cultures 
isolated within three months furnished a vaccine 
ten times as strong as a culture which had been 
grown in the laboratory for two years. 

We are inclined to believe that our vaccines 

d irritating properties of a non-specific 
nature, and that if there was any specific re. 
action, it was masked by the response to the 
irritant. 

If the hypothesis be advanced that better 
results might have been obtained with smaller 
dosage, it may be replied that our dosage was 
not larger than that frequently used by Irons 
for diagnostic tests; and that general and focal 
reactions in our series were neither many nor 
well-marked ; also, this hypothesis does not ex- 
plain the three negative tests. There seems little 
reason to suppose that the outcome of the local 
reactions would have been essentially different 
had injections been given subcutaneously instead 
of intradermically. 

A focal reaction was observed in only one case 
of the entire number, 46 in all. The reaction 
consisted of inerease of pain in the affected 
joints of a patient supposed to have gonorrheal 
arthritis. Three other cases of arthritis, prob- 
ably gonorrheal, and four salpingitis cases gave 
no such reaction. 

Symptoms attributable to a general reaction 
were carefully looked for, and four hourly 
charts were kept for 32 ward-patients. Eight 
of these, including two control patients, showed 
slight elevations of temperature appearing some 
hours after the injection. One of the controls 
had had variations of temperature before the 
test, and after it his temperature rose from 97 
degrees to 100.3 degrees, the greatest increase 
noted. 

In the gonorrheal cases the temperature rise 
ranged from 1% degree to 1.2 degrees. The pa- 
tients who had been running slightly elevated 
temperatures before the test showed increase 
of fever. Elevations of temperature occurred 
in three of the four cases of arthritis, and in 
two of the four salpingitis cases. None of those 
who responded with fever complained of malaise, 
but one of them showed the focal reaction men- 
tioned above. 

Malaise was noted, however, in two other 
gonorrheal and in two control cases. 

Stated briefly, the results from injection of 
vaccine in 46 cases show that local reactions 
appeared in all gonorrheal and in nearly all 
non-gonorrheal cases; that there were signs sug- 
gesting a general reaction in eight gonorrheal 
cases and in two non-gonorrheal cases; and that 
a focal reaction was observed in one case only, 
the diagnosis in this case being gonorrheal 
arthritis. 
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LITERATURE, 


The local reaction is generally conceded to 
be unreliable for diagnosis. Although the most 
common of the three reactions, local manifesta- 
tions have been observed repeatedly when it 
was believed that active and prexisting gonor- 
rhea could be excluded. Such reactions may 
closely resemble those of gonorrheal cases; and, 
according to Guggisberg*, indifferent subcutan- 
eous injections may cause painful efflorescence 
in sensitive persons. The local reaction in 
gonorrhea is generally more marked and of 
longer duration than that which may appear 
in normal individuals, but these reactions have 
not yet been sharply differentiated. 

General reactions consisting of fever, rapid 
pulse, headache, lassitude and leucocytosis, or 
of any of these symptoms, have been observed in 
a comparatively small number of cases. Ac- 
cording to Guggisberg the general reaction oc- 
curs most often in fresh infections when acute 
inflammation has existed recently. Irons’ says 
that the fever may be so slight as easily to 
escape notice, but Fromme and Collmann’ think 
that a rise of temperature following the in- 
jection of the vaccine may perhaps help in 
differentiating extrauterine pregnancy from 
salpingitis. This hypothesis lacks confirmation. 
Apparently, no general reaction has been re- 
corded in a non-gonorrheal ease. 

The focal reaction merits closer analysis. 
Pain and swelling were observed by Irons’ in 
a considerable number of cases of gonorrheal 
arthritis, and he attributed to these signs, plus 
fever, a certain value for distinguishing gonor- 
rheal from other forms of arthritis. He says 
that a positive reaction can generally be ob- 
tained at will in gonorrheal arthritis by means 
of graduated doses. In a case of post-operative 
periurethral abscess without secondary infec- 
tion or retention of pus he saw a ‘‘marked in- 
crease of redness and tenderness about the 
wound.’’ He says, further, that ocular reac- 
tions are sometimes observed in cases in which 
Iritis has previously been present, and that in- 
creased inflammation or effusions into the eye 
are not infrequent after therapeutic inocula- 
tions of vaccine in active gonorrheal iritis. 

In women having gonorrheal salpingitis or 
allied diseases, increase of pain and of localized 
tenderness, increase of discharge, and hemor- 
rhages or premature menstruation have been 
observed repeatedly. Some of these symptoms 
have been noted in a considerable proportion 
of cases of this kind by Reiter’, Kdéhler*, 
Fromme and Collmann’ and by Guggisberg’. 
The latter has twice found gonococci in the 
discharge after injection, having failed to find 
them previously. 

Fromme and Collmann, on the other hand, 
Saw marked focal reactions in three cases 
thought not to be infected with gonorrhea and 
emphasized the occurrence of a focal reaction in 


a virgin who had a myoma. Guggisberg re- 
corded a marked positive reaction in one case 
of septic infection. 

Of fundamental importance to those inter- 
ested in vaccine diagnosis, and in treatment as 
well, is the work of E. C. Rosenow® on autolysis 
of bacteria. He showed that the gonococcus and 
some other organisms undergo rapid autolysis 
in normal salt solution ; that at a certain period 
of autolysis the mixture becomes extremely 
toxic; and that the time the acutely toxic sub- 
stance appears in solution is directly propor- 
tional to the activity of the autolytic ferment 
and the rate of disintegration of the organisms. 
Suspensions of the gonococcus in salt solution 
when incubated at 37° C. became toxic to guin- 
ea-pigs after 10 minutes, more so after one hour, 
and were non-toxic again after 20 hours. With 
the staphylococcus aureus, little or no proteoly- 
sis occurred under similar conditions. 


DISCUSSION, 


Although irritating properties manifested by 
injection into human beings and toxicity in 
guinea-pigs are not the same, there seems to be 
an analogy between the development of toxic 
products by autolysis in Rosenow’s experiments 
and the appearance of irritating properties in 
our vaccines; moreover, it is the experience of 
Dr. Albert E. Steele, Assistant in Clinical Bac- 
teriology at the Massachusetts General Hospital, 
that gonococcus vaccine autolyses within a few 
days, even when prepared with lysol and kept 
in an ice-chest. If autolysis of bacterial sus- 
pensions be delayed by lysol and by cold, it 
follows that the lysol must be added promptly 
to suspensions of gonococci, and the suspensions 
must be placed as soon as practicable in an 
ice-chest if the formation in them of toxic sub- 
stances is to be delayed. 

If the same line of reasoning be applied hy- 
pothetically to the supposed formation in gono- 
coceus vaccine of substances irritating to human 
beings it becomes apparent that two vaccines 
similarly prepared might be different in action 
provided that, in the first instance, the lysol were 
added to the suspension immediately and the 
mixture placed at once in an ice-chest and, in the 
second instance, the lysol were added some hours 
later, the suspension having meanwhile 
at room temperature. Another important dis- 
covery of Rosenow is the fact that recently 
isolated cultures of the gonococcus autolyse 
more rapidly than do older cultures.’ 

Whether or not any such factors may have 
caused the difference in action of our two vac- 
cines, one of which appeared to have been non- 
irritating during the first week, and the other 
irritating from the start, is a question which 
suggests itself to the writers, but which they 
are unable to answer from information at hand. 

Returning to the facts that suspensions of 
gonococci become quickly toxic to guinea-pigs 
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and later again non-toxic, and that this change 
corresponds to the rate of autolysis, it may be 
asked what influence this autolysis has on the 
immunizing properties of a vaccine, and 
whether or not these properties may be de- 
stroyed by autolysis. 

Some light may perhaps be thrown on the 
question by comparing the clinical value of 
gonococeus vaccine with that of staphylococcus 
vaccine, which Rosenow showed did not auto- 
lyse to any extent in normal salt solution. 
Staphylococcus vaccine has to a high degree the 
power of influencing favorably localized foci of 
staphylococcus infection; whereas, gonococcus 
vaccine is generally conceded to be one of the 
less efficacious of the vaccines similarly used. 

When a vaccine has undergone autolysis to 
an unknown degree, when changes in it may 
still be taking place, and when the peculiar 
proteins of the original organism may perhaps 
have been destroyed or modified, the results of 
diagnostic tests and of treatment with such a 
vaecine may well prove unreliable; and, did a 
specific reaction occur, it might be masked by 
the effects of irritating or non-specific toxic 
products of disintegration of the bacteria. 

These considerations indicate that more 
knowledge is needed of the changes which take 
place in gonococeus vaccine, and raise the hope 
that more satisfactory results may follow im- 
proved methods of preparing vaccine. 


Part I]: INOCULATION OF VACCINE BY THE VON 
Pirquet METHOD. 


While the second series of injections was be- 
ing conducted in the wards, a group of out- 
patients was tested with the same vaccine, in- 
oculated by the method devised by v. Pirquet 
for the tuberculin test. Inoculations of the 
vaccine were always made in two places with a 
control searification between them, and, in every 
instance, a control solution was used in like 
manner. 

The cases, 15 in number, ranged from acute 
anterior urethritis to chronic posterior urethri- 
tis and prostatitis. One of the patients was 
seen again on the day following the inoculation, 
10 were seen on the second day, and 4 not until 
the third day. 

There resulted, as a rule, only a minute seab 
at every scarification point, but occasionally 
there was found a slight redness a few milli- 
meters in diameter. No swelling and no papule 
was observed in any of these cases on the days 
subsequent to the inoculation; but sometimes a 
small wheal formed quickly at all searifications. 
In consideration of the dirtiness of many of the 
patients and the fact that the redness was seen 
nearly as often at control-searifications as at 
the points of inoculation of the vaccine, slight 
redness was attributed to superficial infection. 
It is conceded that very slight or evanescent 
specific reactions may have been overlooked be- 


cause close observation of results was impossible 
under the circumstances. 


DISCUSSION AND SUMMARY, 


The von Pirquet technic of inoculation was 
first used by Kohler®, who tested, in this way, 
several gonococcus vaccines. He says that dur. 
ing the first hour after inoculation a slight 
swelling appeared, and that it continued to in- 
crease for four or five hours until it reached 
about the size of a lentil. After from 18 to 24 
hours it began to fade, and on the second day 
it was scarcely recognizable. The swelling was 
often surrounded by a red areola. Kohler ob- 
served this phenomenon in many gonorrheal 
eases, and likened it to the von Pirquet tuber- 
culin reaction, but he says that it was never so 
definite as is a positive reaction to tuberculin. 
Control inoculations showed a similar slight 
swelling after one hour. It decreased after 4 


or 5 hours, and, as a rule, it was entirely gone . 


in from 8 to 12 hours. 

Although their vaccine was, probably, much 
more concentrated than any used by Kohler, 
the writers obtained no results comparable with 
his. They failed to observe anything resembling 
a positive tuberculin test in 15 cases of gonor- 
rheal infection, which included all stages of the 
disease from the acute to the most chronic types 
of genitourinary infection in the male. 


Part IIIT: GLycertne Extracts. 


PREPARATION AND TECHNIC. 


Three extracts were prepared. For each of 
them the gonococei in 12 culture tubes of human 
blood agar were washed off with a small amount 
of distilled water, 0.5 per cent. of earbolic acid 
added, and the mixture placed in the incubator 
37° ©. ‘Extract I’’ was ineubated for 24 
hours, and then heated at 60° C. for 2 hours. 
‘*Extract No. II’’ was ineubated for 48 hours, 
and heated at 60 degrees for 2 hours, and 
‘*Extract III’’ was not incubated but was 
heated immediately at 60 degrees for 2 hours. 
To each of these extracts 2 c.c. of glycerine were 
added after the heating, and, finally, all was 
evaporated in an air blast to a small volume. 
The resulting extracts were viscid and cloudy. 

The control solution was made similarly, but 
from sterile culture tubes. 

The extracts were kept in bottles covered with 
rubber nipples and they remained in an ice- 
chest except when taken out to withdraw mate- 
rial for the tests. This was done aseptically by 
means of a hypodermic syringe, and enough 0 
the vaccine was taken out each time to suffice for 
the work of the day. 

Inoculations were made by the von Pirquet 
method ; a control scarification without any 
oculation was made first, and then the vaccine 
was inoculated on either side of it. The control 
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solution was inoculated in the same way at two 
other points with a scarification between. 
Cultures on blood serum and on plain agar 
showed the extracts to be sterile before they 
were used, and again after completion of the 


tests. 
WORK AND RESULTS WITH ‘‘ EXTRACT 1.”’ 


Twelve of the seventeen patients in this series 
had gonorrhea, in three other cases its presence 
was suspected, and two were believed to be free 
from it. Seven of the patients, including four 
gonorrheal cases and one in which gonorrhea 
was suspected, were seen at 24 and 48 hours 
after the inoculation. The remaining ten, be- 
ing out-patients, were not seen until the third 
day. There were among them eight cases of 
acute or chronic gonorrhea and two of arthritis 
due, presumably, to gonorrhea. 

Very slight redness was noted once at a con- 
trol mark and once where the gonococcus ex- 
tract had been inoculated. 

Nothing resembling a specific reaction was 
observed in this series. 


WORK AND RESULTS WITH ‘‘ EXTRACT II.”’ 


In the series of 15 patients 12 had gonorrhea, 
and in the remaining three its presence was 
suspected. Acute and chronic urethritis, acute 
exacerbation of chronic urethritis, epididymitis 
and salpingitis were included in the - series. 
Seven ward-patients were revisited after 24 
hours, 48 hours, and 4 days. Five out-patients 
were seen on the second day, and three on the 
third day. 

Seven cases, two of them in the wards, showed 
no reaction at all. 

Five cases, three of which were in the wards, 
showed slight redness at both points of inocula- 
tion of the vaccine. These reactions were con- 
sidered of questionable significance. 

Three cases, two of them in the wards, showed 
a small area of redness with central swelling at 
both points of vaccine inoculation. These re- 
actions were classed as positive. 

Slight redness without swelling occurred at 
one control mark in two patients, and at two 
control marks in one patient. It was attributed 
to infection. 

_The result with ‘“‘Extract II’’ was no reac- 
tion in seven cases, a questionable reaction in 
five cases, and a positive reaction in three cases. 


WORK AND RESULTS WITH ‘‘ EXTRACT 


There were 15 patients in the series of whom 
11 had chronie urethritis or prostatitis, 2 sub- 
acute urethritis, and 2 arthritis, supposedly of 
gonorrheal origin. Six ward patients were seen 
daily after the inoculation as long as any reac- 
tion was visible, and of the 9 out-patients 5 were 


seen on the second, 3 on the third day, and one 
py reacted returned on the second and third 
ys. 

Six out-patients and 3 ward-patients showed 
no change, 2 ward cases and one out-patient case 
gave questionable reactions, and 3 gave positive 
reactions. The control marks in two cases of 
doubtful reaction showed slight redness. The 
outcome of reactions was judged by the same 
eriteria as for ‘‘ Extract II.’’ 


SUMMARY OF WORK WITH EXTRACTS I, If AND IT. 


The total number of tests with these extracts 
was 48, and the number made with each extract 
was about the same. 

Extract I gave nothing resembling a specific 
reaction. 

Of 30 tests with Extracts II and III 16 were 
negative, 8 were doubtful, and 6 gave reactions 
resembling those seen in positive skin-tests made 
with tuberculin by the v. Pirquet technic. The 
papules, however, were decidedly smaller than 
those of a well-marked tuberculin test. It is 
worthy of note that all positive tests occurred 
in patients having a definitely active gonorrhea, 
and that the outcome of the tests in the more 
chronic and the latent cases was uniformly 
negative. 


DISCUSSION : EXTRACTS. 


The technic followed by Dr. Steele in prepar- 
ing our extracts was outlined by Dr. E. E. Irons 
of Chicago in a letter to Steele, and the latter 
followed the directions with the greatest care. 
Owing to Dr. Steele’s experience in the prep- 
aration of vaccines, we believe that errors of 
technie can be excluded. 

The extracts and also the control solution 
were cloudy and contained a brownish sediment 
due apparently to blood elements washed from 
the media with the bacteria. The sediments 
were amorphous as seen under an oil-immersion 
lens. They showed no signs of recognizable 
bacterial elements. 

Iron does not state in figures the proportion 
of gonorrheal cases in which he observed well- 
marked reactions with gonococcin, but his paper 
leaves with us the impression that the reactions 
occurred in a considerable proportion of the gon- 
orrheal cases. Fairly marked reactions were 
seen by him in adults occasionally, and in chil- 
dren more frequently when previous gonococcal 
infection could be ruled out; and reactions were 
obtained with gonococcin in epidemic meningitis 
and with meningococcus extracts in gonorrhea. 
Believing that infections with the micrococcus 
catarrhalis and other allied organisms might 
give a like response to gonococcin, Irons points 
out that such infections must be excluded be- 
fore a positive reaction can be attributed to 
gonorrhea. He suggests also that the reaction 
may be characteristic of a group of infections 
rather than of a single disease, and says that 
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a positive reaction should be regarded merely 
as confirmatory evidence of gonorrhea. 

The comparatively small number of tests made 
by us does not admit of detailed deductions. 
We infer from them, however, that our propor- 
tion of definitely positive reactions was probably 
less than that of Irons and that doubtful re- 
sults were relatively numerous. We are in- 
clined to believe that the papules seen in the 
‘‘nositive’’ cases indicate a specific or a group 
reaction; and that redness without papule for- 
mation should be regarded as due, probably to 
infection or to other accidental causes. 

In a letter received recently from Dr. Irons, 
he attributes the cloudiness of our extracts to 
blood particles washed from the media, and ad- 
vises the use of ascites agar or of blood agar in 
which the blood has been mixed with the agar 
before it hardens. He says, further, that some 
extracts are not nearly so satisfactory as others, 
and suggests that this may be due to differences 
in the degree of autolysis of the bacterial 
protein. 


CONCLUSION. 


A. FROM PUBLISHED WORK OF OTHERS REFERRED 
TO ABOVE: 


1. Reactions thus far observed after injec- 
tions of gonococcus vaccine have not been clearly 
specific for gonorrheal infection. 

2. The reactions seem to show a selective ac- 
tion in some types of gonorrheal disease. 

3. Local reactions after injections are com- 
mon in non-gonorrheal eases. They are not 
valuable for the diagnosis of gonorrhea or for 
demonstration of its cure. 

4. Focal reactions are seen frequently in 
active gonorrheal arthritis and salpingitis; but, 
whereas they have been observed in cases show- 
ing no other evidence of gonorrhea, their diag- 
nostie value is small, 

5. A general reaction is seldom noticeable, 
and it may be easily simulated by slight symp- 
toms due to other causes. It has, per se, no 
diagnostic value. 

6. Gonococeus vaccine autolyses rapidly, and 
thus undergoes changes little known. 


B. FROM WRITERS’ WORK: 


1. The concentrated vaccine used by the 
wane showed no superiority for diagnostic 

2. It produced in gonorrheal and in control 
cases a local lesion like that of a chemical ir- 
ritant. We think that autolysis may have been 
a factor in producing the supposedly irritating 
properties of our vaccine; that the changes in 
the vaccine may have prevented it from pro- 
ducing a specific reaction; and that the unsat- 
isfactory therapeutic effects of gonococcus vac- 
cine may, perhaps, be traceable to autolysis. 

4. Glycerine extracts of the gonococecus in- 


oculated by the method of von Pirquet caused, 
in a few cases, the formation of peculiar papules 
which may have represented a specific reaction. 
Most of the cases showed no definite reaction. 

5. Although our tests were negative in the 
main, and although the work of others usi 
similar methods has yielded unsatisfactory re- 
sults for diagnosis we desire to emphasize our 
belief that failures serve as guideposts to prog- 
ress, and that present knowledge justifies the 
hope that a valuable diagnostic test for gonor- 
rheal infection may yet be devised through im- 
proved methods of preparing vaccines or ex- 
tracts of the gonococecus. 

It is with great pleasure that we express our 
thanks and obligation to Dr. Albert E. Steele for 
preparing the vaccines and the extracts which 
we used, and to Dr. Hugh Cabot, as well as to 
many other members of the Staff of the Massa- 
chusetts General Hospital, for the opportunity 
to study their patients. 
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THE PATHOLOGICAL LESION OF 
WHOOPING COUGH.* 


BY F. B. MALLORY, M.D., BROOKLINE, MASS, 


THE whooping cough bacillus was discovered 
by Bordet and Gengou in 1900, but was not ob- 
tained by them in pure culture until 1906. They 
found it in large numbers in the sputum of all 
early cases of the disease examined. The organ- 
ism is a minute ovoid, Gram-negative cocco- 
bacillus which stains lightly by the ordinary 
methods. It is about the. size of the influenza 
bacillus. They were able to start cultures only 
on a potato-blood-agar medium which they de- 
vised. They were also able to obtain a com- 
plement fixation test by using an emulsion of the 
organism and serum from a patient’s blood. 
This test showed fairly conclusively that the 
patient produced an antibody for the organism, 
and that reaction has been the basis of the proof 
since that date that the organism causes the dis- 
ease. Still, in spite of the fact that the bacillus 
has been generally accepted by. bacteriologists 
as the cause of whooping cough, it has not been 
accepted to any extent by the medical profes- 
sion because the organism has never been dem- 


* Read at the Annual Meeting of The Massachusetts Medical So 
ciety, July 11, 1913. 
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onstrated in connection with any lesion, only in 
connection with the disease. 

In 1908 Klimenko repeated the work of Bordet 
and Gengou and confirmed their results. He 
also inoculated a number of monkeys and pup- 
pies with pure cultures of the bacillus. Most of 
the puppies died in the course of a few weeks. 
They coughed and sneezed, but never whooped. 
After the animals died or were killed he was able 
to obtain the pertussis bacillus again from them 
in pure culture. 

Our work on whooping cough at the Boston 
City Hospital started from a chance observation. 
In going over the sections from an acute case of 
whooping cough microscopically with one of the 
pathological internes, I noticed what seemed to 
be minute organisms packed in large numbers 
between the cilia of the epithelial cells lining the 
trachea. Better sections and stains showed the 
organisms to be minute bacilli. They were pres- 
ent in great numbers, dozens to a hundred or 
more, over the surface of each cell. Sections 
from the trachea of another case where the dis- 
ease had lasted six weeks shows similar bacilli 
present, but only in small numbers. 

Lung tissue from three other cases was ob- 
tained and showed similar organisms between 
the cilia of the cells lining the bronchi. The 
bacilli were also found free in the bronchial 
secretion and enclosed in polymorphonuclear 
leucocytes, but they were never found within 
the alveoli. The broncho-pneumonia which so 
often complicates whooping cough, seems to be 
due entirely to other contaminating organisms. 

The action of the bacillus pertussis seems to 
be largely mechanical. It interferes with the 
normal movements of the cilia and therefore 
furnishes a continual irritation which excites 
the coughing. 

The organism also secretes a mild toxin as is 
Shown in three ways by a slight inflammatory 
exudation, by a lymphocytosis and by the pro- 
duction of a specific antibody. 

The finding of this particular lesion naturally 
suggested experimental work. We first obtained 
sputum from acute cases of whooping cough and 
inoculated it into the trachea of a puppy and of 
arabbit. Later the animals were killed and the 
respiratory tract studied microscopically. Or- 
ganisms identical in every way with those found 
in whooping cough were present between the 
cilia in the trachea and bronchi of both animals. 

Attempts were next made to obtain pure cul- 
tures and after considerable effort we succeeded 
in getting three different strains. These were 
inoculated into a number of puppies and rabbits 
Which were killed after a varying number of 
days. In many of them we found bacilli often in 
large numbers between the cilia of the cells lin- 
ing the nares, trachea and bronchi, and obtained 
them again, as we believed, in pure culture. 

The lesions of whooping cough as found in 
man have been controlled by the examination of 
trachea and bronchi from hundreds of other 


diseases. No similar lesion has been found in 
any of them. The experimental work on animals 
is open to a certain amount of doubt, owing to 
a recent observation made by Dr. L. J. Rhea and 
here appended. 

‘‘While reading Dr. Mallory’s first con- 
tribution on the pathology of whooping cough 
I was impressed with the general similarity 
between this disease and canine distemper, a 
disease common among dogs, and thought it 
might be worth while to study the pathology 
of this disease, using the technique employed 
by Dr. Mallory in his work on whooping 
cough. A number of dogs have been ex- 
amined. Some of these were normal, the 
others had distemper. The normal dogs 
showed no lesions referable to distemper, but 
in the others a pathological lesion was found 
which was very similar to that found in 
whooping cough. This lesion consists of a 
rather superficial inflammatory reaction, es- © 
pecially in the trachea and bronchi. 

Besides this inflammatory reaction there 
are in the cilia of the epithelial cells of the 
respiratory tract very many small organisms 
which I have been unable to distinguish mor- 
phologically from-the Bordet-Gengou bacillus. 
These organisms are in the cilia of the epi- 
thelial cells attached to the respiratory tract 
and in the desquamated epithelial cells as well. 
The similarity in the histological lesions and 
the exciting organism in whooping cough and 
canine distemper is of some interest from the 
view-point of comparative pathology and I 
believe of real importance in experimental 
work with whooping cough. If one is to use 
in the study of whooping cough laboratory 
animals that are subject to a disease pro- 
duced by an organism which is found in the 
same anatomical situation and is so similar 
morphologically to the organism producing 
whooping cough, the interpretation of results 
is made with difficulty. Such work must be 
controlled by means other than histological. 
But the observations referred to above do not 
in any way detract from experimental work 
along these lines. On the contrary, it sug- 
gests an interesting relationship between the 
two leading organisms ; the bacillus of Bordet- 
Gengou, the cause of whooping cough, and the 
bacillus bronchisepticus, the cause of canine 
distemper. 

‘‘T might add that an organism similar in 
its morphology and anatomical situation has 
been found in rabbits suffering from snuffles, 
and what has been said in regard to canine 
distemper can be said in regard to snuffles in 
rabbits. | 

‘* Besides the general medical interest in the 
work Dr. Mallory has just reported, this work 
illustrates the importance of the proper ap- 
plication of histological technique to problems 
in pathology. But it takes a Dr. Mallory to 
show us how to apply this technique. 
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In conclusion I should like to add that Dr. L. 
W. Gorham has recently repeated some of the ex- 
perimental work, starting with a new culture of 
the whooping cough bacillus obtained from an 
acute case of the disease. He used six young 
rabbits from one litter. Two were inoculated 
daily for a week with a suspension of the whoop- 
ing cough bacillus. They lost weight and died at 
the end of ten days. Two others were inoculated 
in the same way with the influenza bacillus, one 
with the pyocyaneus, and one with normal salt 
solution. These four were killed at the end of 
ten days. Sections of the nares, trachea and 
bronchi from the two animals inoculated with 
the whooping cough bacillus showed great num- 
bers of minute bacilli between the cilia. Pure 
cultures were obtained from one of the animals; 
but it was the bacillus bronchisepticus, not the 
bacillus pertussis. Cultures from the other rab- 
bit were badly contaminated. Cultures and sec- 
tions from the four other animals from the same 
litter were entirely negative so far as the bacillus 
bronchisepticus was concerned. 

Further experimental work is_ evidently 
needed in order to clear up the subject. The 
two organisms closely resemble each other mor- 
phologieally and in cultures on potato-blood- 
agar, but can be distinguished by their differ- 
ences in motility and their alkali production in 
litmus milk, 


NOTE ON ADDUCTOR RESPONSE TO 
HOMOLATERAL AND CONTRALAT- 
ERAL STIMULATION.* 


BY A. MYERSON, M.D., BOSTON, 


Assistant Physician, yg Department of the Boston 


CASE WITH CONTRALATERAL ADDUCTOR RESPONSES. 


Summary of Case. Male 46 years of age with 
history of syphilis at 22, presenting as evidence 
of general paresis: delusions of a religious na- 
ture, Argyll-Robertson pupils, Nonne’s four re- 
actions in blood and spinal fluid positive; in 
addition yielded some remarkable reflex findings 
—with all other reflexes lively and with ankle 
clonus, percussion of the left patellar tendon 
elicited no knee jerk but did elicit a lively con- 
tralateral (right) adductor response; other ad- 
ductor responses of an interesting nature were 
present. 


Case History. Family history of patient not im- 
portant. No noteworthy facts in early life. Was 
married at the age of 34. Had one child five years 
after marriage; there were no other pregnancies. 
wife is said to be well. 


* Being Contributions of the Psychopathic Hos ital, Bosto 
Massachusetts, (1913. 4). The previous contribution (1913, 16). 
AND SurG. Jour., Vol. cixix, No, 6, p. 194, AD. 


He acquired syphilis at the age of 24; had usual 
secondaries, as as “open sores” on leg. 

For the past five years he had been unable to 
retain any position long or to do continuous work 
of any kind. For the last three years had suffered 
exceedingly from inability to withstand ordinary 
cold weather. For some time had had shifting 
pains, especially in left leg. Had difficulty in 
starting urine. One and one-half years ago had 
a sudden weakness in the left arm and left leg, 
from which he quickly recovered. At the hospital 
in which he was at that time it is stated that he 
had Argyll-Robertson pupils and a strongly posi- 
tive Wassermann reaction. 

Within the last year he had changed very much 
mentally. He had been irritable, unstable and 
had become profoundly religious, — a decided 
change from his past frame of mind; and of late 
had become convinced that he has a mission. No 
concern at the welfare of his family. 

Admitted to the Psychopathic Hospital January 
14, 1913. 


Mental Examination Summarized. Orientation 
good. Memory,—for educational facts poor—good 
for his own past and recent history. No hallucina- 
tions, but he believes he has had direct manifesta- 
tions from God and his mission is to give these 
out to the world. Apathetic—changed in feeling 
tone toward his wife and son. No insight. 


Physical Examination. Except for rather hard 
arteries and old scars on legs, the main changes 
lie in the nervous system. Pupils, right greater 
than left—irregular—no reaction to light—good 
to distance. Fundi negative. Movement of eye- 
balls, face and tongue normal. 


Reflexes,—of the arms are equal—much in- 
creased—ulnar periosteals very lively. Legs, right 
knee jerk lively—left knee jerk absent; left ankle 
jerk lively—right ankle jerk lively and equal to 
left. No Babinski, Gordon or Oppenheim. Double 
front tap contraction. Cremasters and abdominals 
normal. Clonus elicited on right side at times— 
occasionally on left—patellar clonus occasionally. 


Adductor responses:—From left patellar tendon 
(side of the absent knee jerk) a right or con- 
tralateral response is obtained—very lively; from 
right patellar tendon no adductor is elicited on left. 
From left internal condyle, left tibia, left internal 
and external malleoli and left anterior superior 
spine,—right or contralateral adductor responses 
are obtained—no homolateral adductors. From 
the right corresponding points, no contralateral 
adductors are obtained but the homolateral re 
sponses are very active. In other words, from the 
right leg where the knee jerk is present, only 
homolateral adductors are obtained,—while from 
the left where the knee jerk is absent, only con- 
tralateral adductors are obtained. 

Lumbar puncture shows a globulin increase to 
Nonne’s amm. sulphate, Noguchi’s butyric acid 
tests— 30 lymphocytes present. Wassermann posi- 
tive in spinal fluid and blood; that is, all “four” 
reactions positive. 


The history of slow mental changes, the 


hemiplegia, the Argyll-Robertson pupils, the 
general increase of reflexes, with positive lab- 
oratory findings, point to general paresis,— 


in 
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especially in the absence of any focal cerebral 
‘ons or evidence of tumor. The absent knee 
jerk indicates a cord change, probably the be- 
ginning of tabes, so that the diagnosis of tabo- 
paresis ought perhaps to be substituted for that 
of general paresis. 

The adductor responses are very interesting 
and merit further consideration. In the pre- 
liminary paper I have described some of the 
phenomena here mentioned and have sketched 
the history of these reflexes. Without recapitu- 
lating here, it is necessary to state that only two 
of these adductor responses have received 
attention—the contralateral from the knee 
(Striimpell, Prévost and Waller, Marie and 
Ganault, Hinsdale and Taylor, Risien-Russell, 
Marinesco, Huismans, Lewandowski) and con- 
tralateral from the sole (Hirschberg, Bertolotti 
and Valobra, Noica and Strominger, Keller, 
ete.) Some of the others have received sporadic 
attention by some of the authors mentioned, 
as well as by Erb, but first received systematic 
consideration in the paper above mentioned. 

It has been shown by some of the authors that 
the contralateral adductor may be present with 
the knee jerk absent on the side stimulated, as 
in the case here cited. It has also been stated 
that the homolateral might be present with the 
ankle jerk absent if the knee jerk were present. 
In my paper I stated as to the physiology of 
these reflexes among other facts the following 
named relations: 

First,—they are related in a general way to 
the tendon reflexes. Usually when these are 
lively the adductors, especially the homolaterals, 
are present and lively; when the former are 
~ a the adductor responses are equal, and the 


Secondly,—they have no relationship to the 
ankle jerk. In several cases with knee jerks 
lively and ankle jerks absent, tapping the Achil- 
les tendon elicited very lively homo- and con- 
tralateral adductors. These reflexes are some- 
times present when the Achilles reflex is also 
present, but they may oceur from the Achilles 
tendon and other points without it. 

_This case gives material for further conclu- 
sions, borne out by other evidence to be cited 
in detail in the future. 

First,—the adductor reflexes, whether homo- 
lateral or contralateral, are more independent 
of the site of stimulation than any of the tendon 
reflexes. Occasionally a knee jerk can be ob- 
tained from the sole of the foot (Cohn) or upper 
partitions adjacent to the patella. The ankle 
Jerk can also at times be elicited from the sole 
of the foot, a phenomenon first observed, so far 
as I know, by Graves of St. Louis; but, as in 
this case, both the contralateral and homolateral 
adductors can be obtained from the anterior 
superior spine (D XII and LI), from the patella 
tendon (L III and IV), internal condyle (L 
III), the sole of the foot (S I and II), Achilles 
tendon (S I), ete. | 


Secondly,— the homolateral adductors either 
depend for their elicitation upon or are inti- 
mately related with the existence of the knee 
jerk on that side. The knee jerk may be present 
without these reflexes and often is so present, 
but the reverse does not obtain. In this case, 
with the left ankle jerk absent, all the left ad- 
ductors were absent. 

Thirdly,—in the same way the contralateral 
adductors are intimately related with the ex- 
istence of the knee jerk opposite to the side of 
stimulation, but are in no way dependent on the 
knee jerk of the side of stimulation. That is, 
using the case recorded as an illustration, with 
the left knee jerk absent and the right lively, 
left-sided stimulation brought about a response 
on the opposite side or side of present knee 
jerk; whereas, right-sided stimulation brought 
about no left-sided response whatever, since the 
knee jerk on the left side was absent. On this 
case these results were evident, no matter what 
was stimulated, patella tendon, Achilles tendon, 
sole of foot, condyle, malleoli, ete. 

Whether or not the adductor responses are 
true reflexes or whether they are dependent upon 
the jarring of the pelvis for their elicitation, as 
some authors maintain, are not questions to be 
discussed here; they are phenomena of interest 
and importance worthy of close study and de- 
serving of a place in a routine neurological 
examination. 


1 Bertolotti and Valobra: Rev. Neurologique, 1905, 13, 156. 
2Erb: Arch. Psychiat., 1875, 5, 195. 

%Ganault: Thése Paris, 1898. 

* Hinsdale and Taylor: Internat. Med. Mag., 1895, 4, 369. 

5 Hirschberg: Rev. Neurologique, 1903, 11, 712. 

* Huismans: Deuts. Med. Woch., 1902, 28, 886. 

7 Kolman Kellers Deuts. Zeitschr. f. Nervenh., 1909, 37, 49. 
§ Lewandowski: Handbuch der Neurol., Berlin, 1910, 2, 598. 
* Marie: (See Ganault). 

1 Marinesco: Semaine Med., 1898, April. 

11 Myerson: Arch. Int. Med., 1912, 10, 31. 

% Noica and Strominger: Rev. Neurol., 1906, 14, 969. 

8 Risien-Russell: Am. J. Med. Sciences, 1896, 3, 306. 


FIBROMA OF THE OVARY WEIGHING 
THIRTY-FIVE POUNDS. OPERATION. 
RECOVERY. 


BY R. 5. TITUS, M.D., BOSTON, 


FrsroMas of the ovary have always attracted 
considerable attention because of the infre- 
queney with which they are met. Reports of 
isolated cases are found here and there through- 
out medical literature, most of them recording 
small growths the size of a walnut, but none so 
small as not to be of interest. Doubt exists as to 
the exact histological nature of the tumor in the 
early cases, and I have tried to be certain of the 
accuracy of the microscopical examinations of 
those I have drawn reference from in this paper. 
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There is some variation among different writ- 
ers in regard to the frequency of ovarian 
fibromas, but about 2% of all ovarian growths 1s 
the figure given general acceptance, and the 
limits vary from 1.7% to 4% in the individual 
clinies. The real rarity of fibroma of the ovary 
is better shown by those who have searched the 
literature from time to time in an attempt to 
collect all the cases. 

Peterson’ of Ann Arbor was one of these, and 
in 1902 he collected 82 cases and reported two of 
his own, and writing again’ in 1908 stated that 
in the interval he had seen 15-20 more. Kelly® 
of Johns Hopkins made the statement in 1902 
that out of 9400 gynecological admissions at 
Johns Hopkins, he had seen only 10 ovarian 
fibromas. An interesting paper is that by 
Mapes*, who reviewed the literature from 1840 
to 1909 and was able to collect only 71 fibromas 
of unquestioned histological nature. It was 
Briggs’ of England who estimated 4% as a 
fairer one—drawing his conclusion from a se- 
ries of 488 ovarian tumors in his own practice. 

The fibroma of the ovary is histologically of 
connective tissue origin and occurs in three dis- 
tinct types. 

(a) The first type, the one most commonly 
met with, shows a dense growth of connective 
tissue fibres—a true hyperplasia of the ovarian 
stroma which obliterates the ovarian tissue en- 
tirely. It may attain considerable size and is 
free and not encapsulated. 

(b) The second type,—quite analogous to 
subperitoneal uterine fibroids,—leaves some ova- 
rian tissue which is usually flattened out and 
extends for two and a half to three inches along 
the surface of the tumor. This type has a defi- 
nite capsule. 

(c) The third type is the pedunculated 
fibroma with the pedicle arising from the ovary 
itself, and is very rare. 

The existence of the second and third types 
has not been generally recognized. Most mono- 


graphs describe the tumor as one which leaves 


no ovarian tissue at all; but Fairbairn’ of Eng- 


Occurrence. Fibromas occur at all ages of 
life, rarely in children, most frequently between 
twenty and forty, and rarely after fifty. A few 
isolated instances of the tumor occurring after 
sixty have been recorded. No difference can be 
stated in regard to occurrence in nulliparae and 
in multiparae, or in one ovary rather than in 
the other, and there are numerous instances of 
fibromata occurring in both ovaries. It is in- 
teresting to note in passing that Kiwisch says 
the ovarian fibroma is of puerperal origin, but 
the literature fails to bear this out. 


Size and Growth. These tumors are of slow 
growth which may attain a considerable size, 
The largest I have been able to find are cases 
reported by Spiegelberg*® in 1866, which weighed 
sixty pounds and was obtained at autopsy, by 
Cruveiller® in 1856, which weighed forty-six 
pounds, also obtained at autopsy, and by Simp- 
son, which weighed fifty-six pounds. The report 
of the Spiegelberg case contains a microscopical 
examination. Cruveiller’s case had no micro- 
scopical report, and | was not successful after a 
long search in finding Simpson’s original arti- 
cle. Olshausen’® in his exhaustive work on 
the ovaries casts doubt upon the nature of these 
three tumors, believing them to be sarcoma 
rather than fibroma, and so does Winckel.” 
The tumor in the case herein reported weighed 
thirty-five pounds and the pathological report 
from Dr. Mallory is appended. Of other large 
ones IT have found two of twenty pounds and 
several of fifteen pounds, and so on down to wee 
little ones, not larger than the ovary itself. 

Dr. Peterson mertions one of twenty pounds 
and two each of fifteen, twelve and eight 
pounds. The largest in Mapes’ series weighed 
twenty pounds, a case of Senn’s. No weights 
are given in Briggs’ monograph, but the dimen- 
sion 11x 7x8 inches would insure nothing re- 
markable. 

Symptomatology. The symptoms of ovarian 
fibroma are variable, depending much upon the 


size of the tumor and in no way diagnostic. _ 
Pelvic pain is by no means always met with. 


land, writing in 1902, collected from the litera-| Where there has been an accompanying salpin- 
ture sixteen cases falling under the second type gitis or pelvic inflammation, adhesions are 


and reported five additional cases of his own,— 
and in the same article made definite reference 
to cases of the third type. 

The central portions of these fibromas either 
remain firm and dense of a white suety char- 
acter, or become cystic, and they may undergo 
malignant degeneration from the very nature of 
their origin. Meriel’ says that the possible ma- 
lignancy of these tumors is not recognized and 
that the acceptance of their nature as entirely 
benign is a result either of poor observation or 
of ignorance. 

The pedicle of fibromas of the ovary falling 
under (a) and (b) may be either short and 
broad or thin and long. The latter is the type 
which sometimes causes sudden acute symptoms 
from torsion. 


found which cause intermittent pain and par- 
tial intestinal obstruction. Dysmenorrhea is a 
symptom noted usually in cases falling under 
the second group, where some ovarian tissue still 
exists. Sharp acute pain may mean torsion of 
the pedicle. Fever is usually the result of some 
infection, and not truly due to the tumor itself. 
Pressure symptoms along with dyspnea, or- 
thopnea, constipation and emaciation are due to 
the size of the large tumors, or to the ascites 
which is an accompaniment of about one-half of 
the cases. This ascites when it occurs is very 
troublesome indeed, and in the old days required 
frequent tappings. There is no blood change 
characteristic of these tumors. An increased 
white count occurs in inflammatory processes 
and an anemia goes along with emaciation and 
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malnutrition. The menstrual history is un- 
affected—except for the above mentioned dys- 
menorrhea,—and there is no unusual flowing of 
any kind. 

Frequency of urination is quite often seen in 
eases where the tumor reaches a size sufficient to 
press upon the bladder. 

Diagnosis. Inasmuch as ovarian fibromas 
have no individual symptomatology the diagno- 
sis must of necessity be one of elimination. The 
ever present possibility of fibroma of the ovary 
must be remembered in all cases of pelvic tu- 
mors. If the growth be dense and firm, and if 
it ean be distinctly separated from the fundus 
uteri the possibility becomes a probability. 

Conditions most likely to be misconstrued are 
uterine fibroids, other types of new growth of 
the ovaries or of the broad ligaments, pelvic exu- 
dates and pelvic enchondromata. In differen- 
tiation from uterine fibroids a history of bleed- 
ing is of much value. Uterine fibroids usually 
have some irregularity in flow and ovarian 
fibromas never do. 

The diagnosis between sarcoma, fibroma of 
ovary and hard tumor of the broad ligament is 
made certain only by operation. From eystic 
growth the density of the fibroma is the essential 
point. It is conceivable that dense pelvic exu- 
dates might be mistaken for fibroma of the 
ovary, but the history of pain, fever, and etiol- 
ogy of infection ought to be sufficient to deter- 
mine. From enchondromata arising from the 
pelvis, a condition even more unusual than ova- 
rian fibroma, x-ray is diagnostic. Ascites, since 
it occurs only in half the cases, does not help in 
establishing a diagnosis, one way or the other. 
So the diagnosis depends upon remembering 
that fibromas of the ovary do exist, and that 
when the bimanual examination reveals a hard, 
dense growth in the adnexa, distinct from the 
uterus, in a patient who complains of few or no 
symptoms, the existence of an ovarian fibroma 
is quite likely. 

Treatment. Operation is always indicated 
provided the patient is in good general condi- 
tion. If there be torsion of the pedicle, imme- 
diate operation is imperative. Abdominal sec- 
tion is the route of choice. Some men advocate 
vaginal ovariotomy and in case of small growths 
the operation is satisfactory. It can readily be 
seen that the larger growths can be removed 
only by laparotomy. The question of removing 
the other ovary—if it be normal—because of the 
possibility of the occurrence of a fibroma in it 
at a later date is quite alive in some communi- 
ties. That is a matter of personal choice. The 
ase reported in this paper shows no recurrence 
after twenty-six months. 

_ Prognosis. The growth of ovarian fibromas 
1s slow,—torsion of the pedicle possible and 
dangerous, and malignant degeneration a real- 
ity. Operation offers positive cure and carries 
with it no more risk than any laparotomy. The 
Operation is usually easy since more often than 


not the tumor is not adherent and requires 
merely the clamping of the pedicle and its exei- 
sion. 

The following is the history of a case of 
fibroma weighing thirty-five pounds removed at 
operation :— 


B.M., 47 years old. Married 19 years. No 
children. Born in Ireland. Entered the Boston 
City Hospital, gynecological service of Dr. F. S. 
Newell, May 16, 1911. 

Past History. Patient states that she has always 
been well. Her periods, beginning at the age of 
14, were quite regular until 1903, when they oc- 
curred at intervals of six to eight weeks for one 
year. In 1904, a four-weeks’ interval was re-estab- 
lished and continued until 1907, since when there 
has been no flow of any sort. 

Present Illness. For twelve years patient states 
that she has noticed a growth in the abdomen, 
which has gradually increased in size, but which 
has given her no trouble until three weeks ago, 
when she first complained of pressure under the 
ribs, with some discomfort, but no actual pain. She 
has done her household duties constantly, having 
laid a carpet the day before entering the hospital. 
There has been no digestive disturbance, no inter- 
ference with urination or defecation. 

Physical Examination. Patient is well devel- 
oped and of fair color. Does not look sick but ap- 

rs to have lost some weight. Tongue clean. 
Radial pulses equal and regular; of fair volume and 
tension. Lungs, slight dulness in right and left 
apex. On right dullness extends to the second rib 
in front and back, where there is increased vocal 
and tactile fremitus. Heart negative. Abdominal 
examination shows a round hard tumor rising from 
the pelvis, filling the abdominal cavity and extend- 
ing to the ribs; there is a suggestion of fluid wave. 
Entire abdomen is flat on percussion. Vaginal ex- 
amination shows the pelvis filled with a hard tumor 
mass, apparently part of the tumor felt in the 
abdomen. The cervix lies to the left and back. 
There is no pelvic tenderness. A sound passed 
into the uterus reached only one and a half inches. 
Hemoglobin, 85%. TLeucocytes, 10,000. Blood pres- 
sure, 182. Urine, slight trace albumen, no sugar, 
1.933. Sediment: epithelial detritis, occasional 
round bladder cell and occasional pus cell. Rx. 
iron, arsenic and strychnia three times a day. Tr. 
digitalis 5 m. t.i.d. 

Operation, May 23, 1911, by Dr. F. S. Newell, 
assisted by Dr. E. B. Young and Dr. R. S. Titus. 

Ether, open method. An incision extending from 
symphisis to ensiform revealed a hard, white, 
rounded tumor, smooth on surface, free from adhe- 
sions with peritoneum or viscera and entirely filling 
the pelvis and abdominal cavity. The tumor was 
lifted out of the abdominal cavity with consider- 
able difficulty and found to arise from right ovary 
on a broad and short pedicle. Uterus was small 
and pushed back and to the left. Pedicle clamped 
and cut. Tumor removed; pedicle tied off with 
No. 2 chromic catgut. No bleeding. Other organs 
were palpated and found normal. Abdomen closed 
in layers. Pulse at the end of operation 90, did 
not rise above 100 at any time. No shock. Con- 
valescence quite uneventful. No vomiting and no 
distension. Bowels moved daily by enemata. Slight 
rise of temperature on fifth day to 100 not ac- 
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counted for. Stitches removed on the eighth day. 
Wound healed by first intention. Up on the seven- 
teenth day. Discharged well June 12, 1911. 

Discharge Note. Abdominal wound firmly healed 
Uterus freely movable. No exudate. General con- 
dition much improved. 

Pathological Report. Specimen consists of a 
large tumor, weight 35 pounds. Its surface is 
smooth and in general it is somewhat nodular. 
Color is purplish and its surface bears numerous 
petechial hemorrhages. Moderately large blood 
vessels are visible on the surface. In shape it is 
roughly spherical; its lower surface is divided into 
three large nodular divisions, about 12 cm. in 
width, separated by a deep groove. In one of these 
grooves there is attached a deep and broad liga- 
ment. A round strand of pinkish white tissue is 
also attached to the mass in one of these grooves. 
At one side the mass bears several cysts, the 
largest about 5 em. in diameter. On section the 
tissue is firm, pinkish in color and more or less 
lobulated throughout, having the appearance of a 
leiomyoma. An area about 6 cm. in diameter filled 
with soft material apparently clotted with blood is 
situated in the substance of this tumor about 
6 em. below the surface. The diameter of cross 
section is 30 em. Microscopic examination. 
Fibroma.—F. B. Mallory. 


Mrs. M. as seen on Sept. 27, 1912. She stated 
that her weight two weeks after leaving the hos- 
pital was 109, and that it now is 124 pounds, a gain 
of fifteen pounds. She feels finely and complains 
only of a pain in the right back, below the shoulder 
blade, the site of a fall in December before the 
operation. Questioning brought out the fact that 
periods, quite normal in every way, just as they 
were when she was twenty, began in July, 1911, 
and have occurred regularly every month since and 
last three to four days. Examination shows a 
nine-inch median incision with moderate separation 
of recti in lower third. Vaginal examination shows 
stretched intact introitus. Cervix small. Uterus 
in partial descensus. Fundus anterior and small. 
No tenderness or thickening in either vault. 

On July 15, 1913, she reported again in perfect 
rn having periods at monthly intervals as be- 
ore. 


‘There are several interesting points about this 
case which have made it worth reporting. First 
and foremost is the size of this true fibroma. 
There is every reason to doubt the histological 
nature of the Spiegelberg, Simpson and Cur- 
veiller tumors. They were obtained when exact 
pathological knowledge was quite incomplete 
and in all references to them I have found a 
doubt in the mind of the writer as to their 
nature. But even though we grant them to 
have been fibromas, this case is unique in that 
the tumor was successfully removed at operation. 

The second point of interest is that such a 
tumor could have been carried around with so 
little discomfort and lack of symptoms before 
operation. The patient complained only of a 
feeling of pressure under her ribs and of some 
difficulty in locomotion due to the excessive size 
of the tumor. None of her functions were dis- 
turbed; she had no orthopnea, no dyspnea, no 


urinary or bowel inconvenience. She had no 
menstrual disorders, and what we had supposed 
to be menopause had come easily and naturally 
five years before operation. In fact, she had 
been able to do her ordinary day’s work up to 
the time of hospital entrance. 

The fourth point of interest is the cessation of 
menstruation for three years previous to opera- 
tion, with the re-establishment of absolutely 
regular periods after operation which have con- 
tinued up to the time this is written. 

I wish to thank Dr. Newell for his kindness in 
allowing me to report this case. 
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TESTS FOR RENAL FUNCTION BASED 
UPON THE SELECTIVE EXCRETORY 
ACTIVITIES OF THE KIDNEY.* 


BY R. FITZ, M.D., BOSTON, 


From the Medical Clinic of the Peter Bent Brigham Hosptial, 
Boston, Mass, 


THE association between clinical and post- 
mortem findings in nephritis has never been 
clearly defined. In 1905 Friedrich Miiller sug- 
gested trying to correlate the signs of abnormal 
renal function as shown by various tests, with 
the different types of nephritis found during 
life and at autopsy. Since that time much work 
on the more exact study of renal function has 
been done, originating mainly from Schlayer 
and his co-workers. 

Tests have been devised to study individual 
functions of the renal tubules and of the vessels 
of the glomeruli, based on the assumption that 
different portions of the renal structure have 
selective excretory activities. It must be em- 
phasized that such are tests for renal function 
alone and cannot be made to prove the presence 
of constant anatomical lesions. By their use, 
however, renal physiology under pathological 
conditions can be studied more accurately than 
by usual clinical observations. It is the purpose 
of this paper to describe the technic of such 
tests and to state how information obtained by 
their use may be of value in the diagnosis, prog- 
nosis, and treatment of nephritis. 

Read at the annual meeting of The Massachusetts Medical So 


ciety, June 10, 1913. 
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While under observation the patient is 
ordered a constant diet containing known 
amounts of fluids and salt. The total amount of 
fluid and sodium chloride excreted is followed 
from day to day. Experiments have shown 
that water and lactose when injected intra- 
yenously are put out mainly through the action 
of the glomerular vessels, while sodium chloride 
and potassium iodide come to the urine through 
the tubules. On different days an intravenous 
injection of lactose is given, or ten additional 

ms of sodium chloride by mouth, or one- 
half a gram of potassium iodide by mouth. The 
manner of exeretion of these substances is ob- 
served. 

Two and one-half grams of pure lactose are 
dissolved in twenty-five cubic centimeters of 
freshly distilled water, placed in small cotton 
stoppered Erlenmeyer flasks and pasteurized for 
four hours daily on four successive days at a 
temperature between 75 to 80°C. By this 
method the dose used is slightly over 2 grams of 
the sugar in twenty cubic centimeters of water. 
A fresh solution is used for each injection. Un- 
less the lactose solution is so carefully prepared 
and sterilized, severe chills and other constitu- 
tional symptoms may follow its administration. 
After injection all the urine is collected at the 
end of four hours and every hour or two there- 
after to twelve hours. Each specimen is tested 
for the presence of sugar with Nylander’s re- 
agent, using constant amounts of urine, solu- 
tion, and a constant length of time for boiling. 
In this way excretion time is determined. Po- 
larimetric readings must also be made to quanti- 
tate the total amount of sugar excreted. Nor- 
mally sixty per cent. or more of the dose in- 
jected is regained in from four to six hours. 
Abnormality in excretion, both as for time and 
amount, affords an index to the degree o 
glomerular functional disturbance. | 

In health, water is exereted in amounts of 
about two-thirds of the fluid intake. When the 
glomerular function is abnormal, water excre- 
tion, as a rule, is markedly increased or dimin- 
ished for long periods of time. The polyuria is 
considered to be due to a hypersensitive condi- 
tion of the glomerular vessels by which they 
respond continuously to the small amounts of 
diuretic substances contained in food. The oli- 
guria, on the other hand, is due to a torpid con- 
dition of these vessels as a result of which they 
are unable to excrete the usual amount of fluid. 
Which of these conditions exists is determined 
by the ratio of fluid output to intake. Further 
proof is found in the kidney’s response to the 
diuretic stimulation of sodium chloride. 

The excretion of salt is accomplished chiefly 
by the concentrative powers of the tubules. 
Normally in large amounts it is put out by one 
of two methods. If the sodium chloride is given 
without extra water it is excreted almost com- 
Pletely within twenty-four hours by increased 
concentration in the urine; if given with addi- 
tonal water it is exereted partially by increased 


concentration and partially by an increased 
amount of urine. In severe tubular injury with 
normal vessels added salt is retained in the body 
since the tubules are impermeable. Their func- 
tional capacity is determined by following in 
the urine, variations in the concentration curve 
of sodium chloride after it is ingested in large 
amounts without extra water. Salt is, however, 
under certain conditions a diuretic. In that 
type of glomerular injury characterized by hy- 
persensitive vessels the added chloride produces 
an increased urinary outflow. Then it is ex- 
ereted mainly in the excess of water, its concen- 
tration in the urine being increased or not de- 
pending on the condition of the tubular func- 
tion. 

Thus there are two distinct types of abnormal 
salt reaction. In the first added salt is not put 
out because the tubules are unable to concen- 
trate it sufficiently and because the glomeruli 
are not hypersensitive. In the second, added 
salt. is excreted promptly, mainly by diuresis, 
in part by increased concentration in the urine, 
because the glomeruli are hypersensitive, and 
the added salt acts as a diuretic. Between these 
two extreme types of salt excretion are varia- 
tions depending upon differences in tubular 
function on the one hand, and glomerular func- 
tion on the other. 

Potassium iodide is excreted by the tubules. 
For the dose given the normal elimination time 
is sixty hours or less. The urine is tested for 
the presence of the drug at the end of forty- 
eight hours and every six hours later until the 
reaction for it is negative. Iodide in the urine 
is determined conveniently by Sandow’s test. 
Two cubic centimeters of 2% sodium nitrate 
solution, 2 ¢.c. of 10% H,SO, and 30 e.c. of 


‘urine are mixed. To this is added a few cubic 
f | centimeters of chloroform. The whole is shaken. 


Purple or violet color appears in the chloroform 
if iodine is present. Theoretically, the more 
marked the degree of tubular disturbance, the 
more marked the delay in iodide excretion. Va- 
rious observers, however, have found this test 
of little practical value in the determination of 
the renal function. 

On the whole, by using these tests in the 
fashion outlined, it is possible to discover abnor- 
malities in function on the part of the tubules 
and glomerular blood vessels of the kidney. 
Abnormal tubular function is shown by the in- 
ability of the kidney to increase the concentra- 
tion of salt.in the urine when an excess of salt 
is added to the diet and by a delay in the ex- 
cretion time of potassium iodide. Abnormal 
glomerular function is shown by the inability 
of the kidney to excrete lactose in the usual 
time and quantity. Furthermore, abnormal 
glomerular function is of two types. The ves- 
sels are either hypersensitive, as shown by a con- 
stant polyuria increasing in response to the 
vascular stimulus of salt, or hyposensitive, as 
shown by a constant oliguria. The tests are of 
considerable quantitative value. In general, the 
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severity of functional derangement shown by 
them corresponds with the clinical and anatom- 
ical severity of the disease. Cases studied by 
these methods can be grouped functionally into 
glomerular _nephritides, 
and a mixed form which shows functional de- 
rangement of both systems. The last group con- 
tains the majority of cases which are observed 
¢linieally. 

The practical value of these tests lies in the 
ability afforded by them for more accurate 
diagnosis, prognosis and treatment of nephritis 
than can be attained by clinical observation 
alone. In many cases by their use it is possible 
to acquire positive evidence of a severe de- 
rangement of renal function before any clinical 
manifestations develop. Thus the tests are of 
value for the early diagnosis of nephritis. By 
repeating them at intervals over a long period 
of time it is possible to follow the progression of 
the disease through various stages of functional 
change. In this way, whether the renal fune- 
tion is returning to normal, remaining station- 
ary or becoming worse can be determined. Thus 
the tests give valuable prognostic information. 
Finally, to some extent, the results of these 
tests offer a rational basis for treatment. It has 
been shown that the hypersensitive type of vas- 
cular lesion associated with polyuria is less 
severe than the oligurie type. Certain cases of 
the latter group can be stimulated into re- 
activity by small doses of caffein or digitalis 
derivatives given over a long period of time. 
The beneficial effect of a salt and water poor 
diet on renal patients unable to excrete salt or 
water has been recognized previously. 

In conclusion it must be emphasized again 
that the lactose, water, salt and iodide tests 
study renal function without regard for the 
specific anatomical lesion producing the effects. 
By the use of these tests it is possible to follow 
certain phases of pathological renal physiology. 
Information obtained in this way is of greatest 
value in the early diagnosis of abnormal renal 
function. It may also be of value in prognosis 
and treatment. 

REFERENCES. 
Verh. der Deutsch. Path. Gesell., 1912, 199; Med. Klin., 


Ashoff : 
at =. ix, p. 18. 
rker: American Jour. Med. Sciences, 1913, vol.. x 
istian: ‘ tion of Functional Tests to Pathological 
ss al unpublished. Abstract, Jour. A. M. A., 1913, vol. lx, 


Conzen: Deutsch. Arch. f. Med., 1912, vol. eviii, p. 353. 
: Wien. Med. Woch., 1912, vol. lxii, 


scher: Deutsch. Arch. f. Klin. Med., 1913, clx, p. 469. 

Hedinger: Deutsch. Arch. f. Klin. Med., 1910, 
Janeway: Unpublished, Abst., Jour. A. M. A., 1913, vol. Ix, 


p. 1569. 
“= Monakow: Deutsch. Arch. f. Klin. Med., 1911, vol. cii, 


‘Miller: Verh. der Deutsch. Path. Gesell., 1905, . 
Von Noorden: Med. Klin., 1913, vol. Ix, p. aber 
ee : Hill and Eisenbrey: Jour. Exp. Med., 1912, vol. xii, 


Pp. 
Rowntree: “The Prognostic Value of Studies of Renal 
Unpublished, Abstract, Jour. A. M. A., 1913, vol. 


Rowntree and Fitz: Arch. Int. Med., 1913, vol. xi p. 258 
Schlayer and Takayasu: Deutsch. Arch. f. f 1 
xeviii, p. 17 vol. is 354. 1900, wl. 
yer: tsch. . Klin. Med., 1911, vol. ci, p. 
1911, vol. cii, p. $11, Verh. des Cong. f. Innere Med. tors, = 


tubular nephritides| 


xxix, p. 501; Beihefte zur Med. Klin., 1912, vol. ix, p, 211; 
Miinch. Med. Woch., 1913, P 
Widal: Verh. des Cong. f. Innere Med., 1909, vol. xxvi, p. 43, 


Clinical Bepartment. 


A CASE OF ANTHRAX. 


BY GEORGE A. BUCKLEY, M.D., WORCESTER, MASS., 


House Surgeon, Worcester City Hospital; Service of Dr. Homer Gage, 


Miss K., a brush worker, 25 years of age, entered 
the hospital Nov. 27, 1912, with the history of hay- 
ing first noticed a “pimple” on her left eyebrow 
four days previously when her fellow workers called 
her attention to it. The “pimple” was a small, 
painless, red papule with no surrounding reaction, 
which rapidly increased in size. With the increase 
in size came swelling about it until in forty-eight 
hours the eye was closed and the forehead involved. 
About this time small blebs appeared on the eye- 
lid, one of these being opened by the family physi- 
cian, who reported obtaining clear serous fluid. The 
only other treatment consisted in poultices of boric 
acid solution and catharsis. There was no systemic 
disturbance except the day before entrance when 
the patient vomited an egg drink. 

The family history contained one interesti 
fact: three years ago the patient’s sister, a b 
worker in the same factory, “had a pimple on her 
cheek; blood poisoning set in and she died in four 
days.” No further information of this could be 
obtained. 

The general physical examination revealed noth- 
ing of note, the temperature 101.6; pulse 124, regu- 
lar. There was some apprehension due to memory 
of her sister’s fate. 

The local examination showed the face and head 
distorted by a red swelling whose centre was 
left eye, extending on the left over the forehead 
into the scalp as far back as the hair margin be- 
hind, and over the cheek into the neck below the 
ear; while on the right, it involved the nose, eye 
lids and forehead. Both eyes were closed by the 
edema. The margin of swelling extended about an 
inch beyond that of redness, and both were irregu- 
lar and indefinite. The skin over the area was 
dull red, glossy, a little hot and slightly tender. The 
eyelid, remarkably swollen, was a deeper than 
the surrounding region, and here also were several 
large blebs, flat and containing clear serous fluid. 
The base of the central of these which had been 
opened was blue-red and oozing a little serum. 
There was nowhere any fluctuation. 

A smear from the fluid of one of the blebs 
showed gram-staining bacilli morphologically like 
anthracis. Cultures from the same later showed 8 
pure growth of anthrax bacilli on several different 
culture media. Blood cultures taken at this time 
proved sterile. 

The patient was isolated and five per cent. 
phenol was injected into the skin at different 
points in the red margin of the area, eighty minims 
being used in all. Warm poultices of corrosive 
sublimate (1-5000) were applied locally and 


changed frequently. Brandy and the tincture of 
digitalis were given regularly, and catharsis main 
tained with calomel and salines. 
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The temperature and pulse fell rapidly, reaching 
normal the third day in the hospital, that is, one 
week after the first appearance of the local lesion. 
In the same time there was a marked diminution in 
the reaction about the eye, while the lid itself be- 
came a darker red, violet, then blue-black, with no 
pus at any time. By the end of the first week in 
the hospital there remained only an area two inches 
in diameter about the eye. An eschar had formed 
where the blebs had been, this including the whole 
lid. The patient at this time ate, felt and slept 
well, her only complaint a smarting sensation lo- 
cally, thought to be due to the irritation of bichlo- 
ride dressings, which were now omitted; a mixture 
of hydrogen peroxide and boric acid solution (an 
ounce of the former to a pint of the saturated so- 
lution of the latter) being substituted. This ap- 
parently helped the separation of the slough, which 
soon loosened about the edges. Stimulation was 
gradually withdrawn, and by the end of the second 
week the patient was receiving nothing internally 
other than laxatives as needed. 

The crust separated and fell away about the 
end of the third week, leaving a shallow ulcer with 
jagged, slightly undermined edges. Except for the 
palpebral margin where the lashes were intact, this 
ulceration involved the whole lid, extending into 
the outer canthus in a quarter-inch tongue-like 
projection. The slough did not affect the tarsal 
plate; the lid being raised revealed marked edema 
of the conjunctiva with no injury to the eye itself. 

Under wet dressings and frequent cleansings with 
peroxide the slough rapidly cleaned up and the lid 
was soon filled with red granulations, the edema 
persisting. Balsam of Peru was then used on the 
granulations. As the area healed in there took place 
a gradual eversion of the lid, probably due to the 
contraction of the base of the granulations. No 
steps were taken to prevent this through fear of 
re-infection, though at this time there were no 
anthrax bacilli demonstrable in smears. 

Eight weeks after entrance the lid was com- 
pletely. healed, though there remained some edema 
of the lower lid and of the conjunctiva. There was 
total eversion of the lid, the lashes coming off at the 
lower margin of the eyebrow. The patient was sent 
home at this time, it being thought advisable to give 
her a short vacation from hospital environment be- 
fore operation for repair of the lid. A protective 
covering of sterile vaseline was used during the 
stay at home. Three weeks later she returned. 

Operation. (Ether anesthesia). A transverse in- 
cision was made just above the lashes through the 
scar down to the tarsal plate, the full width of the 
lid. Above and below this incision the skin was 
dissected from the tarsal plate far enough to allow 
the lid to be pulled down over the eyeball to cover 
it. The apposing edges of the two lids were fresh- 
ened to promote adhesions between them and then 
the lids were sewed together with fine silk. A piece 
of skin the shape of the lid, and a little bigger than 
it, was taken from the inner aspect of the upper 
arm, the full thickness of the skin, after removal of 
the subcutaneous fat, being used. This was fitted 
into the uncovered area on the upper lid and held 
hry with six fine silk sutures, the whole being 

ept wet with saline during the operation. A saline 
ressing was applied to the eye. The wound in 
= hog was closed with a subcuticular stitch of 


The eye dressings were kept wet with saline for 
ten days. There was no sloughing whatsover and 


the graft held perfectly. Two of the sutures hold- 
ing the lids together had pulled through, allowing 
some separation between the lids in the outer half. 
All sutures were removed and a dry dressing ap- 
plied. The tissues bleached out rapidly and motion 
returned to the lid. Slight contraction occurred 
under the graft and there developed a very slight 
ectroption, so that on discharge the lid completely 
healed, could be raised and lowered freely to cover 
all but about an eighth of an inch margin of the 
sclera in the outer half of the eye. The cornea 
was in perfect condition. 

The patient was seen recently, that is, about 
seven months after the outset of the disease. The 
eyelid is practically normal, freely movable, covers 
the eye completely, can be fully raised, and in ap- 
pearance is like the opposite, except on close ex- 
amination, when it can be seen to be thicker and 
less pliable. 


As to the source of the infection, the patient 
worked with bristles imported from Japan, 
China, Siberia, Russia, Turkey and Mexico, and 
with grasses from Mexico. It was learned that 
all bristles handled by the patient are ‘‘cured’’ 
before coming to the factory by a process that 
includes prolonged boiling or steaming to re- 
move the fat. There are no crude animal fibres 
in the factory. There are, however, reeds and 
grasses used which are simply dried, that is, not 
subjected to any operation that would kill 
spores. These crude materials come from 
Mexico, from the region around Tampico. Ef- 
forts were made to learn whether there was 
probability of anthrax spores coming in on 
these grasses. The only definite information ob- 
tainable was received from the United States 
consul at Tampico, who writes that anthrax is 
not known in that region. 

Officials at the factory state that they have 
never known of any similar case among their 
workers, and they were slow to believe that the 
infection was probably traceable to their fac- 
tory. Although there are at least three shops of 
similar character in this city, two of which han- 
dle crude materials, this is the first recognized 
ease of anthrax in Worcester of which any ac- 
count can be found. 


Medical Progress. 
THIRD REPORT IN ORTHOPEDIC 
SURGERY. 
BY ROBERT OSGOOD, M.D., ROBERT SOUTTER, M.D., HERMANN 


B. 
BUCHOLZ, M.D., MURRAY 8, DANFORTH, M.D. 


(Concluded from page 357.) 


FRACTURES. 

The Report of the Special Committee ap- 
pointed in Great Britain” to inquire into the 
end results of the treatment of simple fractures 
is an important contribution to the subject. In 
children the end results from non-operative 
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treatment are almost as good as from operative, 
perhaps even better when one considers the 
risk sepsis would entail in a very large number 
of cases operated upon by a large number of 
surgeons whose technique may not always be 
blameless. 90.5% of the results of non-operative 
treatment in children, 1017 cases having been 
studied, were considered good. 93.6% of the 
operative results were considered good, sixty- 
four cases have been studied. After the age 
of fifteen the non-operative results are less sat- 
isfactory and there seems to be a progressively 
less favorable result as age advances. The per- 
centage of good results is better in the cases 
operated upon early, the early adult age groups 
showing a more favorable percentage than the 
non-operative. Of the operative methods those 
which secure the most perfect anatomical re- 
position and which accomplish the most ab- 
solute fixation are the most successful. Opera- 
tion should be done only by skilled hands, 
should be done only under perfect asepsis, and 
should be done early. The results of poor tech- 
nique and sepsis are serious, and by no means 
the same percentage of good results follow frac- 
tures operated upon to correct a poor result 
from non-operative treatment as follow those 
operated upon soon after the injury. The con- 
clusions of this committee are that unless a 
physician is able to avail himself of the neces- 
sary skill and technique the safer method of 
treating simple fractures, even in adults, is by 
non-operative reduction. 

The splendid results which may be obtained 
by the employment of special skill in operative 
treatment of even simple fractures and in chil- 
dren are evidenced in the report of Sampson,** 
using Mr. Lane’s technique. Of forty-two cases 
treated by open operation, 88% showed a sub- 
sequent perfect anatomical result and 97% a 
perfect functional result. As regards the use 
of the Lane plate, Sampson states that in thirty- 
one “‘recent’’ cases there were twenty-seven per- 
fect anatomical results, three perfect functional 
results, and one slightly imperfect functional 
result. In all cases except one in which the 
plate was fixed by catgut instead of screws, the 
few plates later removed were found firmly 
fixed, and it was necessary to unscrew the 
screws. When for some reason the plates were 
removed after a considerable lapse of time they 
were found firmly imbedded in bone. (Ed. 
note.) We believe such results as these may 
only be expected after much experience and 
from an almost perfect technique. 


Cotton,®* whose book on Joint Fractures has 
been so favorably received, has written a con- 
eise and valuable article saying much in small 
compass. He takes up the consideration of spe- 
cial fractures, and while he does not believe that 
these fractures belong exclusively to the ortho- 
pedic surgeon, he admits that the general sur- 
geon must borrow his methods in the way of 
free bone eutting, the use of much force if 


necessary in correction, and the skillful mani- 
pulation of corrective plasters for the best re. 
sults. He considers that lack of motion may be 
the result of poor reduction, but is more often 
the result of failure to early mobilize. Practi- 
eally no exuberant callus forms within a joint. 
He considers that the reason for the frequent 
non-union of the patella and intra-capsular hip 
fractures is the presence of synovial fluid. If 
the joint is opened and contact secured be- 
tween the bone ends union may be expected. 


Phemistér® has employed Kocher’s posterior 
exposure of the shoulder joint in cases of old 
and irreducible fracture of the greater tuber- 
osity of the humerus. An angular incision is 
made starting from the tip of the acromion and 
running backward over the entire length of the 
spine of the scapula and thence downward along 
the posterior border of the deltoid. An osteo- 
plastic resection of the origin of the deltoid is 
made and then the musculo-cutaneous flap is 
turned forward. This gives a complete ex- 
posure of the seat of fracture and of the muscles 
attached to the greater tuberosity. There is no 
danger of interfering with the nerve supply of 
the deltoid. He wires or nails the freed frag- 
ment of the greater tuberosity in place. 


It is interesting to remark the favorable im- 
pression which the so-called Maxwell method 
of treating intracapsular fractures of the hip 
joint makes upon those surgeons who employ 
it. G. G. Davis® considers that on the whole 
this method of longitudinal and lateral traction 
advised by the Phillips and later by Maxwell 
and Ruth is the best. Its ease of application 
is one of its greatest advantages. Davis also 
reports good results in children from the ab- 
duction method of Whitman. 


Ross and Stewart,®? from their clinical ex- 
amination and animal experiments, have become 
convinced that practically all dislocations are 
permitted only by a primary strain of tendons 
and ligaments followed by a partial or complete 
avulsion of the tendons and the occurrence of 
a so-called sprain fracture or gross fracture. 
At the seat of these sprain fractures and avul- 
sion osteoblasts issue and callous formation is 
often excessive if the fracture is not sought and 
found by x-ray and irritative movements 
avoided. 

(Ed. note.) While it is true that the recog- 
nition of these sprain fractures is impo 
and that special movements which might pro- 
voke exuberant callus should be avoided, we 
feel that there is a tendency to maintain com- 
plete fixation too long. It is possible after 
making a careful diagnosis to begin certaiD 
movements very cautiously, but also very early. 
The number of stiff joints following compara- 
tively simple dislocations indicates that these 
movements are not instituted early enough or 
with sufficient care in many cases. 
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Darrach’s® conclusions as to the operative | direct cause by no means negligible is a separa- 
treatment of fractures are valuable, based as/| tion during orthopedic manipulations for de- 
they are on an analysis of 2100 fractures treated | formities of the lower extremities. The most 
at the Emergency Ward of the Roosevelt Hos- | frequent displacement is the epiphysis forward 
pital. Of these 2100, 104, or about 5%, were| and the diaphysis backward. The exact oppo- 
operated upon. This Darrach believes to be/| site of this is the next most common position. 
about the right proportion of suitable cases. He | In the separation the conjugal cartilage usually 
concludes that most fractures are best treated | remains with the epiphysis. Many of the simple 
by the closed method, but that if the decision | cases can be easily reduced by flexion with trac- 
to operate is made the operation should be per-| tion and manipulation. Sometimes an open 
formed before the eighteenth day and earlier if | operation and mechanical fixation is necessary, 
possible. but one should avoid resection of the diaphysis 

: or excision of the epiphysis, remembering the 

In Bartlett’s® experimental work with Lane | statement of Ollier that twice as much growth 
plates in dogs he had several cases in which in| takes place from the lower epiphysis of the 
spite of sepsis the screws remained tight and | femur as from the upper. 
the fracture united. He has also had three} Coues’* reports what is apparently the sec- 
human cases in which he has applied a plate in| ond reported case of pure separation of the 
a suppurating wound and union has occurred, | lower epiphysis of the first metacarpal bone. In 
in one of the cases there being complete healing |a private communication he reports subsequent 
in three months with the plate still in. He | observations of two more cases and has heard of 
concludes that infection, undesirable as it surely |a fourth through the courtesy of Dr. Stanton 
is, does not always mean a complete failure.| Heck of Salem, Ohio. The constant epiphysis 
(Ed. note.) We have had one case also which | of this bone is situated at the proximal end in 
has completely healed, the plate being applied } contradistinction to the epiphyses of the other 
in the presence of mild infection. We can re-| metacarpal bones. It is united with the shaft 
port one case in which two plates were applied | at twenty years. Coues calls attention to the 
extending from the fourth and fifth lumbar | necessity of not confusing this somewhat rare 
spinous process to the posterior superior spines | but evidently seldom recognized injury in chil- 
to fix a rapidly increasing spondylolisthesis in| dren and young adults with Bennett’s stave 
a young subject. A severe streptococcus infec- | fracture of the first metacarpal. 
tion occurred and a sinus persisted for six| Soubeyran™ discusses the somewhat rare in- 
months. This sinus, however, finally closed and | jury of dislocation between the first metacarpal 
for over two years the wound has been solidly | bone and the trapezium. He finds only about 
healed with the plates in place as shown by the| thirty cases reported. The lesion is easy of 
X-ray. reduction by traction and pressure and has 

While these experiences should not make us| been accomplished even after three years. It 
relax our aseptic technique they may lead us| is difficult to maintain the correction, however. 


in the presence of unfortunate is to hesi- 
well and whose presence is likely to bring about | ‘T#¢ture ends has been suggested by ell 
the return of good function. A Lowman clamp is first applied to each bone 
fragment and then a turn buckle whose ends 
Robert Jones’s” article in the British’ Medical | fit loosely over each clamp shaft is applied, 
Journal on the Present Position of the Treatment | #24 by serewing out the turn buckle the frag- 
of Fractures is not only helpful in detail, but | ments originally out of line are separated and 
tinctured with the strong mechanical sense of | brought into alignment. : 
the author. This mechanical sense is made the| Primrose’* reports the use of a dowel of ivory 
more valuable since essential common sense is| 12 4 fracture of a phalanx following an enchon- 
not obscured by it. droma. The enchondroma was removed by a 
curette, the dowel inserted, and a perfect result 
Russell" has collected 208 cases of traumatic | followed primary healing. (Ed. note.) Mag- 
separation of the lower epiphysis of the femur, | nusson has demonstrated that the ivory intro- 
including the cases of Poland and Hilgenreiner.| duced into bone gradually becomes absorbed 
He calls attention to the fact that this is the| without undesirable reaction of the tissue. 
first epiphysis to appear and the last to unite| Our own experience with its use as a pin in 
(21 years). The accident is generally due to| pegging fractures is very satisfactory. In one 
Indirect violence through the leverage of the | case a peg was driven into a displaced humeral 
leg or thigh, one or the other being fixed. The | condyle and left protruding through the skin, 
femoral epiphysis is firmly attached to the tibia | expecting to withdraw it when union was firm. 
and fibula by dense ligamentous structures and | In four weeks time this was attempted, but the 
separates under forced hyperextension, flexion, | peg on a slight twist separated at the level of 
abduction, or adduction, combined -with traction | the bone and an examination of the inner end 
and twisting. The commonest direct cause is|showed it to be softened, infiltrated, and par- 
entanglements in the wheels of wagons. | tially absorbed. “sl 
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NERVE SURGERY. 


Foerster” gives the end results of fifty-nine 
cases of spastic paraplegia treated by his method 
of resection of the posterior spinal nerve roots. 
Forty-six were benefited, five were unbenefited, 
and eight died as the result of the operation, 
giving a mortality of somewhat over thirteen 
per cent. and an unfavorable result per cent. of 
twenty-two. He believes that the operation can 
do no good unless the disturbance is of central 
origin, excluding thus athetosis, chorea, eonvul- 
sive tics, motor spasms, etc. The affection also 
must be stationary or only very slowly progres- 
sive. Careful oversight and after training are 
considered to be of such importance that he ad- 
vises against the use of the method unless these 
indispensable aids can be employed. He ad- 
vises cutting a sufficient number of nerves, but 
to surely spare the third and fourth lumbar 
roots as they have to do with the extensor reflex 
of the knee. (Ed. note.) The end results of 
myectomies, tenotomies, and careful after treat- 
ment are so good that it seems to us that this 
serious operation should be attempted only in 
special cases. 

Foerster’s operation has been performed on 
forty-four cases of tabetic crisis. In some it was 
not extensive enough and recurrence followed, 
and in some the crises developed in other nerve 
regions. There was a mortality of eleven per 
cent. He considers that in certain cases the 
vagus is responsible for the crises. 

Frazier and Mills’* have succeeded in anas- 
tomosing by end to end suture the first lumbar 
to the third and fourth sacral nerves by the 
intradural route. The first lumbar was identi- 
fied by an electrode, cut at its exit, pulled back 
through a slit in the dura and united with No. 
1 Chinese silk to the third and fourth sacral 
nerves after their identification. The operation 
was performed in a man of twenty-seven who 
had had a fracture of the right half of the first 
lumbar vertebra and suffered from incontinence. 
There had been definite improvement in the in- 
continence eight months after the operation. 
Frazier and Mills discuss other possible anas- 
tomoses and their application to the many prob- 
lems of paralysis following poliomyelitis. 

Pollock and Jewell’ have employed the 
Schwab-Allison*® method of alcoholic injection 
into the nerve sheaths for spasticities and athe- 
toses, or the so-called muscle group isolation, in 
six cases. In a case of spasticity of the forearm 
and wrist the spasticity disappeared immedi- 
ately, reappearing eleven months later, but the 
motor function did not return. In one case of 
adductor spasm the spasm disappeared at once, 
but returned in ten months. In one case there 
was no disappearance of the spasm and in two 
cases there was little apparent change. They 
conclude that there is some danger of the non 
return of motor function and the athetosis with 
motion is better than no athetosis and no fune- 


I tion. They believe the method is chiefly ap. 


plicable to the spasticity of the adductors in 
children, where because of the cross legged de. 
formity they are unable to walk. 


SCIATICA, 


In 1906 Boehm," in investigating the causes 
of scoliosis noted the great frequency of varia- 
tions from the normal in the lumbar and sacral 
vertebrae and the existence of many transitional 


orms. 

In 1910 Adams** in treating a functional 
scoliosis associated with great sciatic pain in a 
young girl, discovered an abnormally shaped 
transverse process on one side of the fifth 
lumbar vertebra. The removal of most of this 
transverse process relieved both the scoliosis and 
the pain. It has remained for Goldthwait,* 
however, to call attention to the great common- 
ness of these transitional forms in other than 
scoliotics, and by an examination of many speei- 
mens and cadavera to demonstrate the frequent 
existence of an actual joint, (named by the late 
Prof. Dwight the Sacro transversalis), or bursa 
between the enlarged transverse processess of 
the fifth lumbar and the top of the sacrum, or 
sometimes the crest of the ilium. He is con- 
vinced that these conditions and the susceptibil- 
ity to strain of the lumbo sacral and the sacro 
iliac joints which accompanies them, explain 
many cases of back pain and sciatica formerly 
hard to understand. Protection of these regions 
by means of apparatus designed to relieve the 
strain produced by the individual lesion, and 
In some cases the operative removal of the im- 
pinging process, has resulted in relief of the 
symptoms. 

Kleinschmidt,** in a case of very severe sci- 
atica where every conservative treatment had 
failed, found one of these abnormal wing-shaped. 
processes on the fifth lumbar, four ¢c.m. long and 
two to three c.m. wide. The resection of this 
process gave definite relief. 


PTOSIS AND INTESTINAL STASIS. 


Orthopedic surgeons must apparently investi- 

gate, at least in the arthritie conditions, the 
position of the viscera and the passage of the 
food through the intestines. Evidence presented 
by Lane,** Goldthwait,** and many others of the 
intimate relation as a causative factor of in- 
testinal stasis and various joint conditions, 
makes the study of these visceral ptoses and the 
interference with normal assimilation and the 
production of intestinal toxines of great im- 
portance. 
_ Stone*? has demonstrated the extreme tox- 
icity of the seeretions of a tied off jejunum and 
clinical evidence is everywhere at the hand of the 
poisonous effects of constipation and stasis. 

The Roentgen ray now gives us a more 
definite and accurate method of determining the 
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position of the viscera and the progress of the 
food mass. In children, where the normal 
length of passage should be about 24 hours, 
we frequently find it to be fifty or even one hun- 
dred and sixty hours, and usually the delay is 
near the cecum. 

Barrington-Ward™ reports several cases where 
arthritic conditions, including tuberculosis, as 
sociated with proved intestinal stasis, were 
speedily relieved by surgical measures which 
divided bands, released kinks, and short cir- 
euited the bowel. He believes, as has indeed 
been before suggested, that tuberculosis of the 
joints is often another end result of intestinal | 
stasis, and that the bowel is the common route 
of infection in this disease. This latter view 
is, as far as We are aware, not as yet wholly 
proved. 
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(Concluded from page 360.) 


REMARKS ON THE IMPORTANCE OF POSITIVE SUPPORT IN 
THE CURATIVE TREATMENT OF WEAK FEET, AND A 
COMPARISON OF THE MEANS EMPLOYED TO SECURE IT. 


Dr. Roya, Wurrman, New York City: In 1890 
there were 97 cases of flat-foot mentioned in the 
report of the Hospital for Ruptured and Crippled, 
in 1906 there were 1219, and in the last report there 
were 2109. Flat-foot is an acquired weakness and 
is understood to be preventable and curable. The 
lowered arch is the secondary, and not the primary 
deformity. Palliation is often mistaken for cure. 
I have a brace which I have used for several years - 
with success. A brace that will not only prevent 
deformity, but the predisposition to it, and will en- 
force a proper attitude in walking, may be regarded 
as a most important measure in curative treatment. 
The most satisfactory material for this brace is thin 
polished steel, galvanized. The essential accompani- 
ment of positive support is a proper shoe, inclined 
somewhat outward by thickening the inner part of 
the heel and sole. The aim of treatment should be 
to cure, rather than to relieve flat-foot. 


A RAPID AND ACCURATE METHOD OF TAKING CASTS OF 
THE FEET. 


Dr. Hoke, Atlanta: This procedure 
has done away with ‘the disadvantages of the older 
methods. I take plaster bandages and soak them in 
water, flattening them out on the table, thus mak- 
ing a square plaster splint four inches wi 
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the foot, and two inches longer. Then with a pair 
of scissors I cut the edges, lay the splint on the foot, 
and hold the foot with my hand in the position in 
which I wish it to be. I then wind an ordinary 
gauze bandage around the plaster and the foot, to 
hold the plaster while it is hardening. After it is 
hardened the foot is taken out of the cast. 


DISCUSSION ON THE PAPERS OF DRS. WHITMAN AND 
HOKE. 


Dr. Rosert B. Oscoop, Boston: We can all agree 
with the principles enunciated by Dr. Whitman, 
but the question of the practicability of the method 
must be faced by us all. If we cannot make a per- 
manent brace, we must use Dr. Whitman’s appli- 
ance, but I feel, whenever possible, we should re- 
lieve our patients from the burden of steel. 

Dr. W. E. Buioncert, Detroit: My experience has 
been that the best pain-relieving plate is one that is 
arbitrary. The plate I make is in no sense a cura- 
tive plate, but one to relieve pain. The point as to 
whether the Whitman plate is a curative one must 
be decided either practically or theoretically. From 
the practical standpoint I cannot speak. Theo- 
retically, however, arguments can be urged against 
the assumption that it is curative. I cannot see 
that this plate can be expected to strengthen the 
muscles. If it is not curative, why should we per- 
mit its use? 

Dr. H. Auvcustus Wison, Philadelphia: I have 
endeavored to establish a standard of what is nat- 
ural in an unclothed foot. Upon examining the feet 
of a number of savages, I found that they all stood 
flat-footed, with the feet pronated in the position I 
had believed necessitated mechanical support, yet 
they had superb musculature and capabilities be- 
yond conception. It seems we are considering a 
theoretical foot when we apply therapeutic measures. 
If we can get in our minds a standard natural foot, 
we shall have something to build a superstructure 
on. The Japanese have fine feet. They walk with- 
out heels, and the result is that the flexors are 
strong and powerful. They walk with their toes in 
and have wonderful foot capabilities, and yet, when 
standing, they are apparently flat-footed. What 
we are after is not the physical resemblance of a 
foot, but a physiological action. 

Dr. Pump Horrman, St. Louis: The question is 
whether the relationship between the shape or form, 
and the function of the foot is a definite one. I 
have made observations on four hundred primitive 
bare-footed and sandal-wearers, and I found the 
same lack of relationship between the form and the 
function of their feet, in which the arches were 
very low. We are taught that this low arch should 
predispose to weakness, yet in not one of these na- 
tives had any symptoms of weakness ever been pres- 
ent. Then I tried about two hundred white men, 
shoe-wearers, who had never had foot symptoms, and 
I found about the same percentage of low arches in 
these symptomless feet. Then I examined a num- 
ber of symptomless negro feet, with the same result. 
I was therefore convinced that there is no definite 
relationship between the shape of the foot and the 
function of that foot. 

Dr. CHaRLeton Watiace, New York City: I 
classify the types of feet that happen to come into 
my office. The first class——mild cases that show no 
symptoms of pain,—can easily wear the Whitman 
brace with more or less pain. The brace, the shoe 


and the exercise give one perfectly satisfactory re- 
sults. The second class,—cases in which the pe- 
roneal spasm is rather strong,—must be treated to 
overcome the spasm before the Whitman brace can 
be used. The third class,—the rigid, stiff feet— 
must be made flaccid before the brace can be worn. 
We do not expect the Whitman brace to cure the 
foot, but it aids toward that end. Our whole aim is 
to cure the foot by stretching the muscles, giving 
the foot a crutch, as it were, to walk on while being 


co 

Dr. Joun Ripion, Chicago: The number of cases 
of flat-foot that we are treating, and the many times 
that number that are wearing foot-plates, is appal- 
ling. More than half the adult population of the 
country are being treated for flat-foot. Now is it a 
fact that flat-foot has increased to such an enormous 
extent? If it has, there is something decidedly 
wrong. I want you to give this subject your atten- 
tion for the next year or two. 

Dr. E. H. Arnotp, New Haven: Within the ex- 
perience of all of us, the American sidewalk has 
changed from a soft to a hard one. In a soft walk, 
the foot shapes the ground, but with an unyielding 
one, the sidewalk shapes the foot. You will find 
that the Indian, the colored man, or the Japanese 
will go to pieces on our sidewalks and contract 
flat-foot. Walking on hard ground is one of the 
etiological factors in flat-foot, and goes far to ex- 
plain the great increase in this condition. The 
question is how far any plate will cure flat-foot in 
these conditions. People ought to be born with 
rubber-tired wheels under them. 

_ Dr. Artuur H. Cuiey, New York City: I be- 
lieve that the results obtained from treating fiat- 
foot do not depend upon the form of treatment, but 
upon the ability of the man to do the work with it. 
If the patients will use the muscles, they will get 
well. If the Whitman plate is properly applied, 
they cannot help using these muscles. 

_Dr. Roya, Wurman, New York City: The prin- 
ciple of the treatment contained in my paper was 
that the line of the leg should be in the line of the 
foot, in order that one taught to walk properly shall 
have the weight thrown to the outer side. I said 
that the brace was an important factor in the cure 
of weak feet. It is unimportant to have the patient 
do exercises. The postures must be habitual, and 
exercise must be taken in the posture of over 

R. MicHaet Hoke, Atlanta: A t many of 
these feet are painful on account 
associated with flat-foot, and I often decline for this 
reason to apply a foot-plate. 


HELIOTHERAPY (OF ROLLIER) AS AN ADJUNCT IN THE 
TREATMENT OF BONE DISEASE. 


Dr. Rotaxp B. Hammonp, Providence: Helio- 
therapy of sinuses has been practised for many 
years. Rollier’s method of exposing the entire body 
is comparatively new. Experiences differ in a high 
and dry climate, and in a low, foggy land. I believe 
that heliotherapy is of marked value in the treat- 
ment of bone disease by stimulating the recupera- 
tive powers of these parts and shortening the course 
of the disease. It can be used at the seashore, as 
well as in a high altitude. Sinuses tend to close 
more quickly with its use than without treatment. 


Combined with sea bathing and outdoor life, it is a 
most valuable addition to our 
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Dr. B. E. McKenzie, Toronto, Can.: I have had 
a large experience along this line of outdoor treat- 
ment. We do not expose our patients to the sun for 
so long a time, nor do we expose the entire body. 
It would probably be better if we did. I believe 
that the time of treatment essential for the cure 
of tuberculous joint disease is reduced fifty per cent. 
by the method we follow. The number of abscesses 
are reduced aiso. 

Dr. B. Hammonp, Providence: For many 
years we have been treating the sinuses by expos- 
ing parts of the body, but according to Rollier’s 
theory, we must expose the whole body. We have 
done this, and consider it a distinct advantage. 


THE USE OF OIL INJECTIONS INTO THE KNEE-JOINT BY 
THE METHOD OF OPEN INCISION. 


Dre. E. G. Brackett, Boston: The injection 
should be made by open incision, and not by punc- 
ture. The fluid is always left in the joint under 
tension. Any adhesions existing should be broken 
up before the joint is filled with oil and the capsule 
closed. No handling should be permitted, particu- 
larly of tubercular joints. Fixation in plaster or by 
splint immediately afterwards should never be em- 
ployed. It is doubtful whether the final results in a 
disease so insidious can be given until a very long 
time has elapsed. An apparent cure, however, 
resulted in three cases which have stood the test 
for a year and a half to two and a half years. The 
procedure is of use only in casés in which the ab- 
onan condition is confined to the synovial mem- 

rane. 


Dr. E. W. Ryerson, Chicago: I use white vase- 
line only in dealing with dry joints, as some pa- 
tients have a painful idiosyncrasy toward yellow 
vaseline. I have used it in cases of gonorrheal in- 
flammation of the knee joints in which the capsule 
was beginning to contract down. 

Dr. R. O. Meisensacu, Buffalo: I had occasion 
some time ago to use vapor of wax. I prefer it to 
vaseline. It has a higher melting point and remains 
in the joint much longer. If you make an incision 
and take an excision you will get a hemorrhage. 

Dr. L. W. Ey, Denver: The absence of fluid in 
ankylosed joints is not the cause of the disease, and 
I think it is receiving more attention than it 
should. | There is no way by which to tell a tuber- 
culous joint, except by demonstrating the tubercle 
bacillus; and even then, there are sometimes mis- 
takes made. You cannot cure these stiff joints by 
injecting an oily substance into them. 

Dr. E. W. Ryerson, Chicago: Nothing has been 
said about curing the joints with vaseline; but the 
Injection relieves them so much that, by increased 
motion, the natural synovial secretion returns. 

_ Dr. J. T. Ruaut, Philadelphia: For cases of dis- 
tinct infection, in which the germ can be recovered 
from the joint cavity, I want to mention the forma- 
lin-glycerin solution of Murphy, which has distinct 

ue in these cases. 

Dr. E. G. Bracket, Boston: One of the most dif- 
ficult things is to distinguish between mild tubercu- 
lous infections and other forms of arthritis. Many 


times I have found my diagnosis reversed after 
operation. We should imitate nature, 30 far as pos- 
sible, in treating this disease. In making these in- 
jections we imitate her. 


A METHOD OF OSTEOTOMY OF THE LOWER END OF THE 
FEMUR IN CASES OF PERMANENT FLEXION OF THE KNEE 
JOINT. 


Dr. Rosert B. Oscoop, Boston: In hard fracture 
of the knee joint a cuneiform osteotomy of the lower 
end of the femur, as near the joint surface as possi- 
ble, would seem to be the operation of choice. Unless 
a w of bone is removed the tension on the 
vessels and nerves is often too great to allow com- 
plete straightening, even if the ham strings are 
divided. I have devised an apparatus to overcome 
the diffiicult features. I use an ordinary jig saw 
Paper patterns are made in order to determine the 
proper dimensions of the wedge of bone to be ex- 
tracted. When the posterior cortex has been par- 
tially sawed through, the arms of the saw are re- 
moved, leaving the saw blade in as a mark for 
orientation. Then a second saw with blade, teeth 
downward, is used to make a cut on a straight line 
down to the position of the first saw and both 
blades are removed. Thus a quadrilateral portion 
of bone is freed and pushed out. In our cases 
union has apparently been formed in from four to 
six weeks. 


Dr. W. S. Baer, Baltimore: I have used Dr. 
Osgood’s method in one case, and have had extremely 
satisfactory results. There are certain things in re- 
gard to the technique of an arthroplastic operation 
which should be followed. The membrane wants to 
be sewed in very carefully around the joint. The 
passive motion after-treatment does not want to be 
started too early. Three or four weeks of absolute 
rest with fixation in plaster should be given. 

Dr. J. P. Lorp, Omaha: Dr. Osgood has greatly 
refined an operation which I have been doing for 
four or five years. My operations were done to pre- 
vent the patients from having bent knees from con- 
tracture deformity, the result of infantile paralysis. 

Dr. A. H. Frewerc, Cincinnati: There are two 
distinct propositions to consider in these cases. The 
is the amount of bone that has to be removed; 
and the second, the character of the joint. In the 
knee, we have a joint whose mechanical control is 
ligamentous. If we get a pseudoarthrosis, it 1s un- 
controlable, if there is considerable motion. 


CHARCOT’S JOINT, WITH SPECIAL REFERENCE TO THE 
PATHOLOGY. PRELIMINARY STUDY OF TWO CASES. 


Dr. L. W. Ety, Denver: Three views are still 
strongly held in regard to the nature of this lesion, 
after years of clinical study. From the study of 
different specimens we can obtain a fair understand- 
ing of the clinical phenomenon of the disease. 
destruction of portions of the articulating bone-ends 
is responsible for the change in. the architecture of 
the joint, and causes the distortion, the subluxation 
and the well-known laxity. of these joint 
lesions lose their mystery when we put the specimens 
under the microscope. 
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DISCUSSION. 


Dr. Rosert B. Osaoop, Boston: I should like to 
ask whether the extra amount of bone seen in the 
joint in these cases, is old bone thrown off, or 
whether it has to do with a new growth of bone. 

Dr. L. W. Evy, Denver: The consensus of opinion 
is that in one of the bones of the articulation there 
is a marked productive osteitis; while in the other 
bone there is a destructive osteitis. One is im- 
pressed by the destructive nature of the entire 
process, without evidences of any effort at repair. 


FOERSTRE OPERATION. 


Dr. S. J. Hunxiy, San Francisco: In all, we have 
had eighteen operations on fifteen patients. In 
our entire series there were but two deaths. There- 
fore, we may say that the results of our treatment 
of spastic paralyses by Foerstre’s operation have 
been fairly good. While they have not been so 
entirely satisfactory in all respects as I have been 
led to expect, yet all my patients showed greater 
improvement than I formerly attained with other 
procedures. 


DISCUSSION. 


Dr. J. K. Youne, Philadelphia: Two of these 
cases came under my observation; one was a cervi- 
cal, the other, a lumbar case. Neither was operated 
on by me. The operation on the first was un- 
successful, and the second patient was made worse 
by it. 

Dr. G. G. Davis, Philadelphia: I might mention 
a third operation done by the same surgeon who 
operated on the two referred to by Dr. Young. The 
patient was a boy of fourteen years, and his con- 
dition was markedly improved. He is still alive to- 


ay. 

Dr. R. B. Oscoop, Boston: So far as I can dis- 
cover, the results achieved in the shortest time 
of which we know, is that of Dr. Hunkin. 

Dr. S. J. Hunky, San Francisco: The shock in 
this operation is in proportion to the time taken to 
perform it. After our first attempt, we have never 
been over forty minutes, and I believe it can be 
done in thirty. 


OSTEOMYELITIS OF THE SACRO-ILIAC JOINT WITH GAS- 
BACILLUS INFECTION. 


Dr. Sypney M. Coneg, Baltimore: I wish to fur- 
ther report on a case which I mentioned in dis- 
cussion last year. The patient died a month after 
the meeting; and an autopsy was held with the fol- 
lowing results: There was a teasing of the medulla 
of all the bones. Gas-bacilli were in the medulla. 
I would suggest that in the future anaerobic blood 
cultures be made in these cases. 


Dr. L. W. Ety, Denver: I also had a case of gas- 
bacillus infection; but I did not discover it until 
after the patient was dead. It was a great surprise 
to me. In that case there was crepitus in the 
wound. The gas was around the wound, and this 


WHAT IS THE RELATION OF TRAUMA TO BONE 
TUBERCULOSIS? 


Dr. H. Aveaustus Wiison, Philadelphia: The 
greatest confusion exists as to trauma causing bone 
tuberculosis. It is important that the conflicting 
statements should be analyzed. If severe injuries 
do not cause bone tuberculosis, why do trivial ones? 
What is trivial trauma? Formerly, sprains were 
considered trivial; now the radiograph has proven 
that in many instances sprains are, in reality, frac- 
tures. Trauma is not considered a cause of tuber- 
culosis in other structures than the bone. 


DISCUSSION. 


Dr. James K. Younc, Philadelphia: Coming 
from such eminent authority, the statement that 
trauma has nothing to do with bone tuberculosis 
may be misleading. Most authorities believe that 
trauma has something to do with the production of 
tuberculosis in the joint. 


FURTHER REPORT OF BONE-GRAFT IN ORTHOPEDIC 
SURGERY. 


Dr. Frep H. Atsez, New York: This paper is a 
continuation of my report of last year on bone- 
grafting in the treatment of club-foot, pseudoar- 
throsis and Pott’s disease. I will show some slides 
demonstrating the satisfactory results with this 
treatment. 


DISCUSSION. 


Dr. H. P. Gattoway, Manitoba: I have had very 
satisfactory results with Dr. Albee’s operation, and 
have used it in eight cases. I use it as a routine 
measure in cases of ununited fracture of the spine. 
We have adopted much less elaborate means of fix- 
ation than Dr. Albee employs, and have had no 
difficulty in getting satisfactory union. 

Dr. Watter Trustow, Brooklyn: I had one case 
of bone-graft in the hospital, which got out of my 
hands, and I was unable to follow it up. Later, 
another hospital found this patient with all the old 
symptoms present, and upon taking a careful x-ray 
picture, they reported that they could find no sign 
o1 the graft remaining. I think that that 
could not have been taken thick enough. 


NEGLECTED INFANTILE PARALYSIS. 


Dr. Biancnarp, Chicago: Paralytic 
club-foot is the most frequent deformity. Its pre- 
vention gives far better ultimate results than can 
be possibly obtained by any of the operative and 
mechanical treatments. The large number of para- 
lytic club-feet seen in every large clinic empha- 
sizes the vast amount of neglect in these cases. 


Dr. C. L. Starr, Toronto: My colleague, Dr. Gal- 


lie, is largely responsible for the splendid work we 
are doing along this line. Take a case of talipes, 
for instance, instead of putting the silk in and at- 
taching the tendo Achilles to the heel, we flex the 
foot to a right angle and split the periosteum at the 


led us to suspect its origin. 


tibia sufficiently to place the tendo Achilles in it. 
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Fastening it in there pulls the foot absolutely into 
the position of straight-foot and does the business. 
This method is adapted to almost any type of para- 
lytic condition. 

Dr. Water Trustow, Brooklyn: I should like to 
state that the use of a long plaster-of-Paris dress- 
ing from the upper third of the spine to the toes 
acts automatically in overcoming these contractions 
of the hip flexors and abductors. 

Dr. E. G. Apporr, Portland: I have made muscle 
transplantations in many hundreds of cases, and in 
the majority I have had success, particularly in con- 
nection with the foot. I have never had any trouble 
in getting proper alignment of the bone. 

Dr. R. E. Sours, New York: I have lately de- 
veloped, what I believe to be a very advantageous 
procedure for the treatment of the joint in acquired 
valgus of the foot. We can restore the foot almost 
absolutely by anchoring it to the astralagus. I have 
been able by this method, to remove all supports or 
correcting apparatus, and the patients have had 
only a slightly perceptible limp. 

Dr. B. E. McKenzie, Toronto: I tried the method 
spoken of by Dr. Truslow and without success, on 
a case a few months ago; so later I made an exten- 
sive section of the muscles in the front by open in- 
cision, keeping the child recumbent with the lordo- 
sis fully corrected in plaster until the healing had 
occurred. Since then I have followed that practice 
exclusively, and have had results. 

Dr. A. FreipurG, Cincinnati: I believe we 
are much too precipitate in our determination to 
operate in neglected cases of this disease. I do not 
decide on a tendon transplantation, particularly in 
the lower extremity, until four to six months of me- 
chanical and massage treatment have been gone 
through with. 

Dr. Wattace Biancnarp, Chicago: The ortho- 
pedic surgeon should be called early in cases of in- 
fantile paralysis, and the prevention of these de- 
formities will be a matter that will be accomplished. 


_ The following officers were elected for the ensu- 
ing year: President, G. G. Davis, Philadelphia; 
First Vice President, Dr. T. L. Starr, Toronto; Sec- 
ond Vice President, Dr. L. W. Ely, Denver; Sec- 
retary, Ralph R. Fitch, Rochester, N. Y.; Treas- 
urer, Dr. John L. Porter, Chicago. The place of 
meeting next year is to be Philadelphia, Pa. 


oe 


Book Reviews. 


Studies in Small-Poz and Vaccination. By 
WIttia Hanna, M.A., M.D., D.P.H., Assis- 
tant Medical Officer of Health for the Port of 
Liverpool. New York: William Wood and 
Company. 1913. 


This admirable British work is a valuable 
contribution to the literature of variola and 
vaccinia. The author’s position as visiting 


Physician to the Isolation Hospital at the Port 
of Liverpool, England, has given him rich op- 
Portunity to study small-pox among the many 
aliens who pass through that great shipping cen- 
tre. The first part of his work is ‘‘a statistical 
study of 1163 cases of small-pox, with special 


reference to vaccination in modifying the dis- 
ease’’; the second is ‘‘an analysis of 943 cases 
of small-pox (with primary vaccination) in re- 
lation to sear-area and severity of disease’’; the 
third treats of the interaction of concurrent 
small-pox and vaccination, a very interesting 
and important subject. The conclusions are 
suceinetly stated under eight headings. The 
book is beautifully illustrated by three dia- 
grams in the text, four tables, five charts, and 
twenty-five full-page pilates representing actual 
cases of small-pox in various stages of the dis- 
ease. The latter should prove not only of great 
value to practitioners, but also eloquent argu- 
ments, like the statistics of the text, for use with 
anti-vaccinationists, parents, and other con- 
scientious or ignorant objectors. 


Gonorrhea in Women. Its Pathology, Symp- 
tomatology, Diagnosis, and Treatment: By 
CHarLes C. Norris, M.D., Instructor in Gyn- 
ecology at the University of Pennsylvania. 
Octavo of 521 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company. 1913. 


The importance of gonorrhea is not widely 
recognized, and this book does a valuable serv- 
ice in calling attention to and emphasizing the 
fact that gonorrheal infection is a serious men- 
ace to society and constitutes a grave economic 
burden, the cost of which it is difficult to esti- 
mate. Since the means of transmission of the 
disease and its indefinite spread are chiefly il- 
licit sexual intercourse, eradication seems im- 
possible. But the control of a disease caused by 
a specific germ may prove less difficult than the 
legislative enforcement of morality. 

The subject is dealt with from every point of 
view in this valuable treatise which presents a 
summary of the most important literature. The 
wealth of bibliographical references, from which 
judicious selection has been made, indicates a 
thorough study of these sources of information. 
The opening historical chapter is very enter- 
taining and is followed by comprehensive chap- 
ters on bacteriology, the pathological changes 
produced by the gonococcus in the female geni- 
talia and the pathogenesis of the disease. The 
next group of chapters treats of the sociological 
aspect, discussing especially prostitution and 
the moot question of prophylaxis. Detailed de- 
scription of the disease in the various parts of 
the female genital system, the clinical course and 
treatment are comprised in several following 
chapters and then the more unusual manifesta- 


‘tions and remote complications are taken up. 


The book deserves a large circulation and wide 
use as a work of reference. 

A word of protest may not be out of place 
as to some literary aspects of the book. It does 
not become a teacher in a university to use such 
expressions as ‘‘skenitis,’’ ‘‘bartholinitis’’ and 
‘‘nature has been allowed to cure as much of the 
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pathology as possible’ (page 282). Science ex- 
acts precision and accuracy and demands that a 
distinction be made between disease and knowl- 
edge of disease. 


Pericardial Effusions. By Dr. GerMAIN BLECH- 
MANN. Paris: J. B. Bailliére and Son. 1913. 


This volume is an exhaustive clinical and 
therapeutic study of pericardial effusions by a 
young French internist and pediatrician. It is 
divided into five parts, the first being the report 
of a fatal case of pneumococcic pericarditis with 
purulent effusion, which gave occasion to the 
work. The second part deals with etiology; the 
third with functional symptoms, physical and 
general signs; the fourth with clinical forms, 
diagnosis, complications, and prognosis; the fifth 
with treatment. In this fifth part, the author 
describes, and advocates as the most rational, 
simple, and sure mode of pericardial puncture, 
the sub-xiphoid, epigastric method practised by 
Marfau at the Hospital for Sick Children, 
Paris. In summarizing the therapeutic indica- 
tions, he believes that exploratory diagnostic 
puncture is always indicated, that puncture 
alone is indicated in all serous and hemorrhagie 
pericardial effusions, puncture or pericardot- 
omy without drainage in tuberculous effusions, 
and pericardotomy with drainage in purulent 
effusions. In an appendix he reports seventeen 
experimental epigastric pericardial punctures 
on cadavera, and 39 additional illustrative cases 
from the literature. The book concludes with a 
complete alphabetic bibliography of 472 titles. 
The work, which is illustrated by four tables 
and 40 figures in the text, is a model of Gallic 
lucidity and scientific thoroughness and should 
be valuable to practitioners as a compendium of 
information on this important and grave condi- 
tion. 


Sex, Its Origin and Determination. A Study of 
the Metabolic Cycle and Its Influence in the 
Origin and Determination of Sex, the Course 
of Acute Disease, Parturition, ete. By 
Tuomas E. Reep, M.D., Middletown, Ohio, 
U. 8S. A. New York: Rebman Company, 
Herald Square Building, 141-145 West 36th 
Street. 


The author ’s thesis is that sex is determined 
at fertilization, by the phase of metabolic 
activity of the germ plasm. He recognizes an 
active or catabolic, and a passive or anabolic 
phase. If fertilization takes place in the former 
the male sex results; if in the latter, the female. 
the two tests by which he 
overthrows every theory of sex determinati 
with which he is familiar. vv 
Sexes are approximately equal in numbe 
how single and double ovum twins 20 in. 


It explains why the | 


gle ovum twins are always of one sex, while 
double ovum twins may be of different sexes, 
The latter condition arises as the result of two 
fertilizations which may occur in one metabolic 
phase, giving twins of one sex, or in consecutive 
phases, giving twins of different sexes. 

The active and passive phases correspond to 
the flow and ebb of the lunar tides, which have, 
however, now no causal relationship, but which 
formerly, long ago, when in the progress of evo- 
lution, man’s ancestors were emerging from 
aquatic to amphibious life, were of vast import- 
ance for then the tidal changes were the deter- 
mining environment of their existence. This 
rhythmic succession of active and passive phases 
is present in all animal life. 

The book contains much biological informa. 
tion, and is the result of over forty years of ob- 
servation, reading and study. The arguments 
presented by the author to support his views 
cannot be discussed at length here. Though in- 
teresting, they suggest many obvious questions 
and do not bring conviction. The opening 
words of Chapter IX, page 178, suggest the 
character of the logic: ‘‘We are now in a posi- 
tion where it may be assumed as proved that’’ 
and so forth. In addition to the author’s views, 
the book gives an interesting summary of the 
chief theories of sex-determination and refer- 
ences to the literature. ' 


The Practice of Urology. A Surgical Treatise 
on Genito-Urinary Diseases Including Syph- 
ilis. By H. Coerwoop, M.D., LL.D. 
New York: William Wood and Company. 
1913. | 


The author states in his preface that the ob- 
ject of his work is to propagate what he consid- 
ers to be orthodox teaching upon the subjects 
treated in the volume. He further states that 
the characteristic features embodied in the work 
which give to it a modern status are: the pres- 
ent local treatment of gonorrhea, the application 
of serum diagnosis and serum therapy, advance- 
ment in cystosecopic and functional renal diag- 
nosis and the latest on salvarsan therapy. 

The work begins with diagnosis and general 
technic, which subjects are followed by abnor- 
malities and diseases of different anatomical re- 
gions, the operative surgery being subdivided in 
similar manner, the book being concluded by 4 
treatise on syphilis, to which one hundred pages 
of the total seven hundred and ninety-five are 
devoted, the last thirty dealing with the mod- 
ern treatment of the disease. ‘ 

It is impossible, of course, to include ™ 
thoroughly detailed form every subject con- 
nected with the surgery of the _ genito 
urinary organs and syphilis in a volume 
of seven hundred and ninety-five pages. 
In some special chapters of the work the author 
has compressed his subjects into very small 
space, such at appears in that dealing with 
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tumors of the testicle and epididymis to which 
but little more than two pages are devoted, and 
again to tumors of the kidney and ureter which 
js dealt with in eleven short pages, while the 
subject of tumors of the bladder receives but 
seven or eight pages. Yet it is remarkable how 
much information of an essential sort is con- 
tained in the small space given to these par- 
ticular themes, and we are glad to note on the 
other hand the most thorough manner in which 
certain other subjects are discussed. Examples 
of this are seen in the chapters on the subjects 
of gonorrhea, hypertrophy of the prostate, and 
above all in the chapters dealing with bacterial 
infections of the kidney, which seem to us to be 
perhaps the best in the whole work, especially 
that part of the subject which is included under 
the heading of unilateral septic renal infarcts. 

The salvarsan method of treatment is admir- 
ably presented at the end of the volume. The 
author is a believer in repeated doses at weekly 
intervals to the number of three or four and a 
second course of the same number, if required 
by a continued positive Wassermann test, or the 
occurrence of symptoms. He also favors the ad- 
ditional use of intensive mercurial treatment fol- 
lowing the salvarsan administration. 

In the first part of the work the diagnostic 
measures, including cystoscopy, ureteral cathe- 
terization, radiography and serum diagnosis, as 
well as the instrumental armamentarium of the 
genito-urinary specialist are thoroughly de- 
scribed. 

Taken as a whole we must say that this vol- 
ume of Chetwood is certainly as good as any ex- 
tant work relating to its special field of surgery. 
It has our hearty commendation. 


Preventive Medicine and Hygiene. By Micron 
J. Rosenau, Professor of Preventive Medicine 
and Hygiene, Harvard; formerly Director of 
the Hygienic Laboratory, U. S. Public Health 
Service. One hundred and fifty-seven illus- 
trations. pp. 1,034. New York and London: 
D. Appleton and Company. 1913. 


Professor Rosenau’s wide experience as quar- 
antine officer, as an investigator during the 
prevalence of unusual outbreaks of disease and 
a8 an administrator in the suppression of such 
outbreaks, and his well-known accomplishments 
In public health laboratories, at home, on the 
continent, and in the tropics, qualify him as a 


—_ authority on all subjects that he discusses. 


1s arrangement of material and selection of il- 
lustrations deserve special commendation, while 
his easy and pleasing style of writing compels 
attention. Interesting and important historical 
facts are included without wearying the reader, 


~~ give a breadth of view that should appeal 


The physician who continues the old custom 


of scarification or ‘‘cross scratching’’ for the in- 
troduction of vaccine virus, a custom prohibited 
in Germany for sixteen years, will scarcely ap- 
preciate the author’s reference to a typical vac- 
cine scar as a ‘‘sanitary dimple,’’ and he may 
even be surprised to learn that most of the cases 
of tetanus complicating vaccination occur in 
persons in which scarification is used; but he 
cannot read the thirty odd pages on small-pox 
and vaccination without realizing his own igno- 
rance of the subject. 

The physician who is not sure that he knows 
how to make the diagnosis of rabies, how to treat . 
the wounds properly, what the Pasteur prophy- 
lactic treatment really is, and when to give it, 
will, if he familiarizes himself with the subject 
as it is presented, feel that the book has already 
paid for itself. The prophylaxis of venereal dis- 
eases and sex hygiene is ably and sensibly dis- 
cussed. 

Among the kinds of ‘‘preventable blindness’’ 
is considered ophthalmia neonatorum, a disease 
which physicians still in many instances look 
upon lightly. The author’s definition of this 
disease should be of great assistance in clarify- 
ing the minds of those physicians and health 
officials who have doubts as to what the disease 
is and when it should be reported 

Typhoid fever, cholera, dysentery, and hook- 
worm disease represent by the author’s classifi- 
cation those diseases which are spread through 
the intestinal discharges. The diagnosis and meth- 
ods of the spread of typhoid fever and cholera, 
the immunity from these diseases produced by 
protective inoculations, and all the measures 
necessary to prevent the spread of infection, are 
clearly and thoroughly dealt with. The neces- 
sity of including dysentery among the notifiable 
diseases is pointed out, and boards of health are 
urged to furnish physicians with laboratory aid 
to assist diagnosis. Tuberculosis, diphtheria, 
measles, scarlet fever, whooping cough, mumps, 
lobar pneumonia, influenza, common colds, and 
cerebro-spinal fever are considered, in the order 
mentioned, as diseases that are spread largely 
through discharges from the nose and mouth. 

The chapter on insect-borne diseases and that 
on miscellaneous diseases, including infantile 
paralysis, complete the first section of the first 
part of the book. This section is followed by a 
thorough discussion of the problems relating to 
immunity, heredity and eugenics, all of which 
deal with the person (hygiene) as contrasted 
with the environment (sanitation). The second 
part of the book deals entirely with the essen- 
tials of sanitation or practical hygiene. 

The list of references to articles and books 
on various subjects is not so complete as one 
might desire,—particularly is this true of ven- 
tilating and heating and of industrial hygiene 
and diseases of occupation, subjects which are 
demanding constantly increasing attention on 
oo ag of physicians, health officials and the 
pubhie. 
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It should be said for the benefit of those en- 
in sanitary engineering that Professor 
George C. Whipple of Harvard University has 
furnished most instructive and useful chapters 
on sewage and refuse disposal. Other contrib- 
utors to the volume are Dr. Charles Wardwell 
Stiles on the relation of parasites to soil, Dr. 
Cressy L. Wilbur on vital statistics, and Dr. 
Thomas W. Salmon on mental diseases. 


Consumption in General Practice. By H. 
Hystop Tomson, M.D., D. P. H., Medical 
Superintendent Liverpool Sanatorium. Ox- 
ford University Press, 1912. 


Die ambulante Therapie der Lungentuberku- 
lose und ihre haufigsten Komplikationen. 
By Dr Kart. Buiimen, Spezialarzt fiir Lungen 
und Halskrankheiten in Halle a. S. Berlin: 
Urban and Sehwarzenberg. 1913. 


One would naturally infer from the title of 
Dr. Thomson’s book that it dealt with the treat- 
ment of tuberculosis in private practice, in other 
words, with home treatment. As a matter of 
fact it describes the methods carried on by the 
writer in a large sanatorium. Near the end of 
the volume is a page devoted to the care of the 
patient’s sleeping-room and a paragraph to 
home treatment. The author instructs that ‘‘the 
patient should spend as much time as possible in 
the open air at rest in the garden, or if there is 
no garden, in an adjoining park or field, when 
not at rest, walking exercise or some form of 
out-door recreation should be undertaken.’’ The 
result of following such vague indefinite advice 
has in the reviewer’s experience repeatedly led 
to disaster that might have been averted if the 
patients had been kept in bed out of doors. The 
importance of sleeping in the open air is not 
mentioned. 

Thomson’s work is divided into three see- 
tions. The first deals with diagnosis, the second 
with prognosis, and the third with treatment. 

In the chapters on diagnosis there is much 
that can be justly criticized. A serious error is 
the statement that 0.1 ¢.c. of old tuberculin or 
tuberculin T. R. may be used as an initial dose in 
making the subcutaneous test. This is 1000 
times the dose of old tuberculin recommended 
by Koch and ten times the maximum amount 
used for diagnostic purposes. 

Throughout the work the writer shows a lack 
of critical judgment and a lack of knowledge of 
the literature of his subject. His discussion of 
the tuberculo-opsonic index, for example, shows 
both of these defects. The tubercle-opsonie in- 
dex is of great value, he says, in confirming the 
diagnosis of tuberculosis. ‘‘From the practical 
standpoint the most important of Wright’s con- 
clusions is that a departure from the normal 
health index of 0.8 to 1.2 indicates the presence 


of tubereulosis.’’ Very important if true, and 
a discovery that might be of great aid in the di- 
agnosis of doubtful cases, but the observations 
of Bulloch, Birkett, Simon, Cole, Potter, Ross, 
Thomas and others have shown that a departure 
from the normal opsonic index does not neces. 
sarily indicate the presence of tuberculosis. 

The author devotes nearly a page to animal 
inoculation with sputum as a means of diagno. 
sis, but he does not describe the antiformin 
method of examining sputum. The albumin re. 
action of the sputum in tuberculosis, to which 
so much attention has been paid during the past 
two years, is not mentioned. 

Very little emphasis is placed on the rest 
treatment. If there is a persistent evening rise 
to 99° ‘‘or a little higher’’ uninfluenced by pro- 
longed rest, graduated walking exercise is ad- 
vised. He accepts without question the theory 
of auto-inoculation and this forms the basis of 
an important part of the treatment he advo- 
cates. According to this theory patients with- 
out fever by exercise inoculate themselves with 
small doses of tuberculin. This raises the op- 
sonic index and is supposed to have a curative 
action. Patients begin with ‘‘short’’ walks and 
if the temperature is not elevated and no un- 
toward symptoms develop, the length of the 
walks is gradually increased. Later manual la- 
bor is prescribed. 

The author is a warm supporter of the tuber- 
culin treatment. The reviewer has been inter- 
ested in comparing the treatise by the German 
physician Bliimel with that of the English physi- 
cian Thomson. 

Bliimel has had extensive experience in the 
treatment of pulmonary tuberculosis in private 
practice as well as in the Gobersdorf sanatorium. 
The book fulfils its claim to be written ‘‘aus 
der Praxis fiir die Prazis.’’ 

Bliimel makes it clear in the first sentence of 


_the first chapter that the ambulatory treatment 


of consumption is indicated only in afebrile 
eases, but the book will be found to contain 
much that is helpful to all physicians engaged 
in the treatment of pulmonary tuberculosis. 
None of the defects mentioned in Thomson's 
work are found in this German manual. Blii- 
mel exhibits in his work critical ability and 
scholarly familiarity with the recent literature 
of tuberculosis. It presents the latest knowl- 
edge of the subject clearly and systematically. 
The practical value of the book is enhanced by 
the results of the author’s own clinical observa- 
tions in the form of case records and tempera- 
ture charts. Clear detailed directions are given 
for carrying out the hygienic dietetic treatment. 
The importance of rest is recognized. Only 4 
few lines are devoted to auto-inoculation by ex- 
ercise and the danger associated with this form 
of treatment is pointed out. Treatment by ar- 
tificial pneumothorax and extra-pleural thoraco 
plasty are considered in a short section. Much 
space is devoted to tuberculin therapy and the 
subject is well presented. 
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HEREDITY IN THE HALL OF FAME. 


THERE are forty-six men honored by tablets 
in the Hall of Fame. Hitherto the lives and 
antecedents of these men have afforded material 
for those moralists and advisers of youth who 
proudly assert that in this land of equal oppor- 
tunity the gateway to fame is open to all alike. 
Now the calm critical eye of the eugenist has 
viewed the family histories of all those duly 
elected Famous, and the impressions which he 
has received serve to convince him that heredity 
rather than equality of opportunity has been the 
factor which has determined their unusual suc- 
cess in life. In the May issue of the Popular 
Science Monthly Frederick Adams Woods tabu- 
lates the results of his investigation of the ante- 
cedents of the immortal forty-six. By using the 
3900 Americans who are afforded separate bio- 
graphical sketches in Jameson’s ‘‘ Dictionary of 
United States History,’’ and Lippincott’s ‘‘Bio- 
graphical Dictionary of the World’’ as stand- 
ards of eminence Dr. Woods has ascertained that 
twenty-six of the occupants of the Hall of Fame 
average more than two relations apiece who are 
mentioned in this prominent manner. Accord- 
ing to this test the following great men all show 
without exception the presence of a superior 
germ plasm which was shared by eminent rela- 
tives. This is the list: George Washington, 
Thomas Jefferson, John Marshall, Abraham Lin- 
coln, Daniel Webster, Benjamin Franklin, Alex- 
ander Hamilton, Washington Irving, Louis 


* Frederick Adams Woods, Heredity in the Hall of Fame, Pop. 
Science Monthly, May, 1918. ad 


Agassiz, Jonathan Edwards, S. F. B. Morse, 
Henry Clay, Peter Cooper, Oliver Wendell 
Holmes, Robert E. Lee, James Kent, Henry 
Ward Beecher, Joseph Story, John Adams, 
John Quincy Adams, James Fenimore Cooper, 
James Russell Lowell, William Cullen Bryant, 
William Ellery Channing, William Tecumseh 
Sherman and George Bancroft. In total emi- 
nent relationships these men tally fifty-seven, 
which is, according to Woods, from five hundred 
to one thousand times what random expectation 
calls for. He claims that this proportion exists 
the world over. For ordinary mortals about one 
in five hundred claim relationship with an ‘‘emi- 
nent’? man, but for men of the highest caliber 
one in two or better show relationship with other 
distinguished individuals. An investigation of 
the personalities and pedigrees of some three 
thousand members of the royal families of Eu- 
rope has further confirmed him in the belief that 
at least more than half of all great names are 
closely associated by blood with those of a similar 
stamp. In the words of the author this means 
that ‘‘the vast horde (say ninety-nine per cent. 
of the whole) is no more likely to produce a man 
of genius than is the one per cent. (or less than 
one per cent.) which, from the standpoint of 
eugenics, we rightly call the creme de la creme.’’ 

In connection with the increasing tendency to 
relegate free will and environment to the back- 
ground in the formation of character and genius 
it is well to remember that somehow and in some 
way these great strains of genius must have had 
a start. 

In the words of Tredgold ‘‘the environment 
of today is the heredity of tomorrow.’ This 
remark is made by him with special reference 
to the manner in which feeble-minded strains are 
started. He explains how a bad manner of life, 
bad habits, alcoholism, syphilis, and tuberculosis 
and other great depressing influences may so af- 
fect the general metabolism that the germ cells 
are themselves seriously damaged. This results 
not in the birth of a profoundly mentally de- 
ficient offspring in the first instance, but rather 
in one of a simple nervous instability. Should 
the neuropath who has thus been created de 
novo, as it were, marry another of like kind, the 
probability of the offspring being still more un- 
stable would be increased and thus gradually the 
feeble-minded or insane stock would be firmly 
established. This is a common sense view to take 
of the subject of the heredity of mental defects. 


2A. F. Tredgold, Mental Deficiency, p. 36. 
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It is in keeping with the every-day experience of 
practising physicians that the mental and bodily 
vigor of the offspring of alcoholic and phthisical 
parents is decidedly inferior to that of children 
of healthy parentage. Thus in the matter of 
feeble-mindedness there is no doubt among prac- 
tical men that environment is an important fac- 
tor in the establishment of a bad heredity. If 
this be true for the low grades of intellect it 
would seem at first thought reasonable to sup- 
pose that it would follow as a natural corollary 
for the higher. Comforting and desirable as 
such an explanation would be, the biological evi- 
dence in its favor is lacking. But even though 
there be not a single argument to show that ideal 
surroundings are in themselves capable of initi- 
ating genius there is a great deal to be said in 
favor of the view that they are very important 
factors in its complete manifestation. Thus it is 
held by Professor Patton that while the inherit- 
ance of positive characters follow inflexible bio- 
logical laws, the release of these characters can 
only take place under the stimulus of a suitable 
environment.* Therefore, while equal oppor- 
tunities will never suffice to make men equal it is 
nevertheless true that the best opportunities are 
absolutely essential for the best efforts of the best 
men. Close analysis, therefore, only tends to 
strengthen the view that the long demonstrated 
practical value of a good environment is after 
all found to rest upon a sound scientific basis. 
In the case of bad blood strains it lessens the 
danger of still further injury to the already im- 
poverished germ plasm and decreases the oppor- 
tunities for the manifestation of the evil genius. 
In the good strains it not only preserves the germ 
plasm from injury and thus insures its trans- 
mission to future generations, but it affords op- 
portunity for the exercise of that genius in the 
immediate present. 

Ambition would be killed by a too strict in- 
terpretation of the theories of the eugenists. 
For if it is all a matter of heredity any way, one 
might well be pardoned for assuming the atti- 
tude of the fatalist. If one has no great or re- 
markable relatives why should he try himself 
to amount to anything? If it is not in the blood 
how can he hope to put it there? These are 
questions which common sense will solve in a 
hopeful manner. In the first place how is one 
to know that the elements of greatness are really 
not in one’s blood? Men may have a better an- 
cestry than they think. In the second place, and 


*S. N. Patton, Popular Science Monthly, August, 1913. 


this is of far greater importance, conscious ef. 
forts to improve conditions will surely better 
the race in the long run, for improved condi. 
tions mean increased opportunities for latent 
genius to become manifest and thus increase the 
sum total of good strains in action. 

Thus, when interpreted in its broader aspects, 
the dictum of Tredgold that ‘‘the environment 
of today is the heredity of tomorrow’’ will be no 
less true of the good than of the bad. 


BATTLESHIPS AS TUBERCULOSIS 
SANATORIA. 


In another column of the JOURNAL we print 
resolutions passed at the recent Congress on 
School Hygiene concerning the ultilization of 
discarded battleships as sanatoria for the tuber- 
culous. It is increasingly evident that more 
facilities for this purpose are needed if the de- 
mands for the care of tuberculous persons are 
to be met. Dr. Knopf has suggested that battle- 
ships, no longer of value for the purpose for 
which they were constructed, might be used for 
the more peaceful object of providing sanatoria 
for the sick as has been done by the Italian gov- 
ernment. It may be forthwith admitted that a 
discarded battleship is of relatively little value 
and if it may be used for any distinct purpose 
it would seem reasonable that the matter should 
be taken under very serious consideration. No 
one, however, would be inclined to maintain that 
a vessel built primarily for purposes of war is an 
ideal hospital ship. In fact a battleship would 
perhaps be the last variety of vessel to choose for 
such a purpose since it would naturally be neces- 
sary either to remodel it in order to provide the 
requisite fresh air and commodiousness obviously 
lacking in vessels of this type. This objection 
has been raised on the ground of expense but 
it is Dr. Knopf’s opinion that the cost would be 
very much less than to provide adequate sana; 
toria on land. Furthermore the use of ships for 
this purpose would obviate the common preju- 
dice against the establishment of institutions for 
the tuberculous in the neighborhood of cities or 
towns. While, therefore, it may be regretted 
that other vessels are not available for this pur- 
pose we can see much to recommend in the 
proposition made by Dr. Knopf. Should the 
plan go into effect and prove feasible we cat 
easily see that it might well be the beginning of 
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a more extended use of floating hospitals for tu- 
perculosis. There are, no doubt, many other 
vessels no longer properly available for traffic 
which might well be utilized and, furthermore, 
owners might be willing to dispose of suitable 
vessels for such a humanitarian purpose while 
sfill in a seaworthy condition and perhaps sooner 
than they would do were they simply to be de- 
stroyed. The change which has come over our 
attitude toward the treatment of the tuberculous 
within the past few years is admirably exempli- 
fied by this proposal of an expert in the treat- 
ment of tuberculosis. As pointed out by Dr. 
Vincent Y. Bowditch and others some years ago 
the location of a sanatorium is of less importance 
than free access to fresh air and an abundance 
of suitable food, but that residence actually on 
the water is now advised is a step of much sig- 
nificance as indicating the broader view now be- 
ing taken of rational treatment. The opinion 
of the congress was unanimous in favor of Dr. 
Knopf’s idea and we certainly see no reason 
why the experiment, if experiment it may be 
called, should not be tried. That ships of war 
should in their old age be devoted to such a pur- 
pose will appeal to many on _ sentimental 
grounds. 


TWO NEW JOURNALS. 


WITHIN two months two new journals relat- 
ing to medicine have begun publication. The 
first of these, The American Journal of Tropical 
Diseases and Preventive Medicine, being the offi- 
cial organ of the American Society of Tropical 
Medicine is edited by Dr. Creighton Wellman. 
As its name implies the journal will devote its 
attention to the increasingly important subject 
of tropical diseases and the means of their pre- 
vention and importation into nontropical coun- 
tries. We predict for it a future of constantly 
creasing usefulness. 

The second journal, of which the first number 
has appeared this month is entitled “‘The Mod- 
ern Hospital,’’ and concerns itself essentially 
with the building, equipment, and administra- 
hon of sanatoriums, hospitals and allied institu- 
hons and to the problems of medical and sur- 
gical nursing. That there is need of such a 
journal is evidence of the increasing attention 
which is being paid to hospital problems and 
to the effort toward standardizing the work in 
various institutions. The following figures taken 


from the initial editorial of the first number is 
suggestive of the place which the new hospital 
holds in the life of the community. 


‘*There are in the United States 6665 institu- 
tions of record for the care of the sick, with a 
total capacity of more than 600,000 beds. By 
a modest estimate, these huge figures represent 
a& money investment in land, buildings, and 
equipment of not less than $1,500,000,000, and 
an annual outlay for maintenance approaching 
$250,000,000. On the human side, there are 
more than 100,000 trustees of hosiptals, and 
more than 65,000 physicians on hospital medical 
staffs. About 10,000,000 men and women con- 
tribute annually to hospital funds, and approxi- 
mately 9,000,000 men, women, and children are 
patients in the hospitals in the course of each 
year. 


Such a work as this should be done in the 
best possible way and we have no doubt that this 
new journal will materially help toward this 


end. 


MEDICAL NOTES. 


A Mucu-Opreratep-Upon Man.—A man of 
twenty-five living in Yuma, Mich., is reported 
to have undergone his twenty-fourth surgical 
operation in a period of ten years. During that 
period he has lost one arm and one leg, one eye 
and has also had appendicitis. 


Tri To PanaMa—In connection with the 
forthcoming thirty-ninth annual meeting of the 
Mississippi Valley Medical Association at New 
Orleans a special trip to Panama has been ar- 
ranged. For this purpose a steamer of the United 
Fruit Company has been chartered, leaving New 
Orleans on October 25th immediately after the 
close of the scientific meeting. 


Lane Mepicat .Lecrures.—The fourteenth 
course of Lane Medical Lectures was delivered 
at the Medical Department, Leland Stanford, 
Jr., University, San Francisco, by Sir Edward 
A. Schiifer, professor of physiology in the Uni- 
versity of Edinburgh, last week, as follows: On 
internal secretion in general ; On the thyro-para- 
thyroid glands; On the adrenal glandular appa- 
ratus; On the pituitary body, and The influence 
of internal on other secretions. 

This course of lectures was founded in 1896 


by the late Dr. Levi Cooper Lane and consist in 
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‘a free course of lectures on medical subjects by 
men distinguished at home or abroad for their 
work in either medicine or surgery and are in- 
tended for medical students and the medical pro- 
fession at large.’’ Previous lecturers have been 
Sir William Macewen, Christopher Heath, FR. 
C.S., Sir Thomas Clifford Allbutt, Dr. Nicholas 
Senn, Sir Michael Foster, Sir Maleolm Morris, 
Sir Charles B. Ball, Dr. Oscar H. Ellis, Dr. 
William H. Welch, Sir Patrick Manson, Dr. 
John C. MeVail, Dr. Reginald H. Fitz and Dr. 
Ernest Fuchs. 


PERMANENT COMMISSION OF EIGHTEENTH IN- 
TERNATIONAL CONGRESS OF MeEpiIcINE.—The fol- 
lowing men have been elected the permanent 
commission for the International Medical Con- 
gress which is to be held in Munich in 1917. 
President, Friedrich von Miiller of Munich; 
vice-presidents, M. Calman Miiller of Budapest 
and Sir Thomas Barlow, president of the recent 
seventeenth congress; secretary general, M. H. 
Berger of Amsterdam; assistant secretary, D. Ph. 
van der Haer of The Hague; member, M. L. 
Dejace of Liége who is president of the Inter- 
national Association of the Medical Press. 


BOSTON AND NEW ENGLAND. 


MILK AND Basy Hyorene Assocration.—The 
director of the Boston Milk and Baby Hygiene 
Association has reported that the month of 
August established a new record for the care of 
infants in the tenement districts. The number 
helped was 1669, being 30 per cent. more than 
in August, 1912. An average of ten new pa- 
tients was treated each day. 


InrectTious DisEases.—Cases of infectious dis- 
eases reported to the Boston Board of Health for 
the week ending August 26, 1913: Diphtheria 
37, of which 5 were non-resident ; scarlatina 10; 
typhoid fever 9, of which 2 were non-resident; 
measles, 13; tuberculosis 36, of which 2 were 
non-resident. 

The death-rate of the reported deaths for the 
week was 16.38. 


Mortality ReEcorp.—The State Board of 
Health reports deaths in Massachusetts cities 
and towns of more than ten thousand popula- 
tion, for week ending Aug. 23, from pulmonary 
tuberculosis: Boston, 14; Fall River, 6; Cam- 


bridge, Haverhill, Everett and Attleboro, 2 each; 
Worcester, Lowell, Springfield, Malden, Fitch- 
burg, Leominster, Westfield and Peabody, 1 
each. From diphtheria: Boston and Spring- 
field, 2 each; Worcester and Somerville, 1 each. 
From typhoid fever: Springfield, 3; Lynn and 
Pittsfield, 1 each. From whooping cough: Fall 
River, 2; Boston, Brockton and Chelsea, 1 each. 
Death under five years: Fall River, 25; Lynn, 
7; Adams and Southbridge, 2 each; Clinton, 1. 


NEW YORK. 


MEETING OF AMERICAN VETERINARY ASSOCIA- 
TION.—The American Veterinary Medical Asso- 
ciation has this week been celebrating its fiftieth 
anniversary and holding its annual meeting at 
the Hotel Astor. It was organized on June 9, 
1863, at the old Astor House, on iower Broad- 
way, which is now about to be torn down, and 
only one of the founders is living, Dr. Alexander 
Liautard, who was long at the head of his pro- 
fession in New York and now resides in Paris. 
It was expected that he would be present and 
make an address, but the illness of his wife pre- 
vented his coming. He, therefore, sent a letter 
giving a history of the society. Some 2000 dele- 
gates have been in attendance, and at the open- 
ing session, on September 1, the president, Dr. 
John R. Mohler, acting chief of the government 
bureau of animal industry, delivered an able ad- 
dress, in which he reviewed the revolution in 
veterinary practice resulting from the scientific 
advances of the past twenty-five years. Most of 
the diseases observed in man, he said, affect also 
domestic animals, and the work done in the 
domain of infectious diseases has shown how ad- 
vantageous, and even necessary, is the codpera- 
tion of the veterinarian and the physician. In- 
cidentally he remarked that the United States 
meat inspection service constitutes the largest 
piece of veterinary administrative work in the 
world; inspection being maintained in 786 estab- 
lishments in 222 cities and towns, and requiring 
the services of about 2500 employees, including 
a large proportion of veterinarians. 


Pror. SamBon IN New YorK.—Prof. Louis 
Sambon, head of the Tropical School of Medi- 
cine in London, recently arrived in New York, 
on his way to Spartanburg, S. C., where he is to 
lecture before the pellagra commission and make 
personal studies of pellagra as it exists in South 
Carolina. Professor Sambon states that when 
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he exp P pe ous effect on the patient. [L. D. C.] 


in England and Scotland the medical profession 
ridiculed the idea, but within five months he dis- 
covered 53 cases of the disease in hospitals and 
insane asylums; and he believes there are doubt- 
less many more to be found there. Now, he says, 
the British government, realizing the danger of 
pellagra spreading and helping to increase the 
number of the insane, has appointed a special 
commission to study the disease in the localities 
where it has disappeared. 


EYEGLASSES FOR Poor CHILDREN.—It is stated 
that Dr. B. L. Becker of New York has offered 
through the Board of Education to provide 3000 
pairs of eyeglasses to school children with de- 
fective eyesight if such children were sent to his 
office with the proper order from principals, 
teachers or visiting school nurses. Dr. Becker’s 
generosity is in part explained by the fact that 
he himself has risen from a poor east side boy 
to a position of distinction. It is evident that 
the problem of defective eyesight among poor 
children is not met by a mere determination of 
the defect, and the remedy being a matter of con- 
siderable expense has naturally been difficult to 
provide. 


Clinical Department. 


MEDICAL REcorD. 
Aveust 9, 1913. 


1, Mears, J. E. The Problem of the Social Evil Con- 
sidered in Its Social and Medical Aspects and 
in Its Relation to the Problem of Race Better- 
ment 


2. Revsen, M. S. Infant Mortality. 

3. Stern, J. B. Authoritative Diagnosis of Gonorrheal 
Stomatitis, 

4. Mepine, C. B. A Glimpse of Indian Hospitals 

5. *Van Riempst, T. S. Personal Experience 
Neosalwarsan. 

6. Warprick, J. C. Indicanuria, the Feces, and the 
Sulphates of the Urine. 

7. ae I. W. Tuberculosis in the United States 

avy. 

8. Bertin, W.-C. K. Pneumonia, Immediate and Con- 

tributing Cause of Death; Rational Treatment. 


5. Van Riempst gives some personal experiences 
with neosalvarsan. He has found it preferable to 
salvarsan on account of its equal efficacy, lesser 
toxicity and easier mode of administration. In early 


‘with 


syphilis timely injection can prevent the appearance 
of secondaries. Neosalvarsan is not a positive cure 
for syphilis, but is superior to mercury, potassium 
iodide, or mixed treatment, and should always be 
resorted to when lesions persist under such treatment. 
The intervals between injections should never be 
The writer adds that the in- 


shorter than a week. 


New YorK MEDICAL JOURNAL. 
Aveovust 9, 1913. 


1. *Wuitmore, E. R. Dysentery in the Tropics. 
2. HERRMAN, C. Acute Infections Jaundice in Chil- 


ren. 

C. 8. Retrocalcanean Bursitis. 

STANTON, E. M. A Combined Cystoscope and 
Evacuator. 

Goopuvug, E. 8. The Surgical Cure of Leprosy, 
Based on a New Theory of Infection. 

Sotis-COHEN, M. The Use of a Very Minute 
Initial Dose in Tuberculin Therapy. 

GoopMAN, E. H. A Case of Acute Dilatation of 
the Stomach Complicating Pneumonia. 

Kann, L. M. Chronic Intestinal Stasis. 

ALEXANDER, R. M. Polycythemia; with Report of 
Case’ in an Insane Patient. 

Connon, A. P. Unilateral Septic Infection of the 
Kidney. 


1. Major Whitmore of the Medical Corps, U. S, A., 
discusses the important differences between the two 
types of dysentery seen in the tropics. Amebic dys- 
entery, he says, is endemic and does not ordinarily 
give rise to epidemics, while bacillary occurs in ex- 
tensive epidemics. In amebic dysentery the process 
begins in the submucosa from the specific destructive 
property of the amebae which have penetrated the 
mucosa primarily. Amebic dysentery tends to be- 
come chronic with relapses, while bacillary dysentery 
is a self-limited disease with tendency to complete re- 
covery. Liver abscess is common in amebic dysentery, 
rare in the bacillary form. Emetine is a specific for 
amebic dysentery. In the bacillary form, best re 
sults are obtained with sera. {L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Aveust 23, 1913. 


1. Wirper, R. L. The Teaching of Therapeutics, 

2. ApaMI, J. G. The Future of the Medical Man. 

3. CLARKE, W. C. Surgical Pathology. 

4. Wisuart, J. S., RichHarpson, C. W., AND SMITH, 
S. M. Teaching of Otolaryngology. Report of 
Committee Appointed to Consider the Best Meth- 
ods to be Followed in the Teaching of Otolaryn- 
gology in Undergraduate and Postgraduate 
Schools, 

5. Aparrn, F. L. Care of the Umbilical Stump, 
Bacteriologic Study. 

Operative Treatment of Cancer of 


A 


the Stomach. 
7. Horstey, J. S. Experimental Transplantation of 
Intestine after Extensive uacision of the Sig- 


moid., 
8. *Pranter, G. E. The Healing Process of Osteo- 
sarcoma Under the Influence of the Roentgen 


Rays. 
9. *Pusey, W. A. What Can Be Done in Cancer With 
Roentgen Rays? 


10. LANGE, S. Roentgenotherapy in Measured Mas- 
sive e8. 
11. *Nerr, M. The Minimizing of Insanity. 


12. Gencensacn, F. P. Precocious Menstruation. 
13. Hacnter, F. W. The Use of Blood-Agar in the 
Routine Examination of Milk Sediments. 


6. Mayo states that with our present means of 
diagnosis cancer of the pyloric end of the stomach 
can be recognized sufficiently early to perform the 
radical operation in at least one half of the cases. 
The mortality is about 10 per cent. ; largely 


3. 
4. 
5, 
7. 
S. 

| 9, 
10. 
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on the class of cases accepted for operation. With 
early diagnosis and the patient in good condition, the 
mortality will be less than 5 per cent. There is a 
prospect of a five year cure in about 25 per cent. and 
of a three year cure in 38 per cent., in those re- 
covering from operation. Comparatively few patients 
who recover fail to get more than one year of relief 
following resection. 

8. Pfahler: Osteosarcoma heals by a progressive 
deposit of lime salts in the tumor areas until these 
areas attain the solidity and density of normal bone. 
This process usually begins within a month and is 
progressive for a year or more, continuing long after 
the roentgenotherapy has been discontinued. In 
twelve cases treated, including the inoperable and re- 
current, seven, or over 58 per cent., have completely 
recovered and remained well from 5 to 11 years. In 
only one case was there no improvement. Treatment 
should be given in any inoperable case. Where opera- 
tion will result in deformity or serious loss of bone, 
roentgenotherapy should be tried for at least a month. 

9. Pusey illustrates his article with some very 
marked cures. He believes the roentgen ray is an 
agent of great value in cutaneous epitheliomas and in 
localized inoperable cancers near the surface of the 
body. He also believes that the rays should be used 
as a measure of prophylaxis after operations for such 
growths. In deep cancer the rays are practically 
valueless. 

11, Neff’s article on Insanity is of intense practical 
interest and value. The author seems to have reached 
many fundamental underlying causes. [E. H. R.] 


Ave6ust 30, 1913. 


1, Jacont, A. A Final Word to the Fellows and 
Members of the American Medical Association. 

2. *EASTMAN, J. R. Fetal Peritoneal Folds and Their 
Relation to Postnatal Chronic and Acute Oc- 
clusions of the Large and Small Intestine. 

3. Summers, J. E. Surgical Aspects of Intestinal 
Stasis From an Anatomic Point of View. 

4. — R. Preneurasthenic and Preinsane Condi- 


5. Pratt, F. H. Teacher and Learner in Medicine. 
6. PrumMMeErR, H. 8S. The Clinical and Pathologic Re- 
lationships of Hyperplastic and Non-Hyper- 
plastic Goiter. 
7. Hastines, T. W. Reciprocal Relations of the 
Clinic and the Laboratory in Medicine. 
8. Camp, C. D. Epilepsy and Paresis in Railay 
Engineers and Firemen. 
9. ANDERSON, J. F. The Phenol Coefficient of Certain 
Disinfectants. 
10. Weaver, G. H. Antistreptococcus Serum. 
11. Cote, R. Treatment of Pneumonia by Means of 
Specific Serums. 
12. *Russe.., F. F. Progress in Antityphoid Vaccina- 
tion in 1912. 
13. *Ery, L. W. Chronic Arthritis. 
14. Deaver, J. B. Posterior Gastroenterostomy in Acute 
Perforative Ulcer of the Stomach and Duode- 


num, 
15. Girrin, H. Z. Clinical Notes on Patients From 


the Middle 
amebas, 

16. Brav, A. Sarcoma of the Chorioid. A Case With 
Metastasis to the Liver Eight Years After Enu- 
cleation of the Eye. 

17. wayne Annual Summary of Fourth of July In- 
uries, 


Northwest Infected With Ent- 


2. Eastman’s article is beautifully illustrated by 
numerous valuable plates of the conditions he is de- 
scribing ane cuuleiaing, the paper gives in a brief 
way an explanation of many mooted nts in t 
discussion of these conditions. 


10. Weaver's article is more an explanation of the 


theory and use of antistreptococcus serum, than a 
plea for its use. 

11. Cole says that antipneumococcus serum in 
order to be effective must be given early, in large 
amounts. Since pneumonia, so far as their immuno- 
logic properties are concerned are divided into dis- 
tinct groups, it is necessary in any case to administer 
the serum action against the group to which the 
organism infecting this case belongs. There is some 
experimental evidence that part of the action of the 
immune serum may be antitoxic. 

12. Russell pronounces antityphoid vaccination a 
success in the army and navy, in hospitals, institu- 
tions and pleasure camps and urges its more general 
use in all civil life. 

13. Ely makes the very distinct statement that 
every non-traumatic case of chronic arthritis is in- 
fectious in nature. The main indication for treat- 
ment is to find the focus of infection and remove it. 
Chronic nephritic arthritis is by no means rare. It 
is useless to immobilize a syphilitic joint. 

[E. H. R.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT, No. 30. 
JuLty 24, 1913. 


1. ScnHottz AND Rieses, E. The Combined Salvarsan 
and Mercury Treatment of Syphilis. 
2. *ScHoenFeLpD, W. Is Psoriasis a Symptom of 
Chronic Tuberculosis or Syphilis. 
3. Stiimpeke, G. Serum ‘Treatment of Skin Disease. 
4. Ewan, A., AND FrrepBerGcer, E, The Pathogenesis 
of Pernicious Anaemia. 
5. HaGEMANN, R. The Treatment of Surgical Tuber- 
culosis With Strong Sunlight. 
6. Fréniicu, W. Research on the Light and Color 
Senses. 
7. Basco, K. The Thymus. 
8. The Towicology of Alypin. 
9. ScHONFELD. Treatment of Arthritis With Elect- 
argol. 
10. BAur, F. Pathology of the Knee Joint. 
11. Guaser, F., AND Fiiess, H. Pyelitis and Otitis 
Media in Nurslings. 
12. HEINEMANN, O. Two Remarkable Cases of 
Rhinolith. 


2. By means of the tuberculin and Wassermann 
reactions, the author examined a series of patients 
with psoriasis for signs of tuberculosis and syphilis. 
He concludes that there is no definite evidence to 
indicate that psoriasis is merely a symptom of either 
of these diseases. (C. H. L.] 


Jury 31, 1913. 


1. LEppDERHOSE, G. Subphrenic Abscess. 

2. Dotp, H., AnD Rappos, G. The Significance of 
Anaphalotozins and Allied Bodies for Patholo- 
gy, Especially of the eye. 

3. OuM, R. Venus Pulse and Heart Tone. 

4. LippMANN. Comparison of Avillary and Rectal 
Temperature After a Forced March. 

5. Ricnter, G. Diagnosis of Early Apical Tuber- 
culosis of the Lungs. 

6. HoLrerporr, A. Tetany in Perforative Peritonitis. 

4. Levy, L. Perineal Infection by Typhoid Carriers. 

8. HamMMEsFAHR, C. Pseudomyzomatous Cyst of the 
Vermiform Process. 

9. Scaciios1, G. Polyposis Intestinalis Adenomatosa 

iffusa 


Diffusa. 

10. VALENTIN, B. Haperimental Tranplantation of 
Fascia, 

11. Scutoss, E. Codliver Oil, Lime, and Phosphorous 


in the Treatment of Rachitis. 
12. Meyer, F. Modern Roentgenotherapy. 


[C. H. L.] 
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MiUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No, 31. Avevust 5, 1913. 


1. Bum, E., anp Vorets, H. The Technique of 
X-Ray Treatment of Carcinoma, 

2 *KIELLEUTHNER. Recent Progress in the Study of 
Prostatic Hypertrophy. 

3. ABDERHALDEN, E., AND WetL, A. Sources of Error 
in Serological Diagnosis by the Dial;'sis Meth- 
od. The Influence of Blood-Containing Organs. 

4. Kirorz, R. The Influence of Rays and Chemo- 
Therapy on Inoperable Carcinoma of the Uterus. 

5. Janeway, H. H. 4A New Method For Gastrostomy. 

6. ANSPRENGER, A. An Interesting malformai.on of 
the Male Genitalia. 

7. *WerTHER. The Skin Lesions of Pyemia. 

8. HARTMANN, Tuberculin Treatment in Ambulatory 
Cases, 

9. Griinperc, J. The Treatment of Lues by Potas- 
sium Cyanate of Gold. 

10. Krou, J. A Remarkable Case of Death Following 
Salvarsan. 

11. JAcER, F. Tenosin. . 

12. Scunég, A. A New Practical Four Cell Bath Con- 


nection. 
13. Britntne, A. A Simple Method of Protecting the 
Hands During Purulent Operations. 


2. There are two theories as to the cause of 
prostatic hypertrophy. Ciechanowsky and Rothschild 
believe that the hypertrophy is a consequence of 
chronic inflammatory changes in the gland by which 
the efferent ducts become compressed and form cysts. 
Casper, Young and others consider that the disease 
is a papillary adenoma arising from the epithelium 
of the gland and characterized by retention cysts. 

Various methods of prophylactic treatment for this 
condition or treatment by medication have given 
negative results. Radical operations have been in- 
troduced to remove a mass which mechanically hin- 
ders urinary outflow. 

The two methods of approach to the gland are by 
the supra-pubic or perineal incisions. Up to a short 
time ago it was believed that supra-pubic prostatec- 
tomy extirpated the gland. Tandler and Zuckerkandl 
have shown that this is a false idea. Prostatic 
hypertrophy involves the median lobe and that part 
of the gland immediately around the urethra. In the 
great majority of cases the prostate as a whole is not 
affected, but becomes atrophied by pressure forming 
a kind of capsule around the enlarged medium lobe. 

Of the two operations, perineal prostatectomy is 
the more dangerous and more complete. Recent ad- 
vances in the study of renal function have been of 
great value in prostatic operations to determine the 
degree of kidney involvement from back pressure. 
The supra-pubiec operation should be made in two 
Stages, first making a bladder fistula to relieve stasis, 
and later removing the tumor mass. General narcosis 
should be avoided. In elderly men spinal anesthesia 
works satisfactorily, and in very decrepit patients 


- local or regional anesthesia. 


7. Various skin lesions including erythema, pur- 
pura, papules, vesicles, abscesses and necroses ap- 
Pear in the course of infectious diseases. Eruptions 
however which can be rightly called skin lesions of 
pyemia are produced by bacteria directly or by 
thrombosis resulting from bacteria or their toxins in 
the circulating blood. 

Werther describes four cases which he considers 
should be grouped together as representing a peculiar 
type of pyemic skin disease. The clinical picture 
Was the same in each case and apparently of a septic 
nature. An identical process oceurred on the face 
and flexor surfaces of the fingers and toes. The 
centre of the face was raised in butterfly form by 
an erythema, by extravasation of blood and by a 
hemorrhagic exudate. The eye-lids were edemat- 


ous, the lips and external ears swollen and crusted. 
The palpable glands were generally enlarged and 
painful. Erythematous spots appeared on the fingers 
and toes of irregular outline, becoming hemorrhagic. 
In places the epidermis was raised by exudate. 
Werther believes that such a clinical picture rep- 
resents a type of erythema exudativum of atypical 
localization and of a septic or pyemic nature. Fu- 
ture observations in similar cases will determine 
whether more exact classification is possible. 
[R. F.] 


No, 32. Avge. 12, 1913. 


1. Ascnorr, L. How Are Pure Cholesterin Stones 
Produced? 

2. Boomer, H. The Chemo-Therapy of Pulmonary 
Tuberculosis, Especially by Finkler’s Method. 

3. ScHirMpeRT, H., AND Isset, E. Abderhalden’s Re- 
action With Animal Placenta and Serum. 

4. *JUNGMANN, P. The Influence of the Nervous 
System on Renal Function. 

5. DiretLen, H. Orthodiagraphy and T'eleroentgeno- 
graphy as Methods For Measuring the Size of 
the Heart. 

6. Jinetine, O. The Danger of Iodine Intovication 
For the Surgeon When the Skin is Disinfected 
With the Tincture of Iodine. 

7. *Benario, J. The Pathology and Treatment of 
Diabetes Insipidus. 

S. Wenner, F. A Case of Injury by Impalement. 

9. Zimprter, A. A Case of Perforation of the Uterus. 

10. Espeut, G. Rupture of the Uterus After Pitu- 
glandol (Hoffman-La Roche). 

11. Boecker, W. The Operative Treatment of Chronic 
Edema. 

12. Her~ner, E., anp Peter, T. The Artificial and 
Natural Production of Abderhalden’s Reaction 
and its Significance. 

13. Bruck, F. The Diagnostic Significance of Abder- 
halden’s Reaction. 

14. Goupsmit, M. E. The Technique of Abderhalden's 
Dialysis Method. 

15. AUTENRIETH, W., AND Funk, A. Liebermann’s 
Cholestol Reaction. 

16. Servet, V. Surgeon General z. D. V. Bestelmeyer. 

17. ago F. The Iliness and Death of Otto 

icolais. 


4. It is known that the kidney is supplied with 
vaso-motor fibres from the vagus and splanchnic 
nerves. Their réle in secretion has not been deter- 
mined. Jungmann conducted the following experi- 


ments. 

Rabbits were anesthetized and the fourth ventricle 
exposed. The region of the brain where the cerebel- 
lum overlies the medulla oblongata was punctured 
transversely with a cataract knife. The immediate 
effect was to render the animal anuric, shown by 
kymograph tracings to be due to lowered blood pres- 
sure. When the blood pressure regained normal, 
however, a polyuria resulted containing an absolute 
and percentage increase of sodium chloride. 

To study the effect of the splanchnic and vagus 
nerves on the kidney they were first stimulated by 
electricity and then cut. Stimulation produced an 
oliguria, while cutting provoked diuresis. If the 
ventricle were punctured and the splanchnic nerves 
trans-sected no diuresis occurred, while if one were 
cut, diuresis resulted from that kidney. 

Jungmann concludes that these experiments demon- 
strate that purely nervous factors not only change 
the amount of urine excreted but also its chemical 
composition, and that therefore they suggest a spe- 
cific nervous stimulation of the renal epithelium. 

7. Benario reports seven cases of diebetes insipidus 
collected from the literature and his own material, 
all of which appeared to be of syphilitic origin and 
responded to syphilitic treatment. 

He reviews current opinion as to the anatomical 
cause producing the symptom complex and concludes 


= 
f 
f 
8 


406 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[SEPTEMBER 11, 1913 


that gummatous or selerotic lesions in or near the 
posterior lobe of the hypophysis are significant. 
Syphilis of the nose by pressure on the sella tursica 
and hypophysis may also be important. Finally, in 
any case, evidence of hereditary or acquired lues 
should be looked for, and if found, treated appro- 
priately. 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 30. Jury 24, 1913. 


1. MarRnyAMA, H. The Diagnostic Practicability of a 
Reaction of Special Fluids of Paralytics. 

2. Hirr, R. The Metallic Appearance of the Skin 
After the Ingestion of Colloidal Metals. 

3. Mark C. Serologic Diagnosis of Typhus. 

4. STARKENSTEIN, E. Pharmacological Action of Cal- 
cium-Precipitating Acid and Magnesium Salts. 

5. Baver, T., AND Wassinc, H. Adiposita-Hypophy- 
sarea, 

6. HaupeK, Max, Femoris Centralis. 

7. ArzT, L., AND ScHRAMEK, M. On the Technique of 
Intravenous Injection. [F. S. K.] 


RESOLUTIONS REGARDING TUBERCU- 
LOSIS. 


At the recent International Congress on 
School Hygiene, Dr. S. Adolphus Knopf, Pro- 
fessor of medicine, department of phthisiothera- 
py, at the New York Post-Graduate Medical 
School and Hospital offered the following reso- 
lutions which were unanimously adopted at the 
final general meeting of the congress. 

Whereas, Nearly a million tuberculous chil- 
dren or children strongly pre-disposed to tuber- 
culosis are attending our public schools, and 
there is hardly accommodation for 1500 to re- 
ceive instruction in the open air; and 

Whereas, The congress is convinced that the 
open air school is one of the most powerful 
agents in the prevention and cure of tuberculosis 
in childhood, and it has been furthermore dem- 
onstrated that nearly all climatic conditions, 
providing the air is dust-free, lend themselves 
to the prevention of tuberculosis in the predis- 
disposed, and in the cure of the afflicted; and 

Whereas, Statistics show that there are not 
nearly enough hospital and sanatorium accom- 
modations for adults and children afflicted with 
pulmonary tuberculosis or children suffering 
with tuberculous joint or bone diseases; and 

Whereas, It has been demonstrated in New 
York and other cities that discarded vessels lend 
themselves admirably to transformation into all- 
year-around hospitals and sanatoria for con- 
sumptive adults, sanatoria for children afflicted 
with joint and other types of tuberculosis, and 
ito open air schools for tuberculous anaemic, 
and nervous children ; 

Resolved, That the Fourth International Con- 
gress on School Hygiene petitions the United 
States government to place at the disposal of 
the various states of the Union as many of the 


discarded battleships and cruisers as possible 
to be anchored according to their size in rivers 
or at the seashore and to be utilized by the re- 
spective committees for open air schools, pre- 
ventoria, sanatorium schools for children, or 
hospital-sanatoria for adults. Be it further 

Resolved, That the congress expresses its ap- 
preciation to the Italian government of the ex- 
ample it has given by consecrating three of its 
disearded men-of-war to the combat of tuber- 
culosis. Be it further 

Resolved, That this congress expresses the 
sincere wish that other governments may follow 
the example of Italy; and be it it finally 

Resolved, That copies of these resolutions be 
presented to the American and other govern- 
ments represented at this congress. 


THE BRUCE COMMISSION IN SOUTH 
AFRICA, 


Two years ago the British government sent to 
Nyasaland a commission, under the leadership 
of Surgeon-General Sir David Bruce. to study 
the relationship of the South African fauna to 
the spread of trypanosomiasis in that continent. 
The following account of the work thus far ac- 
complished by the commission was published in 
a recent issue of the London Morning Post. 

‘*Sir David Bruee finds that the so-called 
sleeping sickness in Nyasaland is not the same 
as that of Uganda or the West Coast, although 
it belongs to the same category. It is more rapid 
and even more fatal. There has been no case of 
recovery. It is now established beyond doubt 
that the disease is carried by glossina morsitans, 
a fly which is widely spread over the whole of 
Africa and is not merely confined to well-defined 
areas like glossina palpalis, which was hitherto 
regarded as the carrier of the disease. Sir 
David Bruce’s work has been carried on in a 
proclaimed district of Nyasaland on the eastern 
shore of the lake, extending fifty miles from 
north to south and twenty-five miles from east to 
west. Animals were shot early in the morning 
and specimens of the blood while perfectly fresh 
were carried back by motor-bicycle to the lab- 
oratory for examination. Half the wild animals 
shot in the area were found to be infected with 


sleeping sickness in some form or other, and in» 


all probability the whole of them may be said 
to be affected. From this it will be safe to infer 
that the commissioners are of opinion that the 
game in these areas should be regarded in the 
same light as mad dogs and destroyed as & 
standing menace to natives aud whites alike. 
The disease in Nyasaland and North and North- 
Eastern Rhodesia has been given the name of 
sleeping sickness, but the work of the commis- 
sion went to show that it was the old tsetse fly 
disease of South African hunters, which was 
formerly supposed only to attack animals, but 
has now spread to man. Some regard the dis- 
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ease as a new one, but Sir David Bruce believes 
it to be the disease known over large areas as 
‘ngana’ and called by that name in the nine- 
ties. Human eases have been found not only in 
Nyasaland, but also in North-Eastern Rhodesia, 
Portuguese East Africa, and South Zambesia, 
and in all probability other cases will be discov- 
ered wherever these flies are found, for it is 
proved that glossina morsitans carries the dis- 
ease known as ‘ngana.’ 

‘‘Sir David Bruce does not believe that there 
is any danger of the disease spreading. He is 
of opinion that it has probably been in these 
areas from time immemorial, and that it will 
never assume the terrible proportions of the 
sleeping sickness of the Congo or Uganda. 
Camps were established for segregation pur- 
poses, but they were found to be of no avail, be- 
ing unpopular with the natives. As patients 
were often only found when the disease had run 
two months of its course, and as they invariably 
died during the third month, the native natu- 
rally regarded the camps with suspicion, and ac- 
cordingly sufferers were treated in the villages.” 

Dr. Bruce will return in a few weeks to South 
Africa, where he will remain for another year 
until the work of the commission is completed. 
In view of the work already accomplished, how- 
ever, the British secretary of state for the colo- 
nies has already nominated a committee to con- 
sider and report on the following points :— 

‘*(1) Upon the present knowledge available 
on the questions of the parts played by wild 
animal and tsetse flies in Africa in the main- 
tenance and spread of trypanosome infections of 
man and stock; 

‘‘(2) Whether it is necessary and feasible to 
carry out an experiment of game destruction in 
a localized area in order to gain further knowl- 
edge on these questions, and, if so, to decide 
the locality, probable cost, and other details of 
such an experiment, and to provide a scheme for 
its conduct; 

‘‘(3) Whether it is advisable to attempt the 
extermination of wild animals, either generally 
or locally, with a view of checking the trypano- 
some diseases of man and stock; and 

‘‘(4) Whether any other measures should be 
taken in order to obtain means of controlling 
these diseases. ’’ 

The importance of sleeping sickness as a 
public health question in South Africa is evi- 
dently considerable, and the promptness with 
which it is thus being dealt with is exemplary. 


FORM OF DECLARATION REQUIRED OF 
IMPORTERS OF COCAINE. 


_, Tae U. 8S. Department of Agriculture, act- 
ing under Treasury Decision No. 33456, dated 
May 29, 1913, with relation to the importing 


or preparations containing them, has prepared 
and has ready for issue at all of its branch 
laboratories and at the Bureau of Chemistry 
in. Washington, copies of the declaration form 
which must be subscribed to by all importers of 
and dealers in these products. These blanks 
will be furnished free on request from importers 
and dealers. 

The purpose of the new system of declaration 
is to prevent the indiscriminate and promiscu- 
ous use of cocaine, coca, and derivatives or pre- 
parations containing them, on the ground that 
these things are dangerous to the health of the 
people of the United States. At the same time, 
under this declaration entry of these drug pro- 
ducts is permitted for legitimate use in medi- 
cine. The form of declaration, official copy of 
which is appended, requires the importer to de- 
clare under oath that the import is designed for 
use in a manner not dangerous to health, and 
that he will secure from each and every person, 
firm or corporation to whom the import is sent, 
the same declaration as to the use the recipient 
will make of that portion of the import sold or 
sent to him. In addition, the importer must agree 
to allow accredited Goverment inspectors to go 
over statements from persons to whom he has 
supplied the goods, and at the end of the year 
the importer must report to the Bureau of 
Chemistry the amount of these products that he 
has on hand on the Ist day of January in each 


year. 
The offiicial form of statement follows: 


DECLARATION For Cocaine, Coca, THEIR De- 
RIVATIVES AND PREPARATIONS IN CoMPLI- 
ANCE WITH THE REQUIREMENTS OF 
T. D. 33456. 


Inasmuch as the indiscriminate and promis- 
cuous use of cocaine, coca, their derivatives or 
preparations containing cocaine or its deriva- 
tives, is dangerous to the health of the people 
of the United States, and section 11 of the food 
and drugs act, June 30, 1906, prohibits the im- 
portation of any food or drug product into this 
country which is ‘‘adulterated or misbranded 
within the meaning of this act, or is otherwise 
dangerous to the health of the people of the 
United State ***,’’ I subscribe to the follow- 
ing declaration as a condition precedent to the 
release of the merchandise enumerated therein. 


DECLARATION. 
do solemnly and truthfully swear that the co- 
caine, coca, their derivatives or preparations 
containing cocaine or its derivatives, more par- 
ticularly described in attached invoice, bill of 
lading or bill of sale, ee from *........ 


1 Name of individual or representative. 
other dealer in or purchaser of drugs, as the case may be. 


and use of cocaine, coca, and their derivatives 


2N, of individual, firm or corporation. 
® Importer. manufacturing chemist, or wholesaler, retailer, or any 
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the eceeeceesess Gay of | The technique used was that described by Kimpton 
eee eee “eevee 191 intended in and Brown in their article describing the tubes. 

eee are This method is, believe, the safest and most practi- 

good faith for use in a manner not dangerous to | cal yet devised. 

the health of the people of the United States, Truly yours, 

and that I will keep, or have kept, a complete Frank H. Laney, M. D. 

record of*.......... ae packages of 

cocaine, coca, their derivatives or preparations — 

containing cocaine or its derivatives and will SOCIETY NOTICE. 


secure from each and every person, firm or cor- 
MississiprP1 VALLEY MEDICAL ASSOCIATION, — 

pe mg he whom the goods herein described, thirty-ninth annual meeting of the Mississippi Valles 
their derivatives, or preparations shall be sold, | ygcaical Association will be held at New Orleans, La” 
in whole or in part, a declaration of this form, | October 23d, 24th, and 25th. 
which declaration shall be kept on file for a 
period of not less than three years and be open —_- 
to inspection of any properly accredited Govern- | 
ment Inspector. NEW YORK AND NEW ENGLAND ASSOCIATION 

‘*T further do solemnly and truthfully swear OF RAILWAY SUREONS. 


that each and every package of cocaine, coca, York 
inin and New Eng ssociation Way Surgeons 
their derivatives, or preparations conta g will be held at the Hotel Astor New York City, on 


cocaine or its derivatives, more fully described | woanesd October the 28 1018. De Het’ 
in attached order, bill of lading, or bill of sale,| young, of Baltimore, will deliver the “Address in 
shall bear a statement, in the form prescribed by | Surgery.” Railway surgeons, attorneys and officials 
the regulation for the enforcement of the food | nd all members of the medical profession are cordi- 
and drugs act of June 30, 1906, of the amount of | #!!¥ invited to attend. 

cocaine or cocaine derivatives contained therein. Dr. Joun W. LeSevur, President, 


‘*T furthermore solemnly and truthfully de- N. 
clare that I will make a report to the Bureau of FORGE CHAFFEE, Corresponding Secretary, 
Chemistry of the Department of Agriculture, Sith Strom, 
Washington, D. C., not later than January 15 ‘ 
of each year, of the amount of cocaine, coca their 
derivatives, or preparations containing cocaine RECENT DEATHS. 


or its derivatives on hand the Ist day of that De Mew York 
year, the amount imported or received during | died on August 28, at the age of forty-six years. He 
the preceding 12 months, and the disposition | was graduated from the College of Physicians and 


made therefore.’’ Surgeons, New York, in 1900. 
Dr. MELBOURNE F. MippLETon of Camden, N. J., died, 
*enerieneenereenrteteneeeeeeeeeee*e#eee#ee#e*#e . after a long illness, on Au t 22. He was one of the 
ct é physicians city, and a member of the 

: boa of health an ucation. 
Declared to before me this ..... Pepe 191. | De C xp F of New York died suddenly 
Sbpeeesenseseeeceoseeocoeseses eevee on August 21, in the 36th year of his age. Dr. Ferris 
‘Number of pounds, pints, ounces, ete. was graduated from the Yale University medical 
* Number. school in 1903, after which he served as interne suc- 
Sumani pe cessively at the Lincoln Hospital and the New York 


Lying-in Hospital. On engaging in private practice 
he devoted his attention particularly to genito-urinary 


Correspondence. surgery, and at the time of his death was assistant 


genito-urinary surgeon to the New York Polyclinic 


é ee Hospital and to the out-patient department of St. 
NOTE ON THE USE OF KIMPTON AND BROWN’S | Luke’s Hospital. 
TUBES FOR TRANSFUSION. a 


Boston, Sept. 3, 1913. 
Mr. Editor: For the purpose of adding to the evi- BOOKS AND PAMPHLETS RECEIVED. 


dence already at hand, that the Kimpton and Brown! Mortality Statistics, Monthly Bulletin, City of Bos- 
transfusion tube is practical and that the technique | ton, Vol. xv, 1913. 

of the operation with it is simple, the following case| Public Health Reports. Vol. xxviii, No. 34, August 
is reported. 22, 1913. Washington, D. C. 

Male, 54 years of age, transferred to the third| Thirty-Fourth Annual Report of the State Board of 
surgical service from the medical side, Boston City |Charity of Massachusetts for the Year Ending Nov. 
Hospital, where as the result of ulcerating hemor- | 30, 1912. Public Document No. 17. 
rhoids, he had been suffering from severe hemorrhage | Thirty-Fourth Annual Report of the State Board 
until a secondary anemia with 840,000 red cells and | of Charity of Massachusetts for the Year ending No- 

° hemoglobin, 150%, was present. vember 30, 1912. 

Using the patient’s daughter as a donor, three hun- Public Health Reports. Vol. XXVIII, No. 34, 
dred ce. of blood was obtained in the paraftined tube,| August 22, 1913. Vol. XXVIII, No. 35, August 29, 
from the median basilic vein and pumped into the/ 1913. 
median basilic vein of the father. The Surgical Clinics of John B. Murphy, M.D., 

The recipient's hemoglobin rose to 40% and the | August, 1913. W. B. Saunders Company. 
red count to 1,500,000. It is our intention as soon! Office of the Surgeon General, Bulletin No. 3, June, 
as possible to obtain more blood from another donor | 1913. Studies of Syphilis by Charles F. Craig and 
and make a second injection. Henry J. Nichols. Washington. 
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THE WORKMEN’S COMPENSATION ACT 
FROM THE LEGAL STANDPOINT.* 


BY J. C, JOHNSTON, ESQ., BOSTON, 


Member of the Suffolk Bar. 


Durine the past fifty or sixty years there has 
been a growing interest of the community in the 
individual. Prior to that time the liberal doc- 
trine of John Stewart Mill and his school had 
dominated political thought. A state whose con- 
ception of its functions was merely to preserve 
order and leave the individual to work out his 
own destinies without responsibility to the com- 
munity was the ideal of the politicians of those 
times. The disgraceful industrial conditions 
which characterized the past century were due 
in a large measure to the unhampered struggle 
for existence resulting from such a system. 
They necessarily produced the reaction in favor 
of state supervision and control which has been 
gaining such head of late years. Everywhere 
there is a growing appreciation of the value of 
the individual to the community, and in conse- 
quence an increasing regard for his welfare. It 
is not to be expected that the medical profession, 
intimately connected as it is with the physical 
well-being of man could long escape the influ- 
ence of this social tendency. The community 
has already taken charge of the field of pre- 
ventive medicine, and through its boards of 
health, both state and municipal, has made it 
practically an exclusive public function. It is 
not to be expected that the community should 
stop short here. On the contrary the logic of 
events requires that it should seek to regulate as 
well the curative branch of the profession. Law, 
after all, is merely the crystallization of popular 
tendencies. The workmen’s compensation act is 
an embodiment of this social trend as well as a 
clear expression of the social interest in the in- 
dividual, to which I have already referred. 

In considering its operation and effect there 
are two factors which may be considered perma- 
nent and which must necessarily control its de- 
velopment. There will be constant economic 
pressure to lower the cost of insurance, which 
the community has ultimately to bear in the in- 
creased charges for the products of labor. Our 
short experience with the act has already illus- 
trated this. A general complaint among the 
manufacturers led the Industrial Accident 


Board to investigate the question of cost. The 
insurance companies refused to codperate in this 
investigation, but they made a horizontal reduc- 


meeting of the Norfolk District Medical Society, 


* Read at a 
March 25, 1913. 


tion in rates of 25% in anticipation of the re- 
sults of the investigation referred to. Inasmuch 
as the Ast was designed primarily to protect the 
workman, there will be a constant effort to se- 
eure for him the largest posible share of the 
premiums that are collected from the public. 
The continual interplay of these two forces will 
tend necessarily to reduce to a minimum the cost 
of operation, in which we must include charges 
for medical and hospital service. This is not a 
fanciful conclusion, but is recognized and has 
been urged by persons who are responsible for 
the administration of the law at widely different 
points. Allow me to quote with apology some 
statements that have appeared in this connection 
from responsible sources. The Hon. Cyrus W. 
Phillips, of Rochester, N. Y., who has made a 
special study of compensation laws and the ef- 
fect of their operation, said recently, relative to 
the cost of medical attention under workmen’s 
compensation acts, ‘‘One of the serious objec- 
tions that has been made to the old system of 
employer’s liability is the fearful waste entailed. 
As a result of the procrastination of the law and 
the consequent litigation, with the legal expense 
involved, but a comparatively small part of the 
amount paid out by the employer reaches the 
workman. By a system of workingmen’s com- 
pensation laws, it is proposed to save this eco- 
nomic waste and secure to the injured workman 
and his family the largest possible share of the 
moneys disbursed by the employer. In stopping 
one leak, we must be careful not to create an- 
other. In saving the amount heretofore paid to 
the legal profession a great gain is made. If we 
unnecessarily increase the amount payable to 
physicians and hospitals a great loss will oc- 
eur.”’ 

In commenting on the matter of medical ex- 
pense, the report of the Wisconsin Mutual Lia- 
bility Insurance Company, a quasi public or- 
ganization, says, ‘‘The average charge for the 
services rendered is entirely too high. Most of 
the doctors forget that while they insist that 
their charges are based upon their medical asso- 
ciation fee bill, every dollar of surgical aid 
rendered an employee of our policy holders 
means to them one hundred cents, and that the 
doctor who collects from fifty to sixty per cent. 
for such services in his general practice consid- 
ers such a result highly satisfactory. Yet when 
dealing with this company there seems to be a 
disposition on the part of too many to add all 
the traffic will bear. On the other hand we have 
dealings with many doctors who appreciate 
what the compensation principle means to the 
employee, the employer and the medical profes- 
sion, and that nothing but injury can come to 
that principle and the profession from any at- 
tempt at exploitation and extortion, and that 
it would become a serious problem if the doctor 
and his charges under the compensation, were 
to take the plav2 of the ambulance chaser under 
liability insure ace. We, of course, are passing 


— 


410 


BOSTON MEDICAL AND SURGICAL JOURNAL 


18, 1913 


through an experimental stage in this matter as 
well as in other phases of the compensation act, 
and as we recognize the dangers we must 
for and apply the remedy. In this instance 
there is no more reason why so large a propor- 
tion of the compensation payments should be 
diverted from the pockets of the injured work- 
man to the coffers of the grasping doctor than 
there was for the lawyer to receive the lion’s 
share of an award for damages. The expense 
for surgical aid may become a serious problem 
in determining the cost of compensation insur- 
ance and has already become a matter that 
should receive the attention of the employer, as 
a correct settlement of the problem will require 
the codperation of each individual policy 
holder.’’ 

It is worth while to examine the statistics 
which have been gathered in the various juris- 
dictions where workingmen’s compensation acts 
are in operation. The figures are collected with 
care in a recent issue of the Journal of Com- 
merce and Commercial Bulletin, from which I 
quote in extenso. It would seem that the ten- 
dency of medical expense to increase in amount 
is everywhere apparent. The experience of 
Denmark with her friendly societies illustrates 
this. While in these societies pecuniary aid 
originally constituted the largest item of ex- 
pense, its relative proportion has decidedly de- 
clined. In 1893 it formed 45.6% of the total 
expenditure of the societies, as against 36.5% 
for the six-year period from 1901 to 1906. It is 
now surpassed by the expenditure for medical 
attendance, which in 1893 was only about two- 
thirds as great. The annual cost of physicians’ 
attendance has steadily risen from $71,346.65 in 
1893 to $570,956.58 in 1907. 

The cost of medical attendance under the 
French workingmen’s compensation act aver- 
aged more than 25% of the premiums in tem- 
porary disability cases during the years 1901 to 
1907, showing an increase during that period 
from 24.02 to 29.02%. The cost during the 
same period in death and permanent disability 
increased from 2.8 to 5% of the premiums. 
During the same period benefits for temporary 
disability fell from 64.02 to 53.02% of the pre- 
miums. 

In considering these figures, it is to be borne 
in mind that under the French act the compen- 
sations for death and permanent disability are 
not limited to a period of time as under the 
American system, but are for the life of the 
beneficiary, and compensation in temporary dis- 
ability cases begins after the fourth day, and 
where the disability exceeds ten days in dura- 
tion relates back to the date of the injury, while 
under our law and the law of the sister states 
no benefits are paid in cases of temporary dis- 
ability unless it continues for at least two weeks, 
and even then nothing is paid for the first two 
weeks of disability. 

The material increase in the amount of com- 


pensation paid under the French act by reason 
of the facts I have just stated lower the per. 


seek | centage of cost for medical aid. It is apparent, 


of course, that if the compensations were dis- 
allowed for the first two weeks in the case of 
temporary disability and limited to a definite 
period in the case of permanent disability or 
death, as under our system, the percentage of 
medical expense would be much higher. It is 
quite likely, in fact, that the medical and com- 
pensation proportions would nearly approach 
each other. 

The report of the Wisconsin Employer’s Mu- 
tual Liability Insurance Company, to which I 
have already referred, shows during the year 
1912 the payment of $29,588.81 for compensa- 
tion and $16,385.87 for medical and surgical aid, 
including hospital care, or in other words, out of 
$45,974.68 disbursed, the doctors have received 
35% plus of the total amount. 

The report of the Massachusetts Employer’s 
Mutual Insurance Company, covering six 
months’ experience under the Massachusets Act, 
shows expenditures of $11,413.72 for medical 
and hospital services, with unpaid estimated lia- 
bilities on this account of $26,527.98, as com- 
pared with a total of $48,734.51 paid or pay- 
able on account of benefits. In other words, the 
cost of medical service was slightly more than 
three-fourths of the amounts received in bene- 
fits by the workingman. To put it in another 
way, the doctors have received 43% plus of a 
total of $86,674.21. 

Statistics gathered by the Industrial Accident 
Board of the state illustrate the same condition. 
A study of a variety of industries employ- 
ing 25,803 hands, showed the cost of medical 
attention to have been $12,135.13, and the 
amount paid for disabilities to have been $26,- 
443.91. While the percentage of medical ex- 
pense to the total expenditure is less in this case, 
amounting to about 31% plus, it is to be re- 
membered that the industries studied were most 
highly organized, and as a consequence it is to 
be inferred that the medical service was ren- 
dered with greater economy than would be pos- 
sible with small manufacturers, so that this per- 
centage, while it is high, is probably much less 
than would actually be the case if all insured in- 
dustries were considered. 

I wish to make it clear that it is not my inten- 
tion to criticize the charges made by the doctors 
in cases under the act. On the contrary, I am 
fully aware that the average charge is not 
more and probably less than formerly. The 
ruling of the Industrial Accident Board that 
charges should be measured by the standards in 
force where there is no insurance makes it im- 
possible that they should be higher, and the 
schedule of fees sent by the insurance companies 
to the doctors for their assent .would indicate 
that fees were lower, at least where there has 
been an agreement with the company on the 
basis of the schedule. We cannot shut our eyes, 
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however, to the fact that the proportions which 
the figures I have cited indicate are extremely 
large, and this, it seems to me, is the angle from 
which the publie will view the question. Under 
the old employer’s liability law the attorney who 
took 43% of the award, although the medical 
expenses were to be paid out of it, was very 
likely to incur unfavorable criticism, and it was 
for the very purpose of eliminating this eco- 
nomic waste that the workmen’s compensation 
law was enacted. It is not to be presumed that 
the publie will be any more just in the long run 
to the doctor than it was to the lawyers. It is 
to be expected, therefore, that any effort to re- 
duce the charge for medical service will receive 
very general support outside of your profession 

The act itself provides the means for accom- 
plishing this end. Part 2, Sect. 5, provides as 
follows :— 

‘‘During the first two weeks after the injury 
the association shall furnish reasonable medical 
and hospital services and medicines when they 
are needed.’”’ 

You will observe that this leaves the choice of 
the doctor with the association rather than with 
the workmen. If I am not mistaken substan- 
tially the same provision has been incorporated 
in workingmen’s compensation acts of the va- 
rious states. Whether this has been deliberately 
done in the interests of a medical trust or is 
merely the result of blind obedience to the force 
of economic law is impossible to say. There is 
no doubt, however, that it is warmly defended 
by the protagonists of this law. The Hon. 
Cyrus W. Phillips, to whom I have already re- 
ferred, in speaking of this matter, says, ‘‘It is 
to the interest of the employer that the injured 
person have a speedy, complete and permanent 
recovery, 80 as to reduce the amount of com- 
pensation, and to this end good medical treat- 
ment is essential. The wise employer will fur- 
nish aid though not required by statute. As a 
rule compensation statutes require that medical 


expenses be paid by the employer in addition to 


conpensation instead of by the employee out of 
compensation received.’’ And again he says, 
“The physician should be selected by the em- 
ployer or other agency paying the compensa- 
tion.’’ It is self evident that a physician se- 
lected by the person or agency that is to pay 
him will deal fairer than though the bill he ren- 
ders to his employer is to be passed on to an- 
other for payment. 

I might suggest a reason that he implies 
rather than states in the first paragraph which 
I have quoted, that is that inasmuch as the em- 
ployer pays the compensation during disability 
it is his right to control the means for termi- 
nating as soon as possible the disability for 
which he is paying. 

The twenty-fourth annual report of the 
United States Commissioner of Labor, speaking 
of the increasing cost of medical service in the 
Danish friendly societies, attributes it to the 


lack of adequate control and states that physi- 
cians have sought to substitute payment by 
visit for fixed annual remuneration and also to 
introduce a system of allowing members free 
choice of physicians. While it is true that the 
report was dealing with the Danish societies, it 
is plain that the present system of free choice is 
considered a stumbling block to the effective op- 
eration of the law. 

It is true that the Massachusetts Industrial 
Accident Commission has given to the section 
referred to a very liberal interpretation. Under 
its ruling the workman still has the right of 
choice of doctors wherever the insured fails to 
supply medical aid immediately at the time of 
the injury. There seems to me to be small com- 
fort in this liberality, for there is no doubt in 
my opinion that the insurance companies will 
be able to organize their medical staffs to such a 
degree of efficiency as to enable them to meet 
the requirements of this ruling. This has al- 
ready been accomplished in their claim depart- 
ments. You have all had occasion to observe the 
celerity with which claim agents reach the vic- 
tims of an accident. There is no reason why a 
medical staff cannot be organized upon the same 
efficient basis. We have witnessed what I be- 
lieve to be the beginnings of such an organiza- 
tion: many of you have received communica- 
tions from insurance companies containing a 
schedule of fees for your approval and holding 
out the hope that you would be retained to look 
after their business in your respective neighbor- 
hoods. I have been told, moreover, that a very 
eminent doctor in this city, who has been iden- 
tified with what we lawyers term ‘‘the de- 
fendant’s interests,’’ is building a hospital in 
the Back Bay to look after injured workmen 
whose employers are covered by the provisions 
of the act. There is no doubt, and I understand 
that he makes no denial of the fact, that this 
enterprise is financed by the money of insur- 
ance companies. 

It may be urged that this right of the insurer 
to furnish medical aid is limited to the first two 
weeks of the disability. It is to be remembered, 
however, that in 84% of the reported cases the 
disability does not extend beyond the two weeks’ 
period, and medical attention would usually no 
longer be necessary. In the remaining cases it 
would be impossible as a practical matter to 
supplant the company doctor who had cared for 
the patient during the first days of disability, by 
one of the workmen’s choice. Moreover, the 
forces of which we have spoken will tend to 
strengthen rather than weaken the grip of the 
employer in this matter. 

When we remember that we are merely upon 
the threshold of industrial insurance, we will 
realize what absolute control over the destinies 
of the medical profession we are placing in the 
the hands of the insurer. As soon as the present 
law outlives its experimental stage it will be 
followed in quick succession by occupational dis- 
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ease insurance and a system of old age pensions. 
What percentage the cases that will come under 
these various acts bear to the total volume of 
medical business, it is impossible to say. ‘‘Oceu- 
pational disease’ is a very elastic term and 
there will be a constant tendency to enlarge its 
application. Whatever may be left, however, 
without the scope of the law, I should expect 
that the company doctor would acquire such a 
leverage by his attendance in insured cases as to 
exclude the independent practitioner from the 
field. In Germany, for example, there are about 
thirteen million people who are protected by 
industrial insurance, or in other words, not 
quite 20%, or one in five of the population. The 
company doctor, therefore, if such a system 
were in vogue there, would have on the average 
of one patient in every home in the empire, who 
in most cases would be the breadwinner. It is 
probable, therefore, that it would not be long 
before he had them all. 

It would seem an easy matter to secure the 
repeal of this provision, but as a matter of fact 
there are practical arguments which make it a 
very difficult undertaking. I will say nothing 
of the powerful lobby which would oppose any 
such legislation, but there remains the reason 
suggested by Mr. Phillips, to which I have al- 
ready referred: the seeming justice of the pro- 
vision that enables the interest which pays the 
bill for medical service to control the employ- 
ment of the doctor. There is the added reason: 
that this provision of the act by making possible 
cooperation among the insurers will tend to 
reduce the cost of medical service, which is the 
goal that will constantly be sought. 

In conclusion it may be said, therefore, that 
the tendency to reduce the cost of medical aid 
to a minimum necessitates an organized medical 
staff, as oposed to the competitive system that 
now prevails ; and the provision of the law which 
I have discussed makes possible such a system. 
It is said by Mr. Phillips, to whom I have re- 
ferred a number of times, ‘‘The employer, if 
carrying his own insurance risk, can and should 
retain his own physician or physicians under 
permanent arrangements, and should make sim- 
ilar contracts with the hospitals. If the em- 
ployer is insured, the insurer, whether stock 
company or mutual association, should make 
similar arrangements with physicians and hos- 
pitals. In fact, the various mutual and stock 
companies ought to codperate in each commu- 
nity in the employment of medical staffs in the 
hospitals. In this manner they can organize 
a highly skilled medical force at a lower cost 
than less skilled service could be secured without 
coéperation. 

_ The risk to an individual of carrying his own 
insurance is so great that the number of such 
cases will be negligible, and the number of stock 
companies engaged in the business must con- 
stantly decrease in competition with the state 
mutual associations. Indeed they now admit 


that it is only a question of time when they shall 
be obliged to withdraw from the field. It ap- 
pears that the cost to private corporations of 
doing this business is 60% of the premiums col- 
lected, while it is claimed that the mutual asso- 
ciations can be administered for about 15%. 
The ultimate result, therefore, would seem to ° 
me to be a highly organized medical staff under 
the control of the state associations, governed by 
the employers of labor, but which are in fact 
quasi public institutions. The fee system would 
necessarily be abolished in the interest of econ- 
omy and contract service will supplant it, as has 
already happened in England. It is urged that 
enlightened self-interest on the part of the em- 
ployers and the community will tend to secure 
most skilful medical service. There is room for 
grave doubt that such a system would make for 
the best interests of the profession and of so- 
ciety. Apart from the baneful influence of poli- 
tics, which will affect the matter as the state 
associations come more and more under public 
control, the pressure of economy in the admin- 
istration of industrial insurance, to which the 
employing classes would be extremely sensitive, 
by constantly reducing remuneration would 
withdraw the rewards at present held out to 
legitimate ambition. The contract system would 
remove to a great extent the incentive for re- 
search which has resulted in the remarkable 
medical achievements of the past half century. 
The doctor would be apt to degenerate into the 
clerk, whose endeavors would be largely devoted 
to escaping the criticism of his superiors, and 
men of talent would cease to find attraction in 
the medical profession. It is obvious that such 
a condition would react unfavorably on the com- 
munity through impaired service. It would 
seem to me that it is here*that you should make 
a stand, if you are prepared to resist at all. It 
is not enough to urge that this system is un- 
American for we are departing in many respects 
from American traditions, but I do not believe 
the public is prepared to accept the inevitable 
results of present conditions. The difficulty is 
that it fails to appreciate the far-reaching con- 
sequences of such legislation as this, and is daz- 
zled by its Utopian promises. The community, 
however, is extremely loyal to the medical pro- 
fession. The doctor to a very great degree en- 
joys its well-merited confidence. The remedy, if 
remedy there be, lies in your own hands. It is 
to be remembered, however, and you should take 
warning from the realization that the mere fact 
that the consequences are or seem to be evil is 
no guarantee against their accomplishment. The 
logic of events will bring upon us many evil 
things, which either we are too heedless or too 
impotent to prevent. It is for you, therfore, to 
use your influence for the creation of public 
opinion, for a correction of the conditions 1s 
only possible where there is an enlightened pub- 
lie appreciation of the consequences that will 
flow from them. 
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THE WORKMEN’S COMPENSATION ACT 
AS VIEWED BY A MEMBER OF THE 
INDUSTRIAL ACCIDENT BOARD.* 


BY DUDLEY M. HOLMAN, ESQ., TAUNTON, MASS, 


WHILE the Workmen’s Compensation Act was 
designed exclusively for the benefit of the in- 
jured wage-earners of the Commonwealth with 
that as its primary object, it was evident to the 
framers of the law, as it must be evident to you, 
that anything which financially benefits the 
workman himself must inevitably benefit all per- 
sons with whom he has dealings. 

As a doctor's bill is one of the great dreads of 
a working home, and as its payment depends 
upon the productive ability of the wage-earner, 
anything that removes this burden from the 
family resources, leads to spreading good. 

Up to July 1, 1912, the wage-earner who was 
injured by industrial accidents in Massachusetts, 
save in a very small minority of cases, was un- 
able to recover anything in the way of damages 
for that injury because the employees had three 
so-called defences: (1) that the injury arose out 
of the obvious risk of the trade which the in- 
jured wage-earner assumed—called the assump- 
tion of the risk and there was no recovery; or 
(2) that it was caused by the negligence of a 
fellow wage-earner, in which case there was no 
recovery; or (3) that the injured wage-earner 
was not himself in the exercise of due care and 
there was no recovery. These defences stood as 
an almost insurmountable barrier against the 
successful prosecution of a claim for personal 
injury against an employer. 

The injured workman, therefore, not only had 
to lie idle while his wounds were healing, but 
he had to pay for his medical and hospital atten- 
tion out of his own pockets,—bear in mind that 
the average family income in Massachusetts is 
less than $800 a year, and in these days of the 
high cost of living it is a great and serious 
problem which confronts the head of a family to 
make both ends meet when all are in perfect 
health. 

Various methods were therefore adopted to 
secure medical and hospital attendance, but par- 
ticularly medical attendance at a minimum cost, 
and as a result contract doctors were employed 
by various associations to secure medical treat- 
ment at the cost of a few cents per visit. In a 
great many cases doctors—and I do not mean 
the contract doctors now—attended patients 
and received no compensation whatever because 
of the inability of the patient to pay. It was 
charity work and was recognized as such by the 
members of your splendid profession. 

_ Hospitals had many cases, and while a nom- 
inal charge of from $7 to $8 per week was 
charged, in a great majority of cases they never 
received a penny for their work, and it went to 
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charity account. This was the condition of af- 
fairs prior to the passage of the Workmen’s 
Compensation Act. The legislature, following 
the trend of opinion all over the civilized world, 
decided that these wage-earners injured in in- 
dustrial employment in Massachusetts should 
not bear the burden alone. That the cost of 
industrial accidents should be borne by the 
industry and not by the individual wage-earner 
who was unfortunate enough to receive an in- 
jury arising out of and in the course of his 
employment. And thus this law was passed for 
the sole benefit of the injured wage-earner. 

The Commonwealth as its share in this legis- 
lation pays the cost of the administration of the 
Act, about $70,000 a year. The employer pays 
a heavy insurance rate in order to give his 
workmen the benefits of the act. The employee 
goes without compensation for two full weeks 
and then receives half his average weekly wage 
as his compensation during total incapacity. 
That is his contribution. The lawyer—well, he 
has been practically eliminated from the propo- 
sition, and when he appears at all for the in- 
jured wage-earner he receives only a nominal 
fee, if he gets anything. 

The doctors and the hospitals. They get pay 
for reasonable medical attendance during the 
first two weeks after the injury. 

This legislation is not perfect. It is the result 
of compromise, and it does not do all that we 
wish that it did, but it marks progress. It is a 
step in the right direction. 

The law is elective both for employer and for 
the employe. An employer can choose to come 
in under the act or to stay out. If he elects to 
give his workmen the benefit of the act, he takes | 
out an insurance policy. If he chooses not to 
come in under the act, he does nothing, but if an 
employee of his is injured he stands liable in 
heavy damages, the sole requirement being that 
the injured workman prove negligence on the 
part of his employer, superintendent or agent or 
defect in the ways and machinery. His three 
main defences are stripped from him. An em- 
ployee can also exercise his choice to come in 
and rely on the Workmen’s Compensation Act 
or stay out and claim his common law rights, 
but if he pursues the latter course he finds him- 
self just where he was prior to July 1 last, and 
must prove that he was in the exercise of due 
eare, that the accident did not arise out of the 
negligence of a fellow workman and that he had 
not assumed the risk. : 

I wish to call your attention to the question of 
cost. 

Rates for compensation insurance are very 
high. It has placed a heavy burden on the em- 
ployers of this state. As an example, one corpo- 
ration which last year paid $650 for a liability 
policy covering its workmen, paid this year 
$9500 for a compensation policy. The rates 
were jumped from three to ten times what had 
been charged under the liability laws, and com- 
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pensation insurance is a burden to employers, 
but most of them have been willing to assume 
the burden for the benefits they and their work- 
men derive under the act. The employer’s bene- 
fit is not so great, however, that he would con- 
sent to any additional tax being levied upon him. 
Rather than that I believe that one-half those 
now insured would feel inclined to take their 
chances at common law with their defences taken 
away. The rates are too high, and the Indus- 
trial Accident Board by a study of its statistics 
demonstrated that fact. The liability companies 
admitted the correctness of our statistics by 
voluntarily reducing their charges 25 per cent. 
In the great majority of cases this still left 
rates too high. In a few cases the reduction was 
more than it should have been. 

In making up their insurance rates the in- 
surance companies figured that 40 per cent. of 
the money taken in as premiums would be 
needed to pay medical and hospital bills. They 
based their figures on the rates which obtained 
prior to July 1, 1912. The Industrial Accident 
Board has been trying to get, instead of two 
weeks’ medical attendance for the injured work- 
man, medical attendance during the entire time 
of his disability, but that involved cost—and it 
found that rates would be advanced if this were 
done. In the absence of a full year’s statistics 
it was impossible to present facts that would 
enable us to ask this of the insurance companies. 
Yet in comparison with the total number of 
cases, those which require attendance for more 
than two weeks are a small minority. 

Now any serious burden added to the em- 
ployers means that many employers will cancel 
. their policies and so largely restrict the number 
to be benefited under this act. In short, will 
practically put it out of business. 

We found that in many, many cases doctors 
were very assiduously attending to injured 
workmen during the first fourteen days after 
the injury. Sometimes they visited them twice 
and three times a day, and on the fifteenth day 
we found that the injured man had miraculously 
recovered during the night. We found that hos- 
pitals that had been charging from $7 to $10 a 
week for ward patients of this sort prior to 
July 1, jumped their rates to $15 and $21 and 
charged also for medical attendance. One hos- 
pital charged $42 whether the injured man was 
there one hour or two weeks. We found that all 
the traffic would stand was charged in many 
cases. ‘‘Why should I take an insurance com- 
pany’s patient as a charity case?’’ was the in- 
quiry. 

Right here is the nub of the whole question. 
It makes no difference to the insurance company 
_ whether they pay $10 or $100 for medical at- 
tendance in a given case. It does not come out 
of their pocket. They simply collect and dis- 
burse the money for the employers. It is the 
employer who in the last analysis pays the bills. 
His rate will be reflected by what it costs the 


insurance company. The theory is that the cost 
will be placed on industry and eventually on 
the ultimate consumer. This would be true were 
the act a compulsory one. But it is not. Two 
men are operating factories for the manufacture 
of a certain article. They are both clearing 
$20,000 a year. One insures and pays out $9500 
for his insurance. The other stands pat and 
does not pay out a dollar. The year rolls by 
and neither has an accident. How can the one 
who insured add to the cost of his product the 
half of his former profit which he has paid out 
for insurance. Manifestly he can't, and so the 
employer pays. Again these hospitals which in- 
creased the rates to workmen whose employers 
are insured, maintain the old schedule of rates 
of $7 to $10 per week for the workman whose 
employer refused to give his workmen the bene- 
fits of this act, and thereby discriminated in 
favor of the man who refused to give his work- 
men compensation rights and against the em- 
ployer who at great expense did so. 

The Industrial Accident Board conceives it 
the duty of doctors and hospitals to charge no 
more for an injured workman whose employer 
is insured than it would charge a man in his 
walk in life whose employer was not insured. 

Every municipality in the state at times sends 
ward patients to some of our big metropolitan 
hospitals. They pay the ordinary ward rates. 
Yet they are millionaire corporations and ought 
not to be the recipients of charity. There is not 
an insurance company in Massachusetts, as I 
have reason to believe, that would object to pay- 
ing cost if cost was also exacted from all other 
patients, such as those I have mentioned. 

As I have said, we hope to secure full medical 
attendance during the entire time of incapacity 
if you gentlemen will help us. This is only one 
of many of our problems. Yet it is one of the 
biggest, and most vexatious. It has caused us 
more thought and anxiety than any other single 
question. Today you are sure of your pay for 
two weeks, where before it was questionable 
what, if anything, you received. We want to 
bring about an extension of medical attendance, 
but it cannot be done if the costs during the first 
two weeks are to be so very largely increased 
over what they were. 

Another thing. The act provides that the in- 
surance company “‘shall furnish’’ reasonable 
medical and hospital attendance during the first 
two weeks. In other words, unless the insurance 
company sends an injured man to you or to the 
hospital you have no legal right of recovery 
against the insurance company. They need not 
pay a dollar unless they wish. They can select 
their own physicians and their own hospitals, 
and deny the right of the injured workman to 
have his own family physician attend him for an 
industrial accident, and the action of the legis- 
lature of Massachusetts yesterday tends to con- 
firm that policy. 

Now the Industrial Accident Board believes 
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that a man should under most circumstances 
select his own doctor if he wishes, and thinks 
that recovery may be accelerated by such selec- 
tion of a man whom he knows and trusts. All 
the insurance companies, or most of them, I 
think believe as the Board does, that this would 
be beneficial, but for the fact that they cannot 
control prices, and they have had bitter experi- 
ences during the past eight months with physi- 
cians’ charges where they have not selected the 
physicians. This is not true in a majority of 


the cases, but it is true in many, very many | 


cases. | 
Now this may result in several things. It may 
result in a sort of competitive medical trust con- 
trolled by the insurance companies. It may re- 
sult in the establishment by insurance companies 
of hospitals for the treatment of victims of in- 
dustrial accidents. Or it may result in em- 
ployers withdrawing their support from _hos- 
pitals now existing and joining with the insur- 
ance companies in establishing hospitals for the 
treatment of industrial accident cases. Both 
these matters are well within the realm of proba- 
bility. One insurance company has established 
such a hospital in Boston. Others will follow 
unless we look this problem square in the face. 
The Board has for the purpose of arriving at 
some definite basis on which rates in the major- 
ity of cases can be adjusted called a meeting to- 
morrow of representatives of all the medical 
societies in the state to go over with us these 
conditions and see how they can best be met. 
Dr. Cotton, the chairman of the committee of 
the Massachusetts Medical Society on the regu- 
lation of fees for industrial accident cases, gave 
us a new line of thought, that by implication the 
employee should receive a little better treatment 


than he had been getting heretofore. It is this, | $4500 


that for a most careful supervision of these cases, 
and such attention as will enable the injured 
workman to return to his employment at the 
earliest possible moment consistent with perfect 
recovery, the doctor was entitled to a larger fee 
and possibly to more visits than he ordinarily 
would have charged for under the old law. 
That hospitals like the City Hospital, for ex- 
ample, should not treat them in the wards ex- 
clusively as charity patients; that they have 
been taken out of the charity class and been 
put in an industrial tlass. I leave this for you, 


gentlemen, to figure out for yourselves. We aim | regard 


to secure eventually full and complete service 
during the entire time of disability, and it only 
needs your active sympathy and co-operation to 
make this possible. 


A public bequest amounting to £750,000 has 
been made by the will of Sir William Dunn. 
This includes £2,000 to the institute of medical 
science of the University of London, and £2,000 
to the London School of Economics.—Science. 


THE WORKMEN’S COMPENSATION ACT 
AS IT AFFECTS THE PHYSICIAN.* 


BY ROBERT M. MERRICK, M.D., DORCHESTER, MASS. 


THis act, as has been shown, endeavors to 
place the cost of the injuries attendant on indus- 
trial patients on the expense sheet of the manu- 
facturer or the utilizer of labor. The subject to- 
night is how the act affects the medical pro- 
te t stand h being thoroughl 

no ere as being thoroughly cog- 
nizant of all the benefits nor of all the defects 
of this act. I can only talk of it as one who has 
had some experience with it, who has studied 
it some and who has had the benefits of the ex- 
periences of some of my associates. 

My paper tonight has not been written to 
serve as a presentation of our case to the respon- 
sible authorities but simply as a mere outline 
of the situation which confronts us as physi- 
cians, in order that we may plan to safeguard 
our rights and do all in our power to uphold 
the dignity and high standards of our profes- 
sion. 

The Workmen’s Compensation Act provides 
that if A is injured in B’s employ, whether 
through B’s negligence or not, B, or the insur- 
ance company in which B is insured shall fur- 
nish to A reasonable medical and surgical treat- 
ment for two weeks and pay to him for the 
period of incapacity for work, provided it does 
not — 500 weeks, from four to ten dollars 
a week. 

The act created a body known as the Indus. 
trial Accident Board. The chairman of this 
Board is paid $5000 and the other four members: 
each a year. The Board has been, given 
$10,000 for expenses and allowed to have a secre- 
tary at a cost of $3000. The term of office is 
for five years, arranged so that each year there 
is a vacancy on the Board. This Board decides 
the reasonableness of the medical fees. 

The advocates of this act ask the physician 
to consider it favorably: 

First, because it is a great philanthropic act. 
Second, because it assures the physician the cer- 
tainty of payment of his bill for services to the 
injured, | 

In considering the second reason we find in 
to fees for services to the injured that 
there has been a systematic plan arranged by 
the insuring companies and endorsed by the 
Industrial accident Board to reduce the earning 
of the medical profession by offering fee tables 
greatly below the fees recognized as just in this 
section. We find that there has been an effort 
made by the insuring companies, endorsed by 
the Industrial Accident Board, to reduce the 
earnings of the physician of this State by inter- 
fering with the desire of the injured employee 
to select his own physician; by compelling him 

* Read at a meeting of the Norfolk District Medical Society, 
March 25, 1913. 
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to enter hospitals erected for charity service to 
the poor or to be treated by some one of the 
‘‘eut-rate’’ doctors hired by the insurance com- 
panies, that find that in doing this they show 
both a marked general distrust of the honesty 
of the whole medical profession and an evident 
disposition to evade payment of the just cost 
of industrial accidents. 

We maintain that the law intended that an 
industry should assume the whole cost of the 
medical attendance for two weeks and we sug- 
gest that if the physicians suffer loss through 
the acts or judgments of the Industrial Accident 
Board a portion of the cost of industrial acci- 
dents has been placed unlawfully on them. 

In the great increase in the cost of living 
which has taken place during the last twenty 
years, occasioned to a great degree by the boosting 
of the price of necessities to enable Big Business 
to enjoy the usual or unusual profits, it has been 
a source of gratification to the citizens of mod- 
erate means to find no increase in the fees of the 
physician. It is a distinct relief to him as he 
pays his bill to find that it is not keeping com- 
pany with the increased cost of coal, gasoline, 
the necessities of the table, and clothing. 
Under these circumstances, an attack on the 
incomes of physicians seems more predatory than 
equitable. 

We are told in justification of these arbitrary 
rulings that small fees are paid in some small 
towns and cities, but that does not demonstrate 
that the greater fees usually paid in the large 
cities are excessive or even adequate. 

_We are further informed that the beneficia- 
ries of this act are people of moderate means 
and that physicians would not be able to col- 
lect the full fee from the injured among them, 
but we assert that this is only a subterfuge on 
the part of the insurance companies to evade 
the whole cost of medical service and if the real 
cost of industrial accidents is to be charged to 
production, it is the duty of the Industrial Ae. 
cident Board to see that there is no evasion by 
companies assuming the risks. 

et me give an example of the modus oper- 
andi of this Board. One of the officers of this 
society was called one winter night to attend an 
express man, who, falling from his wagon, had 
broken both bones of the leg. It was a com- 
pound fracture. The physician routed out of 
bed a brother physician to assist him. They 
scrubbed up the leg and prepared the aseptic 
working field. The opening was enlarged, the 
bones pried back into place, the incision sutured 
and dressed with an aseptic dressing, and the 
leg put in plaster of paris. The wound healed 
by first intention, the union of the bones was 
perfect, and the man restored in good condition 
to his work. The bill for this service, service of 
the assistant, dressings, etc., and for thirteen 
after-visits was sent to the insuring company. 
A hundred dollars would have been fair pay for 
the work, but the bill charged the insurance 
company eighty-nine dollars, which they refused 


to pay as exorbitant. They offered him fifty- 
four dollars, forty-nine for himself and five 
dollars for his assistant. He refused it, and 
taking of his time and putting himself in the 
debt of two of our best known and skilled sur- 
geons, he appeared with them before the Indus- 
trial Accident Board and stated his case. They 
might just as well have stayed at home, for the 
Board estimated without consulting the insur- 
ance company that the service was worth fifty- 
four dollars. The Board was advised, it said, 
by some physicians, but they were not present at 
the hearing and their namés were withheld from 
the muleted doctor. 

We maintain that this Board as now com- 
posed is totally unable to judge of the reason- 
ableness of physicians’ fees and that in its 
anxiety to furnish life to the new act, it has 
ridden rough shod over the rights of the medical 
profession; that it is cheapening the medical 
profession and will end by materially lowering 
the quality of medical service to employees. 

A member of this Society attended a victim 
of an accident and the insurance company mailed 
him one of their cut-rate schedules. The physi- 
cian has a large and lucrative practice, has a 
fixed rate of charging and collects his fees. The 
agent of the company, in telling of the incident, 
said ‘‘Dr. C— was very indignant about the cir- 
cular but of course we did not intend to send 
such a man as C— a circular.’’ 

Evidently the insurance company did not 
think their ‘‘cut-rate’’ schedule fitted an able 
man. They were looking for a ‘‘cut-rate’’ man. 
They realized that the best men are not at- 
tracted by their cheap rates. 

But how about the working man for whom this 
act was supposed to be passed. 

This skillful physician doubtless has many 
employees of moderate means on his list; men, 
who although drawing small salaries, select a 
skillful man to treat them and their families, and 
pay him, even if they are obliged to deny them- 
selves in other ways. Yet, when these men are 
injured they will have to go to a hospital erected 
for charity patients or submit to the care of a 
‘‘eut-rate’’ doctor. 

The insurance companies have established here 
in Boston a hospital where employees are 
patched up, at ‘‘reduced rates.’’ 

Some of our physicians have been warned by 
the insurance companies that the companies 
would not pay for more than the first emergency 
treatment, advising that some one who had ac- 
cepted the ‘‘cut-rates’’ was to take charge after 
the first visit. 

What is a man going to do who is called from 
his office patients during office hours to an 1n- 
jured employee insured in a company that em- 
ploys cheap men at cheap rates? 

And if in pity he goes and finds a poor fellow 
with his scalp hanging down over his ear, with 
the dirt and gravel and hair ground into the 
wound ; and if thinking out aloud he says: This 
is a $10 piece of work, but the ‘‘Grab ’Em and 
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Squeeze "Em’’ company will pay me only $3. I 
think I will make him comfortable and go back 
to my office patient and let Dr. Cheapman tend 
him. Can you blame the employee if hearing the 
above, he wonders what kind of a deal he is go- 
ing to get from a man who is only half paid? 
Could you blame an employee with a broken hip, 
if he sort of wished that a physician who was 
well paid would cure his fracture instead of a 
half paid man? Probably the advocates of this 
plan would say that he ought to be pleased that 
he was getting anything at all. 

Suppose a man down at the Fore River 
Works, having a family of seven and getting nine 
dollars a week, has his back broken through the 
fault of the company. He is taken to the in- 
surance company’s hospital, a Kraske is done 
and the cord found hopelessly crushed. He 
stays two weeks? What will he do then? He 
has no money. It is true the Board will pay 
him and his family of seven $4.50 a week for 
500 weeks. But he couldn’t pay even a cut-rate 
doctor on that wage. Will the ‘‘patch-’em-up’’ 
hospital keep him? Not they. At the end of 
two weeks he will be turned over with great 
willingness to the doctor who generally attends 
his family, for free treatment, and if he doesn’t 
have charity in him, his last hope is gone. It’s 
Tewksbury for him. 

Does an act like this place the cost on produc- 
tion? It certainly does not. In a case like the 
above the doctor catches it ‘‘going and coming.’’ 
He pays nine-tenths of the actual cost, due to 
accident, to the insurance companies and then 
in charity has to give his time to such a case 
unless the man dies. 

Does a ruling which allows an insurance com- 
pany to board a patient at the City Hospital be- 
low cost put the cost on production? And is 
it just that nine-tenths of the profit from the 
transaction should go into the insurance com- 
pany’s pocket? Where does the doctor fit here 
as a tax-payer? 

During the first six months after the passing 
of this act the insuring companies, according 
to good authority, made a profit of 90%. That 
it, for every dollar paid out of ten collected they 
pocketed nine dollars. Since then the profit has 
been reduced to 65%. As we have seen, some 
of that 65% profit was taken from the physician 
by ruling of the Industrial Accident Board. 

But we are told that ‘‘it is a great philan- 
thropie act. Well, we were from all states in 
the Union when this act was passed, but now 
‘“‘we are from Missouri.’’ 

Where does the philanthropy come in? In 
the act there are recognized the employer and 
employee, the insurance companies, the Indus- 
trial Accident Board, and the medical profes- 
sion. 

Who is distributing philantropy to the em- 
ployee? The employer? He is in it because he 
18 going to benefit, to save something, money, 
trouble, uncertainty. We all know Big Busi- 
ness well enough, as shown in the mills, the 


shops, building firms, the ‘‘time contract’”’ build- 
ing erectors and railroads to know they are not 
bothered by philanthropy ; we can rule them out. 
The insurance companies? Hardly, with their 
enormous profits. 

The Industrial Accident Board? The State is 
still solvent and paying its many commissions. 

It rather looks as if the philanthropy was com- 
ing from the medical profession and, strange 
to say, is not going to the injured working man 
but to the insurance companies and the em- 
ployer. 

This is no philanthropic act. It is simply jus- 
tice to the worker, and only partial ‘justice at 
that, for full justice will be done only when 
human life and health is valued at a higher rate 
than is contemplated in this act. 

There are unfortunately members of every 
profession who are unscrupulous; men who have 
no honesty, men who overcharge, men who put 
forth work of poor quality. We pick no quar- 
rel with the Board for dealing sharply with 
them, and the medical profession would deal 
more summarily with them if it had the power, 
but in the attitude of the Board towards the 
medical profession we have all been indicted. 

We give more to the community than we re- 
ceive; our services are ever ready for the poor; 
our efforts in preventive medicine are recog- 
nized for their great worth by right-thinking 
men; the inestimable discoveries of our profes- 
sion that go to lessen pain, promote health and 
save life are not put forth on the market covered 
with patents but given freely to the whole world. 
The State should hesitate before commercializ- 
ing medicine, for it will not be an economical 
movement. If it will but view corporations pi- 
ling up wealth on discoveries like ether—small- 
pox vaccine, antitoxines of diphtheria, patents 
on eradication of malaria and yellow fever, and 
patents on surgical apparatus, let it protect the 
profession from men of mean and narrow views. 
Rather let it stimulate this noble profession of 
ours to greater philanthropic efforts than belittle 
it and degrade it. 

If the Industrial Accident Board is for fair 
play, it will force the insuring company to pay 
its honest due and allow the beneficiary of this 
act to enjoy the rights they enjoy, to select their 
physician. If it is for fair play it will trust 
such a profession as ours and we, who have the 
reputation of the medical profession in our 
keeping, will pledge ourselves to eradicate any 
abuse of that trust which may arise. 

Until this is done we must organize and de- 
mand the following: 

First. That all employees shall be entitled 
within reasonable bonds to a choice of physician. 

Second. That the fees common in each com- 
munity shall be paid for medical and surgical 
treatment and that in case of doubt reference 
will be made to the county societies of the Massa- 
chusetts Medical Society. 

Third. That evidence of injustice be carried 
to the legislature and the law amended so that 
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the power of the Industrial Accident Board 
shall be limited. 

Fourth. That this important work of placing 
the cost of industrial accidents involves matters 
that require men with medical training and 
that, therefore, His Excellency, the Governor, 
be solicited to appoint medical men on the In- 
dustrial Accident Board. 


NOTES OF THE FIRST ANNUAL CONFER- 


ENCE ON THE MEDICAL AND SOCIAL 
WORK OF THE PSYCHOPATHIC HOS- 
PITAL, BOSTON, MASSACHUSETTS.* 


I. Remarks at the First Anniversary Meeting of 
the Opening of the Psychopathic Hospital, 
June 24, 1913. Walter Channing, M.D., 
Chairman, Boston State Hospital Trustees. 


Juvenile Crime and Psychopathic States: the 
Legal Point of View. Harvey H. Baker, Jus- 
tice, Boston Juvenile Court. 

III. Voluntary Commitment and Commitment Laws. 

G. E. Eversole, M.D., Junior Assistant Physi- 
cian, Psychopathic Hospital. 


IV. On Certain Irregularities in Mental Defect, 
Demonstrable by Mental Tests and Suggest- 
ing Special Educative Measures. V. V. An- 
derson M.D., Assistant Physician, Out-Patient 
Department, Psychopathic Hospital. 


II. 


V. Statistical Notes on the Need of Social Service 
in the Psychopathic Out-Patient Department. 
Mary C. Jarrett, Director, Social Service De- 
partment, Psychopathic Hospital. 

VI. The Incidence of Syphilis (Wassermann Reac- 


tion) in 111 Consecutive Out-Patient Children 
and Adolescents. W. P. Lucas, M.D., Profes- 
sor-Elect of Pediatrics, University of Cali- 
fornia; lately Chief of Out-Patient Staff, 
Psychopathic Hospital. 


VII. Delirium Tremens and Alcoholic Hallucinosis, 
with special reference to previous History. 
A. W. Stearns, M.D., First Assistant Physi- 
cian, Psychopathic Hospital: Assistant in 
Nervous Diseases, Tufts Medical Schoo). 


VIII. The Treatment of the Deliria in General Hos- 
pitals and in Hospitals for the Insane. Don- 
ald Gregg, M.D., Assistant Physician, Out- 
Patient Department, Psychopathic Hospital. 


IX. Note on the Influence of Hydrotherapy on the 
Red Blood Cell Count in the Insane. H. M. 
Adler, M. D., Chief-of-Staff, Psychopathic 
Hospital ; Assistant Professor of Psychiatry, 
Harvard Medical School and B. H. Ragle, 
Student, Harvard Medical School. 


x Reminiscences Concerning the Treatment of De- 
lirium. John G. Blake, M.D., _Trustee of 
Gardner State Colony. 

XI. Progress with the Treatment of Paresis by Sal- 


varsanized Serum. A. Myerson, M.D., Assist- 
ant Physician, Psychopathic Hospital. 


XII. The Outlook for Work at the Psychopathic Hos- 
pital, Boston, 1913, E. E. Southard, M.D., Di- 
rector, Psychopathic Hospital. 
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REMARKS AT THE First ANNIVERSARY MEETING 
OF THE OPENING OF THE PsYCHOPATHIC Hos- 
PITAL, JUNE 24, 1913.* 


BY WALTER CHANNING, M.D., BOSTON, 


Chairman Trustees. 


I can say with truth that this is the happiest 
day of my life as a medical man, for my fondest 
dream has come true: Boston has at last a real 
psychopathic hospital! For years, you will re- 
member, we longed and prayed for such a hos- 
pital. We appreciated how much it was needed, 
though not enough to lead us to storm the legis- 
lature until our wishes were heeded. Dr. Jelly, 
as medical examiner for the city, suffered from 
the lack of a proper place to send patients for 
observation more than any other man, but with 
characteristic tolerance and patience waited for 
the dawn of a better day. We can imagine hav- 
ing him with us today and hear him praise 
everyone for what had been done, without, how- 
ever, alluding to himself. 

Looking back we can see, that step by step, 
steady progress was being made toward the de- 
sired result. The public was becoming edu- 
cated, both outside the legislature and in, to the 
imperative necessity of sending insane persons 
to a more fitting place than a city criminal insti- 
tution for detention. The Society of Psychiatry 
and Neurology, leaders in many matters con- 
cerning the better care of the insane, was active 
and persistent in its advocacy of a proper hos- 
pital and deserves much credit for what was 
accomplished, but I am not quite sure when the 
legislature would have finally granted an appro- 
priation for the erection of a building, had it 
not been for Dr. Copp, backed by a strong and 
able Board of Insanity. Dr. Copp is one of 
those rare men who can look straight into the 
face and eyes of a big problem and provide a 
means of solution which will successfully work. 
Right, with him, is might. Every doubting 
Thomas he can bring round to his way of think- 
ing by the force of his arguments and person- 
ality. So it was when that magnificent special 
appropriation of $600,000 was granted by the 
legislature to buy land and erect a building. A 
large majority on the committees became con- 
vineed that it was a necessity, and I am happy 
to say that members of those committees, with 
whom I have recently talked, have never re- 
gretted their action. 

The trustees of the Boston State Hospital, to 
whom was entrusted the building of the Psycho- 
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pathic Hospital, would have struggled under a 
terrible handicap had it not been for Dr. Copp 
and the Board of Insanity. Dr. Copp labored 
on the plans not only by day, but by night. He 
sought the advice of others and frequently con- 
sulted the trustees, but when all is said and done, 
this building with its many excellencies and few 
defects, is the work of Dr. Copp and in my own 
mind will ever be called ‘‘The Copp Psycho- 
pathic Hospital.’’ 

I must confess that while Dr. Copp was so 
sanguine of success and predicted a great influx 
of patients, during the eighteen weary months of 
the construction of the building, my heart often 
misgave me and I seriously questioned whether, 
after all, there was a field in Boston for an in- 
stitution which was expected to correlate so 
many new kinds of activities—humanitarian 
and scientific. However, Dr. Frost, who super- 
vised in the most skilful way the details of 
building, was always cheerful and encourag- 
ing, and Dr. Southard, supervising the labora- 
tory construction and the scientific equipment, 
had plenty of magnetism on tap, and I never 
wholly lost faith in the ideals with which we all 
started. 

It can well be imagined that the organization 
of the hospital was no small matter. Begun in 
its earliest stages by Dr. Copp and carried for- 
ward by Drs. Frost and Southard up to the 
present time, it has presented innumerable diffi- 
culties, which are, however, one by one being 
overcome. 

It can seldom be said that ideals in this world 
are ever fully realized, yet mine have come sur- 
prisingly near being realized at the psychopathic 
hospital. It formerly seemed almost hopeless 
that any case of mental disease, no matter what 
the conditions might be, could immediately find 
the doors of a hospital open to receive it. Yet 
such is the fact, and only a few days ago Dr. 
Dewey, one of the examining physicians for the 
city of Boston, commented on what a great 
relief this was. Neither could I believe that the 
public would fully appreciate the service such a 
hospital was intended to give them, yet already, 
in a few days less than a year, 1418 patients 
have been received,—the best possible testimony 
that the hospital has been appreciated. The 
success of the out-patient department has borne 
further testimony in the same direction. It was 
a splendid conception, but I feared must very 
slowly build up its clientéle, as the idea was 
novel and the location not well known. There 
again I was wrong. A large variety of most in- 
teresting cases have come for treatment, and I 
confidently expect that this department will be 
of immense soeial importance, as the connecting 
link between the people and the hospital. If 
mental disease is to be prevented, it will come 
through the service and influence largely of this 
branch of a psychopathic hospital. 

One of the things that has particularly im- 
pressed me this first year is the number of spe- 
cial medical problems that have come to the 


hospital. Here at last is an institution that has 
the facilities for investigating problems and 
welcomes them. In an ordinary state hospital, 
the variety of cases, as well as the numbers are 
less, and over-worked assistants have only lim- 
ited time to study them. It is, perhaps, nearly 
as difficult to discover that there are problems, 
as to find their solution. Broad scientific train- 
ing and keen perception are necessary to start us 
on their scent. We are fortunate in having a 
director combining these qualifications, and he, 
with the help of his chief of staff, recently ap- 
pointed assistant professor of psychiatry in 
Harvard University—and no better appointment 
could be made—is unearthing numberless prob- 
lems and running them down, and to his great 
credit, be it said, is inspiring others to do the 
same. 

In this connection it must be reiterated that 
such a hospital as this must be a centre for the 
instruction of medical students in mental dis- 
eases; otherwises it will fail to fulfil its most 
important function in the last analysis, which 
is:—first, education; second, education; and 
third, education,—the very foundation of all 
progress, and in no department of medicine of 
greater consequence than in this of mental dis- 
eases, which up to a recent period, has been such 
a terra incognita to the medical, as well as the 
lay world. | 

I have been especially pleased to find during 
the past year that the psychopathic hospital has 
been taking on the attributes of a general hos- 
pital by a natural process of evolution, in as far 
as this has been possible. I had always hoped 
that such might be the case, but feared that the 
seemingly similarity of superficial symptoms in 
cases of mental diseases, might lead to a cut-and- 
dried system of admitting patients. The con- 
trary has been the practice. Every patient 
brought to the hospital has been examined very 
much as he would be in any general hospital, 
and the case has been admitted or rejected on its 
merits. The humanitarian aspects of each case 
have received careful attention and no one has 
been turned away if the conditions were critical. 
Though the law excludes the admission of cases 
of delirium tremens, a number have been ad- 
mitted, there being no hospital devoted to their 
eare. Their rejection in the circumstances 
would have been almost inhuman. 

In conclusion I would say that, as a trustee, 
I endorse what I have said as a medical man, 
but in commending the work accomplished by 
the medical officers, I would speak with becom- 
ing humility, and so far we all feel that we have 
hardly taken the first step. We have been grop- 
ing about in our swaddling clothes until finally 
strength enough has been gained to venture on 
that first step, which we all know counts for so 
much. 

The state has been splendidly generous in 
building and maintaining this new departure in 
institutions, and the medical profession can show 
its appreciation by taking advantage of the op- 
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portunities it offers, and helping it to make | 


good 
II. 


JuvENILE CRIME AND PsycHopaTHic STATES: 
THE LecaL Pornt or View.* 


BY HARVEY H. BAKER, 


Justice Boston Juvenile Court. 


Ir is sometimes stated that the misconduct of 
a very large proportion of the children who get 
into court is due to mental deficiencies or de- 
fects. The correctness of that statement has not 
yet been established, but it is true that in a sub- 
stantial number of cases the delinquency is due 
to mental conditions, and in those cases it is of 
the utmost importance to find out the true state 
of affairs and to find it out promptly. 

A master of a school brought to our court in- 
formally one morning a nine year old boy, with 
the request that the judge give the boy a warn- 
ing against the continuance of his misconduct, 
which consisted in general disorderliness and 
lack of attention in the class room, in quarrel- 
someness in the yard, objectionable writing on 
the walls, and staying out all night and keeping 
younger boys out with him. Every teacher 
found fault with him; whippings had proved 
unavailing; and relief had been secured only by 
giving him a seat by himself as far away as 
practicable from the rest of his class. The mas- 
ter, the teachers and school visitor were all con- 
fident that the boy was by no means deficient: 
the teachers said he was bright enough, only he 
would not apply himself. The boy was un- 
usually attractive in his appearance, although 
it was stated that he had a distinctly greater dis- 
regard for cleanliness of person and neatness of 
dress than most boys of his age and condition. 
He talked well, too. For example, when the 
judge remonstrated with him for his quarrel- 
someness, he said, ‘‘I can’t help it; the boys hit 
™~ and if I go away, they will call me a cow- 
ard. 

The judge gave the desired warning, but with 
even less than the usual slight effect, for in two 
days the master reported that the boy was as 
bad as ever and there was nothing to do but take 
him personally under the oversight of the court. 
The judge hesitated to commit to a reform school 
so young a boy who appeared so promising, and 
asked a child placing ageney to try him in a 
private family under the close supervision of a 
trained visitor to see what effect a change of en- 
vironment would have on the case. This very 
painstaking agency made a careful study of the 
boy and, despite the opinion of the school offi- 
cials that he was a normal child, insisted on 
having him examined by a specialist because 
(in addition to the facts above stated) he had 
not begun to talk until he was three years old, 
was wetting his bed, associated largely with chil- 


dren younger than himself and had a tendency 
* Being Psychopathic Hospital Contributions, 1913. 4, 


to be cruel to them. The physician, although 
very conservative in such cases, unhesitatingly 
pronounced the boy a suitable subject for a 
school for the feeble-minded. The parents would 
not listen to his going to any such place, and 
retained a lawyer of good standing, who scouted 
the idea of the boy’s being deficient, declared 
that he could get plenty of experts to support 
his contention against the specialist who had 
made the examination, and insisted on appealing 
the ease to a higher court, if the judge should 
refuse to let the child remain with his parents. 
Owing to conditions over which the officers of 
the law have no control, an appeal would have 
resulted in the discharge of the boy from any 
supervision whatever, so the judge acquiesced in 
the parents’ taking the boy with them to a 
suburb where they established a new home; and, 
as one of the terms of the compromise, the pro- 
hation officer abstained from any communication 
with the school authorities so that there might 
be no possibility of a new teacher’s starting 
with any prejudices, and contented himself with 
inquiring about the boy from his parents. The 
parents gave uniformly favorable reports, asd at 
the end of two years it seemed as if this might 
be a case where the expert had been at fault, but 
before making any such entry on the records 
the judge sought verification of the apparent 
state of affairs from the superintendent of 
schools, who reported as follows: The boy had 
been a source of trouble ever since he entered 
the town; he had stolen from schoolmates, 
played truant and bunked out; he had been 
placed by his mother with friends in the coun- 
try and been given up by them as impossible; 
he had stuck a lighted candle through a hole in 
the partition between his cellar and that of the 
other part of a double house so that it would set 
fire to the building after he was safely out of the 
way. He had locked people into a store and 
knocked down a small girl who had tried to let 
them out. Finally, he had stolen goods from a 
passing wagon and had just been committed to a 
reform school where he had already gained the 
title of ‘‘Jack Johnson’’ for fighting with all 
the boys in his cottage. 

It is probable there is not a community in the 
Metropolitan District where there is not con- 
stantly at least a case or two very much like this; 
and the importance to the child itself, its school- 
mates, the teachers, and the community of sub- 
mitting such cases promptly to the Psychopathic 
Hospital or its equivalent cannot be overesti- 
mated. 

III. 


VOLUNTARY COMMITMENTS AND VOLUNTARY 
COMMITMENT Laws. 


BY G. EB. EVERSOLE, M.D., 
Junior Assistant Physician, Psychopathic Hospital. 


Massachusetts is one of sixteen states having 
voluntary commitment laws, one of five states re- 
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quiring a mental condition rendering patient 
competent to make application, and one of nine 
states requiring detention no longer than three 
days after patient gives notice in writing that he 
wishes to leave. Massachusetts has had in all 
1425 admissions from June 25, 1912, to June 24, 
1913, inelusive, and of these cases there have 
been 389 voluntary admissions under the volun- 
tary commitment law embodied in Section 45, 
Chapter 504, Acts of 1909. Of these 389 cases, 
101 have turned out to be ‘‘not insane’’ and 288 
insane. Of the 288 insane, 30 have been dis- 
charged recovered, 74 improved and 178 not im- 
proved, 6 patients have died and 86 patients 
have been regularly committed. The communi- 
cation reports progress in a study of voluntary 


commitments which is being undertaken to work 


out the psychology of the will from the patho- 
logical standpoint. The problem has also an in- 
terest from the legal and sociological standpoint, 
inasmuch as these voluntary commitment laws 
apparently collide with certain contentions con- 
cerning the nature of individual liberty. It is 
especially interesting that 31 cases of general 
paresis were admitted as voluntary patients and 
66 cases of dementia precox. These groups of 
cases require especial study with respect to the 
nature of psychopathic states and phases of men- 
tal disease, permitting such insight on the part 
of the patient as will permit an application for 
voluntary commitment. 

Public attention should be drawn to the fact 
that 389 out of 1425 cases, viz., 27.2%, have 
been voluntary commitments. If, in future we 
ean eliminate cases improperly or with doubtful 
propriety committed under this Section, we shall 
still be able to point to a large series of cases 
properly committed. The large series of cases 
which proved to be ‘‘not insane’’ from among 
this series is an especially good index of public 
confidence in the state mechanism for control of 
insanity. 


IV. 


On CERTAIN IRREGULARITIES IN MENTAL DEFECT 
DEMONSTRABLE By MENTAL Tests AND 
GESTING SPECIAL EpucaTIVE MEASURES.* 


BY V. V. ANDERSON, M.D., BOSTON, 


Assistant Physician for Out-Patients. 


_ Thave carefully gone over a series of 225 cases 
intensively studied by exact mental tests. Of 
these individuals 41 were adults and 184 were 
children and adolescents. Of the adults 4114% 
Proved to be mental defectives; 1414% dis- 
tinctly inferior individuals classified as sub- 
normal; 314% showed sufficient evidence of 
mental aberration to arouse suspicion of a psy- 
chosis and later from a qualitative study of 
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symptoms presented were diagnosed as such; 
934% showed neither any signs of mental de- 
ficiency, mental inferiority or psychosis and 
were put into a class of individuals having fairly 
normal mental makeup. Of this series of 41 
adults, there was one individual presenting the 
extremely variable reaction of the epileptic: at 
one examination very clear, quick, bright and 
up to normal; at the next dull, vague, heavy and 
falling far below his previous mark, at no time 
presenting any evidence of a psychosis. Of this 
series of 41 adults, 24 2-3% has a positive Was- 
sermann reaction, indicating the presence of 
syphilis. 

Of my 184 children and adolescents, 4214% 
were mental defectives, 3234% were mentally 
inferior and were classified as subnormal, 8 2-3% 
showed sufficient evidence of mental aberration 
to lead to suspicion of a psychosis and later, by 
qualitative study of symptoms were diagnosed as 
such; 3% were epileptics, of whom 2 were nor- 
mal, 1 defective, 1 subnormal and 1 had a psy- 
chosis; 144% were deaf mutes, 2 were subnormal 
and 1 was a mental defective. 

Twelve per cent. of this series of 184 cases 
showed no evidence of intellectual inferiority or 
mental aberration and were classified as normal. 

A positive Wassermann reaction was present in 
17% of the 184 cases. 

In every instance the Wassermann reaction 
was negative in those individuals classified as 
normal by exact mental tests. 

It seems worth noting that the percentage of 
mental defectives in the two series was about the 
same,—among the adults 4114%, among the chil- 
dren and adolescents 4214%. But when we 
come to the subnormals and those suffering from 
psychosis, we notice quite a difference in the 
two series. Only 14145% of my adults were clas- 
sified as subnormal, while 3234% of the children 
and adolescents came under this group. And 
3114% of the adults were diagnosed as suffering 
from psychosis, while only 8 2-3% of the chil- 
dren and adolescents had psychosis. Now, judg- 
ing from these figures, we have every reason to 
feel that there are among our school children 
quite a large number of individuals who are 
backward, who are subnormal, mentally inferior, 
who are unable to cope with the battles of life 
end later on in life develop insanity. 

There were 21 individuals who as a result of 
exact tests showed marked irregularity in their 
mental makeup, an almost complete dropping 
out of some field of mental imagery, whose mem- 
ory seemed almost altogether of the auditory 
type or may be of the visual type. We do know 
that normal individuals differ greatly in the 
use of their imagination. In some the habitual 
thought stuff, if one may so call it, is visual, in 
another it is auditory, articulatory or motor, in 
most people it is evenly mixed. Of these cases 
that I refer to, all were sufficiently backward to 
arouse suspicion of ‘‘mental deficiency.’”’ 

Forty-two and six-sevenths per cent. showed 
marked defects in auditory memory, 89% of 
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whom measured so low in the scale as to 
leave no doubt of their being feeble-minded 
children. The other came under the subnormal 
group. 

The remaining 57 3-7% of the series showed 
defects in visual memory and little, if any, use 
of visual imagery. Of these 25% were feeble- 
minded, 66 2-3% of whom had congenital syph- 
ilis. Seventy-five per cent. of those showing vis- 
ual defect were classified as subnormal, 11% of 
whom had congenital syphilis. 

What is striking about the auditory defect is 
that 89% were feeble-minded and showed only 
the poorest promise of capacity for profiting by 
education. While of those suffering an appar- 
ent dropping out of the visual field, 25% only 
were feeble-minded, and 75% showed every evi- 


dence of ability to profit by education and fairly y 


good native capacity. A mental inferiority due 
to a peculiar type of defect and not feeble 
mindedness, as had been suspected from school 
work. 

The lesson to be learned from this is that 
there is a certain per cent. of the children in 
school showing one or other of these defects, 
whose extreme backwardness may be due to a 
defect in auditory word memory. This defect 
may be partial or extreme and their level in the 
scale of intelligence will depend upon the degree 
of severity of the defect. 

If our list of cases means anything, it would 
point to the fact that those showing the auditory 
word defect are Il. wer in the scale and are almost 
always feeble-minded unless proper instruction 
is begun very early. But the majority of those 
individuals suffering from defective visual im- 
agery in whom visual memory of words will be 
found poor or decidedly in arrears are not de- 
fective children but otherwise fairly normal chil- 
dren requiring special instruction. They must 
be taught to help their memory out with audi- 
tory and articulatory imagery. Intensive in- 
struction must be given along certain lines to 
make good the loss sustained from the dropping 
out of this field. 

The importance of determining those cases 
that are educable, of finding those individuals 
whose backwardness is explainable by certain 
irregularities in their mental makeup, who be- 
cause of their apparent mental inferiority and 
their failure to profit by education as it has been 
given them, have been considered feeble-minded, 
but in reality are not mental defectives, but 
children who under proper methods of instrue- 
tion will develop into fairly normal individuals, 
—the importance, I say, of discovering those 
having promise of normal development, provid- 
ing their peculiar handicap can in any way be 
remedied and considering them in a special class 
distinct from those that are really feeble-minded, 
those that are actually defective, for whom no 
amount of special training will ever provide a 
crutch strong enough to enable them to com- 
pete in the battles of life, is evident and need 
not be enlarged upon here. 


V. 


STATISTICAL NOTES ON THE NEED oF Soctau Sery- 
ICE IN THE PsycHopaTHiIc OvtT-Patienr 
DEPARTMENT.* 

BY MARY C. JARRETT, BOSTON, 


Chief of the Social Service. 


The out-patient department received 700 cases 
from the time of its opening in August, 1912, to 
June 19, 1913; 47% were children and 53% 
were adults; 194 men and 179 women; 58 boys 
between 14 and 21 years; 70 girls between 12 
and 18 years; 112 boys under 14 years and 85 
girls under 12 years, 1 boy and 1 girl under 1 
ear. 

The reason given for coming to the clinic in 
129 cases was the question of insanity, in 174 a 
question of mental deficiency, psychoneurosis in 
116 cases, alcoholism in 61 cases, sex offence in 
52 eases, delinquency in 85 cases, speech defect 
in 93 cases, after-care for discharged hospital pa- 
tients in 170 cases, 165 of these being referred 
from the Psychopathic Hospital wards and five 
from other hospitals. Two hundred and three 
cases came through a general knowledge of the 
hospital, 66 were sent by public agencies, 22 by 
courts and 44 by schools, 58 came from hos- 
pitals, 131 from charities, 77 through private 
individuals, of whom 47 were doctors, 165 were 
referred from the Psychopathic Hospital wards 
for after-care. In 289 cases mental tests were 
made. Fifty-seven cases were admitted to the 
house after examination in the out-patient de- 
partment. 

A study of the records of 100 cases in the out- 
patient department and 100 cases in the house 
during May and June, showed that about 79% 
in the out-patient department and 66% in the 
house obviously needed some form of social serv- 
ice. The remaining 21-34% include a certain 
number of committed cases, patients whose fam- 
ilies are competent to do all that can be done for 
them, and a number of unmarried persons who 
drift from place to place and whose habits of 
life are so confirmed that there is hardly a 
chance of affecting them, even if communication 
could be maintained. 

Of the 79 cases in the out-patient department 
that needed social service, 43 were in the care of 
agencies which brought them for examination, 
and required only co-operation from the hos- 
pital. Of the 36 cases needing social service di- 
rectly from the hospital, 20 needed supervision 
over a considerable period, 10 of these being pa- 
tients discharged from the house; in 6 cases the 
family should have been advised; in 2 cases 4 
history was necessary to the diagnosis; in 1 case 
there was a question of relief; in 3 cases the 
question was whether home or institution care 
was best; 4 cases should have been referred to 
special social agencies. 

* Being Psychopathic Hospital Contributions, 1913. 7. 
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Of the 66 cases in the house needing social 
service, 14 were in the care of the social agen- 
cies which sent them. Of the remaining 52, 18 
cases required after-care, 22 advice to the family, 
18 a history needed for diagnosis, 3 relief, and in 
9 cases there was the question of calling in an- 
other agency. 

An attempt was made to estimate the staff of 
social workers needed to cover this work. There 
is no direct precedent or definite standard for 
determining how many cases one social worker in 
a psychopathic hospital can carry ; but by a com- 
parison of the experience of the Committee for 
Mental Hygiene of the New York State Charities 
Aid Association and that of other agencies doing 
somewhat similar work, it is estimated that one 
worker can take in a year 150 cases for investi- 
gation and miscellaneous servi"-* or can care 
for about 50 patients a year under supervision 
(that is 10 under treatment at one time for an 
average period of three months each), so that a 
worker who did both investigation and super- 
vision would average 100 cases a year. (n this 
hasis, with 700 patients a year coming to the 
out-patient department and 1400 a year into the 
house, 8 trained workers would be required to do 
adequately the social work of the hospital. It 
is hoped that this number may be reduced by 
help from volunteers and students of the School 
for Social Workers. 


VI. 


THE INCIDENCE OF SYPHILIS (WASSERMANN RE- 
ACTION) ON 111 CONSECUTIVE CHILDREN 
EXAMINED IN THE OUT-PATIENT DEPARTMENT 
OF THE PsycHopaTHic HospirTau.* 


BY W. P. LUCAS, M.D., 


Chief of Out-Patient Department. 


The result of the Wassermann reaction on the 
following cases is reported simply to draw at- 
tention to the need of having such tests done as 
a routine in a children’s clinic, especially in a 
children’s clinie such as the Psychopathic Hos- 
pital, where the cases are sent in for mental ex- 
amination perhaps more than for physical. 

Practically everyone of these children have 
been seen in one or more of the cisildren’s hos- 
pitals or institutions in and around the city. 
None of the children, with one exception, had 
had the test done before they came to the Psy- 
chopathie Out-Patient Department. The large 
percentage of positive results would indicate 
the need of having this test done oftener. The 
reason for bringing these children to the hospital 
wee greatly, as is seen from the following 

e: 


REASONS FOR BRINGING TO HOsPITAL. 
Positive. Negative. Total. 
Juvenile Court cases 3 8 11 
Truancy 2 13 15 
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Positive. Negative. Total 

Mentally backward 22 36 58 
Violent temper 2 7 9 
Incorrigibility 5 14 
Masturbation 3 2 5 
Waywardness 3 0 3 
Immorality 6 5 11 
Stealing 3 11 14 
Untruthfulness 1 10 11 
Forgery 0 2 2 
re 1 1 2 

Speech defects 4 10 14 
Depression 0 1 1 
Extreme nervousness 2 6 8 
Paralysis 1 0 1 
Epilepsy 0 2 2 
Erratic behavior 3 2 5 
Inability to keep position 1 2 3 
Suicidal tendency 0 1 1 
Tic 0 1 1 
Question of cong. syphilis 1 0 1 
No definite cause 1 0 1 


Lues could be ascertained from the family his- 
tory in only nine of these cases. There were, 
however, other facts in the family history in 
some cases which aroused suspicion, but in the 
majority of cases there was little in the family 
history different from the family history of most 
children seen in the ordinary children’s out- 
patient clinic, as is seen by the following table 
of the family history :— 


FaMILy History. 
Positive. Negative. Total. 


Insanity 1 10 11 
Mental defects 2 5 7 
Alcoholic 2 10 12 
Lues 8 1 9 
Deaf-mutism 1 2 3 
Miscarriages 4 14 18 
Tllegitimate 3 6 9 
Still births 3 3 6 
Early aeaths : 3 3 6 
Tabes 1 0 1 
Consanguinity 1 1 2 
General paresis 2 0 2 
Immorality 4 11 15 
Friedreich’s ataxia 0 1 1 
Epilepsy 0 4 4 
Negative 0 20 20 


The ages of the children varied from two to 
nineteen years, there being simply one exception 
to this, that of a girl twenty-five who had defi- 
nite physical signs of congenital lues (Hutchin- 
sonian triad). The occurrence during the various 
ages is shown in the following table. It will be 
seen that the majority of cases fall between eight 
years and seventeen, or the ages during which 
syphilis is most often overlooked in childhood. 


AGE. 


Positive. Negative. Total. 

2 years 

8 years 

4 years 

5 years 

6 years 

7 years 

8 years 

9 years 

10 years 
11 years 
12 years 
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Positive. Negative. Total. 
13 years 
14 years 3 10 13 
15 years 1 10 11 
16 years 4 6 10 
17 years 4 3 7 
18 years 2 2 4 
19 years 1 0 1 
25 years 1 0 1 
Totals 35 76 111 
31.5% 68.5% 


The physical examinations of these children 
brought out in many cases some very suggestive 
signs. The most important of these suggestive 
signs are found in the following table. It is 
interesting to note that defects in hearing, 
speech, sight and dental abnormalities are the 
four most common and suspicious of the physical 
signs found, with the exception of that indefinite 
physical symptom USNESS 


SuGGESTIVE PHYSICAL SIGNs. 


Defects. Positive. Negative. Total. 
Hearing 7 2 9 
Eyes 12 5 17 
Speech 12 11 23 
Teeth 12 2 14 
Bony 3 3 6 
Nose 1 0 1 
Skin 2 1 3 
Nervous 15 10 25 
Persistent headaches 3 1 4 
Hydrocephalic head 1 1 2 
Rheumatic endocarditis 0 7 7 


The physical diagnosis of these cases is given 
in the following table. It will be seen from this 
that the diagnosis of congenital syphilis was 
made 28 times out of the 35 positive cases, but 
this diagnosis was not arrived at in all these 
eases by any means until after the result of the 
Wassermann reaction was known. We have 
come, however, to lay great importance on the 
occurrence of certain physical signs, especally 
the finding of defects of hearing, speech, and 
eyesight in any one case. 


PHYSICAL DIAGNOSIS. 


Pulmonary tuberculosis 
Congenital syphilis 
Acquired syphilis 
Normal 


Diagnoses. Positive. Negative. Total. 
Under par 13 34 7 
Adolescent 20 32 52 

_ Speech defects 1 10 11 
Tic 1 1 2 
Deaf-mutism 1 2 3 
Spastic paralysis 1 0 1 
Friedreich’s ataxia 0 1 1 
Sexual hyperdevelopment 0 5 5 
Delayed adolescence 0 7 7 
Epilepsy 0 2 2 
Hydrocephalus 1 1 2 

0 2 2 
28 4 32 
3 0 3 
11 22 33 


The mental diagnosis of these cases is also in- 
teresting, bringing out the fact of the high per- 
centage of defectives that give a positive re- 
action (45.7%). 


MENTAL DIAGNOsIS. 
Positive. % WN 


Diagnoses. egative. % Total. 
Defective 16 45.7 28 36.87 44 
Idiocy 3 8.5 0 100 3 
Retarded 8 22.38 19 25 27 
Question of psychosis 1 2.8 4 5 5 
Dementia precox 1 2.8 1 13 2 
Sexual pervert 0 100 1 13 1 
Psychopathic 0 100 4 5 4 
Poor heredity 0 100 3 3.9 3 
Delinquency 4 11.4 23 368 3 
Normal 5 14 27 35.5 $82 

The analysis of the Wassermann reaction is 
seen in the following table :— 

WASSERMANN REACTIONS. 

Strongly positive 7 
Positive 18 
Suggestive of positive 5 
Positive on either parent (not done on child) 4 
Not done here (treated “606” at other hospitals) 1 
Negative 76 


Total 


Nore: On the 76 negative reactions, three cases 
showed strong stigmata of congenital lues. 


We attempt to draw no conclusions from this 
small group of reactions, but simply hope that 
it will call attention to the needs of such tests 
being done in these border-line cases. 


VIL. 


DELIgtum TREMENS AND ALCOHOLIC HALLUCI- 
NOSIS WITH SPECIAL REFERENCE TO PREVIOUS 
History.* 


BY 4. W. STEARNS, M.D., BOSTON, 


First Assistant Physician. 


Under the name of delirium tremens and alco- 
holic hallucinosis most writers describe two quite 
different mental diseases, yet usually state that 
these two diseases merge one into the other in 
such a way as to make differentiation difficult or 
impossible. The distinction is made largely 
upon mental, aided perhaps by physical, exami- 
nation. Separation of these conditions, usually 
of theoretical importance, has for the Psycho- 
pathic Hospital a peculiar though perhaps arti- 
ficial value because of the fact that two of our 
laws, under which many more than half of our 
cases are admitted, discriminate against delirium 
tremens, the one (Chap. 395, Acts 1911) allow- 
ing admission of certain cases ‘‘other than de- 
lirium tremens and drunkenness,’’ the other 
(Chap. 307, Acts 1909) by which we are al- 
lowed to receive cases from the police ‘‘in the 
same manner as persons afflicted with other dis- 
eases are taken to general hospitals’’ and ‘‘are 
not obliged to receive delirium tremens and 

enness.’’ 


* Being Psychopathic Hospital Contributions, 1913. 9. 
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In a recent analysis of 100 consecutive alco- 
holic cases 40 were diagnosed alcoholic halluci- 
nosis and 25 delirium tremens. Thus 25 cases 
were admitted through inability to distinguish 
on short examination between the two diseases, 
except for a few whose condition was such that 
humanitarian instincts demanded that they be 
admitted. A rough grouping of these 65 cases 
according to duration was made and it was 
found that 22 cases lasted one week or less, 12 
eases one to two weeks, 3 cases two to three 
weeks, 6 cases three to four weeks, and 20 cases 
more than four weeks. This allowed very read- 
ily a division into long and short (acute and 
chronic), there being surprisingly few cases 
(2) in the middle zone, two to three weeks. 

Classifying according to diagram, this low 
point represents the end of the delirium tre- 
mens series, there being but one lasting three to 
four weeks. But 8 of the alcoholic hallucinosis 
cases lasted under a week, while 20 of them 
lasted over four weeks, all cases lasting over 
four weeks being alcoholic hallucinosis. But 
1 case came in the two to three weeks’ zone. 

This led the writer to wonder if the short 
cases might not be one disease and the long 
eases another, regardless of symptomatology 
and so to look for common characteristics in 
each group. One was especially noticeable, for 
15 of the 25 cases of delirium tremens came to 
the hospital following a spree, while 31 of the 
alcoholic hallucinosis cases were steady drink- 
ers. Of the 8 cases of alcoholic hallucinosis 
lasting less than a week, 4 were spree drinkers, 
2 were steady drinkers but had been on a spree, 
and 2 were unknown. This fact seems to point 
toward the fact that the short cases are all the 
same and due to the presence of alcohol in the 
system, while the long cases, deprived of their 
recoveries, are much more serious, a larger per- 
centage resulting in permanent brain damage, 


It is suggested that all of the short cases fol- 
lowing spree be called acute alcoholic halluci- 
nosis, and the long cases chronic alcoholic hallu- 
cinosis. 


VITT. 


THt TREATMENT OF THE DELIRIA IN GENERAL 
HospiraLs AND IN Hospirats FoR THE IN- 


SANE.* 
BY DONALD GREGG, M.D., BOSTON, 


Assistant Physician to Out-Patients, Psychopathic Hospital. 


In the treatment of the deliria, general hos- 
pitals and hospitals for the insane have practi- 
cally but one type of delirium in common, 
namely, delirium tremens. Consequently a study 
of the treatment of delirium tremens in the Psy- 
chopathic Hospital and five large general hos- 
pitals in Boston, New York, Philadelphia and 
Baltimore was undertaken. A summary of the 
results is shown in the accompanying table. 

This table shows strikingly that although the 
cases were older and had more complications at 
the Psychopathic Hospital, yet eliminative 
treatment here of continued baths and packs, 
resulted in no mortality, whereas at general 
hospitals where restraint and depressant drugs 
were used, the mortality averaged 26%. The 
conclusions drawn were :— 

First. The results of the eliminative treat- 
ment of the deliria with relative freedom and 
hydrotherapy, and a minimum amount of medi- 
cation, far excels in effectiveness the usual 
treatment by restraint and depressant drugs in 
eases of the symptomatic psychoses, including 
alcoholism. 

Second. Every general hospital should be 
provided with the facilities for treating prop- 
erly, cases of deliria. Such facilities should in- 
clude isolation wards where quiet is not essen- 
tial, and continuous bath apparatus for hydro- 
therapy. 

Third. The present situation in Boston, 
where no general or insane hospital is ready to 
take and adequately care for cases of simple 
delirium tremens, is one that should be 
promptly remedied by the establishment of a 
public hospital properly equipped for the treat- 
ment of inebriety. 

* Being Psychopathic Hospital Contributions, 1913. 10. 


Counter Resulting 


in Complica- Treatment. 
Sex. Age. Hospital. tions. Restraint. Depress. Stim. Elim. Elim. Mortality. 
Average of Gen- 
eral Hospitals 8m. 2f. 39 10 days 8 11 19 21 3.2 9 26% 
Psychopathic 
Hospital 10 m. 22 days 1 0 6 0 3. 0 0% 
IX. cyanosis is most frequently observed in the ex- 


Nore ON THE INFLUENCE OF HYDROTHERAPY ON 
THE Rep BLoop Count IN THE INSANE.* 
BY H. M, ADLER, M.D. BOSTON, 

AND 


E. H, RAGLE, BOSTON, 


A large number of insane patients show a 
more or less marked degree of cyanosis. This 
* Being Psychopathic Hospital Contributions, 1913. 11. 


tremities and face, less frequently in other parts 
of the body. The cyanosis is not dependent 
upon cardiac disease, and is variable in the 
same individual. The more intense the cyanosis, 
as a rule, the more pronounced are the symp- 
toms of mental disease. Cyanosis has been ob- 
served most frequently in cases of dementia 
precox,—particularly the hebephrenic and 
katatonic forms,—in cases of manic depressive 
insanity, and in alcoholic hallucinosis. 
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It has been known for some time that this 
cyanosis is an accompaniment of polyerythroey- 
themia. It has been observed that the pro- 
longed baths, which are administered to patients 
exhibiting psychomotor excitement, have a re- 
markably good effect in calming the individual. 
It has also been observed that as improvement 
sets in the eyanosis becomes less marked or dis- 
appears. A similar improvement in regard to 
evanosis has been observed after the needle 
spray, Scotch douche, and other forms of hydro- 
therapy. This has always been looked upon as 
evidence of the beneficial effect of hydrotherapy 
upon the circulation, and it has been assumed 
that the cyanosis represented a sluggish periph- 
eral circulation. 

A study was made of the red count in six 
patients who exhibited marked cyanosis and 
more or less psychomotor excitement. The red 
blood cells were counted in the morning, the pa- 
tient was put into a prolonged bath and kept 
there throughout the day, and the red blood 
cells were counted again in the late afternoon 
or early evening. The patients were put to bed 
in the evening and kept in bed until the follow- 
ing morning. Several of them, however, were 
restless and up and about all night. This ex- 
amination was kept up for periods varying from 
one to three weeks. It was found that in gen- 
eral the red count was higher than the usual 
normal figures, all the cases showing marked 
cyanosis, and that the red cells were less nu- 
merous after a day in the prolonged bath. The 
female patients, of whom there were three, ex- 
hibited red counts varying from over six mil- 
lion to a little over four million. The male pa- 
tients, of whom there were three, showed varia- 
tions from between a maximum of 8,346,000 to 
a minimum of 5,900,000. With very few excep- 
tions the count was found lower by 500,000 to 
1,500,000 red cells per cubic millimeter after a 
day in the prolonged bath. It has been argued 
that the increase in red cells was due to the 
muscular activity of the patients during their 
excitement, and that the fall in number was 
due to the rest experienced in the baths. This 
seems unlikely in view of the findings in the 
case of one of the female patients, who has at- 
tacks of maniacal excitement following short 
periods of almost normal conduct. In her case 
the cyanosis appeared in her hands and lips 


a day before there was any muscular agitation, | 


and, in faet, it was found that in her ease the 
blood count was a fair index of her mental con- 
dition, so that one was able to predict a dis- 
turbed period by two to twelve hours. | 

It seems probable that the polyerythroey- 
themia in the insane is due, as a rule, to the 
Same causes that produce this condition in sud- 
den ascents to high altitudes, namely, to loss of 
water by evaporation from the surface. 
baths may, therefore, be considered to act as 
water jackets, preventing the evaporation, if 
not actually replacing by absorption, some of 
the water lost. 


The | 


X. 


REMINISCENCES CONCERNING THE TREATMENT OF 
DeniriuM.* 


BY JOHN G. BLAKE, M.D., BOSTON, 


Trustee of Gardner State Colony. 


My experience in the treatment of delirium 
tremens extends back fifty-three years. I was 
then surgical house officer in the Massachusetts 
General Hospital. We had a ward founded by 
Mr. Truro, which was known as the Truro 
Ward, to which all such cases were sent. The 
nurse, Miss Bragg, afterwards became a nurse 
at the City Hospital. 

The treatment of delirium tremens in the 
Massachusetts General Hospital consisted | 
largely in supporting the strength of the pa- 
tients with simple nutritious food, together 
with stimulants and careful watching. Very 
little violence was used to control them. Most 
of the cases had complications either of pneu- 
monia or surgically broken limbs or bruises. The 
mortality was usually very high. There was no 
hydropathie treatment of delirium tremens in 
those days. The mortality in non-complicated 
eases of delirium tremens admitted to the hos- 
pital in 62 cases was 11. 

In the City Hospital for the past forty-nine 
or fifty years, we have had to take a large num- 
ber of cases complicated and uncomplicated. 
We have no wards or modern methods there to 
treat delirium tremens. We have had 137 non- 
complicated cases of delirium tremens from Jan- 
uary 1, 1912, to January 1, 1913. From these 
we had 38 deaths. In the statistics of the Relief 
Station, we find that they have had 117 cases 
and about 17 deaths. I think they used hydro- 
pathic treatment to some extent, but the usual 
treatment has not been interfered with in any 
degree. In the City Hospital we have to take 
them and place them among 600 other patients 
without any particular ward or appliances for 
treating them. We always hoped that when the 
Psychopathic Hospital was established we would 
be relived of the care of these eases, but in this 
we have been disappointed. Under existing 
conditions I cannot expect any better improve- 
ment in treatment. 


XI. 


PROGRESS WITH THE TREATMENT OF PARESIS BY 
SALVARSANIZED SERUM.t 


BY A, MYERSON, M.D., BOSTON, 


Assistant Physician, Psychopathic Hospital. 


Within the past year the discovery of Moore 
and Noguchi that the Spirocheta Pallida is pres- 
ent and can be demonstrated in the brains of a 


* Being Psychopathic Hospital Contributions, 1913. 12. 
¢ Being Psychopathic Hospital Contributions, 1913. 13. 
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large percentage of paretics, has made rational 
the intensive treatment of general paresis. Par- 
ticularly the use of salvarsanized serum, as ad- 
voeated by Swift and Ellis, has thus received at 
least a partial theoretical sanction. 

It is to report our experience with this 
method of treatment in general paresis, carried 
on by Dr. R. R. Rupp and myself, that this pa- 
per has been written. (For the method of prep- 
aration and administration see the original pa- 
per by Swift and Ellis.) 

We have had under treatment 8 cases where 
the diagnosis of paresis was made. In seven of 
these the mental and physical signs of the dis- 
ease were undoubted, and the four reactions,— 
Wassermann reaction in blood, Wassermann re- 
action, lymphocytosis and globulin increase in 
spinal fluid,—made the diagnosis certain. In 
the eighth the clinical picture was that of pare- 
sis, but the Wassermann reaction in spinal fluid 
was negative, so that the diagnosis of cerebro- 
spinal syphilis has to be considered. 


Case 11341. Entered January 3, first treatment 
February 13, nine treatments thus far (June 27). 
Wassermann Reaction in serum negative on March 
15, negative since. Wassermann reaction in spinal 
fluid negative April 16, and with one exception neg- 
ative since. Cell count less, globulin less. Some 
clinical improvement. 


Case 11409. February 14, first treatment March 
11, seven treatments up to date. Wassermann Re- 
action in spinal fluid negative April 23, has been 
slightly positive on two occasions since, generally 
negative. Wassermann Reaction in blood negative, 
May 24, negative since—cell and globulin decrease. 
Complete remission clinically. Home on visit. 


Case 11415. February 17. First treatment Feb- 
ruary 22, three intradural treatments, nine intrav- 
enous doses of Neosalvarsan,—Wassermann re- 
action in blood negative. February 25, negative on 
all occasions since, spinal fluid negative since 
March 26. Cell and globulin decrease. Clinical im- 
provement, 


Cask 11452. February 25, first treatment March 
15, since seven treatments. Spinal fluid, Wasser- 
mann reaction negative April 23, since slightly posi- 
tive. Wassermann reaction in blood April 30, since 
generally positive. No change in cell or globulin 
content. Symptoms stationary. 


_ Case 11537. March 25, first treatment April 9. 
Since four treatments. No change in four reac- 


sae marked deterioration. Treatment discon- 
nu 


Case 11608. April 14, 1913. Case with spinal 
fluid negative to Wassermann reaction. First treat- 
ment April 30, since five treatments. Wassermann 
reaction in blood negative May 31, since only sug- 
gestively positive. Clinical improvement. 


Case 11748. May 29,: 1913, heredotabes and 
(paresis ¢), Aged 11 years. First treatment June 
; one ge No change in four reactions, no change 
Ciihically, 


Summarizing our experience we may state 
that for a time at least the pathological process 
in general paresis is changed by this treatment. 
The biological basis of the Wassermann reaction 
may entirely disappear from the blood and 
spinal fluid and remain away for, so far as we 
now know, an indefinite period. There may also 
be improvement. 


XII. 


THE OUTLOOK FOR WoRK AT THE PSYCHOPATHIC 
HospiraL, Boston, 1913.* 


BY E. E. SOUTHARD, M.D., BOSTON, 


Director, Psychopathic Department, Boston State Hospital, Boston, 
Mass.; Pathologist to the State Board of Insanity; and 
Bullard Professor of Harvard Medical 
School, Boston, Mass. 


Our officers, with the valued assistance of 
Judge Harvey Baker of the Juvenile Court and 
of Dr. John G. Blake of the Boston City Hos- 
pital, have today presented the work of the Psy- 
chopathie Hospital for a year past. After so 
full and concrete a program and after the elated 
(not to say euphoric) words of Dr. Walter 
Channing, the chairman of our Board, I can 
myself do little but make my bow and dismiss 
you all to your homes. 

I must confess that I share to a degree Dr. 
Channing’s elevation of spirits, the more so as 
after all the director is nowadays little more 
than an impresario. I think we must all have 
been astonished at the variety and amount of 
work done and work begun. The program has 
roughly divided itself into a more social and a 
more medical portion, and I make no doubt that 
future annual conferences will preserve the same 
partition of interests and that we can again in- 
vite Judge Baker, Dr. Blake and you all to a 
program of similar nature, beset rather more 
with accomplishment than with promise. 

I much regret that our former chief of the 
out-patient staff, Dr. W. P. Lucas, now on the 
high seas, had to leave his communication to be 
read by title. So socially minded a physician is 
seldom found. And a socially minded physician 
with statistical, that is to say, transindividual, 
insight is a rara avis if not a nova species. The 
size and importance of the syphilis and heredity 
problems, the important part played by work 
with children in the prophylactic tasks of men- 
tal hygiene, and the necessity of careful physical 
examinations in all our out-patient cases have 
been his tasks to consider and demonstrate ; and 
he has left with me a series of brief papers to be 
shortly published which will present, in torso, 
something of what he might have accomplished, 
had he not been transported to a broader field 
of usefulness in California. 

The statistical or transindividual point of 
view has extended to Miss Mary Jarrett’s work 


* Being Psychopathic Hospital Contributions, 1913. 14. 
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in the social service of our hospital. That an es- 
timate of time and money necessary to surround 
the metropolitan problem of social service for 
psychopaths can be safely or at least concretely 
made at this time is matter for congratulation. 
There is no reason why a complete estimate 
should not be made for the state at large, so that 
social service for psychopaths shall become as 
routine a problem of this commonwealth as, 
e.g. the social service of minor wards, the adult 
poor, boarded-out insane, and the like. That the 
Psychopathic Hospital will need in the near 
future more than several social workers is clear. 

That routine begets novelty is nowhere better 
shown than in Dr. Anderson’s demonstration of 
eases whose special defect of imagery demands 
special educative measures. The full protocols 
of these special cases I hope Dr. Anderson will 
later present and thus initiate work which, how- 
ever arduous and time-consuming, must yield 
new insight into pathopsychology. 

I will not here rehearse the delirium and de- 
lirium tremens situation to which Stearns, Gregg, 
Adler and Ragle, as well as Dr. John G. Blake, 
have referred. I will say that at Minneapolis in 
the hospital section of the American Medical 
Association there was long and eager discussion 
of the plight of delirium treatment in American 
hospitals, following some remarks in my paper 
read there last week on the Psychopathic Hos- 
pital idea. 

We intend to call it our especial mission dur- 
ing the coming year to work intensively on the 
topic of delirium and its treatment, and per- 
haps we shall be able to bring something about 
it of interest to our next annual conference. In 
one sense a campaign of education about matters 
understood already for years, I will call atten- 
tion to the fact that the Adler-Ragle demonstra- 
tion of a drop in the red blood cell count after 
prolonged baths is an earnest that there is some- 
thing new to do even in the field of delirium, 
which has been handled these many decades in 
general hospitals, at times with a really scanda- 
lous mortality. 

I will say nothing here of the at first sight 
forlorn endeavor to combat general paresis by 
the Homer Swift method of intradural injec- 
tions of salvarsanized serum, just reported in 
the form of ‘‘progress’’ by Myerson. 

If we can be optimistic as to paresis, we can be 
optimistic about anything. I believe you will 
all be convinced that we possess optimism quan- 
tum sufficit. If I myself have been little more 
than a non-productive leader (as a friend of 
mine might say catalyzer) I can still cheer my- 
self with the reflection that I am an impresario 
of optimists ! 


Proressor His, of Berlin, who was asked to 
accept the appointment of director of the medi- 
cal clinic, at Vienna, as successor of Professor 
von Noorden, has declined.—Science. 


Medical Progress. 


REPORT ON OBSTETRICS. 


BY ROBERT L. DE NORMANDIE, M.D., BOSTON, 
AND 


JOHN B. SWIFT, JR., M.D., BOSTON. 


THE SERUM DIAGNOSIS OF PREGNANCY. 


Judd' mentions the serologic methods used in 
the early diagnosis of pregnancy and then 
takes up more in detail Abderhalden’s serum 
diagnosis of pregnancy. Briefly, Abderhalden’s 
reaction is based on his theory that the free 
chorionic villi of an implanted ovum causes in 
the maternal organisms a reaction which pro- 
duces digesting ferments for placental tissue. 
In order to perform the test a fresh placenta is 
obtained, finely ground and washed entirely 
free of blood. It is then thrown into about a 
quart of boiling water. This is repeated until 
the water at the end of five minutes’ boiling 
shows no biuret reaction. This washed placental 
tissue is then dried and preserved, to be used 
as wanted. The apparatus necessary is as fol- 
lows: Dialyzers impermeable to serum albumin 
and to the intact placental protein, but perme- 
able to its cleavage products; glass containers 
for the dialyzers; capillary pipettes, test tubes 
and a Bunsen burner; reagents for doing the 
biuret test; finally, some means for obtaining 
at least 6 c.c. of sterile blood from the patient. 
Judd regards the performance of this test as 
simple and describes it as follows :— 

The patient’s blood is drawn and allowed to 
separate, and of the clear hemoglobin free 
serum 1.5 c.c. is placed in the dialyzer, which has 
been thoroughly saturated with water. To this 
is added 1 gm. of the placental tissue as pre- 
viously prepared. The outside of the dialyzer is 
thoroughly rinsed in tap water, 20 c.c. of dis- 
tilled water is then placed in the container and 
the charged dialyzer partially submerged. A 
layer of toluene, a preservative, is placed in 
both the dialyzer and the container. The whole 
is then incubated for from twelve to sixteen 
hours. As a control serum alone is placed in 
another dialyzer and also incubated. At the end 
of the incubation 10 c.c. of the water in the con- 
tainer are tested for the biuret reaction. If 
positive, it indicates that the tissue was di 
by an enzyme of the patient’s serum, which 80 
far investigations have shown to be present only 
in the gravid state, the puerperium and in cases 
of retained membranes. | 

A negative test is strong, if not conclusive ev!- 
dence that placental tissue is not and has not 
recently been in the patient’s system. Judd 
warns the reader about controlling the test by 
avoiding any putrefactive changes in the pla- 
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centa by obtaining fresh serum and by selecting 
proper dialyzers. 

Considering now results obtained from the 
use of the Abderhalden test, Frank and Heimann? 
report a series of 33 cases in which Abderhal- 
den’s claims are fully confirmed. All were early 
suspicious cases, Twenty-three came in for subse- 
quent examinations, and 21 of these were found 
to be pregnant, having had a positive reaction. 
In six of these 33 cases the reaction was nega- 
tive and none of these cases were found preg- 
nant, despite amenorrhea. During the puer- 
perium a positive reaction was found until the 
seventh day and never after the thirteenth day. 
The authors believe that the test is too compli- 
cated and requires too great technic at present 
to be of value outside of large general labora- 
tories. 

Henkel® reports the use of the test in forty 
cases at the Women’s Clinic in Jena. Reliable 
results were obtained in both normal and patho- 
logical pregnancies, although the author does 
not state what the results were or the percentage 
of successes. He cites a case of extra-uterine 
pregnancy where the diagnosis was established 
by the test. This article contains a long review 
of Abderhalden’s method and a number of help- 
ful notes on the technic of the reaction. The 
author found that an eclamptic placenta could 
not be split up by serum from an eclamptic pa- 
tient and that normal pregnancy serum could 
only be used with an eclamptic placenta. This 
finding, which was established by accident, has 
led the author to believe that possible valuable 
information may be obtained as to the etiology 
of eclampsia by the use of Abderhalden’s re- 
action. 

Piorkowski* in a summary reports the use of 
the test and its success in a series of cases, 96% 
of which were successful. He does not give the 
number of cases tested or the kind of cases upon 
which he worked. 

Comparatively little has been written regard- 
ing the test as yet and very little in English. 
Opinions in regard to its value must be still held 
in abeyance, but it is fair to say that all reports 
so far have been favorable and in those that 
have not it does not seem that the technic, which 
is difficult, has been thoroughly carried out. 


THE USE OF FETAL SERUM AS THE CAUSE OF ONSET 
OF LABOR. 


Attention was first called to this possibility 
by observing the pregnancy of one of the united 
sisters Blazek. During the pregnancy the non- 
pregnant sister developed a series of secondary 
phenomena characteristic of pregnancy, but was 
hot influenced by parturition. Influenced by 
their observations, however, Sauerbrook and 
Heide® continued experiments by sewing preg- 
hant to non-pregnant rats. A few hours before 
the onset of labor the non-pregnant animal in- 
variably became very sick and even in a few 


cases died. The ones that died were those that 
had been joined to the pregnant animal late in 
pregnancy. It was considered that the symp- 
toms were those of an intoxication brought 
about by substances forming before uterine 
contractions commenced, but which were harm- 
less to the pregnant partner. 

Experiments were next done on human be- 
ings, four women at term being injected with 
from eight to twenty cubic centimeters of 
defibrinated blood from active parturients. 
Practically no results were obtained and the in- 
jected patients suffered no harm. 

In the meantime Lockman and Thies*® had 
observed that fetal serum injected into gravid 
animals had given marked results, causing defi- 
nite uterine contractions and in many instances 
labor, while 71% of non-pregnant rabbits re- 
acted to the injection, showing that pregnancy 
in itself may be considered anaphylactic from 
serum of the same kind. 

Stimulated by this work, Heide began a series 
of experiments, using fetal serum obtained from 
the umbilical cord immediately after delivery. 
His results were as follows: In four cases after 
injection of serum, labor pains set in which led 
to expulsion of the fetus in patients who were 
not previously in labor. In three of these cases 
one injection was sufficient. In two cases a 
slightly larger second injection was given after 
the first. In three more cases the pains ap- 
peared transiently and in one of these a large 
second dose was followed by irregular pains 
lasting six hours. In none of this last series of 
cases was labor actually ended by the use of the 
serum, but it was evidently begun. In the third 
group injections were used for inertia in the 
first and second stages, and all these cases 
showed prompt response by the uterus in the 
number and vigor of contractions. The fourth 
group contained a series of cases in which the 
results were definitely negative. The fifth 
group of cases, in which the serum was used 
intramuscularly instead of intravenously, 
showed slight uterine contractions following the 
serum; otherwise, nothing definite. All the 
other injections were intravenous and recapitu- 
lated the hardest cases. Eight receiving intra- 
muscular injections showed only slight uterine 
contractions. Eight receiving intravenous in- 
jections showed no effect. Five receiving intra- 
venous injections promptly started in labor and 
were delivered. Eight receiving the injection 
intravenously during labor showed marked ad- 
vantageous change in the labor. 

Stimulated by the foregoing Rongy’ at the 
Jewish Maternity in New York determined on a 
fresh series of experiments and injected 19 
women at or near term, intravenously. Seven 
of these cases showed no results. Three showed 
a reaction to the serum, but delivery could not 
be said to have occurred as the result of the 
serum. Eight of the cases unquestionably deliv-, 
ered themselves as a direct result of the injec- 
tion. One case admitted to the hospital for 
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threatened eclampsia after one injection, al- 
though she did not deliver herself, showed 
marked improvement, immediately developing a 
polyuria, albumen and casts almost instantly 
clearing up in the urine. (It was not stated 
what other treatment she received.) In conclu- 
sion, the author believes that he can completely 
corroborate Heide’s observations. His explana- 
tions of these results is at best theoretical. 

Heide believes that the whole active labor and 
the toxemias of pregnancy will in the future be 
reviewed as a mere anaphylactic reaction. 

Experiments of Lockman and Thies have 
shown that serious changes, which must be con- 
sidered as anaphylactic manifestations, are pro- 
duced by injecting fresh fetal rabbit serum into 
full-grown rabbits. Heide believes that nor- 
mally the birth act is brought about by the slow 
transmission of fetal substances into the blood 
of the mother, which gives rise to the formation 
of antibodies, ‘‘labor substances,’’ as he calls 
them. Toward the end of gestation these sub- 
stances are transmitted to the blood of the 
mother in excessive amounts. That there is a 
deluge of these substances is shown by the con- 
tractions which arise in the last weeks of preg- 
naney, and also by the uniform results obtained 
by the injection of the serum in inertia. 

The foregoing, although interesting, can hard- 
ly be ealled conclusive in any way. The author 
feels certain that fetal serum intravenously in- 
duces uterine contractions. He says nothing 
concerning the care which it seems must be 
used, to be certain that syphilitic fetal serum is 
not injected. Further work should be done and 
the author’s findings corroborated. It would 
seem as though most useful work could be done 
and knowledge gained by using animals for a 
number of preliminary tests. 


A CONTRIBUTION TO THE STUDY OF ECLAMPSIA AS 
A TOXEMIA OF POSSIBLE MAMMARY ORIGIN. 


Wilson’s paper* is suggested by the recent 
papers occurring in regard to ‘‘ Parturient Pare- 
sis of Cattle,’’ the clinical and pathological pic- 
ture of which shows an astonishing similarity to 
human eclampsia. 

Wilson, reviewing this disease of cattle, de- 
fines it us a disorder of the cow occurring only 
in association with pregnancy, labor or the 
puerperium, usually in the first few days post 
partum. It is characterized clinically by paresis 
of the limbs, convulsive attacks, prolonged coma, 
by albuminuria, tube casts, glycosuria, and 
changes in the nitrogen partition in the urine. 
Pathologically it shows hemorrhages in the liver 
and occasionally in the central nervous system 
and by parenchymatous degeneration of the 
liver, kidneys and to a much less degree of the 
heart and other viscera. The predisposing fac- 
tors in the etiology of this condition are all as- 
sociated with the greatest development of milk 
production. Multiparity plays an important 


part, the disease being very rare in primiparae. 
It apparently occurs after easy normal births, 
rarely after difficult ones or where there was 
much hemorrhage. 

Milk and colostrum from cows sick with this — 
disease Healy and Kastle injected intraperiton- 
eally into guinea-pigs and these pigs invariably 
became sick and died in a few days with charae- 
teristic lesions. 

But little pathological research has been done 
by the veterinaries to clear up this condition. 
Delmer reports ten of his own in which he says 
the most constant and serious lesions were those 
of the liver. Invariably were found hemor. 
rhagic extravasations under the liver capsule 
and into the gland substance. The kidneys show 
constant lesions. 

Preceding the onset of the attack various 
prodromal symptoms appear; later there is con- 
siderable restlessness, twitching of the muscles, 
and the hind legs begin to appear weak. Coma 
follows, and is often preceded by convulsions. 

Urinary findings show albumin to be present 
in the great majority of cases. Sugar is usually 
present. Nitrogen in the form of ammonia is 
increased. The amount is decreased and casts 
are present. 

Prior to the so-called new treatment by in- 
jection of the udder with air the maternal mor- 
tality was from 50-70% but now the mortality 
of this disease is only 1%. 

The treatment now given is to distend the 
udder with air. The degree of distension re- 
sults in a diminution in its cireulation and a 
consequent decrease in the supply of toxins go- 
ing to the general circulation. 

Wilson mentions the cases of eclampsia which 
have up to the present time been treated as a 
possible mammary toxemia. Up to the present 
time Wilson has found twenty-nine cases so 
treated including the case of Sellheim’s where 
the breasts were amputated. The other case of 
breast amputation reported by Herrarschneider 
simply shows how much malpractice the patient 
may survive. 

Wilson ends his article with the following 
points for consideration : 


1. Parturient paresis is a disease of the par- 
turient cow, and undoubtedly due to the cireu- 
lation in the blood of a powerful toxin having 
its origin in some perversion of the mammary 
secretion. 


2. The mammary theory of eclampsia is 
based almost entirely on the practically com- 
plete pathological and clinical similarity of the 
two diseases. 

3. There are, however, the following import- 
ant differences : 

(a) Parturient paresis rarely attacks primi- 
parous animals, while primiparity markedly 
predisposes to eclampsia. 

(b) Parturient paresis occurs almost entirely 
post-partum; eclampsia shows no special pre- 
dilection for this period. 
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(e) Parturient paresis increases in frequency 
in direet ratio with increased power in milk 
production. No such finding has been noted in 
eclampsia. 

(d) Sugar is an almost constant ingredient 
of the urine of parturient paresis but is rarely 
found in eelamptie urine. 

4. The mammary theory of eclampsia is 
probably merely specious. 

5. An investigation should include 

(a) A careful pathological and clinical study 
of parturient paresis. 

(b) The determination of the toxie or non 
toxie character of the colostrum from eclamptics. 

A tentative trial in properly selected 
cases of eclampsia of the treatment by air or 
oxygen injection of the breasts. 

The article ends with a bibliography of the 
subject matter. 

(To be continued.) 


Reports of Societies. 


CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS. 


NINTH TRIENNIAL Session Hetp toe New 
Horer, Wasuineton, D. C., May 6, 7, 1913. 


SYMPOSIUM ON THE STUDY OF RENAL FUNCTION. 


THE RELATION OF FUNCTIONAL TESTS TO PATHO- 
LOGICAL DIAGNOSIS. 


Dr. Henry A. Curistian, Boston: There are 
various methods of testing renal function, as the 
following: Measuring the excretion of the salt, 
water, lactose, potassium iodide and sulphonaphtha- 
lein; by measuring the retension of non-proteid 
nitrogen in the blood; by the determination of dia- 
stase in the urine; by determination of the pres- 
ence of indican in the blood; or by estimating uric 
acidity. review of these methods shows that 
very great aid is given in determining clinically 
whether the kidneys are diseased; but distinctly 
less help has come in answering the second query,— 
What type of pathological lesions do the kidneys 
show? As in all forms of clinical diagnosis, not a 
single test, but many, yield the data on which diag- 
nosis must be based. In this sense, these functional 
tests have yielded new data; and a discriminating 
evolution of this new data along with a consider- 
ation of data furnished by other methods of ex- 
amining our patients, already long in use, justifies 
us in making diagnosis of renal conditions with 
increased certainty. 


THE STUDY OF RENAL FUNCTION; ITS BEARING ON 
TREATMENT. 


Tixopore ©, Janeway, New York: As the results 
of the recent studies of renal functions, the in- 
ternal treatment of renal disease has made definite 
progress along two lines: (1) The study of experi- 


mental nephritis in animals has made clear the 
existence of isolated disturbances in the excretion 
of individual constituents and the existence of defi- 
nite types of abnormal excretion of the diseased 
kidney through stimuli. These have been found to 
have their counterpart in human nephritis. (2) 
The accurate study of the salt and water exchanges 
in human nephritis and the relation to edema, has 
resulted in precisely the scientific method which is 
highly effective in certain types of renal diseases. 
In both animals and man polyuria is an evidence 
ot slight or early disturbances of the kidney vessels; 
whereas oliguria represents a much more severe 
type of functional damage. Closely allied to this 
state of irritability of the vessels is the suscepti- 
bility to fatigue. This slight phenomenon of the 
vascular over-irritability must never be neglected 
in the treatment. In chronic nephritis the constant 
over-stimulation of the kidney, by so apparently 
harmless a treatment as water, may intail danger to 
the integrity of the local vascular functions. The 
over use of salt also increases the blood-pressure, 
and the uremic symptoms; and there is consequent 
in a salt poor regimen. Caution in the use of the 
common beverages is also necessary. It is necessary 
to have absolute uniformity in the salt intake, 
when testing the excretion of water; and also to 
study carefully the relation between water and 
sodium chloride in making the salt tests. The one 
essential guide to treatment is the absolute salt 
balance. The management of the water balance 
requires equal attention. The relation between in- 
take and output in both substances is far more im- 
portant than the absolute amount. 


THE PROGNOSTIC VALUE OF THE STUDIES OF RENAL 
FUNCTION. 


Dr. L. G. Rowntree, Baltimore: The best clin- 
ical training and experience do not fully equip 
the physician to cope successfully and thoroughly 
with the problem of prognosis in certain cases of 
nephritis, nor do they reveal the exact status of his 
patient in many other pathological conditions of 
the kidney. To his assistance now are brought the 
renal function tests. 

rmination of renal function is of vital inter- 
est alike to the internist and surgeon from the 
stand point of diagnosis, prognosis and treatment. 

Functional studies reveal only the excretory 
capacity of the kidney. By themselves they do not 
make the diagnosis or settle the prognosis. Func- 
tional tests will become more generally used and 
hence the more value when we know which one can 
be discarded without loss and which combination 
of tests (the smaller the better), will yield all the 
information necessary to any given type of disease. 
Through functional studies it is possible to ascer- 
tain that uremia is impending, even when no 
indications whatever of its proximity are revealed 
by clinical study. 


DISCUSSION, 


Dr. Huen Capor, Boston: It is only of recent 
years—and not even today sufficiently—that we 
have been realizing our responsibility with regard 
to this question of knowing and understanding 
the advance in the study of kidney function. It 
cannot be said that the tests of renal function have 
been, as yet, of great value to the clinical pathol- 
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ogist, who attempts to correlate the findings in 
the urine with those in the kidney. 


Too many surgeons today neglect this matter of | res 


the study of kidney function, feeling that the 
urine will give them sufficient knowledge. It has 
been pointed out that the ordinary routine ex- 
amination of the urine will not give authentic 
information. These renal functional tests are en- 
abling us to discover beforehand the probable mor- 
tality in any group of operations. None of the 
color tests seem as valuable as the phthalein test 
of Rowntree and Gerachty. I regard it very highly. 
Another test on which we rely, is the nitrogen re- 
tention test. The surgeon may depend upon these 
two tests, if properly carried out, to give him a 
good idea of the operative prognosis. Dr. Rowntree 
has already referred to the value of these tests of 
the severity of the disease in the two kidneys, so 
that one may be able to decide in advance of oper- 
ation whether the remaining kidney is of sufficient 
soundness to be compatible with life. I believe it is 
possible at present to determine with great accuracy 
whether the remaining kidney is sound enough to 
maintain life. That being determined, we have re- 
moved the largest factor in mortality. The more I 
see patients with impaired kidney function the 
more I am impressed with the fact that no line can 
be drawn where a distinction of dangerous or not 
dangerous can be made. A kidney with low func- 
tion may be compatible with life in one patient and 
quite the reverse in another. If the function is 
low, but is yet stable, and if the patient can be 
put to some strain without an important variation 
in the function’s being produced, he is a far better 
risk than one with twice as good a function, yet one 
in whom the least strain produces bad results. 
Stability is more important than low level of kid- 
ney function. 

Dr. Georce Dock, St Louis: It is noteworthy 
that we have had actual statements from many do- 
ing the experimental work in the production of 
known kidney lesions, and also the clinical material, 
and then the careful clinical studies, including 
treatment. Until recently urine-examination suf- 
fered from an unmistakable tendency that applies 
to all medical diagnosis: that is, the tendency to 
rely on a single diagnostic method and miss the 
complete examination of the sick man. For in- 
stance, too many patients were neglected or al- 
lowed to be perfectly reckless on the basis of a sin- 
gle examination for albumin. The same thing was 
done with casts. The urea examination of urine 
was abused for years, and the uric-acid tests would 
have been more abused, except for the fact that there 
were no easily applied methods of making them. 
Although a great many different methods of ex- 
amining kidney function have been mentioned to- 
day, yet one was missed by the authors. It is a 
new method for examining the blood. Unless these 
methods are used as fully as their importance war- 
rants in every individual case, then the patient 
will be a victim of malpractice. 

A striking thing is that most of the patients on 
whom you make these tests do not ever come to au- 
topsy. There is a surprising lack of anatomical in- 
formation along these lines. We need in the case of 
kidney diseases an enormous amount of light on 
renal anatomy. The difference in the classifica- 
tions and the many classifications of kidney dis- 
eases, as well as the hopeless difference of opinion 
regarding the classification, show how much we stil] 
have to learn. The anatomical work that is done 


should be just as complete and just as careful in all 
parts as the clinical work, in order to bring good 


ts. 

Dr. Joun T. Geracuty, Baltimore: The number 
of functional tests have become so great that it is 
impracticable to employ all of them in any individ- 
ual case. The information furnished by many is of the 
same character, but more accurately furnished by 
one than another. For example, there is a parallel- 
ism between the excretion of the different dye-sub- 
stances; but, as phthalein furnishes more accurately 
all the information obtainable from this group of 
substances, no advantage attaches to the employ- 
ment of all. Lately we have discarded the nonpro- 
teid nitrogen estimations, and are depending on 
eryoscopy for evidence of cumulative phenomena. 
The tests which we consider of the greatest value 
in the excretory group are: Phthalein, Lactose and 
Chlorides; and of the tests of retention; Blood- 
urea, Rest Nitrogen and Cryoscopy. The tests 
most useful in conjunction with urethal catheter- 
ization are: Phthalein, Urea and Diastase. The 
total function should always be estimated by means 
of phthalein without urethal catheterization, in 
order to detect the amount of catheter-inhibition, 
should this exist. Where several bilateral lesions 
exist, one of the retention tests should be used. 

The simplest ‘and easiest test is undoubtedly the 
Phthalein test, as it requires the least amount of 
time and apparatus. The Lactose test, if quantita- 
tive determination is required, necessitates the em- 
ployment of an expensive polariscope. Its use also 
requires familiarity with the technique of intraven- 
ous injections. The time necessary for a single deter- 
mination with Diastase is scarcely warranted by the 
information obtained. Urea estimations of the urine 
can be accurately and rapidly done by the Marshall 
method. Chloride estimation, by the Lutke Martius 
method, consumes considerable time and requires 
daily collection of the urine with a knowledge of 
daily chloride-intake. 

Estimation of function in renal surgery by means 
of phthalein has become so important that its posi- 
tion is firmly established. The surgeon of today is 
not justified in performing a nephrectomy or other 
significant procedures tending to disturb renal 
function, without having first learned the renal 
function, and without having first catheterized 
both kidneys. 

Dr. S. Tuayer, Baltimore: During the 
past year and a half we have been following many 
cases sus of renal disease and cardio-renal 
disease, under Dr. Rowntree’s personal direction. 
We have studied the renal function in a consider 
able number of cases; and have already examined 
about fifty cases which have since come to autopsy. 
We are compiling these cases, and purpose to tabu- 
late them later. These studies have taken into con- 
sideration the intake and out-put of salt, water, the 
elimination of nitrogen and lactose after the man- 
ner of Schlayer, the coagulability of the blood, and 
the excretion of phthalein. In the absence of 
chronic disease of the kidney, the lactic acid test 1s 
useful, in revealing the disturbance in the vascular 
apparatus of the kidney. I wish to emphasize the 
importance of the estimation of the intake and out- 
put of salt and water in renal disease. The value of 
the estimation of the blood-content of incoaguable 
nitrogen is of considerable advantage; but the in- 
troduction of simpler and more accurate methods 
of studying our cases has convinced us of the value 


of the phthalein test of Rowntree and Gerachty. 


| 
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It is simple and easily carried out, and appears to 
be a really accurate index of the condition of the 
renal function at the time of its application. The 
value of the phthalein test, from a prognostic stand- 
point, is very well known in certain cases. For in- 
stance, eight years ago while I was at a medical 
meeting, a doctor, an old friend of mine, spoke to 
me about a gentleman whose condition seemed very 
bad with chronic nephritis. He had albuminuric 
retinitis, and the doctor did not think it likely that 
he would live another year. The doctor is now dead 
of arterioscelerotic and renal changes; but the pa- 
tient is still living. The prognosis, however, would 
probably have been very different had 
phthalein test as we have it today. 

We are concerned here very largely with a chronic 
progressive disease, the etiology of which is still, in 
many instances, very uncertain, and to combat 
which we have, at present, very few weapons of de- 
cisive value. 

We cannot always test the exact limitations of the 
functional capacity of the kidney, any more n 
we can test the limits of the functional capacity of 
a weak or diseased heart muscle. tests are of 
importance in instances of slow chronic nephritis. 
I think of one instance in which the phthalein: test 
remained unusually high until a period not so long 
before the fatal outcome. Unfortunately in that in- 
stance, the tests were not made with all the accuracy 
that one might demand. 

Owing to the revival of the study of renal fune- 
tion, we are able to distinguish early disease of the 
kidney with greater accurateness, to estimate its 
extent more surely, and to prognosticate its future 
course more safely. We have learned to better 
treat our patients and to increase materially their 
comfort and their chances of survival. 

Damage may be done at times by the undue push- 
ing of the use of diuretics in renal disease. We have 
always known this; but not until recently did we 
realize to what extent their use might be dangerous. 

Dr. Jutrus M. Rosentuat, New York: With the 
repeated administration of diuretics, we find in 
human nephritis that the kidney, r some time, 
refuses to act in its normal manner by answering 
with an increased secretion of urine. In nephritic 
animals, as in human beings, we find that each 
individual type of nephritis reacts differently to the 
diuretic. Some of them, given intravenously in one 
per cent. solution, will at first produce an increased 
secretion of urine, to be subsequently followed by 
a diminution in the amount. The secretion may be 
reopened by the administration of caffeine, which 
will be followed by an enormous diuresis. It is 
largely a matter of guess-work finding the right 
diuretic; because in human nephritis we cannot 
differentiate. We do not know which nephritis will 
react to the administration of salt, which to caf- 
feine, and which to another diuretic; and we cannot 
use these diuretics without thought. 

Dr. Curistian, (closing): All forms of diuretic 
drugs are capable of injuring patients with ne- 
phritis. We can demonstrate this experimentally on 
animals. The injudicious use of any diuretic, far 
from being a benefit, may be distinctly injurious to 
the patient. It seems. very probable that the func 
tional study of the kidney is to give us a consider- 
able insight into this question of the use of diuret- 
ics. Until we get more information on the subject, 
I am very certain we shall do as we have done in 
the past,—injure, and not benefit the patients, by 
using diuretics. 


the | colleagues the pathologists in the autopsy room, and 


Dr. Janeway, (closing): These functional kidney 
tests are divided into two groups, which proceed to 
the solution of two totally different problems. I 
have seen liver disease discriminated by the phtha- 
lein finding to seventy or eighty per cent. and veri- 
fied shortly by autopsy; and it has shown that 
chronic passive congestion is a real disease of the 
kidney, and not simply a functional sequel, the re- 
sults of lesions elsewhere. The phthalein test shows 
us what the symptoms have always shown us, that 
it is a state dependent on anatomical lesions, well 
defined, and of practical importance. 

If we of the medical clinic co-operate with our 


carry out over long periods of years the most exact 
functional tests of all kinds, at all times, not aim- 
ing at immediate practical results, but at as clear 
an analysis of the functional disturbances as is pos- 
sible, and then; in the end, are able in different in- 
stitutions to bring together large groups of cases 
that have been the subject of study for years, with 
the eventual histological findings on the kidneys, 
we may do what the brain pathologists have done— 
add vastly to the understanding of the normal se- 
cretory activity of the kidney and its localization 
in essentially differentiated anatomical structures. 


(To be continued.) 


Book Reviews. 


Sterility in the Male and Female and Its Treat- 
ment. By Max Hvueuner, M.D., New York; 
Chief, Genito-Urinary Department, Harlem 
Hospital Dispensary, New York City; for- 
merly Attending Genito-Urinary Surgeon, 
Bellevue Hospital, Out-patient Department, 
and Assistant Gynecologist, Mount Sinai Hos- 
pital Dispensary, New York City. Member 
American Urological Association, American 
Medical Association, Fellow of the New York 
Academy of Medicine, ete. New York: Reb- 
man Company. 


Failure to reproduce ‘‘after its kind’’ means 
the disappearance of any race or family, and is 
of the utmost importance to society and may be 
of great interest to the individuals concerned. 
Such failure is voluntary or involuntary. In 
the former case, if treatment is needed, it falls 
to the domain of some department other than 
medical science. Inability to procreate is the 
condition considered as sterility by Huehner in 
his monograph. The material was gathered from 
the genito-urinary clinics of the Harlem Hos- 
pital and Bellevue Hospital dispensaries, and 
also mainly from the gynecological clinic of the 
Mount Sinai Hospital dispensary, where for a 
period of six years, cases of sterility were re- 
ferred to the author. 
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There were made 475 examinations for sper- 
matozoa, consisting of the examination of 205 
condom specimens, of 216 examinations of various 
parts of the female genitalia for spermatozoa, 
of 28 aspirations of the testicles and examina- 
tion of the aspirated fluid in cases of azoosper- 
mia, and 26 aspirations of the testicle in non- 
sterility cases, for comparison. From these in- 
vestigations, the author draws his conclusions, 
presenting a critique of such previous studies 
and methods as have been published, and a 
‘*practical’’ method of treatment. 

Much of the generally accepted teaching about 
sterility is inaccurate, and the responsibility for 
the-sterility has been placed on the male or the 
female in most cases without adequate data for 
such a conclusion. The responsibility for the 
male ceases, the author claims, if live sper- 
matozoa reach the cervix of the uterus. To de- 
termine this fact examination should be made 
soon after coitus, the sooner the better. In the 
vagina the spermatozoa are quickly killed by the 
acid secretion. Alkaline douches of sodium 
phosphate (one dram to the pint of water) im- 
mediately before coitus have a distinct tendency 
to prolong the life of the spermatozoa. Several 
examinations should be made before it is con- 
cluded that the spermatozoa do not reach the 
cervix. 

The author has called his method ‘‘practical,”’ 
but does it ‘‘work’’? Here the book is disap- 
pointing for this important detail is omitted— 
whether the patients became pregnant and in 
what percentage of cases. The chief value of the 
book then lies in calling attention to the want of 
accurate information on this subject and sug- 
gesting lines along which work may be done. It 
represents a large amount of careful and con- 
scientious work and helps considerably to clear 
the ground for later studies. 


Fibroids of the Uterus. Their Pathology and 
Treatment. By Sm Joun 
F.R.C.S., Surgeon to the Middlesex Hospital. 
pp. xvi, 240, with 39 illustrations. Bound 
cloth. London: Science Reviews Ltd., 36-38 
Whitefriars Street, E. 


This monograph is an interesting contribution 
to the literature of myomata of the uterus. It 
purports to be ‘‘in narrative form a summary 
of our knowledge of the extremely common tu- 
mors known as uterine fibroids,’’ and is best de- 
scribed by these words. The writer’s expe- 
rience 1s wide and he speaks with authority. 
The style is flowing and clear and there is the 
pleasant quality of the personal note, not ob- 
trusively presented. The practical suggestions 
are numerous and excellent, and one lays down 
the little book with the feeling that not only is 
the subject entirely worthy of a more extended 
treatment, but that the writer has much more of 


interest that he might say. The illustrations 
are chiefly of the more unusual conditions. 


Diet in Health and Disease. By Jutius Frm- 
DENWALD, M.D., Professor of Gastro-Enter- 
ology in the College of Physicians and Sur- 
geons, Baltimore; and JOHN 
Professor of Diseases of Children in the Col- 
lege of Physicians and Surgeons, Baltimore. 
Fourth edition, thoroughly revised and en- 
larged. Octavo. Pp., 857. Philadelphia and 
London: W B. Saunders Company. 1913. 


The fourth edition of this valuable book has 
been necessitated by the many new facts which 
have been added to the knowledge of food and 
metabolism. The work of the authors is com- 
plete, well arranged and sound. The arrange- 
ment is excellent. There are many valuable 
tables and diet lists. 


Therapeutics of the Gastro-Intestinal Tract. By 
CarL WeceLeE, M.D., Adapted and Edited, 
with additions on the diagnosis of the diseases 
of the esophagus; diagnosis of the diseases of 
the gastro-intestinal tract; duodenal tube and 
its uses; diseases of the pancreas, and x-ray 
examinations of the gastro-intestinal tract 
by Maurice H. Gross, M.D., Attending Gas- 
tro-Enterologist to the Har Moriad Hospital 
and I. W. Hexp, M.D., Attending Physician 
to the Har Moriah Hospital. New York: 
Rebman Company. 1913. 


The editors have made rather extensive addi- 
tions to the German work. Diagnosis is given a 
much more prominent place than in the original. 
The various disorders of the gastro-intestinal 
tract are discussed in detail and explicit direc- 
tions for treatment, especially dietetic, are 
given. The book is somewhat superficial but is 
based on abundant clinical observations and 
will be found of value to general practitioners 
rather than to those giving special study to gas- 
tro-intestinal diseases. 


The Narcotic Drug Diseases and Allied Ailments. 
By Gro. E. Perrey, M.D., Memphis, Tennes- 
see. Philadelphia: F. A. Davis Company. 
1913. 


This work is based on a large experience of 
the author in the treatment of the narcotic drug 
diseases. He gives in detail his own treatment 
with case reports. On the whole, the large 
mass of material at the disposal of the author 
is not utilized to advantage. There are many 


repetitions. In places one finds rather unwar- 
ranted assumptions. The value of the book 1s 
considerably marred by an intolerant spirit of 
criticism of other workers in the same field. 
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Gout, Its Etiology, Pathology and Treatment. 
By James Linpsay, M.D. (Edin.), M.R.C.P. 
(London). London: Oxford University 
Press. 1913. 


The author presents in this small book of 
200 pages the results of his clinical observations 
in a study of about 600 cases of gout. The work 
is carefully done. The inquiry has not been 
searching but the result is an interesting book. 


Blood Pressure. By PerctvaL NicHoLson, M.D. 
Philadelphia: J. B. Lippincott Company. 
1913. 


This is a little book of 120 pages which is writ- 
ten entirely from the standpoint of the prac- 
tical significance of blood pressure. There are 
a number of important omissions as is perhaps 
inevitable in such a short popular work. On the 
whole the book is sound and should prove useful 
to those who desire a superficial survey of the 
value of blood pressure in routine practice. 


Stammering and Cognate Defects of Speech. 
By C. S. Bieume,. Two Volumes. New 
York: G. E. Stechert & Company. 1913. 


Stammering and similar defects of speech 
constitute a somewhat neglected subject, cer- 
tainly in medical practice. A book on the sub- 
ject written in an understandable way is, there 
fore, welcome. Such a book Bleumel has pro- 
vided in the two small volumes before us. The 
first volume discusses the psychology of stam- 
mering and the second contemporaneous systems 
of treating stammering, their possibilities and 
limitations. A somewhat novel feature of the 
treatise is that the subject has been considered 
primarily from the mental side. It is, therefore, 
rather psychological than physiological. Such a 
plan in the present state of our knowledge of these 
subjects seems entirely reasonable and likely to be 
productive of progress in the understanding of the 
complex function of speech and its defects. Fol- 
lowing out this general plan there are certain 
brief statements regarding psychological terms 
and the language of psychology, introducing the 
more special subject matter. The physiological 
and anatomical element is not entirely omitted 
as shown by a brief but suggestive chapter on 
the brain. In general the first volume should 
prove of value not only to students of speech 
but to those interested in applied psychology in 
general. The second volume is of more prac- 


tical character and should be of service in deal- 
ing with speech defects of most varied character. 
A glossary of forty-four pages renders the book 
and its terminology intelligible to the uninitiated. 


A Reference Handbook of the Medical Sciences. 
Embracing the entire range of Scientific and 
Practical Medicine and Allied Science. By 
various writers. Third Edition. Completely 
Revised and Rewritten. Edited by Thomas 
Lathrop Stedman, A.M., M.D. Volume II. 
New York: Wm. Wood & Co. 1913. 


The second volume of the third edition of the 
Reference Handbook of the Medical Sciences 
entirely maintains the standard set by its pre- 
decessor; in fact, this handbook in its brevity 
and admirable arrangement has a position which 
is not likely to be altered in the future. The 
development of the medical sciences is indicated 
by the fact that in spite of the conciseness of 
the individual articles the volume of 832 pages 
begins with Baden-Baden and ends with chloro- 
form. We await the forthcoming volumes with 
pleasure and confidence. 


Heredity, Evolution and Vitalism. By Ron- 
ALD CampBeLL Macriz, M.A., M.B., C.M. 
New York: William Wood and Company. 
1912. 


The author of this book attempts in the scope 
of 283 pages to give a somewhat popular ac- 
count of the more modern theories of heredity 
and evolution. The text is readable and con- 
tains many facts of interest. The conclusions, 
however, will be ed as somewhat specu- 
lative and with justice, although it may frankly 
be admitted that modern scientific research is 
leading, in a measure, toward a less materialistic 
conception of the world than has prevailed dur- 
ing the past half century. The text is supple- 
mented by a very detailed index. 


Surgery of the Lung. By C. Garre, Professor 
of Surgery, Univ. of Bonn, and H. QuINcKE, 
formerly Professor of Medicine, Univ. of Kiel. 
Second Edition. Translated by D. M. Ban- 
crort, M.D., New York: Wm. Wood & Co. 
1913. 


This volume, convenient in size, containing 
about 250 pages, well printed, adequately illus- 
trated with clear, clean pictures, may be unhesi- 
tatingly recommended to every operating sur- 
geon. It is elaborated in fifteen chapters; anat- 
omy, pathology, methods of differential pressure, 
general technic, injuries, suppurations, tubercu- 
losis, actinomycosis, fistulae, operations for pul- 
monary embolism, tumors, echinococcus, foreign 
bodies, herniae, and emphysema. The transla- 
tion is distinctly good. The descriptions are 
vivid, the conclusions temperate, the field is thor- 
oughly covered, and all non-essentials rigidly ex- 
cluded. The only regret which the book creates, 
lies in the almost complete absence of names of 
American surgeons in the bibliography. 
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The Surgical Clinics of John B. Murphy, M.D. 
April, 1913. Philadelphia and London: W. 
B. Saunders Company. 


Twenty subjects are presented in this number, 
varying from hysterectomy for essential hemor- 
rhage, to a description of Murphy’s proctoclysis, 
and including fractures, periosteal sarcoma, de- 
compression for cerebellar tumor, spina bifida, 
laminectomy for fracture, duodenal block, Ger- 
man statistics on the button, and two clinical 
talks by Mr. Robert Milne of London (one of 
which is a summary of his talk at the Boston 
Medical Library). This April number is even 
more than usually interesting, and illustrates ex- 
tremely well the possibilities and limitations of 
this publication. It is always suggestive. Dr. 
Murphy discusses at some length his favorite as- 
sertion that temperature is an invariable accom- 
paniment of appendicitis. 


A System of Surgery, edited by C. C. CHAYcE, 
B.Se., M.D., F.R.C.S. Dean and Teacher of 
Operative Surgery, in the London School of 
Clinical Medicine, ete. Pathological Editor, 
J. Martix Beattie, M.A., M.D., C.M. Profes- 
sor of Pathology and Bacteriology, and Dean 
of the Faculty of Medicine, in the University 
of Sheffield, etc. In 3 volumes. New York: 
Funk & Wagnalls Co. 1912. 


The first two volumes of this system make a 
very favorable impression upon the reviewer. 
Type and paper are unusually good, and the 
plates and very numerous cuts merit even 
greater praise. Each volume contains about a 
thousand pages and is distinctly smaller and 
lighter than the usual American text-book. Fifty 
well-known Englishmen contribute the mono- 
graphs which constitute the volumes. The im- 
pression received after glancing through the 
books is one of conciseness, condensation and 
conservatism. The point of view is distinctly 
English, the style of writing being far better, 
more polished, and more accurate than that of 
many of the text-books which are now appearing 
so rapidly in America. The volumes are valu- 
able as an index of the opinions and practice of 
a large number of eminent English surgeons up- 
on every topic of the surgical field. Quoting 
from the preface : ‘‘ This work is designed for the 
practitioner of surgery who desires to keep him- 
self abreast of the most modern teaching, and for 
the senior student who aims at a sound and com- 
prehensive knowledge of present-day surgery. 
It has been written by surgeons and pathologists 
who are actively engaged in teaching and in 
practice. The aim was to produce a work repre- 
sentative of surgery, theoretical and practical, of 
Great Britain.’’ In this the authors have been 
successful. They have not tried to include oper- 


ative surgery nor lesions of the eye or the skin, 
The monographs vary considerably in quality, as 
might be expected. For example, the chapter 
on spinal anesthesia seems much better than that 
on general anesthesia, which contains certain 
things and omits others in a manner surprising 
to an American surgeon. Upon the whole, this 
concise system may be strongly recommended to 
those who desire an accurate idea of the theory 
and practice of modern British surgery. 


Diseases of the Stomach, Including Dietetic and 
Medicinal Treatment. By Groree Ror Locx- 
woop, M.D., Professor of Clinical Medicine in 
the Columbia University ; attending Physician 
to Bellevue Hospital, New York. Pp., 624, 
with 126 engravings and 15 plates. Lea and 
Febiger: Philadelphia and New York. 1913, 


The author in his preface announces his inten- 
tion to describe the diseases of the stomach as he 
has happened to see them. The work does not 
represent a compilation from various authorities. 
Dr. Lockwood has given us a clear and sound 
treatise of the diagnosis and treatment of the 
various gastric disorders, based chiefly on his 
own large personal experience. The pages show 
intimate familiarity with the literature. The ar- 
rangement is excellent; the discussion is direct 
and logical. The chapters on chronic ulcer of 
the stomach and duodenum and on gastroptosis 
strike one as particularly sound and wholesome 
in the face of so much conflict of opinion. In 
general the book can be recommended as a par- 
ticularly well-balanced presentation of diseases 
of the stomach. 


Manual of Tropical Diseases. By ALpo CasTEL- 
LANI, M.D., (Florence), Director of the Clinic 
for Tropical Diseases, Ceylon, ete., and AL- 
BERT J. CHALMERS, M.D., F.R.C.S., D.P.H., 
Director Wellcome Tropical Research Labora- 
tory, Khartoum, ete. Pp., 747. Second Edi- 
tion. New York: William Wood & Company. 
1913. 


It is not surprising that a second edition of 
this monumental work has appeared within the 
short space of three years. The significance of 
tropical diseases to the whole civilized world is 
such that knowledge of their causes and ravages 
is becoming essential to a liberal medical educa- 
tion. This volume will fill this need in admir- 
able fashion. In preparing this second edition 
most of the chapters have been revised and the 
illustrations, already excellent, increased in num- 
ber. We again commend most cordially this 


book to special students of tropical diseases as 
well as to those who take interest in following 
the progress of an increasingly important field 
of medicine. 
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REPORT OF THE MASS. STATE BOARD 
OF INSANITY. 


IN one sense this is never a very cheering re- 
port since it concerns approximately 16,000 de- 
pendents for the support of whom the state is 
called upon to provide between three and four 
million dollars yearly. It should, however, not 
be forgotten that unquestioned progress is being 
made in the care and we believe in the prophy- 
laxis of this type of disease. It is true that how- 
ever remote the possibility may be that many of 
these dependents should return to active life in 
the communities from which they came, they are 
undoubtedly becoming increasingly useful in 
the constricted circle in which they are forced 
to live. The development of industries and em- 
ployments of various sorts has had a most nota- 
ble effect in changing the character of our great 
public institutions and in making useful to a 
greater or less degree a large number of persons 
who otherwise would exist in absolute idleness. 
That the products of these activities are a factor 
not only in the welfare of the individuals pri- 
marily concerned but also toward the support 
of the institutions is coming to be an established 
fact and should be widely recognized by the 
community at large. It is unfortunate that vis- 
its are not more frequently made by our citizens 
to the institutions for the insane or feeble- 
minded in order that they might have impressed 
upon their minds the positive progress toward 
normal living which is being made in these iso- 


When, however, we turn to the actual report 
the same apparently discouraging statistics face 
us. Thus it appears that including all persons 
under the jurisdiction of the State Board of 
Insanity the number on October 1, 1912, was 
16,507 or one such person to every 212 of the 
estimated population of the state. The increase 
for the year was 815 which, considering the de- 
creasing prejudice regarding treatment in pub- 
lic institutions and the increase of population, 


ishould not be looked upon with alarm. The 
to nativity of first cases of insanity is essentially 


the same as of the previous year. Thirty-nine 
per cent. were born in Massachusetts, slightly 
over 49% in New England, between 55% and 
56% in the United States and slightly over 44% 
in foreign countries. The fact that nearly half 
the commitments were of persons foreign born 
offers food for thought in connection with our 
immigration laws. 

The report gives considerable space to the 
much-diseussed subject of the feeble-minded. It 
is unfortunate that there should be any increase 
among persons classified as insane but it is pecu- | 
liarly regrettable that the increase of the feeble- 
minded should not be definitely checked. No 
doubt this increase will continue so long as com- 
plete segregation remains unaccomplished. In 
spite of much pressure from various quarters it 
has not been possible to increase the facilities for 
the care of the feeble-minded in proportion to 
the demand, and so long as such irresponsible 
persons who have reached maturity are extant in 
the community their propagaticn is sure to go 
on in an alarming degree. Dr. William Noyes 
conducted during the year under the direction 
of the State Board of Insanity an inquiry for 
the purpose of gaining as accurate an idea as 
possible of the actual number of the feeble- 
minded in the state. In this research he was 
naturally met with great difficulties owing in 
part to the definition of feeble-mindedness and 
in part to the great amount of work entailed in 
verifying various statements and in securing the 
adequate codperation of physicians and others 
in the investigation. The general result of the 
census showed slightly over five thousand indi- 
viduals who were considered by one or more 
persons as being feeble-minded. The number is 
actually probably larger than this. Apart from 
its other obligations, the state has in the problem 
of caring properly for these persons a very grave 
responsibility. That they should be segregated 


lated communities. 


as completely as possible is regarded by all who 
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have seriously looked into the question as the 
only safeguard to the community. For such seg- 
regation facilities much greater than at present 
exist in this state are requisite. The work of 
building should certainly be pressed forward as 
rapidly as the financial condition of the Com- 
monwealth will permit. There is no more vital 
problem before the legislature than this. 

An interesting and altogether encouraging 
portion of the report is that of the pathologist, 
Dr. E. E. Southard, who has demonstrated what 
may be done in the way of investigation, which 
ultimately means alleviation of conditions, by a 
group of men properly guided. It should be a 
source of great satisfaction not only to the medi- 
eal profession but to the community to realize 
that a systematic attempt under Dr. Southard’s 
leadership is being made to formulate the great 
problems relating to the insane and their treat- 
ment, manifestly a first step toward practical 
results of far-reaching consequence. 


PUBLIC LAUNDRIES. 


IN a letter to the New York Times Dr. Donald 
B. Armstrong, superintendent, Bureau of Pub- 
lic Health and Hygiene of the New York Asso- 
ciation for improving the Condition of the Poor, 
draws attention to the possibility of establishing 
a public wash-house in New York. The society 
of which he is superintendent has investigated 
the matter of washing conditions in that city 
as well as in others both in America and in 
Europe. It appears from these studies that in 
three different parts of New York about 45% of 
the families are without any washing facilities 
whatever and that from 75% to 99% do not 
have hot water except as may be heated on their 
stoves. Going further in the matter the Bureau 
of Public Health and Hygiene has obtained an 
expression of opinion from 9000 users of a certain 
public bath as to what their attitude would be 
on the question of a public wash-house in the 
same section. Ninety per cent. of the women 
said that they would make use of a public tub 
and most of them were enthusiastic regarding 
the idea. Although certain men who were ques- 
tioned were not quite so ardent, 30% of those 
who were obliged to do their own washing said 
that they would also make use of a public laun- 
dry were it established. 

Wash-houses of this character are not alto- 


gether experimental. There are said to be about 
fifteen in operation in this country, the most sue. 
cessful of which are in Baltimore, Md. There 
are in that city five such laundries which were 
used in 1912 by 22,000 people. In London there 
are said to be 35 laundries which in one recent 
year were used by nearly a million people. The 
charge for the use of these facilities in London is 
a penny an hour and three pence for two hours; 
in Baltimore the charge has been three cents an 
hour. 

Dr. Armstrong suggests that eventually such 
agencies of public welfare should be controlled 
and operated by municipal funds but that in the 
meantime it would be well that the experiment 
be undertaken and maintained by private or- 
ganizations. Personal cleanliness among the 
masses has in a measure been attained by the 
establishment of public baths which may now be 
regarded as an integral part of municipal sani- 
tation. As the writer of the letter to which we 
allude states, there is no reason why this hygienic 
measure should not be carried further and pro- 
vision made for the proper cleansing of gar- 
ments worn by the people. This general social- 
izing tendency may be observed in many activi- 
ties looking to the welfare of the poorer classes 
and should be accepted as a presumable step in 
progress. 


COMPLEMENT FIXATION TEST IN 
GONORRHEA. 


IN a recent issue of the Weekly Bulletin of 
the City Health Department there is an article 
on the complement fixation test in the diagnosis 
of gonorrheal infection, the statements in which 
it is interesting to note in connection with the 
views expressed by Dr. James Homer Wright 
in his paper on The Complement Fixation Test 
in Diagnosis, read before the Massachusetts 
Medical Society and published in the JourNaL 
of September 4. The results obtained from 
testing the sera of several thousand persons for 
gonorrheal infection, the Bulletin says, would 
seem to justify the assertion made by Schwartz 
and MeNeil that the complement fixation test 
for gonorrhea is specific, and that a positive 
reaction can safely be interpreted as evidence 
of a focus of gonorrheal infection somewhere in 
the body. A positive reaction, however, is 
practically never obtained in an acute anterior 
urethritis in the male or in an acute vaginitis 
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in the female; but in all chronic gonorrhea] in- 
fections a positive reaction is usually obtained. 
With a modification of the usual technic, 
whereby tests are allowed to stand in the ice- 
box for four hours to bind the complement, in- 
stead of one hour in the incubator at 37° C., 
a considerable increase in the number of posi- 
tive results is obtained. Excepting in acute 
eases, the reaction persists in those cured for 
approximately fifty days after the cure has been 
effected. This fact has been confirmed both by 
animal experimentation and the study of clin- 
ical cases. The sera of persons suffering from 
gonorrheal joint disease give, as a rule, strongly 
positive results, making this test of special value 
in the differential diagnosis between gonorrheal 
and other forms of joint affections. In a recent 
series of tests made on the sera of nearly 500 
women confined in a public institution, 65% 
gave positive complement fixation tests for gon- 
orrhea, while but five positive vaginal smears 
were obtained from the same women. The ma- 
jority of specimens of sera taken from infants 
suffering from vulvo-vaginitis have given posi- 
tive results, and in many cases of long standing, 
where the smears have become negative, the 
complement fixation test has given positive re- 
sults. While a negative result does not abso- 
lutely exclude the possibility of the existence of 
a gonorrheal infection, it is much more sig- 
nificant than a negative Wassermann test for 
syphilis, as in this case we are dealing with spe- 
cific antigens and antibodies. 


WORKMEN’S COMPENSATION ACT. 


A meeting of the Norfolk District Society was 
held Mareh 25th to consider the Workmen’s 
Compensation Act in all its relations. This 
meeting was attended by many delegates from 
other distriets of the State that there might be 
full expression of opinion and discussion pre- 
ceding a conference to be held on the following 
day between the delegates and the Industrial 
Accident Board. The papers which are pub- 
lished in this issue of the JourNaL presented 
the standpoint of the lawyer, the physician, and 
the Industrial Board itself. At the conference 
held at the State House on the following day it 
was decided that many difficulties would be 
avoided, codperation secured, and a just admin- 


istration of the law effected by appointment of 


an advisory board of seven doctors, all to be 
members of the Massachusetts Medical Society 
or the Massachusetts Homeopathic Society, four 
to be selected by the presidents of these societies, 
one to reside in western Massachusetts, and one 
in eastern Massachusetts, and three to be ap- 
pointed by the Industrial Accident Board. 

This committee has now served long enough 
to have been of much service and to have 
reached certain definite conclusion regarding the 
workings of this act, which are stated over the 
names of the committee in this issue. It is not 
surprising that an act so sweeping in its rela- 
tions should be difficult of satisfactory adjust- 
ment soon after its passage. On the whole prog- 
ress of a very definite and satisfactory sort 
seems to have been made in dealing with the 
problem in this State and we have no doubt if 
the various interests concerned can be brought 
to a full realization that completest codperation 
is the only means by which final results may be 
obtained, that the act will ultimately conduce to 
the welfare of all who are concerned in its pro- 
visions. 


MEDICAL NOTES. 


FRAUDULENT Rapio-AcTivE Waters. — The 
United States Department of Agriculture 
through the Bureau of Chemistry has issued a 
warning in regard to so-called radioactive min- 
eral waters offered for sale in bottles. It is 
pointed out that although some of the waters 
thus advertised are taken from springs which, 
as the water comes from the ground, do possess 
certain radioactive properties, such properties 
are entirely lost after the water has been bottled. 
It is stated that if the activity of a water in a 
spring is 100, four days after bottling it will be 
only 50, twelve days after 10 and at the end of 
a month it will be reduced practically to 
nothing. 


{ 


RESULTS OF FRIEDMANN TREATMENT.—Suffi- 
cient time has elapsed since the beginning of 
the Friedmann tuberculosis treatment to deter- 
mine in a general way its probable results. 
From Providence comes the report that of 120 
patients with pulmonary tuberculosis treated by 
Dr. Friedmann last April practically none have 
shown the improvement predicted by him. On 


the contrary about 17% have shown greater 
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activity of the disease than would otherwise 
have been expected. Naturally, a longer time 
must elapse before a final estimate of the treat- 
ment can be determnied. One patient with joint 
tuberculosis is said to have shown improvement. 


AmeriIcAN Pusiic AssociaTION.— 
The American Public Health Association held 
its forty-first annual meeting in Colorado 
Springs from Sept. 9th to 13th. Among the 
papers of interest was one by Dr. J. H. Kellogg 
of Battle Creek, Michigan, who, in pessimistic 
vein, is reported to have stated that insanity was 
gradually overtaking the human race and that 
with the diminishing birth-rate the time was 
coming when there would be no more births. 
Modern science, he thought, was bringing about 
race degeneracy by saving the weaklings. 


BOSTON AND NEW ENGLAND NOTES. 


BequeEsts.—Through the will of the late Kath- 
erine Allen of Worcester $327,000 is disposed 
of in public bequests. The Memorial Hospital 
of Worcester is a residuary legatee in the sum of 
$100,000. 


APPOINTMENT OF Dr. Rosert W. Hastines.— 
Dr. Robert W. Hastings has been appointed 
chief medical inspector of Brookline Public 
Schools to succeed Dr. H. Lincoln Chase re- 


signed. 


Morta.tity Recorp.—The State Board of 
Health reports deaths in Massachusetts cities 
and towns of more than ten thousand popula 
tion, for week ending August 30, as follows: 
Fall River, 32; Lynn, 27; Southbrige, 6; Adams 
and Clinton, 3 each; Newburyport, 1. Deaths 
under five years: Fall River, 17; Lynn, 12; 
Southbridge, 3; Adams, 2; Newburyport and 
Clinton, 1 each. 


InrecTious Dutseases.—Case of infectious 
diseases reported to the Boston Board of Health 
for the week ending Sept. 9, 1913, are as fol- 
lows: Diphtheria 42, of which 5 were non-resi- 
dent; scarlatina 20, of which 5 were non-resi- 
dent; typhoid fever 18, of which 1 was non- 
resident; measles 11: tuberculosis 64, of which 
5 were non-resident. 

The death-rate of the reported deaths for the 


week was 14.82. 


ANGELL ANIMAL HospiTau.—The 
suggestion has been made, probably from the 
fact that the new Angell Memorial Animals’ 
Hospital is to be located in the immediate prox- 
imity of the Harvard Medical School, that vivi- 
section will be practised at the hospital. The 
directors of the Massachusetts Society for the 
Prevention of Cruelty to Animals deny this pos- 
sibility and state emphatically that vivisection 
or experimentation will not be practised under 
any circumstances or in any form in connection 
with the hospital or on any animal intrusted to 


its care. 


NEW YORK. 


PHARMACEUTICAL CONFERENCE.—It is now an- 
nounced that the pharmaceutical conference 
which is to be held on October 2 and the days 
following is to be of wider scope than at first 
appeared, and is to be participated in by the 
medical prvfession. Its official title is ‘The 
Drug Trade Conference of Pharmacists and Phy- 
sicians,’’ and its general object is (1) to afford 
an opportunity for debate and discussion, in an 
endeavor to clear away any prejudices that may 


‘as this time prevail between the practitioners of 


medicine and pharmacy; (2) to bring about co- 
éperation between these allied professions and 
foster a mutual desire for real scientific concert 
of action; (3) to impress upon the people of the 
State of New York that efforts are being made 


.}earnestly and conscientiously sought to conserve 
their health and happiness. 


In the discussions 
the practices on the part of physicians which 
are condemned by pharmacists, and those on the 
part of the pharmacists condemned by physi- 
cians, are to be grouped under seven topics: 
1. Consideration of the physicians who make a 
practice of prescribing habit-forming drugs, and 
the pharmacists who sell these drugs indiscrimi- 
nately. 2. The physicians who dispense their 
own drugs, usually of uncertain strength and 
purity, and the pharmacists who ‘‘counter’’ pre- 
scribe in certain instances. 3. The physicians 
who criticize to their patrons charges on pre 
scriptions, and the pharmacists who criticize to 
their patrons the charges of physicians. 4. The 
physician who questions and criticizes the abil- 
ity and integrity of the pharmacist, and the 
pharmacist who questions and criticizes the abil- 
ity of the physician. 5. The physician who 


writes careless, unscientific or unethical prescrip- 
tions, and the pharmacist who fills the prescrip- 
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tions in a careless and unscientific manner. 6. 
The physician who makes a habit of prescribing 
proprietary medicines, and the pharmacist who 
promotes the sale of patent medicines. 7. The 
pharmacist who substitutes different ingredients 
in putting up prescriptions. The various medi- 
eal societies have been invited to send official 
delegates to the conference. 


CoUPERATION BETWEEN BAKERS AND HEALTH 
Boarp.—It is stated that the officers of the New 
York locals of the international bakers’ union 
have agreed to codperate with the board of 
health in compelling the enforcement of sani- 
tary laws in relation to cellar bakeries. If such 
bakeries are still in an unsanitary condition on 
January 1st they will forthwith be closed. The 
bakers’ unions are said also to be in accord 
with the rules of the board of health in forcing 
the examination of all bakers as to their physical 
condition by physicians of the board. 


Current Literature. 


MEDICAL REcorRD. 
Aveust 16, 1913. 


1. Anse, T. The Surgery of the Revolutionary War. 

2. Fox, F. J. The Wassermann Reaction in Cancer. 

3. Pocur, G. R. Specifics in the Treatment of Tu- 
berculosis. 

4. Maverick, A. Blunders Made by Nature. The 
Part Played by Nature in Causing Disease of 
the Respiratory Tract and Circulation. 

5. Branpeis, J. W. Dream Interpretation. 

6. CHapretL, W. F. History of a Broncholith, Bron- 

_ chial Calculus, or Lung Stone. 

7. Newuin, A. Positive Wassermann Reaction in Ap- 
parently Non-Syphilitic Cases. 

8. Purse, B.S. Treatment and Pathology of Appendi- 


citis, 
9. Ricurer, G. The Etiology of “Blackwater Fever.” 


Aveust 23, 1913. 


1. Hecut, D. The Inheritance of Epilepsy. 

2. McCreapy, E. B. Feeble-Mindedness and School 
Children. 

3. Dickinson, G. K. The Uterine Syndrome. 

7 a, H. W. Landry’s Paralysis, with Report of a 
Mase, 

5. Gattant, A. E. Prolonged-Precipitate Parturition 
Suse Disengagement of the Disproportionate 

ead, 

6. Wacner, J. An Appendig Free in the Abdominal 
Cavity Without Suppurative Peritonitia. 

7. Soumway, E. A. Traumatic Bilateral Eternal 
Rectus Paralysis, with Transient Paresis of the 


8. Dearsorn, G. V. A Sphygmomanometer i 
P 7] of New 


Aveust 30, 1913. 
1. —=* M. Further Experiences with Duodenal 


2. Witson, L. B. Notes on the Pathology of Simple 
and Ezophthalmic Goiter. 

3. BLackForpD, J. M., AND Sanrorp, A. H. Results of 
Intravenous Injections of Extracts of Goiter on 
Blood-Pressure in the Dog. 

4. McCaskey, G. W. Variations of the Urea Content 
of the Blood, with a Practical Method for Its 
Determination. 

5. SHEFFIELD, H. B. Clinical Interpretation of Chronic 
Abdominal Enlargement in Children, with Espe- 
cial Reference to a New Differential Sign Be- 
tween Rachitis and Tuberculous Peritonitis. 

6. Fisner, M. K. The Roéntgen Treatment of Eczema. 

7. Stravon, A. Congenital Stenosis of the Pylorus. 

8. Wooscnin, W. A Case of Sacharomycetic Infec- 

tion of the Lungs. 


1. Einhorn makes some further remarks on duode- 

nal uleer and gives the following indications for sur- 

gical interference in these cases: perforation, recur- 

rent profuse hemorrhage, frequent small hemorrhages, 

constant continuous hypersecretion not yielding to 

treatment, severe pain not checked by To al 
[ 


New York MEDICAL JOURNAL. 
Aveust 16, 1913. 


1. Hupson-MAKvuEN, G. The Prevention of Deafness. 

2. Kaptan, D. M. The Importance of Serological 
Analyses in Neurolgy. 

3. Smirn, H. Safety Pin Removed from Laryne of 
Child by Direct Laryngoscopy. 

4. Becnet, P. BE. The Etiology and Treatment of 
Hypertrichosis. 

5. *Harrower, H. R. Secretion as a Remedy in 
Gastrointestinal Disorders. 

. Importance of Early Operation 
for the Radical Cure of Hernia. 

7. *Lemon, F. The Use of Phosphorus in Diseases 
of the Lungs. 

Crawrorp, A. C., AND TwomsBiy, M. M. Notes on 
the Response of Veins to Epinephrin. 

9. Mrnor, J. C. So-Called Latent Syphilitis, or Pare- 
tice and Tabetics; a Water Suggestion. 

10. Prxtey, C. Typhoid Fever From Uncooked Vege- 
tables. 


5. Harrower has found the hormon secretion of 
value in the treatment of the “digestive insufficien- 
cies.” It is a definite, stable preparation and is a 
specific excitant of all the important digestive juices. 
It is not a digestant but its fundamental value is 
greater than that of the digestive ferments, such as 
pepsin and pancreatin. 

7. Lemon has used phosphorus with good results 
in all kinds of lung conditions during the past eleven 
years. He has found it especially valuable in acute 
bronchitis and pneumonia and in phthisis. Not only 
the lung condition but the patient’s general 

showed improvement. He suggests that tendency to- 
ward tuberculosis may be due to lack of p 


in the nervous and other tissues of the patient. 


Left Facial Nerve. 


[L. D. C.] 
Aveust 23, 1913. 
1. Pepersen, V. C. Topography of the Bladder, with 
Special Reference to Cystoscopy. 
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2. *Squier, J. B. The Modern Diagnosis and Treat- 
ment of Gynecological and Obstetrical Patients 
with Syphilis. 

3. Dovetas, J. Surgical Indications of Certain Gas- 
trointestinal Symptoms. 

4. KapLan, D. The Importance of Serological 
Analyses in Neurology. 

5. Tompkins, H. BE. The Respirator; An Appliance 
for Resuscitation by Producing Enforced Arti- 
ficial Respiration; Report of 168 Experiments. 

6. Batpwin, J. F. Cesarean Section with Hyster- 
ectomy in Cases of Positive Infection. 

7. Hrevscner, H. H. The Appendix and Some of 
Its Diseases. 

8. Deusten, J. C. Carbon, Oxygen, Hydrogen Group, 
Plus Nitrogen or Nonnitrogenized and Nitro- 
genized Food, 

9. Correy, W. B., Carson, G. R., AND CUMMINS, W. 
T. An Unusual Case of Septicopyemia. 

10. FRANKEL, J. Some Reasons for Advising No De- 
lay in Operating All Forms of Hernia. 


2. Squier insists that in gynecological and obstet- 
ric patients with syphilis treatment should be begun 
at the moment diagnosis is certain, and it must be as 
intensive, both from an arsenical and a mercurial 
standpoint, as the history of the case and the pa- 
tients’ physical condition warrant. 

D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
SeptemsBer 6, 1913. 


1. *Capps, J. A. Epidemic Streptococcus Sore Throat 
—Its Symptoms, Origin and Transmission, 

2. *Davis, D. J. Chronic Streptococcus Arthritis. 

3. A. R., L. P. A Biologic 
Classification of Pneumococci by Means of Im- 
munity Reactions. 

4. Busu, A. D. The Teaching of Laboratory Physi- 


ology. 

5. *ENGMAN, M. F., BunHMAN, R., GornamM, F. D., AND 
Davis, R. H. A Study of the Spinal Fluid in 
One Hundred Cases of Syphilis, Including In- 
vestigations for Arsenic after Intravenous Ad- 
ministration of Neosalvarsan. 

6. *Smirna, W. H. Chronic Adherent Pericarditis. A 
Study of Sigety-two Cases. 

7. *Brem, W. V. The Intensive Treatment of Syphi- 
litic Nervous Affections Controlled by Examina- 
tions of the Cerebrospinal Fluid. A Preliminary 
Report. 

8. Spatpine, A. B. The Value of Abdominal Meas- 
urements in Pregnancy. A Statistical Study. 

9. ©. of Sanatorium Treat- 
ment o uberculous Gravidae and Puerperae 

and Their Children. 

. Lucer, A. Some Features of Roent 
Changes in Pituitary Diseases. nena 

11. Varney, H. R., anp Baetstack, F. W. A Com- 
parative Study of Antigens for the Wassermann 
Reaction. 

12. Eacreston, C. Clinical Observations on the Emetic 
Action of Digitalis. 

13. Core, L. G. Physiology of the Pylorus, Pilleus, 
Ventriculi and Duodenum as Observed Roent- 

. Yoper, A. C. ue Wrist In . Recurr 
Anterior Dislocation of Ulna. 

15. Gace. W. V. A First-Aid Packet for Miners’ Use. 

16. VENABLE, C. S. A New Forceps, 

17. Cook, J. E. A Useful Pipet. 

18. Witnorr, J. C. Longitudinal Fracture of the 
Lower End of the Radius Toward the Ulnar 
Surface. 

19. neat, P.K. A Fatal Case of Coccidioidal Granu- 


20. v. ADELUNG, E. The Pneumothorar Manometer. 


1. Capps believes he has established the source of 
contagion in the recent severe epidemics of sore throat 
in Chicago, Baltimore and Boston, from the mastitis 
found in the cows furnishing the milk at that time. 

2. Davis gives a very clear and definite picture 
of a type of arthritis of an acute type with tendency 
to later deformity which can almost always be traced 
to a streptococcus infection most generally of the 
tonsil. He considers this disease a definite entity 
differing from so-called acute articular rheumatism. 

5. Engman and his associates find that only a 
comparatively small percentage of cases infected by 
the spirochaeta pallida gives serologic and cytologic 
evidence of cerebrospinal invasion, and when such an 
invasion does occur there are generally early clinical 
manifestations of it which substantiate clinical obser- 
vation. 

6. Smith in a study of 3053 necropsies draws the 
following conclusions in regard to chronic adherent 
pericarditis. The disease may be impossible of diag- 
nosis in cases unassociated with cardiac symptoms, 
cardiac enlargement or murmurs. The diagnosis un- 
der such conditions is unimportant, as in this type of 
the disease it probably contributes but little to the 
disability of the patient. A second type in young 
adults, with a previous rheumatic history, with asso- 
ciated endocarditis, is serious. Adhesive pericarditis 
is overlooked because the coincident endocarditis ap- 
pears in the foreground. It should always be thought 
of in a young adult whenever rheumatism followed 
by endocarditis appears in the history, and especially 
considered when the cardiac picture is more marked or 
the cardiac enlargement more extensive than the endo- 
cardial damage seems to warrant. 

7. Brem thinks one may assume that syphilitic 
patients with positive findings in the cerebrospinal 
fluid have the infection localized in the central nerv- 
ous system or meninges and are candidates for the 
late syphilitic nervous phenomena. He believes that 
every syphilitic should have his cerebrospinal fluid 
examined and in positive cases the treatment should 
be continued in an effort to change the fluid to nor- 
mal. The positive tests in the cerebrospinal fluid are 
much more difficult to reduce than the Wassermann 
reactions in the blood. Therefore a negative blood is 
not a criterion of cure. There is little or no relation 
between the blood Wassermann and the reaction of 
the cerebrospinal fluid. [E. H. RJ 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
SepreMBeER 1, 1913. 


1. Zinsser, H. Further Studies on the Identity of 
Precipitins and Protein Sensitizers. 

2. Farr, C. B. anp Avustn, J. H. The Total Now 
Proteid Nitrogen of the Blood in Nephritis and 
Allied Conditions. 

3. *Fraser, F. R. A Study of the Cerebrospinal 
Fluid in Acute Poliomyelitis. 

4. Couret, M., AND WALKER, J. The Cultivation of 
Amoebae in Pure Culture Upon Autolyzed Tis 
sues. 

5. MEDIGRECEANU, F. On the Excretion of Glycuronc 
Acid in Pneumococcus Infections, with Special 
Reference to Lobar Pneumonia. 

6. Brown, W. H. The Histogenesis of. Blood Plate- 


lets. 
7. Camret, A. Contributions to the Study of the 
Mechanism of the Growths of Connective Tissue. 
8. GrrHENs, T. S. The Influence of Temperature on 
the Action of Strychnin in Frogs. 
9. Kuerner, I. 8. On Elimination Through the Mw 
cosa of the Urinary Bladder. 
10. *Nocucut, H. Contribution to the Cultivation of 
the Parasite of Rabies. 


8. Fraser made 362 examinations of the cerebro 
spinal fluids in 126 cases of acute poliomyelitis. The 
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majority of the cases examined in the first few days 
after onset of symptoms showed changes in the num- 
per of cells present or in the globulin content or in 
poth. The number of cells in one case reached 1221 
per cubic millimeter. By the third week the cell 
count was above normal in only 32% of the cases. 
The cell increase was chiefly that of the mononuclear 
cells. A high polymorphonuclear count was noted in 
the very early stages. The globulin reaction was most 
marked during the third week and persisted to the 
fourth week. All the fluids reduced Fehling’s solu- 
tion. The examination of the spinal fluid while of 
value in the diagnosis of early or mild cases did not 
seem to be of value in prognosis. 

10. Noguchi makes a preliminary report with illus- 
trations of the cultivation of the parasite of rabies. 
He has been able to reproduce rabies in the various 
laboratory animals from his cultures. [R. I. L.] 


DEUTSCHE MEDIZINISCHE WOCHENCHRIFT. 
No. 32. Avueust 7, 1913, 


1. *Srrauss, H. Obdstipation and Diarrhea as Objects 
of Dietary Treatment. 

2. Fromperc, C. Tuberculous Pericarditis. 

3. GoLpMANN, G. Thrombosis of the Splenic Vein and 
Portal System, 

4. *SussMANN, R. Nongonorrheal Blenorrhea of the 
Newborn, 

5. Donnert1n. Pathogenesis of So-called Typhilitis. 

6. Srroink, H. Bacteriological Investigation of Acute 
Nongonorrheal Orchitis and Epidydimitis. 

7. Scumipt, H. E. Late Changes in the Skin and In- 
ternal Organs Following Roentgenotherapy. 

8. v. LEHMANN, A. A Source of Error in the Anti- 
formin Method of Detecting Tubercle Bacilli in 
the Circulating Blood. 

9. K. Pituitary Extract in Obstetrics. 


1. Strauss’ article gives an able review of the 
causes and treatment of obstipation and diarrhea. 
Obstipation is divided into two great classes, spastic 
and atonic, and the various conditions which may be 
the etiological factors in producing spasticity and 
atony of the bowel are enumerated. The author con- 
siders diets from the point of view of their cellulose 
content, which he regards as a most important factor 
in treating obstipation. 

In the discussion of diarrhea there is nothing orig- 
inal. The use of the Bacillus Bulgaricus cultures is 
advised in a certain class of cases (those due to the 
gas bacillus?) and various methods in general use are 
recommended. The article adds nothing new to our 
knowledge, but does present it in classified form. 

4. The author gives statistics as to the occurrence 
of the nongonorrheal forms of blenorrhea in the new- 
born. These comprise about 50% of all cases. Clini- 
cally the differential diagnosis rests upon the follow- 
ing points: 

The nongonorrheal forms show: 

1. Longer incubation period. 

2. Less purulent secretion. 

3. Greater inclination to bleed. 

4. Slower convalescence. 

5. Immunity of the cornea. 

H. 


.| types of 


Devutscues ARcHIV KLINISCHE MEDIZIN. 
JUNE, 1913. 
1, memeney, H. Lesions of the Spinal Cord in Vari- 
ota, 


2. LYINGDAHL, M. A Case of Pneumopericardium. 
3. Voornorve, N. The Study of Calcium Metabolism. 


5. v. a H. Edema Produced by Sodium Bicar- 


6. *HENEs, E. Investigation of the Cholesterin Con- 
tent of the Human Blood in Internal Diseases. 

7. RECKZEH. Analysis of Irregular Pulses. 

8. NEUMANN, W. Diastatic Ferment in the Urine. 

9. Stncer, C. Value of Reckoning the Peptic 
Strength of the Gastric Juice for Diagnosis of 
Organic Disease of the Stomach. 

10. GroepeL, F. M. The Roentgen-Ray Findings of the 
Heart and Big Vessels. Its Importance and the 
Results Obtained to Date, 


4. Holstoi had the opportunity to study a man 
with a pancreatic fistula. He takes up some of the 
questions in regard to the physiology of pancreatic 
secretion about which there is some difference of 
opinion and reports the result of his observations at 
length. He tested the effect upon the flow of secre- 
tion of different kinds of food stuffs. After carbo- 
hydrate diet the secretion is regular and comes early, 
reaching its height at the second hour. After meat 
there is an immediate flow which becomes scanty by 
the end of the first hour and then gradually increases, 
reaching its height in the third and fourth hour. 
After an oil meal the flow is scanty and only amounts 
to anything in the third and fourth hours. He then 
takes up a study of the relative strength of the dif- 
ferent ferments after different types of diet. He re- 
ports the result of psychic influences upon the secre- 
a and also the effect of different drugs upon the 

ow. 

6. Henes describes the different methods for de 
tecting the amount of cholesterin in the blood serum 
and the method that he used. He studied a variety of 
conditions with and without complications such as 
chronic nephritis arteriosclerosis metabolism irregu- 
larities typhoid fever, acute infections, ‘malignant tu- 
mors and heart disease. He concludes that choles- 
terin poor diet, old age, and general poor hygiene, 
and all febrile conditions show a diminished choles- 
terin content. In cases with cholesterin rich diet, 
metabolic disorders, chronic diseases, the cholesterin 
in the blood seems to be increased. [C. F., Jr.) 


ANNALES DE L’INSTITUT PASTEUR. 
JUNE 25, 1913. 


1. *KERANDEL, J. Trypanosomes and Leucocytozoons 

Observed in Birds in the Congo. 

2. JAVILLIER, M., AND TCHERNOROUTZKY, N. Amyg- 

dalase and Amygdalinase in the Aspergillus 

Niger. 

3. *MarcHonx, E., anp Covuvy, L. Argas and Spiro- 

chetes. 

4. Kreset, A. Morphological Changes in the Aspergil- 
lus Niger in the Presence of Different Acids 
and Acid Salts. 

5. Sauvace, C., anp Grey, L. A Case of Voluminous 
Syphilitic Gumma in the Newborn. Recovery 
of the Treponema. 

Marmier, L. Modification of a Regulator for Elec- 
Heating. 


1. Kérandel describes in detail seven different 
trypanosomes which are found in birds in the 
Congo and also five different types of leucocytozoons. 
Accompanying his article are two plates with colored 
representations of the different forms. 
8. These authors take up the question of whether 
the spirochetes have a life cycle in some intermediate 
host such as the louse. They take up the views 
of different authors such as Dutton and Todd, Leish- 
mann, Balfour and others on the subject. Certain 
granules are described on the intermediate host 


ia omy O. Study of the Pancreas Secretion in 
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which may be considered part of the life cycle. These 


gic 
an | 
cal | 
ser. 
the 
ent 
ag- 
ms, 
un- 
of 
the 
ung 
ap- 
ght 
wed 
ally 
i or 
ndo- 
litic 
inal 
the 
hat 
uid 
ould 
nor- 
are 
ann 
i is 
tion 
1 of 
R.] 
of 
Von 
and 
vinal 
of 
Tis- 
onic 
ecial 
late- 
the 
ssue. 
e on 
Mu- 
n of 
| 
ebro 
The 


444 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(SEPTEMBER 18, 1913 


authors feel from their studies and experiments that 
in the argas persicus are granules similar to those 
described by Leishmann. It is impossible to inoculate 
these free from the spirochetes. They think the 
bodies that they find are degenerative bodies and not 


due to a stage in the life cycle of the spirochete. 
F., 


Obituary. 


THEODORE SCHAEPKENS van RIEMPST. 


Dr. THEODORE SCHAEPKENS VAN RiEMpST of 
152 West 73d St., New York City, died sud- 
denly on August 21, 1913, at Saranac Lake, 
New York. He was educated at the University 
of Louvaine, and received his medical degree at 
the University of Ghent, Belgium, in 1901. Fol- 
lowing an interneship of one and one-half years 
at the Staivenberg Hospital in Antwerp he was 
appointed surgeon to the Red Star Line. When 
he resigned in 1907 he was ranking surgeon of 
the fleet. Coming to New York he specialized 
in genito-urinary surgery and received appoint- 
ments at the Polyclinic Hospital, The Demilt 
and Hudson Street Dispensaries. In 1908 he 
married Miss Jessie Hoysradt at Hudson, New 
York. In 1910 he was appointed assistant 
genito-urinary surgeon to the Massachusetts 
General Hospital, Boston. One month after his 
removal to Boston he had typhoid fever. After 
a severe illness and a prolonged convalescence 
he returned to New York, where he became 
Chief of Clinic 0. P. D. at St. Luke’s Hospital 
and Lecturer in Genito-Urinary Surgery at the 
Polyclinic Hospital. He was a Fellow of The 
Massachusetts Medical Society, a member of the 
American Urological Association, the Polyclinic 
and West Side Clinical Societies. His last pub- 
lished article was ‘‘Personal Experience with 
Neo-Salvarsan,’’ Med. Record, Aug. 9, 1913. 


Miscellany. 


UNITED STATES CIVIL SERVICE EXAMI. 
NATION. CHIEF BACTERIOLOGIST. 


THE United States Civil Service Commission 
announces an open competitive examination for 
chief bacteriologist, for men only. From the 
register of eligibles resulting from this examina- 
tion certification will be made to fill a vacancy 
in this position in the Bacteriological Labora- 
tory of the Bureau of Chemistry, Department 
of Agriculture, Washington, D. C., at $3500 a 
year and vacancies as they may occur in posi- 
tions requiring similar qualifications, unless it 
is found to be in the interest of the service to 

any vacancy by reinstatement, tranfer or 
Fomotion. 


\ 


The duties of this position will be to direct all] 
bacteriological and a portion of the fermenta- 
tion work of the Bureau of Chemistry ; to direct 
the work necessary in controlling the bacterio. 
logical purity of interstate shipments and im- 
portations of foods; to carry on all investiga- 
tions of a bacteriological nature connected with 
the enforcement of the Food and Drugs Act, 
and to carry on other investigations connected 
with the agricultural chemical work carried on 
by the Bureau of Chemistry. 

Information regarding general education and 
other matters pertaining to eligibility may be 
had on application for Form 304 and special 
form to the United States Civil Service Com- 
mission, Washingtea, D. C. 

Applications must be filed on or before Aug. 
6, 1913. 


REPORT OF MEDICAL ADVISORY COM- 
MITTEE, WORKMEN’S COMPENSATION 
ACT. 


THE Workmen’s Compensation Act in this 
Commonwealth has now been in force over a 
year,—long enough for everyone concerned to 
learn something of its workings, though not long 
enough for anyone to know how a number of 
things are going to shape up in the final reckon- 


ing. 

The medical profession has a two-fold interest 
in the working of this act ; broadly, because it is 
of interest as a step in social progress, and most 
of us are interested in these matters, and in 
particular, because the doctors must care for the 
accidents for which compensation is provided, 
and must in some way be compensated for this 
care. 

In the first few months there was much fric- 
tion, and in particular the doctors were very 
much dissatisfied with their treatment, and in- 
clined to blame the Accident Board. There 
were doctors’ meetings and protests, many of 
them. Presently, the Accident Board, through 
Mr. Carroll, the chairman, asked for a medical 
advisory committee, asked the presidents of the 
Massachusetts Medical Society and the Massa- 
chusetts Homeopathic Society to name four 
men. This was done, and, with three men noml- 
nated by the board from out of the membership 
of these societies, these representatives have 
since served as a committee whom the Accident 
Board might call on to advise them in medical 
matters, in disputes, and in the laying down of 
principles of action to be followed in the future. 
The seven men (undersigned) composing t 
committee have met a number of times and have 
accomplished something. 

We wish first to say that we have been fortu- 
nate in having, apparently, the confidence of the 
best element in the profession; we certa 
have been accorded the most loyal support from 
all the members of the Accident Board. It 
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seems fitting now that our work should be laid 
before the medical men, first as a sort of report 
to the profession, whom we in some measure 
represent ; secondly, because there has appeared 
of late some tendency in certain quarters to 
warp or even misstate what we have recom- 
mended, or even what the Accident Board has 
ruled, acting on our advice. This will not do, 
of course, and it has seemed to us wise to publish 
the statement which follows. By permission and 
with the approval of the Accident Board we 
give our conclusions in the form of a direct quo- 
tation from our report of recommendations to 
the Board, made May 22, 1913. Such part of 
the following text as is transcribed from this 
report appears in quotation marks. Since that 
time to date, July 24, we have made no recom- 
mendations. If other recommendations of any 
broad principles are made in the future; if any 
rulings are made at our recommendation, we 
shall try to make sure that the profession in 
Massachusetts may learn of them promptly. 

As to the source of the friction and complaints 
it may be said that this is a new law in a new 
field, necessarily experimental in details. The 
original measure was amended permitting insur- 
ance companies that are run for profit to com- 
pete with the altruistic company created by the 
state. As a result, perhaps too much power was 
given to the commercial companies. A certain 
small proportion of these companies have ad- 
justers and other subordinates who are at times 
inclined to play cheaper games than proper. 
There has been a tendency on the part of some 
physicians, not many of them members of our 
societies, but still physicians ostensibly respect- 
able, to pad their bills and raise their rates—in 
other words, to treat this law as an opportunity 
for medical graft. In many of these matters the 
medical advisory board has been able to help the 
industrial board toward a solution. 

Right here it may be well to state what the 
law is, and what powers the board lacks, for 
this matter seems still imperfectly understood. 
The law provides (Part 2, See. 55) that ‘‘ During 
the first two weeks after the injury, the associa- 
tion shall furnish reasonable medical and hos- 
pital services, and medicines when they are 
needed.’’ Some of the companies furnish such 
services. There is no agreement as to what the 
word furnish really means. “When no service 
is offered, or when the injured person does not 


accept the service offered, and calls on his family | 


doctor, disputes over bills arise. Disputed bills 


go to the board and hearings may be held, but | gooa 


even then the board seems to lack power to en- 
force its decrees in the matter of medical or hos- 
pital fees. In fact, however, the board reached, 
before we came into the matter at all, a sort of 
Working agreement with the insurance men that 
the companies should pay reasonable charges for 
work actually rendered. Lately there have been 
two conferences between the board, the advisory 


helped toward a reasonable codperation on the 
part of the companies. 

It has been necessary, to keep peace, under this 
agreement, to adopt an ‘‘industrial rate’’ as to 
bills, not a fixed rate, but an understanding that 
services paid for under this act, shall be at a 
rate not less than the average minimum rate in 
the locality where such services were rendered. 

It seems to us that the whole intent of the 
law is not charity, but rather to lift the in- 
jured worker out of the pauper class, and, at 
least for the fortnight following his injury, 
to furnish him with the best care, to give 
him the best possible chance for complete 
and early recovery and return to working 
power. Some of the insurance men regard the 
whole matter, seemingly, as a partially chari- 
table service, and argue that as cut rates and 
charity were granted the sufferers by doctors 
and hospitals before this act went into effect, 
therefore this sort of thing should continue. 

There has been a good deal of talk about the 
advisability of leaving the choice of the physi- 
cians to the injured man. 

There is much to be said on both sides of 
this. If there were not a considerable chance of 
the injured man picking out a not too compe- 
tent attendant, if there were not on the other 
hand an open opportunity for the insurance 
company to resort to contract service of the bar- 
gain-counter quality, decision might be simpler. 
There is no doubt that for accident work there 
is an intrinsic advantage in organized prepared 
service, but there must be assurance that such 
organization is really in the interest of efficiency. 
There is nothing in the talk of absolute individ- 
ual right of choice*—as we see it, the matter is 
one of expediency and efficiency, one on which 
we are not yet ready to take a definite position. 

The medical advisory committee have felt that 
there is no objection to the designation by a com- 
pany of a certain doctor or doctors for a given 
industrial plant, but have urged strongly against 
this designation being made to exclude deliberate 
choice by the injured man. 

Since the medical advisory committee to the 


*Dr. F. W. Athens, este, bee 
phrased this matter a little differently. 
to differ slightly from one paragraph only of the 
report, that discussing the right of choice of an injured employee. 
My belief along that line is as follows: there is no doubt that 
for accident work 


judgment. 

right to choose other services of equal efficiency a 

the event that he sees fit to choose inefficient services, no compul 
sion should be brought to bear upon him driving him in the 
direction of what might really be for his best, although if he elect 


is iency a rn emplo nt, under - 
nces i ld blamed for taking 
advantage of the technicality of the law that dp y pro 
tect their interest. In other words, it is a matter of civic economy 
and true kindness to proffer the service provided 
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services equally good should not be interfered wi 


choice of poor services in the face of profered good 


committee, and the insurance men, which have 


not carry with it compulsory payment by the insurance 4 
—F. W. ANTHONY. 
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board has been in action the following recom- 
mendations have been made by it: 

‘First, That a permanent advisory medical 
committee is necessary. 

‘‘Second, That we consider it inexpedient to 
have a medical man as a member of the Indus- 
trial Accident Board. 

‘‘Third, That the Industrial Accident Board 
should have a consulting surgeon upon whom 
should fall the duty of detail work in the prep- 
aration of matters to be laid before the advisory 
committee. Matters in dispute regarding serv- 
ices and fees of physicians should be referred to 
this committee for recommendation. 

‘‘Fourth, That insurance companies be re- 
quested to provide suitable blanks for notifica- 
tions as well as specifications of services ren- 
dered by physicians. 

‘*Pifth, That industrial insurance companies 
be encouraged to allow all reputable physicians 
to render services in industrial accidents, pro- 
vided they are willing to render such services 
upon a reasonable industrial basis. 

‘*Sixth, That the accident board should make 
arrangements, with which the insurance com- 
panies should coéperate, that any physician 
whose bill is in dispute may appear before a 
representative of the accident board within a 
reasonable distance of his home. 

**Seventh, That the accident board shall pro- 
vide for referees by districts. 

‘*Eighth, That fees paid by the companies 
should not be less than the average minimum 
fee in the locality in which the service is ren- 
dered. 

‘Ninth, That charges up to $50 for major op- 
erations are not excessive. 

“‘Tenth, That physicians appearing at hear- 
ings before the board shall receive the compen- 
sation as provided for under Section 8 of Part 3 
of the act. 

‘Eleventh, That services rendered by ‘lodge 
physicians’ be paid for, provided such payment 
is not inconsistent with the rules of the order. 

“‘Twelfth, That specialists, established and 
recognized by the profession as such, may receive 
special industrial rates for their work, provided 
the case requires special skill. 

‘Thirteenth, That the ruling previously made 
by the accident board, that fees should not be 
charged an injured party, whose employer was 
insured, larger than the injured party would be 
charged were he not insured, should be inter- 
preted to mean that in a given accident the fee 
paid by the insurance company for services 
should not be less than the average minimum fee 
for similar services in the locality in which the 
said services are rendered. 

‘“‘In summarization we may say that this is a 
new law, which an excellent industrial board is 
administering as best it can. The law has as a 
whole done good. In framing it the doctors were 
not consulted nor apparently considered, and 
their side of the matter needs adjustment. 


‘‘The board has asked for codperation on the 
part of the profession, has gotten and freely 
used the committee asked for.’’ 

This committee believes that the law has 
worked out well so far,—for a new law,—and 
that, on the whole, the medical profession has 
lost nothing by it. In certain communities, med- 
ical men previously retained by the employers to 
care for injured employees have received less 
than their due consideration (often, in fact, not 
a particle of consideration) from the insurance 
companies that have assumed the employer's lia- 
bility. Here and there insurance companies, 
usually the unimportant ones, have shown a de- 
sire to press the advantage given them by the 
phrase of the current law. In the main, how- 
ever, the better companies,—those with whom all 
of us have policies, for fingers, or lives, or auto- 
mobiles,—have shown themselves decent and rea- 
sonable, not inclined to overwork a technical ad- 
vantage. 

Because this is so, and because we believe that 
most of the difficulties that have arisen may best 
be met by publicity and the consequent clear 
understanding of the interest of all concerned, 
and of the workings of the law as it stands, we 
submit this report, if one may so term it, to the 
medical profession of this Commonwealth. 


(Signed) 


F. J. Corron, M.D., Boston, 

W. H. Ruppicx, M.D., Boston, 

S. H. CatpErwoop, M.D., Boston, 
Frank E. Auuarp, M.D., Boston, 
F. W. Antuony, M.D., Haverhill. 
S. E. Fietcuer, M.D., Chicopee, 
F. D. Donoeuuet, M.D., Boston. 


Correspondence. 


WINCHESTER, SOUTHAMPTON, AND THE 
PILGRIMS. 


SouTHAMPTON, ENGLAND, Aug. 15, 1913. 

Mr. Editor: It seemed not inappropriate that we 
should go from London the present to Winchester the 
ancient capital of Britain. Though by comparison the 
latter appears nowadays but a provincial town, it 
retains traces of its former regal splendor, particu 
larly in its old Parliament Hall and in the herol¢ 
statue of King Alfred sending westward the benison 
of his uplifted swordhilt. The name of Alfred is in 
delibly associated with Winchester, for it was here 
that he made himself first King of the English and 
began his publication of vernacular translations 
which became the real origin of popular education ia 
England. 

Perhaps the most interesting and remarkable reli¢ 
in Winchester is the curious round table, now hang 
ing in the Great Hall, and alleged, not without pot 
sible veracity, to be the identical one given by Uther 
Pendragon to Leodegrance of Cameliard and by him 
as dowry with his daughter Guenevere to King Ar 
thur. There are authentic records which show the 
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table to have been hanging in its present position for 
five hundred years past, and to have been in Win- 
chester for seven hundred years before that. So that 
only about two centuries remain unaccounted for 
since its origin, and these naturally went unchronicled 
as they represented the barbarous interregnum be- 
tween the fall of Arthur’s British hegemony and the 
rise of the English kingdom of Wessex. 
It has been the custom, and is still locally so at 
Winchester, to identify that city with the Arthurian 
Camelot. . This identification, however, rests almost 
solely on Mallory’s express. statement that Winchester 
is Camelot. It may well have been made by the Nor- 
man minstrels who gave Arthurian epic its first liter- 
ary form, and who, knowing nothing of the Arthur- 
ian capital, would naturally have confounded it with 
the Alfredian Winchester which became the chief city 
of the Conqueror. Here, too, the Round Table would 
naturally have been brought as a trophy after the 
fall of Arthur’s kingdom. It is known that the table 
was repainted in its present form in the time of 
Henry VIII; but there is no reason to suppose that 
this repainting, which divides the table into twenty- 
four segments, each marked at the periphery with the 
name of a knight, did more than reproduce the orig- 
inal seating order about the board. 
In other respects Winchester presents no likeness 
to the legendary Camelot. It has, to be sure, a ruined 
castle with a river flowing by its gates; but the castle 
was built by Cardinal Wolvesley many centuries after 
Arthur, and the river, the Itchen, has authentic asso- 
ciations with Sir Izaak Walton, the angler and biog- 
rapher complete, rather than with the Lady of Shal- 
ott. To be sure, Mallory again tells us positively that 
Guildford was Shalott or Astolat; but here again, he 
would be likely to adopt, without critical question, 
the hasty misidentification of Norman romancers. 
Moreover, the internal evidence of the Morte d’Ar- 
thur is against the identification of Camelot and 
Winchester. To cite only a single point: Camelot is 
always spoken of as being but a day’s journey from 
Avalon or Glastonbury. This would obviously make 
Winchester impossible as its modern representative. 
We shall hope to return to this subject and in our 
further travels obtain positive local evidence of the 
true site of “many-tower’d Camelot.” 
One amusing, and quite un-Arthurian, item of dis- 
covery in Winchester was a stone in the graveyard, 
hear the cathedral bearing the following inscription: 


In Memory of 
Thomas Thetcher 


a Grenadier in the North Regt. of Hauts Militia, who 
died of violent Fever contracted by drinking Small 
Beer when hot the 12th of May, 1764, Aged 26 years. 


In grateful remembrance of whose universal good 
will towards his Comrades, this Stone is placed here 
at their expence, as a small testimony of their regard 
and concern. 


Here sleeps in peace a Hampshire Grenadier, 
Who caught his death by drinking cold small Beer. 
Soldiers be wise from his untimely fall, 


And when ye’re hot drink Strong or none at all. 


This memorial being decay’d was restor’d by the 
Officers of the Garrison. a.p. 1781. 


An honest Soldier never is forgot, 
Whether he die by Musket or by Pot. 


However unsuited this epitaph may seem to its 
sacred environment, it is surely no more so than 
Gay’s in Westminster Abbey : 


“Life is a jest and all things show it; 


Moreover, what a vivid picture is drawn of Thetcher’s 
personality. Doubtless the genial grenadier did not 
really want the fatal beer at all, but drank it only 
out of “good will towards his comrades.” Apparently 
small beer is as dangerous to drink as it is ignomini- 
ous to chronicle. In any event, the therapeutic coun- 
sel of the epitaph is sound, even though the etiology 
of the fever be dubious; and the consolation of the 
last couplet should have been music to the ear of 
such a one as Falstaff, had he only lived two centu- 
ries later. 

Singularly enough we happened quite unexpectedly 
to-day at Southampton on an event of national inter- 
est to us as well as of local concern to the inhabitants, 
namely the unveiling of a Pilgrim Monument on the 
site of embarkation of the Pilgrims for America. 
After coming from their fugitive settlement at Ley- 
den and Delfthaven, they sailed from Southampton 
on August 15, 1620. To commemorate their departure 
a beautiful monument has been erected, by public sub- 
scription, close to the shore, not far from King John’s 
house, and we had the fortuitous opportunity of as- 
sisting at its dedication on August 15, 1913. There 
was a large assemblage of notables, with all the 
speeches and formalities that usually characterize 
such occasions. The entire population of the city 
took a half holiday and turned out to witness the 


PILGRIM MONUMENT 


ceremonies. On the platform were many resident and 
visiting Americans. The monument was unveiled by 
Mr. Walter Page, the United States Ambassador. 
The monument is a quadrilateral, fifty-foot column 
of rough Portland granite, surmounted by an Ionic 
cupola with eight columns, four of which stand on 
carved corbels. Three of these corbels are female 
heads, representing Faith, Hope, and Charity. The 
fourth, facing the sea, represents the prow of the 
Mayflower. The dome surmounting the cupola is of 
gilt and white glass mosaic, and is capped by a model 
of the Mayflower in copper. The cupola also contains 
a bronze cage, similar to those used in ancient times 
for beacon fires. 

Perhaps the greatest heroism of the Pilgrims was 
not in daring the broad Atlantic and the savages and 
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hardships of an unknown land, but in leaving so 
beautiful a country as that which they for genera- 
tions had learned to call home. They were peregrini, 
wayfarers from their native shores; and “when as 
pilgrims we come to revisit” the land which they left 
that fateful August afternoon, not yet three centuries 
ago, it kindles the heart indeed to find that they are 
not forgotten, but are thus lovingly and worthily 
commemorated by the people from whom they sprang 
and by those to whom they have given birth in a new 
nation. 
PEREGRINUS NOVUS. 


SOCIETY NOTICE. 


AMERICAN ASSOCIATION OF ORIFICIAL SURGEONS.— 
The twenty-sixth annual convention will be held at 
Chicago, Illinois, September 23, 24, 25 and 26, 1913. 


RECENT DEATHS. 


Dr. WAttrer MILLARD FLEMING, who practised in 
New York City from 1869 to 1909, died on September 
9 at his home in Mount Vernon, N. Y., at the age of 
75 years. He was a native of Portland, Me. and 
‘was graduated from the Albany Medical College in 
1862. Dr. Fleming was especially prominent in Ma- 
sonic circles. His two sons are both practising phy- 
sicians, one in New York, and one in Mount Vernon. 

Dr. Joun Locuner of Jersey City, N. J., died on 

September 3. He was born at Albany, N. Y., in 
1840, and was graduated from the medical depart- 
ment of the University of the City of New York in 
1871. Dr. Lochner served for some twenty years in 
the Jersey City board of health, and also as medical 
examiner of the the fire department. 
. Dr. James A. Coyne of Newark, N. J., died on 
September 8, at Sterling, Mass. He was forty years 
of age, and was graduated from the Jefferson Medi- 
cal College, Philadelphia, in 1896. 

Dr. EpHraAiIMmM Woop Norwoop died at his home in 
Spencer, September 11, 1913, aged sixty-five years. 
He was a graduate of Colby University (1869) and 
of the Harvard Medical School (1882). He had been 
a fellow of the Massachusetts Medical Society since 
1884 and a councillor from the Worcester District 
from 1896 to 1912. 

Dr. THEODORE SCHAEPKENS VAN RIEMPsT, whose 
death is noted in your issue of Sept. 4, was a Fellow 
Massachusetts Medical Society, entering in 


W. L. Burrace, Secretary. 
Sept. 5, 1913. 5 


CHANGES IN THE MEDICAL CORPS, U. 8S. NAVY, 
FOR THE WEEK ENDING SEPT. 6, 1913. 


August 23, G. E. Tuomas, passed assistant surgeon. 
Ordered to Navy Yard, Portsmouth, N. H. 

August 23, D. H. Casto, passed assistant surgeon. 
Detached from St. Louis and ordered to Cheyenne. 

E. W. PHILLIPs, passed assistant surgeon. Detached 
from Kansas and ordered home. 

August 25, M. E. Hiccins, passed assistant surgeon. 
Detached from Illinois and ordered to Kansas. 

August 28, C. T. Hrpsert, medical director. De- 
tached from Naval Hospital, Norfolk, Va., and or- 
dered home, wait orders. 

G. PICKRELL, medical inspector. Detached from 
Naval Hospital, Annapolis, Md., and ordered to Naval 


Hospital, Norfolk, Va. 
. G. Frevtp, medical inspector. Detached from 


Naval Hospital, Newport, R. I., and ordered to Naval 
Hospital, Annapolis, Md. 


J. L. Nietson, surgeon. Detached from /llinoig 
and ordered to Guam Hospital. 

L. W. BisHop, surgeon. Ordered to Receiving Ship, 
New York. 

P. T. Dessez, passed assistant surgeon. Detached 
from Castine and ordered to Vestal. 

E. O. JEYTINGE, passed assistant surgeon. Detached 
from Supply and ordered home. 

E. L. Woops, passed assistant surgeon. Detached 
from Rainbow and ordered home. 

R. G. Davis, assistant surgeon. Detached from 
Hospital, Olongapo, and ordered to Naval Hospital, 
Canacao, P. I. 

W. A. BLogporn, assistant surgeon. Detached from 
Yokohama Hospital, and ordered home, wait orders, 


OFFICERS OF THE AMERICAN ELECTRO- 
THERAPEUTIC ASSOCIATION, 


At the twenty-third annual meeting of the Ameri- 
ean Electro-Therapeutic Association held September 
2, 3 and 4, 1913, at New York, the following officers 
were elected: President, Dr. George E. Phaler, Phila- 
delphia, Pa.; vice-presidents, Dr. Albert C. Geyser, 
New York, Dr. Frank B. Granger, Boston, Mass., Dr. 
John D. Torbett, Marlin, Texas, Dr. William L. Clark, 
Philadelphia, Pa., Dr. Frederic P. Tico, Roanoke, Va.; 
treasurer, Dr. Emil Heuel, New York; secretary, Dr. 
J. Willard Travell, New York; registrar, Dr. Fred 
M. Law, New York. 


APPOINTMENTS. 


Dr. Christian A. Ruckmick of Cornell University is 
to become instructor in psychology in the University 
of Illinois. 


EXAMINATION FOR ASSISTANT SURGEON. | 


TREASURY DEPARTMENT, UNITED STATES PUBLIC HEALTH 
SERVICE. 

Boards of commissioned medical officers will be 
convened to meet at the Bureau of Public Health 
Service, 3 B Street, SE., Washington, D.C., and at 
the Marine Hospitals of Boston, Mass.; Chicago, IIL; 
St. Louis, Mo.; New Orleans, La.; and San Francisco, 
Cal., on Monday, October 20, 1913, at 10 o’clock a.m, 
for the purpose of examining candidates for admission 
to the grade of assistant surgeon in the Public Health 
Service, when applications for examination at these 
stations are received at the bureau. 

Candidates must be between 23 and 32 years of 
age, graduates of a reputable medical college, and 
must furnish testimonials from two responsible per- 
sons as to their professional and moral character. 
Service in hospitals for the insane or experience in 
the detection of mental diseases will be considered 
and credit given in the examination. Candidates 
must have had one year’s hospital experience or two 
years’ professional work. 


BOOKS AND PAMPHLETS RECEIVED. 


Headache by Dr. Sigmund Auerbach. London, 
Henry Frowde, 1913. 

A Manual of Venereal Diseases. Sir Alfred Koegh, 
Col. C. H. Melville, Colonel Sir William Leishmat, 
Major C. E. Pollock. Henry Frowde, 1913. 

The Deaths of the Kings of England, by James 
Rae, M.D. Sherratt & Hughes. 1913. 

Clinical Surgical Diagnosis for Students and Prac 
titioners by F. de Quervain. William Wood & ©o 
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Address. 


NEEDS OF THE FUTURE IN HOSPITAL 
ADMINISTRATION.* 


BY PREDERIC A. WASHBURN, M.D. BOSTON, 
Administrator, Massachusetts General Hospital. 


Tue president of this association finds one of 
his most difficult duties is the preparation of the 
annual address. My first task when this duty 
became urgent was to read the messages of my 
predecessors in office. These addresses have been 
strong, as a rule; they have placed the ideals of 
hospital administration upon a high plane; they 
have been worthy of the men who have written 
them. The topics discussed have been many. 
Among these I find certain definite recommenda- 
tions which, as no action has been taken upon 
them, it is well to again emphasize. 

In 1908 Dr. Goldwater was impressed with the 
fact that the Association was becoming too large 
and its personnel was too complex to work to the 
greatest advantage in a single section. This is 
more true today than it was then. At the pres- 
ent conference your president and executive com- 
mittee are attempting in a small way to try the 
experiment of section work. I will ask you to 
watch and see whether it is a success, and, if it 
is, to take action so that your next president and 
executive committee may have the authority of 
the Association for repeating this step and per- 
haps adding other sections. 

Dr. Goldwater also recommended the addition 
to our membership of hospital physicians, sur- 
geons, pathologists, and superintendents of 
nurses. By the timely suggestion of Mr. Lud- 
lum, our president in 1906, the association was 
broadened from a society of hospital superin- 
tendents to the American Hospital Association. 
Can we ever be all that name implies until we 
admit members of our staff and superintendents 
of nurses? The hospital problems of the future 
and of the immediate present cannot be handled 
by hospital administrators alone; we need the 
help and close codperation of our staffs of phy- 
siclans. As that is the case, they can best dis- 
cuss these problems with us at our conferences 
as associate members of this body. 


If superintendents of nurses were associate | q 


members, I believe that we should have a better 
understanding of each other’s aims and pur- 
poses. and that harmony in the hospital world 
would be promoted. A training school section 
may very well be one important part of our an- 
nual conference. 

_ Let me make a strong plea for such a change 
m onr constitution as will again broaden our 
membership and make us truly the American 
Hospital Association. 

at the fifteenth annual conference of the 


In 1910, Dr. Howard, then your president, 
made a most important recommendation. He 
called attention to the fact that hospitals can 
best be placed upon a high plane and kept there 
if some system of inspection is adopted. We all 
need and would protit by friendly criticism by 
competent authority. Dr. Howard thought that 
this could best be done by the individual states. 
He was influenced in this belief by the success- 
ful work in this line done in insane hospitals by 
the Massachusetts State Board of Insanity. The 
objection to doing this work by states is that the 
effect of comparison is lost. We would wish to 
compare one large general hospital with another 
doing substantially the same work, to compare 
the standards of a hospital in the East with one 
in the West. During this meeting a definite 
plan for such inspections will be proposed and 
the Association will be asked to express its ap- 
proval or disapproval. To me this scheme of 
inspection, if it can be worked out under au- 
spices in which we have confidence, promises a 
most important step in advance. From the sta- 
tistics gathered we should eventually learn the 
essentials of a model hospital of each class. Hos- 
pitals would soon learn that a low per capita 
cost is not the first requisite; that high-grade 
modern work needs first-rate personnel in all 
departments; a complete system of records; all 
modern contrivances for scientific research ; and 
a spirit of investigation and teaching. How bet- 
ter can this be brought out than by comparison 
of hospitals trying to do a similar grade of work? 
It is of course essential that this should be done 
by a person with the requisite hospital knowl- 
edge, and in a spirit of the utmost fairness. 
Hospital trustees would welcome friendly criti- 
cism and suggestion and the information that 
their institution is not in all particulars the 
acme of perfection would do them no harm. 
When this plan is proposed, I for it 
your careful and best thought and favorable con- 
sideration. 

I now come to the subject upon which I wish 
to lay special stress in this my presidential mes- 
sage to you. 

GOOD ORGANIZATION THE PRIME REQUISITE FOR 
MEDICAL AND SURGICAL EFFICIENCY. 


We have to thank Johns Hopkins for the in- 
troduction into this country of paid chiefs of 
medical and surgical services with continuous 


uty. 

The great professional departments of a large 
modern hospital should each have a single head 
with a service uninterrupted except for the nec- 
essary vacation. This makes possible an effective 
planning of the work. These heads of depart- 
ments, or, when the departments are too numer- 
ous, representatives of them, to make a commit- 
tee of not more than five or six, meet with the 
superintendent of the hospital and consider the 
problems of medical and surgical administration 
and the great questions of the medical and sur- 
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gical policy of the institution. The superintend- 
ent should be required by the rules of the trus- 
tees, to be present at their meetings also. Here 
we have an efficient organization. The superin- 
tendent is able to get the advice of the ablest 
men on the staff in the many problems where 
he needs such advice. He is the agent of this 
small representative body of the staff, of which 
he is a member, in carrying out their orders 
where they properly have jurisdiction. By his 
presence at trustees meetings he is able to clear 
up many points which are not entirely plain to 
his board and to turn their thoughts toward the 
problems which need their consideration. 

Here is an organization which will give us 
efficiency to meet the great questions which are 
pressing upon us. Preventive medicine: how 
can the hospital best help? How codperate in 
the prevention of occupational diseases? Social 
service: how far are we warranted in going? 
What shall be our attitude toward workmen’s 
compensation and other forms of insurance 
which affect hospitals? Hospitals are in a par- 
ticularly advantageous position to help eliminate 
social disease. Clear-headed judgment is re- 
quired in this. How shall we stear our course 
so as to best protect the community at the same 
time that we guard the rights of the individual 
and retain his confidence? These are a few of 
the questions. 

We hospital superintendents need all the aid 
we can get. The staff is a better staff if a small 
representative committee knows and discusses 
these hospital problems and advises and acts 
upon those subjects over which it properly has 
authority. 

In some hospitals there exists jealousy of the 
staff by the superintendent, and jealousy of the 
superintendent by the staff. There will be no 
better way of doing away with this than by cre- 
ating an organization which will make trustees, 
staff and administration pull together for the 
whole institution. The chief of a medical or 
surgical service can no longer give what the 
modern hospital requires by visiting his patients 
for an hour or two daily. The hospital should 


demand that each chief shall devote at least a 


half of each day to its service ; that private prac- 
tice shall be secondary. In this way only can 
we get the highest efficiency. The ideal chief of 
service should have youth, yet his judgment 
must be mature; he must have vigor and en- 
thusiasm. He must be just and generous in ree- 
ognizing and promoting the efforts of his sub- 
ordinates. He should be able to plan pieces of 
investigation for his staff and stimulate their 
accomplishment. He should see to it that the 
expensive “‘hospital days’’ are not wasted either 
by patients waiting the convenience of the sur- 
geon for operation or by unnecessary stay in the 
hospital for sepsis. 

How can we obtain such services of such men? 
Only by paying them adequate salaries. The 
Standard of efficiency of an entirely unpaid 
medical staff has in many instances been high; 


but it does not meet the requirements of the 
present day. | 

You will perhaps ask me what concern this is 
of the hospital administrator who is not charged 
with the treatment of patients. My reply is, 
that the modern medical administrator of a hos. 
pital is not doing his duty by the community or 
by his trustees by simply attending to the house. 
keeping or by limiting his duties and responsi- 
bilities as they have often been limited in the 
past. By acting with a small medical board, he 
should see to it that nominations to the trustees 
of the men to fill vacancies on the staff are the 
very best possible, and that when these men are 
appointed they work for the greatest efficiency 
of the hospital and not for their personal ag. 
grandizement. The superintendent of the mod- 
ern hospital to have the highest efficiency must 
keep in touch in a general way with the prob- 
lems and progress of medicine. The medical 
board may make efficiency tests of the work of 
the various departments, or it may delegate this 
work to a committee reporting to them. Just 
as it is well for a hospital to submit to inspection 
and criticism, so it is of advantage to have the 
different departments examined. In this way 
we may stimulate careful productive work and 
prevent slipshod work. 

This committee, may, for instance, take the 
records of a number of cases of a certain sort in 
one out-patient department and examine them to 
see if the patients received a thorough examina- 
tion; if all the laboratory tests were made; how 
many visits there were; the results of treatment 
and whether advantage was taken of all the 
facilities for treatment furnished by the hospi- 
tal. No harm is done if this committee interests 
itself in some of the functions of administration. 
It may well watch the admission of patients in 
the out-patient department, see if there is un- 
necessary delay, if applicants are handled with 
kindness and good judgment. If these duties 
are not well performed, no one is more desirous 
of knowing it than the superintendent. It hurts 
none of us to be checked up and be given 
friendly criticism. 

Let us then impress upon our trustees the 
necessity of paying adequate salaries to these 
chiefs of service; for we cannot demand from 
them the work we need until we are prepared to 
pay for their time. This does not at all mean 
that we are to throw away the voluntary work 
of men who make their living by practising 
medicine and surgery. Their services are of the 
greatest value to the hospital, and the hospital 
work is of the greatest value to them. The com- 
munity needs that they should have the exper 
ence which only the hospital can give. [nas 
much as the hospital is necessarily secondary t 
their private practice, they must be content to 
work under the leadership of those who are paid 
to make the hospital work their first interest. 

My message to the larger hospitals is, then: 
Give more attention to medical and surgical 
efficiency and to that end get the right men for 
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chiefs of service and pay them adequately to de- 
vote a large measure of time to the hospital. 

A word about the small general hospitals: I 
recognize that much admirable work is done in 
these institutions. I believe, however, that some-, 
times too little thought is given to the’ com- 
munity need when such a hospital is started. 
Often a hospital could be erected at a central 
point which would serve several towns and be 
able.to command better work than could several 
smaller institutions in the various towns. There 
is a tendency. in some of the smaller hospitals for 
members of the staff ‘to attempt surgery for 
which they have had no adequate training. In 
some places this has been a crying scandal. 
Medical associations are now proposing to license 
surgeons. This will help a great deal, but there 
must be developed a public sentiment which will 
make ignorant surgery impossible. A surgeon 
of small experience must learn that it is no dis- 
grace to admit that a given patient’s chances 
are better in the hands of another man and tran- 
fer the invalid to the metropolitan hospital, if 
feasible. 

Well authenticated report comes to me that in 
some hospitals in certain sections of the country 
the standards of deportment, decorum, and, in 
some instances, even decency, ate low. The rela- 
tions of staff and nurses are altogether too inti- 
mate. No hospital with low standards in this 
particular can ever permanently ‘flourish or do 
good work. I wonder if this has anything to do 
with the difficulty of some of these hospitals in 
getting nurses? To any of you who know that 
I am justified in making these charges, I leave 
the answer to this question: 

Too many small hospitals are started without 
adequate provision for their support. The re- 
sult is a constant struggle and a probable at- 
tempt to make the unfortunate nurse in charge 
carry a greater burden than anyone should be 
asked to carry, both in hours of work and re- 
sponsibility. 

We should all use our influence aipainat the | 
starting of a hospital until it has been clearly 
shown that it is necessary; that the location sug- 
gested best meets the need; that there is ade- 
quate support in evidence, and that its conduct 
is in the hands of those whose ideals are high 
and whose methods are practical. 

In 1905, when this association last met in Bos- 
ton, [ well remember hearing an honored super- 
intendent of long experience urge that meetings 
should be held once in three years, because all 
the subjects of interest to hospital superintend- 
ents had been pretty thoroughly discussed. This 
was just before any adequate realization of the 
expanding work of the modern hospital and the 
responsibilities of its administrator. In select- 
ing topics for my words to you, I have been em- 
barrassed not by the paucity of interesting sub- 
jects, but by their multiplicity. 

I thank you for the honor which you have 
conferred upon me in making me your president, 


and it is my most sincere wish that this meeting 


may be productive of benefit to the hospital 
world. 


Original Articles. 


ATROPHIC RHINITIS WITH OZENA. ITS 
ETIOLOGY AND SURGICAL TREAT- 
MENT.* 


FPRANCIS P, EMERSON, M.D., BOSTON. 


and Otology, H 


Assistant Aural Surgeon, Massachusetts Sa are and Ear In- 
firmary ; Instructor logy arvard 
Graduate hool of Medicine. 


INTRODUCTION, 


From the discussion of atrophic rhinitis with 
ozena, as found in the literature, it is evident 
that special investigators are particularly inter- 
ested in two methods of procedure in the study 
of the cause and treatment of this disease. 

First, in an attempt to isolate a specific or- 
ganism and establish a method of treatment 
based on such findings, and second, in looking 
upon the symptom complex as due to pus-pro- 
ducing organisms, causing multiple foci that 
are amenable to the recognized surgical prin- 
ciples of drainage and cleanliness. 

The difficulties encountered by an investiga- 
tion along the first procedure are due to the 
results of decomposition and secondary infection, 
which give rise to an innumerable bacterial flora 
and interferes with an attempt to determine 
which particular one is the active organism in 
re-| the disease. 

Renewed interest has been awakened of late 
by the work of Abel and his experiments with 
the Bacillus Mucosus Ozena. This painstaking 
work has led others to attempt to substantiate 
his claims. An excellent article, among others, 
appeared last year in this country, by Cobb and 
Nagle. This phase of the subject has already 
in previous years engaged the attention of the 
members of the profession, notably Lowenberg, 
Pesand, Gradenigo, Dreyfuss, Loeb, Ambi, Brin- 
dell, Gruenwald, Hajek, Marano, Abel and 
others, but without any definite results. 

In the second method of procedure, where the 
symptom complex is considered as due to an 
attenuated infection with multiple foci, second- 
ary to a pan-sinusitis, this would suggest that 
the original infection is not followed by an es- 
sential or primary atrophic process, acting as 
an intermediate step, but that the sinuses are 
invaded directly by a pus-producing organism. 
While it is conceivable that foetor and crusting 
might be produced by the breaking down of 
soft tissue, bone necrosis and defective drain- 

age, with the resulting secondary infection, yet 
we know that certain pus-producing organisms 
* Read at the annual meeting of the Laryngological, Rhinological 


and Otological Society at Washington, May, 1913. 
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by themselves are capable of causing a thin, 
others a thick, secretion, and still others may 
cause foetor and crusting. In this sense a spe- 
cific organism might be necessary to produce 
ozena, but not necessarily have, as its primary 
manifestation an atrophic tissue change. If we 
accept the latter view, which the writer be- 
lieves is true, we can with advantage continue 
to search for a specific organism and at the 
same time, peffect our surgical technic, because 
purulent retention within non elastic walls re- 
quires free drainage, as a pre-requisite to cure, 
whatever the infective agent might be. 


THEORIES. 


From the earliest medical records to the pres- 
ent time, many theories have been advanced as 
to the etiology of ozena, but none of them have 
had a considerable following, among men of em- 
inence. For a review of this literature, you 
are referred to the excellent article by Sendziak 
in the Annals of Otology, Rhinology and Laryn- 
gology for 1907. 

That tuberculosis and syphilis cause a certain 
number of cases is conceded, but the researches 
of Sobernheim, Eisenbohr and Alexander by the 
aid of the Wassermann test, showed that syphilis, 
the disease most suspected as a cause of ozena, 
was responsible for relatively only a small per- 
centage. 
Bosworth’s theory of a preceding purulent 
rhinitis, with no sinus involvement as a cause of 
ozena in later life, has been questioned by the 
researches of Pearce at the Boston City Hos- 
pital and of Pearce and Winne at the Albany 
Bender Laboratory, who showed conclusively 
that the sinuses are often invaded by a pus-pro- 
ducing organism in the course of the infectious 
diseases as early as the second year. Is it not 
also the experience of all rhinologists, with their 
present better knowledge of sinus infections, 
that a primary purulent rhinitis is a thing of 
the past? It is always secondary to some focus 
of infection in the epipharynx or hollow spaces. 

Theories based on the shape of the face, as 
being a cause are less often referred to today 
with our more definite pathology on which to 
base a diagnosis. 

The Herd theory of a sinus disease as a cause 
of ozena, has had such able exponents as Greun- 
wald, Hajek, Loehnberg, Michel and not a few 
among the members of this society, although 
this theory has not been generally accepted ; yet 
the writer brings this phase of a much discussed 
subject before you today again, because of his 
belief that the rapid advance in our knowledge 
of and ability to cure sinus diseases, has opened 
new possibilities in the study of the etiology 
and cure of ozena, even granting a specifie or- 
ganism. In the past, when treating these focal 
troubles intranasally, even if we agreed as to 
its etiology, yet our knowledge of the surgical 
technic of sinus disease has advanced sufficiently 


to make it possible to adopt a common method 
of thorough exenteration of involved cells. This 
would in turn lead us to some definite agree- 
ment for or against a focal infection, as being 
the chief underlying cause of this disgusting 
affection. 


PERSONAL WORK. 


It is for this purpose that I venture to offer 
the results of the following surgical procedure, 
after briefly stating the grounds, which in my 
opinion implicate the accessory sinuses, without 
there being a true atrophic process. 

First, the writer has never seen a case of a 
so-called atrophic rhinitis, that was not relieved 
by thorough drainage, instead of being made 
worse, as would be the case, if trauma and in- 
creased air space were added to a genuine 
atrophic mucosa. 

Second, the crust formation and foetor when 
unilateral, are always on the wide side, where 
they have apparently been preceded by a com- 
pensatory hypertrophy of the second turbinate, 
due to the deviated septum. This enlarged tur- 
binate would in turn interfere with the proper 
drainage of a subsequent sinus infection. 

Third, the discharge of pus over a mucous sur- 
face, in a long standing case, is in the writer’s 
experience always accompanied by a glazed ap- 
pearance of the mucosa, dryness and an exu- 
date, a low grade catarrhal process, and not a 
true atrophic process. That this is not a true 
atrophy is shown by the return of function of 
the mucous surface with the establishment of 
free drainage and the cure of the underlying 
focal infection. This is often seen on the pos- 
terior pharyngeal wall in cases of chronic 
sinusitis of the sphenoid cavity, or posterior 
ethmoid cells. 

Fourth, radical surgery with the object of 
establishing free drainage, lessens the tendency 
to crust formation, instead of increasing it. The 
lessening of crust formation is in proportion to 
the thoroughness with which the affected cells 
are drained. This is followed by a purulent or 
muco-purulent discharge, until the diseased sur- 
face is made healthy, by topical applications 
and cleanliness. Nowhere in the body does na- 
ture tolerate so much abuse as in the nasal 
chambers, if we provide free exit for the secre- 
tions. 

Fifth, ethmoid disease, the writer believes to 
be the most constant of the infectious processes 
in the nasal chambers. As a suppurative eth- 
moiditis it is easily recognized. On the other 
hand, there are inflammatory processes of the 
ethmoid cells which are less active, or where the 
drainage is better, in which case, they are char- 
acterized by serious infiltrations, dilatation of 
the capillaries, with the mucous membrane dry 
and red; and if seen after the process has been 
going on a certain length of time, there 1s 
found covering the mucous surface an exudate 
which is made up of dead epithelium, pus mucus 
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and blood. These seem to be the steps and the 
macroscopic appearances clinically of a certain 
type of catarrhal ethmoiditis. This type of an 
inflammatory process, where it fails to undergo 
resolution, passes into a chronic condition, which 
the writer has repeatedly noticed, was spoken 
of by many clinicians as atrophic rhinitis. 
Since these cases of so-called atrophic rhinitis 
get well under improved drainage, the question 
would therefore arise, whether the clinical term 
of ‘‘atrophic rhinitis’’ is a misnomer or the 
pathological understanding of atrophy is in- 
correct. To the writer it is inconceivable that 
a true atrophy with destruction of the glandular 
elements and an increase in the connective tissue 
stroma, should resume its function clinically, as 
is the case of the mucous membranes of the nasal 
chambers, where a free exit for the secretions 
is provided. Such cases untreated may continue 
indefinitely, but when the ostia become ob- 
structed by inflammatory changes, and drainage 
is interfered with, a subsequent active infection 
may take place resulting in a suppurative eth- 
moiditis. 

Sixth, the general systemic symptoms, such as 
pallor, loss of weight, muscular weakness, gastric 
and other symptoms, are a sequel rather than a 
predisposing cause of the local condition. These 
symptoms are found to improve with diminished 
absorption, as the local condition is relieved. 

Seventh, the writer’s cases of ozena have 
shown the morbid process more uniformly to be 
in the ethmoid and sphenoid sinuses. Next in 
frequency have been the ethmoid, sphenoid and 
frontal, and last ethmoid, sphenoid and antrum. 

The preceding observations were further 
strengthened by the classical work of Gruen- 
wald on nasal suppuration and the report of 
cases by Michel, Lowenberg, Hajek, Mayer, Beck, 
Theissen and others, although in the beginning 
of this work, the cases were tedious and neces- 
sarily difficult to eure, owing to the haphazard 
way individual cells were attacked at that time 
and their proneness to relapse with re-infection, 
yet the results during the last four years have 
grown increasingly more satisfactory with added 
experience and a better technic. I wish to em- 
phasize right here that the successful results in 
the treatment of these cases of so-called atrophic 
rhinitis with ozena depends absolutely upon the 
careful after-treatment, which is fully as im- 
portant as the thorough surgical exenteration. 
Regular and painstaking care must be exercised 
until all the affected surface is brought into a 
healthy condition; and even then for a long 
time we have a membrane with low vitality, 
easily re-infected and functionally disturbed. 


GENERAL DESCRIPTION OF CASES. 


The clinical cases fall into two general classes, 
one, the typical cases of Fraenkel with crusting, 
foetor, anosmia, necrosis and sloughing of the 
soft tissue, and second the atypical cases in 


which foetor and crusting may be absent and 
where the- diagnosis of attenuated sinus infec- 
tion might be more an open question. Contrary 
to the established facts in the treatment of dis- 
eases, the older the stage of this disease, the 
easier it is to cure. This is in perfect harmony 
with the sinus theory of the etiology of ozena, 
owing to the fact that in the third stage, where 
the infection is less active, the ostia open and 
the drainage more or less perfect, due to the 
necrosis and the sloughing of the soft tissue, 
there is left a smooth bony surface, and there- 
fore the cure is relatively easy. 

In the second stage, although earlier in the 
disease, with the mucous membrane boggy, drain- 
age blocked, and the entire surface covered with 
a thick, firm crust, the problem is increasingly 
difficult. 

The element of foetor has not seemed to the 
writer to indicate that a case would present any 
additional obstacle to healing, for the reason 
that the odor may be due to a particular or- 
ganism, not necessarily more virulent or more 
intractable to overcome than those with little or 
no odor. In fact the only serious problem is an 
anatomical one. In those cases where the cells 
are developed in the floor of the frontal sinus 
or out over the orbit, it is obvious that drain- 
age must be obtained by extranasal methods. 
If we assume that drainage is essential, then we 
must admit that a certain per cent. of cases of 
ozena presenting these anatomical peculiarities 
cannot be cured by any intranasal procedures, 
whether these are along medical or surgical lines. 
These variations in development have been 
pointed out by Shambaugh in an excellent ar- 
ticle entitled: ‘‘The Construction of the Eth- 
moid Labyrinth,’’ in the Annals of Otology, 
Rhinology and Laryngology, Vol. 16, 1907. 

We approach our surgical procedure then with 
the understanding that, 

First, for anatomical reasons all cases cannot 
be cured intranasally. 

Second, that when functionally cured the pre- 
viously infected surface is prone to relapse, due 
to re-infection. 

Third, that only constant attention to drain- 
age, the removal of polypi, topical applications 
and cleanliness following radical exenteration 
will avail in any case. Given these conditions, 
the writer believes that as large a percentage of 
cases of ozena can be brought to a successful 
issue as we could expect to cure intranasally, 
eases of undoubted pan-sinusitis. 


SURGICAL TECHNIC. 


The first step consists in anesthetizing the 
patient in a reclining position. He is then 
placed in a chair and then the nasal mucosa 1s 
adrenalized. The sphenoidal opening is next 
located with a probe and if not easily accessible, 
part of the second turbinate is removed, in order 
that we may take away enough of the anterior 
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sphenoidol wall, so that the enlarged sphenoid 
opening can easily be recognized, when the land 
marks have been removed. Next the method of 
Mosher is employed to systematically exenterate 
under direct vision the ethmoid labyrinth. With 
the head tipped back the agger nasi cell is lo- 
cated a little above and in front of the attach- 
ment of the second turbinal, corresponding to 
the rounded eminence on the outer nasal wall. 
This is found with a curette, by first feeling for 
the hard surface of the superior maxillary 
process and then working toward its posterior 
margin until you break through the thin outer 
wall of the cell, which corresponds to a large 
cavity lying at the floor of the naso-frontal duct. 
It is now important to bring the head forward, 
so that it is at right angles to the body. The 
curette is then turned so that it faces the nares, 
away from the orbit. With a lateral to and fro 
motion the inner cell walls and partitions can 
with a little practice be easily broken down by 
the sense of touch, back to the posterior eth- 
moid cell. The point here which the writer 
wishes to emphasize is, that the curette is not 
to be used to remove the lining membrane, but 
as an instrument to break down the bony parti- 
tions and nasal wall of the cells. This leaves 
the second turbinate turned down and attached 
by a narrow base which can be wholly removed 
by the nasal scissors or forceps in a few minutes. 
We next pack the operative field with strips of 
gauze wet in a solution of adrenalin 1-3000. 
We can now work on the opposite side, where 
our original operative procedure is duplicated 
and the field tamponed. The gauze in the first 
side is then removed, the enlarged sphenoidal 
opening sought, and its remaining anterior wall 
is then removed up to the posterior ethmoid 
cell. The field is then gone over by introducing 
the little finger into the nares in order that we 
may detect any irregular bony projections or 
margins of cells that may interfere with drain- 
age. All granulations and polypi should be re- 
moved without destroying the entire mucous lin- 
ing. The patient is then returned to bed with- 
out any nasal packing. 


AFTER-TREATMENT. 


First, mechanically remove all crusts gently 
to avoid bleeding. If the drainage is good after 
the first week or ten days, these will cease to 
form and the discharge will have become muco- 
purulent. 

Second, after the first week remove all polypi, 
that may appear. These will tend to return for 
several weeks, 

Third, use the Bier suction apparatus after 
first washing out the sphenoid cavity with a 
cannula. Watch especially the sphenoid opening 
at its margin where it tends to granulate 
rapidly and obstruct drainage, as pointed out 
by Hajek. Touch the margin with silver nitrate, 
or trichloracetic acid, until it remains perma- 
nently open as the result of cicatrization. 


Fourth, make the surface dry by gentle pres- 
sure and after the first week apply a 4 to 8%, 
solution of silver nitrate, especially, to the sphe., 
noid cavity itself and over all unhealthy areas 
wherever found. 

Fifth, if the patients live at any distance, 
allow an alkaline wash to be sniffed twice daily,, 
from the hand or a table spoon. The surplus, 
water should then be blown from the nares with. 
out taking hold of the nose on account of the. 
danger of back pressure in the Eustachian * 
tubes. 

Sixth, do not allow a water spray of any kind 
to be used. For four weeks the patient should 
be seen two or three times a week, then for four 
weeks more once a week, and after that at ir,. 
regular intervals until discharged. Remember. 
to caution the patient that an acute infection 
will bring on a relapse which should be at- 
tended to at once. This usually means. only a 
few treatments, after the acute infection sub- 
sides. 


GENERAL SUMMARY. 


The interest of the profession in the etiology 
of ozena seems from the literature to be centered 
upon two methods of procedure. 

First, in an attempt to isolate a specific or- 
ganism, and second, in looking upon the symp- 
tom complex as due. to pus-producing organisms, , 
causing multiple foci. 

The difficulty in isolating a specific organism, 
arises from the innumerable bacterial flora, re- 
sulting from decomposition and secondary in- 
fection. 

The second procedure does not admit an es- 
sential or primary atrophy as an intermediate 
step in the disease. ty 

Theoretically, a specific pus-producing organ- 
ism might cause foetor and crusting, without a 
true atrophic process. That tuberculosis and 
syphilis are the underlying cause of ozena, ex- 
cept in a small per cent. of cases is not probable. 

Bosworth’s theory of a preceding purulent 
rhinitis in infancy without a sinus infection is 
questioned. The post-mortem reports of Pearce 
and Winne show sinus involvement as early as 
the second year in the course of the infectious 
diseases. 

More definite pathology has led to the aban- 
donment of many former etiological theories. The 
rapid advance in our knowledge of and ability 
to cure accessory sinus disease makes it now 
possible to adopt a more uniform surgical tech- 
nie for their exenteration. This should show 
more definitely the relationship of sinus infec- 
tion to ozena. 

What seems to be an atrophic process is al- 
ways improved by drainage. 


SUMMARY CONCLUDED. 


A sinusitis frequently develops in the follow- 
ing manner. A septal deviation is followed by 


Vor. CLXIX, No. 13] BOSTON MEDICAL AND SURGICAL JOURNAL 455 


a compensatory hypertrophy of the second tur- 
binate with a resulting catarrhal ethmoiditis. 
This hypertrophy and catarrhal inflammation so 
interfere with drainage that a subsequent in- 
fection by a pus-producing organism makes a 
sinusitis probable. 

A chronic catarrhal inflammation accompan- 
ied by an exudate is frequently spoken of as an 
atrophic process. The return of function with 
improved drainings shows that it is not a true 
atrophy. Radical surgery, by establishing bet- 
ter drainage, lessens the tendency to crust for- 
mation. Is atrophic rhinitis then a misnomer? 

The general systemic symptoms are secondary. 
The writer’s cases have shown the morbid pro- 
cess more often to be in the ethmoid and 
sphenoid sinuses; next often in the ethmoid, 
sphenoid and frontal, and last the ethmoid, 
sphenoid and antrum. 

There are two types of clinical cases, one the 
typical cases of Fraenkel and the other the 
atypical cases, without foetor and crusting. The 
atypical cases are less open to question in regard 
to sinus involvement. The third stage of the 
disease is more easy to cure. The after-treatment 
is as important as the surgical exenteration. 
Foeter does not indicate a more intractable case. 
The serious obstacle to cure arises from an ab- 
normality in the development of the bony cells. 
When such abnormal cells are present, certain 
cases of ozena are incurable by any intranasal 
method. All cases are easily re-infected, but 
respond readily to local applications, if the 
drainage is good. 


CLINICAL CASES. 
Case 1. Mrs. H. C., 39 years. Born in Norway. 
Married 


Diagnosis. Bilateral atrophic rhinitis with 
chronic ethmoiditis and sphenoiditis and a traumatic 
perforation of the septum. 

Operation. Radical exenteration of the ethmoid 
labyrinth and sphenoid sinus on the right side, 
leaving the left as a check. 

History. F. H. negative. Pain general over the 
head and face for five years. Profuse discharge from 
the nose for two years. Has had several previous 
nasal operations. 

Examination. The entire nasal septum is de- 
stroyed to the ethmoid plate, leaving a large cen- 
tral perforation. Both inferior turbinates are 
shrunken and covered with crusts. Part of the 
middle turbinate remains. There is a large open- 
ing on either side of the cribriform plate. An x-ray 
shows double ethmoid clouding. The left frontal 
region is unsatisfactory. Thick scabs are general 
over both sides and underneath there is a foetid 
purulent secretion. 

Operation. 9. 16. 11. Dr. Emerson. 

Owing to previous operations the land marks are 
destroyed. There is some difficulty in locating the 
agger nasi cell. The ethmoid region between the 
posterior ethmoid cell and the anterior is one solid 

ny mass, with the wall too thick to penetrate 
safely. The anterior and posterior region was 
i opened and the remains of the turbinate 

oved, 


Operation. Feb. 12, 1912. Dr. Emerson. 

Exenteration of the left ethmoid labyrinth and 
sphenoid under ether. Polypi in left posterior eth- 
moid cell removed. Partial remains of the right 
anterior sphenoidal wall removed. 

Result. March 23. The right side has been free 
from crusts and odor for two weeks. The left side 
has some free pus especially in the region of the 
naso-frontal duct and cribriform plate. Some head- 
ache on the left side. 

Note. This case was followed at the writer’s 
office for some weeks until he was convinced that 
there was trouble in the left frontal sinus. This 
was uncertain from the x-ray plate. A Killian 
operation was then performed, which showed that 
the ethmoid cells extended out of the orbit and 
that there was a large cell in the crista galli. The 
frontal sinus was full of granulations and con- 
siderable pus was seen coming from the cell in the 
crista galli as well as from the sinus. Such a 
case could not be drained intranasally. 

Result. The right nose has been clear for 
months. The left has a few drops of clear pus 
coming from the frontal sinus. 


2. A. H. Born in Ireland. 26 years. Do- 
mestic. Single. 

Diagnosis. Bilateral atrophic rhinitis with 
chronic ethmoiditis and sphenoiditis. 

History. F.H. One brother has bi-lateral eth- 
moiditis. Mother and one sister has goitre. No 
specific history. Measles at nine years. Frequent 
colds and discharge from the nose for five years. 
Pleurisy four years ago for a week. Occasional 
headaches. Odor from the nose has made it dif- 
ficult for the patient to retain her position as a 
domestic. She is not strong and tires easily. 

Examination. Patient poorly nourished. Cheeks 
flushed and tongue coated. Alae flattened. Septum 
deflected to the left. Whole outer nasal wall on 
both sides covered with a thick crust that can be 
removed with n forceps en masse. Under this 
a bleeding surface and free stinking pus. 

Report from the Boston Consumptives Home. 
Lungs and sputum negative. 

Operation. Exenteration of ethmoid cells and 
anterior sphenoidal walls. 

Result. Patient was treated at intervals for a 
year as the ethmoid region was exenterated at in- 
tervals under local anesthesia. For two years the 
patient has been entirely well with no odor or 
dryness and the mucous membrane is clean. The 
sphenoidal openings are large and clean. She has 
gained twenty pounds and has used no wash for a 


year. 

Note. During the last year the patient has been 
treated only twice following an acute infection. 
This patient was one of the most marked cases of 
ozena; she now shows a perfectly clean nose without 
the use of any wash. 


Case 3. A. E., 32 years. Born in Russia. Grocer. 
Married. 

Diagnosis. Bilateral atrophic rhinitis with 
chronic ethmoiditis and sphenoiditis. 

Operation. Radical exenteration of the ethmoid 
cells and anterior wall of the sphenoid under ether. 

History. F. H. negative. Patient referred for 
an examination for a possible focal infection as a 
cause of his endocarditis. There is crusting and 
discharge from the nose with loss of smell. Dura- 
tion seven years. He has been to several hospitals, 
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and was there told that his disease was incurable. 
He is weak and finds it difficult to do his work. 

Examination. Crusting over both outer walls of 
the nares, with very offensive discharge underneath. 
The second turbinates are shrunken. A large 
quantity of free pus is seen in the right middle 
meatus. The bridge of the nose is somewhat de- 
pressed. The septum is deflected to the left at the 
upper third. The right sphenoid cavity is very 
large, the left nearly obliterated. 

Result. The tendency to crusting stopped in 
two weeks. There was persistent discharge from 
the region of the right sphenoid until it was dis- 
covered that there was a partition in the sinus 
with a narrow vertical ostia close to the septum, 
leading into the main cavity, which had not been 
opened. The partition was removed and the cavity 
irrigated; then treated with silver nitrate 8 per 
cent. Further trouble was experienced by the 
tendency of the margin of the anterior wall to fill 
in with granulations. Finally by the use of silver 
nitrate and trichloracetic acid to the margin, this 
was overcome and the cavity remained perma- 
nently open, and the discharge ceased. 


Case 4. H. H. Shoemaker. 
Russia. 31 years. 

Diagnosis. Bilateral ethmoiditis and sphenoidi- 
tis with ozena. . M.S. Ch. 

History. Severe headaches for 8 years. The 
writer had performed a radical mastoid on the left 
side, and in doing the dressings the foul sour odor 
from the nose wa’ very marked. 

Examination. Both nares contain a considerable 
amount of foul pus with crusting. The middle tur- 
binates are and myxomatous at their an- 
terior ends. Anosmia complete. 

_ Operation. Oct. 8, 1912. Both ethmoid laby- 
rinths were exenterated from before backward un- 
der ether. Both anterior walls of the sphenoids were 
removed and the two cavities connected. 

Oct. 20, 1912. Nose clean and no odor. 

Oct. 31. 1912. Patient discharged from the hos- 
pital and treatment continued at the writer's office. 

Nov. 10, 1912. Disch ; 

Result. The patient moved to Michigan and was 
treated there four times as the nose was not com- 

pril 22, 1913. Examination by the writer 
showed the nares free from crusts or discharge. 
Both sphenoid cavities are widely opened. 


Case 5. A.M. Born in Nova Scotia. 44 years. 

arried. Furniture mover. 

Diagnosis. Bilateral atrophic with 
chronic ethmoiditis and sphenoiditis, 

Operation. Exenteration of the ethmoid cells 
and the anterior walls of the sphenoids. Local 

tory. F. H. negative. No ifie histo 
obtained. Malaria 14 years ago. Several tied 
of otitis media. Dryness of the nose and crusting 
with loss of sense of smell for 20 years, 

Examination. The middle turbinals are covered 
with dry crusts and also the post nasal space. The 
nasal cavities are wide. The turbinals are atrophied 
on both sides including the middle and inferior. 
The mucous membrane is pale and dry. There are 
on the septum. 

esutt, his case was one representing the so- 
called terminal stage of ozena and ema, quickly 


rhinitis 


to operative measures. For four years there has 
been no nasal symptoms. 


Case 6. November 18, 1908. C. N. ©. Irish 
American. Born in Ireland. 53 years. Married. 
News agent. 

Diagnosis. Bilateral atrophic rhinitis with 
chronic ethmoiditis and sphenoiditis. 

Operation. Radical exenteration of ethmoid and 
sphenoid sinuses under ether. 
History. F. H. negative. 
cular history obtained. Ca for ten years with 
nasal obstruction and loss of smell. Colds often. 
Hacking cough. Post nasal discharge. Patient 
spends a long time each morning trying to get his 
nose free from crusts. Indigestion with chronic 
bronchitis and bronchorrhea for 10 years. Apro- 
sexia and neurasthenia marked. Odor pronounced. 

Examination. Face pale and pinched. Nose 
small and alae flattened. Septum to the right. In- 
ferior turbinates atrophied. Right middle turbinate 
large and covered with dry secretion. The left 
middle turbinate shows myxomatous degeneration 
and there is a polyp between it and the outer wall. 
Erosion on the septum. Pharynx atrophic, glazed 


No specific or tuber- 


Married. Born|* dd 


nd dry. 

Result. Following a radical exenteration the 

crusts and odor disappeared and for two years there 
have been no nasal symptoms. 


Case 7. M. F. Born Boston. Irish American. 
20 years. Single. Female. Brushmaker. 

Diagnosis. Atrophic rhinitis with chronic bi- 
lateral sinusitis of ethmoid and sphenoid. 

History. F. H. negative. No specific or tuber- 
cular history. Pneumonia 10 years ago. For four 
years the patient had had headaches on rising, es- 
pecially over the right eye. Colds often. She has 
been under constant treatment at various hospitals 
for four years. Sense of smell lost; occasional 


epistaxis. Odor marked. 
8. P. condition fairly good. 
Examination. Alae flattened; septum is de- 


flected to the left. Both inferior turbinates are 
covered with crusts. Right middle turbinate very 
large. Much muco-pus in middle meatus. 
Mucous membrane, where it is not covered with 
; is dry and the nose obstructed. Pharynx 


ry. 

Operation. Exenteration of ethmoid cells and 
anterior wall of the sphenoids under local anes- 
thesia. Os planum on the right side is partially 
destroyed. 

Result. Patient has been seen at frequent inter- 
vals for a year. For the last two years she has 
been entirely well with no nasal symptoms. 


Case 8. G. B. American. Born in Vermont. 
25 years. Married. Advertising manager for 4 
machine company. 

Diagnosis. Atrophic rhinitis with bilateral sin- 
usitis of ethmoid and sphenoid. 

Operation. Exenteration of ethmoid and sphen- 
oid sinuses, under ether. 

History. F. H. negative. No specific history ob- 
tained. Frequent colds. Loss of smell. Nose ob- 


structed and dry for ten years. Scarlet fever as a 
child. Pneumonia ten years ago. 
sure symptoms over the entire head. 
weakness. Aprosexia. Odor marked. 
Examination. General condition pcor. Face 
pale. Alae flattened and dilated. Odor marked. 


General pres- 
Muscular 
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Septum deviated to the right with a horizontal 
ridge and posterior spur. Both outer walls of the 
nares are covered with crusts, which bleed on re- 
moval. Middle turbinals swollen and _ ulcerated. 
Much muco-purulent discharge especially in the 
posterior nares. Pharynx dry and glazed. 

R 


esult. This case was much improved, but on |! 


account of the fact that he lived in an adjoining 
state, and could not be seen except at long inter- 
vals, he is far from being cured. Since treatment 
was stopped there has been no crusting or odor, 
but there is considerable purulent discharge, which 
the patient can remove by using the nasal wash. 


CONCLUSIONS. 


The illustrative cases of ozena here presented 
are only a few out of a large number seen by the 
writer, during the last ten years. The study of 
these and similar cases has led to the belief that 
ozena is the sequel of a focal infection. 

Clinically the course of events is as follows: 
a septal deviation causes a compensatory hyper- 
trophy of the middle turbinal. This is followed 
by a chronic catarrhal ethmoiditis which inter- 
feres with drainage to such an extent that a 
subsequent active infection results in a sinusitis. 

The foetor and crusting are probably due to 
the direct action of a specific pus-producing or- 
ganism on the tissues, without any preceding 
true atrophic process. 

The difficulty in establishing free drainage, 
where there is an abnormal anatomical develop- 
ment of the bony celis, makes the cure of certain 
cases of ozena impossible with any intranasal 
procedure. 

Whatever aid bacteriology may give us in 
curing this disease, must follow the free drain- 
age of all foci of infection. 
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SPINAL ABSCESSES. 


BY JAMES K. YOUNG, M.D., PHILADELPHIA, 


From time immemorial, a large collection of 
fluid in any part of the spine, as a result of de- 
structive changes, and slow in its progress, has 
always been regarded as a ‘‘cold’’ abscess. The 
exact character of these collections was unknown 
to surgeons prior to the time of Percival Pott 
(1779), their tuberculous nature, however, was 
suspected by a coterie of distinguished French 
surgeons as early as 1825 and for several years 
succeeding, but the real pathological character 
of these abscess contents was not scientifically 
demonstrated until the memorable labors of 
Koch were given to the world in 1882 and still 
further corroborated and elaborated by the more 
recent advances in the field of bacteriology. 
For a long time, the view obtained that all cold 
abscesses were tuberculous in character; at the 


njek-/ present time, however, this deduction has been 
Ztachr. t. proved fallacious, and we are enabled to recog- 
_|nize the presence of many 


organisms in associa- 
—_ with spinal abscess besides the tubercle ba- 
cillus. 

The abscess may be secondary to infection 
from the staphylococcus, the streptococcus, 
gonorrhea, typhoid fever, rheumatism, actinomy- 
cosis' and very rarely perhaps from syphilis; as 
well as those instances associated with osteo- 
arthritis and arthritis deformans. Among the 
rarer varieties are those occasionally seen in con- 


1909. | Junction with tabes dorsalis, and rarely in gout. 


With spinal abscesses there is usually little 
constitutional disturbance, a slight rise of even- 
ing temperature, mild rigors and perspiration. 


1, 1903. 
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The morning temperature is usually subnormal, 
with a slight elevation in the evening. 
scesses, however, may occasion much disturbance 
from pressure and distensions of surrounding 
parts, or they may attain great size and remain 
stationary for long periods, especially in chil- 
dren without occasioning inconvenience so long 
as they remain sterile. When mixed infection 
occurs the picture changes—the range of tem- 
perature is greater and rigors may occur, with 
rapid pulse, furred tongue, constipation, head- 
ache, ete., indicating the occurrence of sapremia. 

From their anatomic positions, spinal ab- 
scesses are designated, cervical, dorsal and lum- 
bar. According to the well-known physical law, 
collections of pus follow the paths of least re- 
sistance and open at some point distant from 
the seat of origin. A study of the various fasciae 
in connection with the muscles in relation and 
in close proximity to the spine, thus, becomes all- 
important, but in a brief exposition such as this, 
we need but content ourselves with the briefest 
mention of some of the more salient points bear- 
ing on the subject. 

en abscesses in the cervical region open ex- 
ternally, the pus passes between the longus colli 
and the scalene muscles to the posterior aspect of 
the sterno-mastoid muscle; they may, however, 
burrow posteriorly into the pharynx or beneath 
the deep fascia into the thorax, forming a medi- 
astinal abscess to ultimately discharge into the 
trachea, esophagus, through an_ intercostal 
space; or in the case of the author’s, through 
the pleura, resulting in an empyema. 

Abscesses of the dorsal region may burrow 
posteriorly and open on the back or side a short 
distance from the spine or within the sheath of 
the psoas muscle beneath Poupart’s ligament in 
Scarpa’s triangle. 

Purulent collections in the lumbar region, ow- 
ing to the peculiar anatomic relations of the 
lumbar fascia, may vary much in their course 
and exit. The sheath of the psoas and the lum- 
bar fascias from their peculiar and intricate na- 
tures are so important that the writer has sug- 
gested a division of lumbar abscesses into the ex- 
ternal and the internal’, their relation to the 
sheath of the psoas fascia and the anterior layer 
of the lumbar fascia determining their position. 

A lumbar abscess may enter the psoas sheath, 
as a psoas abscess; it may burrow between the 
fascias of the quadratus lumborum and the ab- 
dominal muscles, through the internal oblique 
and appear posteriorly beneath the external] 
oblique and latissimus dorsi at the outer border 
of the erector spinal muscle. Then again a lum- 
har abscess may terminate as a gluteal abscess 
in one of two ways: either it may gravitate be- 
neath the internal iliac muscles over the poste- 
rior brim of the pelvis and perforate the great 
sacro-sciatic foramen, or it may be directed to 
the iliac region along the course of the aorta and 
the external iliac arteries. 

In the abscess contents occurring in cases of 
spondylitis from varying causes, some will he 


found to contain not only the tubercle bacillus, 
the gonococcus, ete., but there is often found a 
mulitiple infection that has taken place prior to 
the time of incision. | Me 

When the abscess formation is very rapid it 
is usually found to contain staphylococci, or 
streptococci, but other germs may also be pres- 
ent. In the examination of many abscesses be- 
fore operation, the writer, by means of a fine 
hypodermic syringe and a culture of the con- 
tents, found 50 per cent. of the cases sterile 
while the remaining half of the cases revealed 
the presence of staphylococci, streptococci, pneu- 
mococci and other forms of the diplococcus® 
Among the rarer organisms found in abscess col- 
lections about the joints, I have recorded a case 
of mixed infection with staphylococci engrafted 
upon actinomycosis of the vertebrae. Again, 
there are a number of different organisms exist- 
ing in sinus cavities and in the dischargés. 
Bergey has demonstrated the existence of an un- 
usual number of the pseudo-diphtheria form, 
probably pyogenic in nature. 

Before operative measures are instituted for 
treatment of spinal abscess, resort should be 
made to exploratory puncture for diagnostic 
purposes. This should be made several days be- 
fore the contemplated operation in order to use 
the laboratory findings in the surgical treatmént. 
of the abscess or of the primary pathological 
lesion. In the examination of 24 operative cases 
all of which were diseases of joints, I found that 
6 contained tubercle bacilli, 6 pyogenic organ- 
isms and 12 were sterile. Among other bacilli 
found were, the streptococci, staphylococci, ba- 
cillus pyocyaneus and pneumococci. The ex- 
amination of the fluid is important in deciding 
what operative measures are to be instituted and 
whether an operation is immediately required. 


TREATMENT. 


Small, stationary abscesses, that exert no pres- 
sure on important organs will frequently be- 
come absorbed by fixation and recumbency. In 
cases demanding operative interference, strict. 
antisepsis, free incisions, openings, counter-open- 
ings, with the insertion of drainage tubes, are to 
be advocated ; especially is this to be urged where 
from location and size it appears possible to re- 
move by curetting the entire pyogenic mem- 
brane. In retro-pharyngeal a with the: 
patient’s head dependent over the end of the 
operating table and the mouth gag inserted, an 
incision is made with a guarded bistoury in the: 
median line of the posterior wall of the pharynx, 
the free discharge of pus taking place through 
the mouth and nose. In deep cervical abscesses: 
which are approaching the thorax along the deep: 
cervical fascia, an incision should be made 
through the sterno-mastoid, an exploratory 1n¢cl- 
sion carried through the deep fascia and if pus: 
be found, the incision further extended. 

In psoas and lumbar abscess, through and! 


| 

| 

| 
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through drainage should be instituted whenever 
possible. The abscess is opened by careful dis- 
section, the incision made in the direction of 
Poupart’s ligament, half an inch internal to the 
anterior superior spinous process. The external 
oblique is divided in the direction of its fibres 
and the internal oblique at right angles or the 
fibres are separated. The sac is evacuated and a 
grooved director is passed up above the position 
of the sacro-iliae junction and a longitudinal in- 
cision made upon it. The abscess cavity is thor- 
oughly irrigated with sterilized water and boric 
acid solution. A rubber drainage tube is passed 
through it and secured with safety pins. This 
is allowed to remain in place two or three days, 
after which it is gradually shortened, and a bi- 
chloride dressing is applied. 

The indications for this operation are: 

1. When the abscess is large and makes pres- 
sure upon important structures. 

2. When the abscess is rapidly increasing in 
“size. 

3. Where rupture into the peritoneal cavity 
seems imminent. 

A word seems opportune as to psoas abscesses, 
Early operation is to be advocated if the condi- 
tion at once be recognized, with the following 
symptoms emphasized: When the condition is of 
sudden onset, with rapid pulse elevation of tem- 
perature to 102° or 104° F. and a leucocytosis 
of at least 18,000, with confirmatory evidence as 
shown by the x-rays, early operative measures 
are followed by rapid healing and recovery is 
usually prompt and thorough. 

If, however, the abscess has existed for two or 
three months and has assumed a certain degree 
of size it is too late to perform the early opera- 
tion and the depth of the abscess in the abdomi- 
nal cavity makes it too difficult to reach through 
the anterior route and there is an interval when 
it is best to wait until the swelling assumes a 
larger size and presents itself above and to the 
inner side of the anterior superior spinous proc- 
ess of the ilium. Through and through drainage 
may then be performed. When the abscess has 
descended below Poupart’s ligament and is pre- 
senting itself at the saphenous opening, the oper- 
ations must be modified. It is also necessary 
here to make through and through drainage. In 
eases of this kind I have devised an original 
method of closing off the lower abscess by sep- 
arate tubes and packing and _ establishing 
through and through drainage as above re- 
marked. Before the abscess has advanced far 
enough to appear as a swelling in the groin, but 
assumes a sausage-shaped contour at the iliac 
fossa, it may at times be opened by the posterior 
route. The incision made is parallel with the 


lumbar vertebrae and divides the quadratus lum- 
bornm musele until the sac is reached. My ex- 
Nerience with this operation has been satisfac- 
tory, but I prefer through and through drain- 
age. After thorough cleansing with boric acid 
solution, a full aseptic dressing is applied. A 
proper fixation apparatus will add much to the 


efficiency of the local treatment that has been 
instituted. 

From the above statements, it is evident that 
psoas abscesses may present themselves at three 
different periods for the surgeon’s consideration, 
namely, early, intermediate and late and, as has 
just been related, the intermediate period, marks 
the time of surgical inactivity. There is no gen- 
eral rule, however, that can be applied to the 
abseesses in different regions of the spine. In 
the cervical region they should be-incised early 
in order to avoid burrowing beneath the deep 
cervical fascia into the thorax. In the dorsal 
and lumbar region especially where they are 
external they should, as a rule, be incised early 
because of the great pain. In the lumbar region 
where the abscess has formed a sausage-shaped 
mass in the iliac region, a delay is sometimes of 
an advantage as it permits the abscess to ele- 
vate the fascia, pushing the peritoneum out of 
the way and thus avoiding injury to it, and ad- 
vancing forward toward the inner side of the ante- 
rior spine of the ilium, thus avoiding a deep dis- 
section in a region which later might become 
rapidly infected. 
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SIZE OF HOSPITALS FOR THE INSANE 
AND FEEBLE-MINDED. 


BY W. MAULE SMITH, M.D., ENGLAND, 


Deputy Superintendent, Worcestershire County Asylum, Barnsley 
Hall, Bromsgrove. 


Ir your columns are not yet closed to the dis- 
cussion on the above subject I should like to pre- 
sent an aspect of the question which I think has 
not received sufficient attention either in the 
article by Dr. Walter Channing, advocating 
large asylums, or in the criticism of it by Sir 
Thomas Clouston, recommending those of smaller 
size. 

These two writers present arguments for and 
against the mere size of mental hospitals but it 
seems to me that this is, at the present day, a 
matter of secondary importance compared with 
their scientific equipment and medical personnel. 

If only the ‘‘eare and control’’ of the insane 
is to be the primary factor of consideration, 
then it is necessary to closely consider whether 
this could be more economically done in large 
or in small establishments; but if the investiga- 
tion of the causation of insanity with a view to 
its more exact treatment and cure is to be the 
aim, then the size of the hospitals is immaterial 
provided they are all supplied with appropriate 
appliances for the carrying out of this work. 
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Any attempt at reo 
of mental hospitals ought to have this aspect of 
the question clearly in the foreground. 

The establishment of isolated psychopathic 
hospitals is a step in the right direction but they 
do not go far enough. Their population must 
of necessity be a floating one and they cannot 
contain the large proportion of patients who are 
at the present time suffering from incurable 
forms of mental! disorder and who must be 
drafted to asylums. These patients supply the 
material from which investigations can be made 
with a view to cure; hence the necessity for well- 
equipped laboratories in every hospital, where 
research can be pursued side by side with the 
clinical material. It matters not whether the 
hospital contains 500 or 1500 or more patients, 
but it does matter very materially that each 
place should be proportionately equipped with a 
medical staff trained in mental research work. 
This is the weak spot in asylum management in 
the United Kingdom at present, and it is a con- 
dition of affairs which ought to be guarded 
against by a community that is bent on reorgani- 
zation. 

There are at the present time in Great Britain 
a comparatively small number of asylums with 
laboratories attached to them, although some of 
them have been well equipped with laboratory 
facilities for many years. Until the necessity 
for all asylums to be thus provided is recog- 
nized, progress in scientific research must be re- 
tarded. Dr. Rows has described the efforts in 
Germany to work on these lines, in an article 
published in the Journal of Mental Science, Oc- 
tober, 1912. 

In this country there is no widespread attempt 
to seriously tackle this subject. Asylum commit- 
tees are chiefly interested in general administra- 
tion for the reduction of expenditure and appar- 
ently do not recognize the immense importance 
of research work which certainly would cause in- 
itial outlay but ultimate economy in the cure 
and prevention of insanity. It cannot be too 
strongly urged upon the notice of public authori- 
ties that it is absolutely necessary for them to 
develop this branch of asylum work. 

I agree with Dr. Channing’s statement that a 
capable superintendent has a great influence for 
good on those under his care and charge, but, 
most superintendents are fully occupied with 
their multifarious duties and have little time to 
direct and supervise laboratory work. This most 
difficult scientific field has consequently to be 
left to the junior medical officers who need not 
have had any special training in the work. This 
anomaly does not even stop here for there is 
often insufficient laboratory appliances; they 
may have to work under serious difficulties; and 
they have no time set apart for scientific pur- 
suits. 

The diploma in psychiatry recently instituted 
in some of the universities in Britain, in course 
of time will help to supply the lack of training 
in those who are taking up asylum work. But 


izing the management | more efforts ought to be made to induce men to 


up research work in connection with in- 
sanity. This might be facilitated by means of 
scholarships—such for example as given by the 
Crichton Royal Institution, Dumfries—the hold- 
ers to devote the whole of their time to labora- 
tory and clinical work in the asylum; and a sys- 
tem of small grants should be within the reach 
of those who are working at special subjects in 
order to provide themselves with the special ap- 
pliances requisite for their work. 

To some such method as this we must look to 
make any real advance in the causation and 
treatment of insanity. 

It is to be regretted that the keynote of Sir 
Thomas Clouston’s article is one of despondency. 
The ‘‘tendency to dementia’’ ought not to be the 
usual issue for the majority of the insane. This 
tendency largely arises from our want of knowl- 
edge of exact causation and mode of treatment, 
and the tendency in the opposite direction can 
only be reached when more abundant opportuni- 
ties are provided for investigation. The day is 
past for ‘‘time is the great healer’’ to be used 
when speaking about the treatment of insanity; 
on general medical lines I venture to say there 
is nothing very remarkable in the majority of 
eases of insanity and there is no reason whatever 
why this majority should not belong to the recov- 
erable forms of disease. But so long as we re- 
main comparatively inactive and are content 
to merely house and care for the sufferers and 
to make no widespread effort to reach the root 
of the evil, so long will public bodies continue 
to expend money without progressive results. 
As pointed out by Dr. Vernon Briggs, if proper 
attention had been given to the matter twenty 
years ago, the state of our knowledge of insanity 
might not today have been so meagre. 


THE CLASSIFICATION OF NEPHRITIS 
FROM THE PATHOLOGICAL POINT OF 
VIEW.* 


BY F. B. MALLORY, M.D., BROOKLINE, MASS, 


THE inflammatory lesions of the kidney are 
caused, for the most part, by toxins of various 
sorts brought to it by the circulating blood and 
by infectious agents, chiefly bacteria, which 
reach it ordinarily through the blood or through 
the ureter. The lesions may be divided, there- 
fore, primarily into two groups, the toxic and 
the infectious. It is the first or toxic group 
which the clinician has in mind when he thinks 
of nephritis. 

In studying the lesions of the kidney it is im- 
portant to bear in mind that it is composed of a 
large number of small units. Every unit consists 
of an afferent vessel, and of a glomerulus com- 
posed of a knot of capillaries, and of a tubule. 


* Read at the annual meeting of The Massachusetts Medical So- 
ciety, June 10, 1913. 
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The blind invaginated end of the tubule is ap- 
plied to the surface of the glomerulus. Its 
actual beginning is known as the capsular space. 
In addition to these four main structures of a 
unit there is an efferent vessel and a network of 
capillaries derived from it and surrounding the 
tubule. These vessels are of minor importance. 
A little connective tissue surrounds the vessels 
and tubule and extends in small amounts into 
the glomerulus. 

Of these different structures in a unit the 
glomerulus, where blood vessel and epithelium 
are in close association, seems the most suscep- 
tible to the action of injurious agents. 

If any of the four essential parts of a renal 
unit is destroyed, the other three in time atrophy 
and cease to function. Each part is useless 
without the other three. 

In order to understand the lesions of the 
kidney it is necessary to separate it into its units 
and study the effect of injurious agents on each 
part of the unit. 

The toxie lesions of the kidney are best classi- 
fied on an anatomical basis, 7.e. according to the 
part of the renal unit most affected. This classi- 
fication gives four groups which form the type 
lesions; they are as follows :— 

1. Tubular nephritis. 

2. Capsular glomerulonephritis. 

3. Intraeapillary glomerulonephritis. 

4. Vascular nephritis (arteriosclerosis). 

Each one of these varieties may occur practi- 
cally in pure form, but the first three may be, 
and often are, combined in varying propor- 
tions. Whether the first three can be recogni 
clinically as three distinct types is doubtful. 
While usually acute, they also occur in sub- 
acute and chronic form; vascular nephritis is 
always chronie, 


TUBULAR NEPHRITIS. 


The term tubular nephritis is used when de- 
generation and necrosis of the renal epithelium 
occur as the result of the action of diffusible 
toxins excreted through the kidneys. The lesion 
is limited almost exclusively to the cortex and 
involves chiefly the cells lining the convoluted 
tubules. The lesion may be extensive and dif- 
fuse or occur in small seattered foci. It may 
exist by itself or complicate the different forms 
of glomerulonephritis. 

Tubular nephritis may be caused by a variety 
of toxins and poisons, so that the resulting in- 
flammatory reaction is not always the same. In 
rare instances the toxin is strong, acts quickly, 
and causes extensive necrosis of nearly all the 
epithelial cells lining the convoluted tubules. 
The lumina become filled with the necrotie des- 
(uamated cells which attract polymorphonuclear 
and endothelial leucocytes in varying numbers. 
Some tubules contain serum and networks of 
fibrin. In addition there may be some edema 


and iymphoeytie infiltration of the connective 
tissue stroma. Regeneration of epithelium 


zed | casts are also frequently present. 


from the cells not killed is very active. Mitotic 
figures are often numerous. The first cells 
formed are stretched out very thin to cover the 
walls of the tubules. Later the cells thicken up 
and gradually become differentiated like their 
predecessors. 

Lesions of this severe type commonly occur 
only after strong poisons. In the case pictured 
they followed abortion, perforation of the 
uterus, and streptococcus peritonitis. Similar 
lesions, but rarely so extensive, follow poisoning 
with corrosive sublimate. 

The more common form of this lesion is less 

acute and extensive so far as necrosis is con- 
cerned, but the inflammatory reaction is usually 
much more marked: in fact, it often more or 
less completely masks the primary injury, espe- 
cially if the process is seen in the later stages of 
repair. 
This form of tubular nephritis follows such 
acute diseases as scarlet fever, diphtheria and 
measles. It does not occur early in such a dis- 
ease, but only after ten days to several weeks. 
It is characterized by hydropic and hyaline 
change and by necrosis of the epithelial cells 
lining the convoluted tubules. The necrosis is 
rarely extensive in any one place. It is moder- 
ate in degree and more or less scattered. But 
the process of degeneration and necrosis is con- 
tinuous for some time. On this account the in- 
flammatory reaction is usually prominent. It 
consists of serum, fibrin and polymorphonuclear 
and endothelial leucocytes within the tubules, 
which are often considerably dilated. Hyaline 
In addition, 
the intertubular tissue is infiltrated with nu- 
merous lymphocytes, including plasma cells, and 
often also with small numbers of endothelial 
leucocytes and an occasional eosinophile. The 
infiltration with lymphocytes is usually the 
most prominent and characteristic feature of 
the lesion. On this account the term acute in- 
terstitial non-suppurative nephritis has been ap- 
plied to it. 


CAPSULAR GLOMERULONEPHRITIS, 


This term is applied to an inflammatory re- 
action to toxins taking place within the capsular 
space around the glomerulus. The reaction may 
consist of several different elements, of an exu- 
dation of serum containing albumen, of an immi- 
gration of polymorphonuciear and endothelial 
leucocytes, and of a proliferation of the epithe- 
lial cells lining the capsular space. This re- 
action may be complicated by hemorrhage or by 
the formation of fibrin. According as one ele- 
ment or another predominates, the term exuda- 
tive or proliferative capsular glomerulonephritis 
are used. When hemorrhage occurs it 1s 
to say acute hemorrhagic nephritis without ref- 
erence to the real lesion which underlies it. The 
various types of reaction depend on differences 
in the character and strength of the toxins 
brought to the glomerulus and excreted from it. 
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Exudative Type. When the reaction is exu- 
dative the fluid portion for the most part flows 
away with the urine. Only the fibrin which 
forms out of it and the cellular elements tend 
to remain. Within the dilated capsular space 
polymorphonuclear leucocytes may be present in 
small to large numbers according to the activity 
of the reaction. Many of these leucocytes pass 
into the tubules, where some of them may un- 
dergo necrosis on their way to the pelvis of the 
kidney. Endothelial leucocytes are found in the 
exudation only in very small numbers; occa- 
sionally one of them will contain in its cyto- 
plasm a polymorphonuclear leucocyte. Fibrin 
may occur as a delicate meshwork or in dense 
hyaline masses. The exudative type of reaction 
is usually complicated by more or less prolifera- 
tion and desquamation of the capsular epithe- 
lium, both from the parietal wall of the capsule 
and from the surface of the tuft. The cells from 
the latter situation often present a tailed ap- 
pearance just as the cells do in the deeper layer 
of the pelvis of the kidney. After desquama- 
tion the cells tend to assume a more or less 
spherical shape with an eccentrically situated 
nucleus and resemble endothelial leucocytes ; but 
they are smaller, are not phagocytic for other 
cells, and have the peculiarity of applying them- 
selves to the surface of any fibrin formed in 
their neighborhood. These cells, like the poly- 
morphonuclear leucocyte, often pass into the 
tubules, sometimes in large numbers. When 
numerous and packed in the capsular space 
these cells become flattened. 

Proliferative Type. In many eases of cap- 
sular glomerulonephritis the reaction consists 
chiefly of proliferation and desquamation of the 
epithelial cells lining the capsular space. Mitot- 
ic figures are found in sufficient numbers (fre- 
quently two in a single section through a glo- 
merulus) to account for all the cells formed. 
They occur in cells lining the parietal wall and 
covering the tuft and also in all layers of the 
masses of cells which collect together as the re- 
sult of desquamation. These cells do not pro- 
liferate on account of injury to other epithelial 
cells adjoining them, as occurs in tubular ne- 
phritis where simple regeneration takes place, 
but because they are needed to counteract, prob- 
ably by means of the production of an antitoxin, 
the toxins which filter through the wall of the 
tuft. They play the part acted elsewhere by the 
endothelial leucocyte. No analogous reaction, at 
least to anything like the same extent, on the 
part of epithelial cells seems to oceur in any 
other part of the body. 

These desquamated cells when numerous form 
a erescentic mass within the capsular space with 
the thin edge towards the base of the tuft where 
the vessels enter and leave, and with the thickest 
part usually opposite the beginning of the tubule 
which they more or less completely occlude. 
Frequently the mass of cells projects for some 
distance into the tubule. The cells, when nu- 
merous, appear flattened, probably from pres- 


sure, although the polymorphonuclear leucocytes 
among them preserve their spherical and ame. 
boid forms. 

Fibrin is often associated with these cells in 
the form of delicate fibers and sheets which run 
everywhere between them, or as solid masses. 

It is possible to conceive of the leucocytes and 
proliferated epithelial cells disappearing en. 
tirely from the capsular space when the pur- 
pose for which they are collected there is accom. 
plished, and of the glomerulus regaining its nor- 
mal function. As a rule, however, this return to 
the normal condition is prevented, owing to the 
formation of fibrin. As soon as fibrin appears in 
the capsular space it stimulates the fibroblasts in 
the tuft and in the capsule, wherever it happens 
to touch them, so that they proliferate and grow 
into it and organize it just as occurs elsewhere in 
the body when fibrin is formed. Collagen 
fibrils take the place of the fibrin. The epithelial 
cells which lined the surface of the fibrin thus 
come to line the connective tissue. In this way 
the capsular space may be divided into a num- 
ber of small epithelial lined cavities resembling 
glands. The process is analogous on a small 
scale to what takes place in the pleural cavity 
in the organization of a fibrinous exudate, with 
the resulting formation of solid and stringy 
fibrous adhesions, and gland-like eavities. In 
time the epithelial cells more or less completely 
disappear and the newly formed connective tis- 
sue contracts, squeezing the tuft in a strangle 
hold which destroys its power of functioning and 
obliterates the capsular space. 

In other capsular spaces the connective tissue 
grows very early in between all the cells and no 
gland-like cavities result when organization 
takes place. In still other capsular spaces the 
fibrin has been deposited irregularly in masses 
so that the resulting fibrous tissue affects only 
a small part of the capsular space; the rest is 
normal. 


INTRACAPILLARY GLOMERULONEPHRITIS. 


This term is applied to the reaction to toxins 
acting within the capillaries of the tuft. Some- 
times the reaction is limited sharply to these 
vessels: at other times more or less toxin passes 
into the capsular space ,and occasionally into the 
tubules and leads to a reaction there also. 

The reaction within the glomerulus may be 
evidenced by the formation of fibrin or by the 
accumulation of polymorphonuclear and endo- 
thelial leucocytes. Each of these elements may 
oceur by itself or they may be variously com- 
bined. As a rule fibrin occurs in the most acute 
lesions, polymorphonuclear leucocytes in the less 
acute lesions, and endothelial leucocytes when 
the process is comparatively slow. The nature 
of the toxins probably plays some part, however. 
Occasionally eosinophiles are present. 

Rarely the formation of fibrin within the 
capillaries of the glomerulus is the only striking 
evidence of a lesion in the kidney. The fibrin 
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may occur in threads and networks or in solid 
masses and more or less completely occlude the 
vessels. It is probably due to a strong toxin 
causing direct injury (necrosis) of the capillary 
wall, 

A lesion easier to understand consists of the 
accumulation of polymorphonuclear leucocytes 
in large numbers within the capillaries so that 
many or all of the vessels are distended and 
plugged with them. As a result, the glomeruli 
are considerably enlarged and the number of 
nuclei appearing in a section through one of 
them may be several times'as many as normal. 

Endothelial leucocytes often occur in various 
proportions in connection with the polymorpho- 
nuclear leucocytes. When the reaction within 
the glomerulus is not very acute and intense, 
however, the cell accumulation is limited almost 
entirely or even exclusively to the endothelial 
leucocytes. Some of these leucocytes are un- 
questionably brought by the blood stream. Most 
of them, however, are derived directly by pro- 
liferation and desquamation from the endothelial 
cells lining the eapillaries. Mitotic figures are 
by Pe means uncommon. in the earlier stages of 
the lesion. 

The endothelial cells and leucocytes distend 
aud more or less completely occlude the capil- 
laries and many of them exhibit ameboid forms. 
Very rarely they show phagocytosis for poly- 
morphonuclear leucocytes. Eosinophiles are 
often associated with them; one to four and even 
as Many as ten may occur in a seetion through a 
single glomerulus. ry 

As a result of the accumulation of endothe- 

lial leueocytes in the capillaries the glomeruli 
appear more or less enlarged and in stained 
sections they are seen to contain many more 
nuclei than normally. Not infrequently a part 
of a lobule of the tuft will project from ~the 
capsular space into the beginning of the tubule. 
Usually the capsular space appears obliterated. 
_ When the reaction is distinctly intracapillary 
in character, and the lesion is in its early stages, 
the normal lobulation of the tuft is.usually more 
or less completely obscured because the dilata- 
tion of the capillaries forces the lobules close 
together. 

Repair. When the toxins are strong and the 
reaction is intense so that fibrin and leucocytes 
occlude the capillaries more or less completely, 
death may oecur from uremia in a few days or 
weeks, When, however, the toxins are mild and 
their action is prolonged, certain changes of a 
reparative nature gradually take place in the 
tuft. The fibroblasts forming the supporting 
walls of the capillaries, owing probably to some 
effect of the toxins, are stimulated to increased 
activity, possibly to proliferation; or it may be 
only a process of regeneration. At any. rate 
the effect is that the collagen fibrils are in- 
creased in amount at the base of the tuft and 
running through the center of each lobule. As 
the connective tissue thickens and contracts the 
lobules are drawn apart so that at this stage, 


sometimes called subacute glomerulonephritis, 
the glomeruli are very distinctly and even 
prominently lobulated. Capillaries can be made 
out in them only here and there. As further con- 
traction takes place the capillaries are com- 
pletely obliterated and the lobules shortened 
and approximated so that the tuft is finally re- 
duced to a small spherical, non-vascular mass of 
hyaline connective tissue containing a few fibro- 
blasts. It has become a sclerosed glomerulus. 
This slow process of repair terminating in scle- 
rosis of the glomeruli lasts sometimes for weeks 
and months. 


VASCULAR NEPHRITIS (ARTERIOSCLEROSIS. ) 


The primary lesion in vascular neprhitis is 
located in the blood vessels, especially in the 
smaller arteries of the cortex and in the capil- 
laries of the glomeruli. The lesion is similar 
in character to that which occurs in the aorta 
and other blood vessels in general arterioscle- 
rosis and is a part of the same general process. 
It is a retrograde process, characterized by the 
presence of much fat in the injured cells. The 
cells most affected are the fibroblasts beneath the 
lining endothelium. In addition, however,. 
smooth muscle cells, if present, are also often 
involved, and not infrequently the lining endo- 
thelium itself is ultimately affected. Fat set 
free by necrosis of any of these cells is taken 
up by endothelial leucocytes. Necrotic fibro- 
blasts are replaced by regeneration in excess so 


‘that the vessel walls are thickened and the 


limina narrowed. The elastic tissue is produced 
in increased amounts by the fibroblasts. The 


‘muscle cells may entirely disappear. 


When the lining endothelial cells are de- 
stroyed, fibrin formation (thrombus) commonly 


‘occurs and produces partial to complete occlu- 


sion of the part of the vessel affected. Later 
the fibrin is invaded and replaced by fibroblasts. 
In this way irregular thickening and frequently 
occlusion of the vessels is produced. The pro- 
cess is chronic, lasting usually over many years; 
it is also frequently intermittent; but in suit- 
able cases all stages of the development of the 
lesions can be found. 

As the result of occluded capillaries and 
arteries many glomeruli become in part or en- 
tirely sclerosed. Sclerosis of a glomerulus is 
followed by atrophy and disappearance of its 
subtending tubule, and by contraction and 
hence thickening of the surrounding connective 
tissue. 

The primary vascular lesion is diffusely and 
irregularly distributed throughout the kidney 
and may in time affect many glomeruli, thereby 
causing destruction of a large part of the kidney 
involved. It is evidently toxic in origin, but as 
it often leads, by narrowing the lumina vessels, 
to interference with the blood supply in adjoin- 
ing part of the kidney, secondary lesions due- 
to lack of nutrition arise. It is probable that 
the two types of lesions cannot always be dis-- 
tinguished from each other. 
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INFECTIOUS NEPHRITIS. 


Infectious nephritis (the only lesion of in- 
fectious origin considered here) is the term ap- 
plied to a diffuse inflammatory process in the 
kidney due to the immediate presence of organ- 
isms. It is most often caused by the colon ba- 
cillus, and infection, as a rule, takes place from 
the pelvis of the kidney, which has been invaded 
from the urinary bladder by way of the ureter. 
The organisms invade the tubules and ascend 
along them to the cortex, but they rarely invade 
the capsular space of a glomerulus. They pro- 
duce an acute inflammatory reaction which is 
combined with more or less necrosis of the epi- 
thelium lining the tubules. The exudation con- 
sists of polymorphonuclear and endothelial leu- 
cocytes in varying proportions and of serum 
and fibrin. They collect in the tubules and dis- 
tend them. Frequently a similar exudation is 
present in the intertubular connective tissue and 
has mingled with it numerous lymphocytes and 
plasma cells. An inflammatory process such as 
this may extend in narrow or broad, gradually 
widening bands from the pelvis to the capsule 
of the kidney or invade it more or less diffusely 
and extensively. Sometimes this fairly mild 
process is complicated by more or less extensive 
hemorrhage and by abscesses due to areas of 
necrosis of tubules and surrounding tissue, fol- 
lowed by softening. At other times the infec- 
tious organism is more virulent, and necrosis 
and softening are more extensive, so that ab- 
scesses and suppurating tracts form the most 
obvious lesions (suppurative nephritis, chronic 
pyelonephritis, surgical kidney). 

Infectious nephritis may undergo repair at 
any stage of the process provided the infectious 
organism is killed off. This may happen in some 
foci and not in others, or it may occur through- 
out the kidney. Lesions in all stages of repair 
may frequently be found in the same kidney. 
The final result depends on the amount of in- 
jury done. Sometimes the tubules are com- 
pletely restored by regeneratién of the epithe- 
lium. At other times the tubules are narrow 
and the epithelium but little differentiated. 
Occasionally they are completely destroyed. 
The glomeruli may remain normal or be trans- 
formed into small masses of dense fibrous tissue. 
The intertubular connective tissue is usually 
more or less increased: in amount, probably as 
the result of regeneration following injury, and 
as a rule contains a varying number of lym- 
phoid cells. 

Infectious nephritis is probably more common 
than is generally supposed. It occurs both in 
children and in adults, and frequently termi- 
nates in repair. It very often complicates other 
lesions of the kidney, especially vascular ne- 
phritis and amyloid formation. 

Its recognition is important because in its 
healed stage it is often mistaken for some form 
of toxic nephritis, especially for the vaseular 
variety or so-called arteriosclerosis. 
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AMYLOID KIDNEY. 


There is still one type of lesion which re. 
quires consideration, namely, the amyloid kid. 
ney. Possibly it belongs in the group labeled 
toxic nephritis. Amyloid seems, without much 
question, to be an abnormal product of the fibro- 
blasts. In the kidney it is formed first in the 
glomeruli and the blood vessels and later in 
the connective tissue generally between the 
tubules. Early in the process the kidney is en- 
larged owing to edema and colloid formation 
in the renal epithelium. In the later stage, 
however, when the amyloid deposit is marked, 
the tubules atrophy and disappear to a large ex- 
tent and the kidney is diminished in size and 
much sclerosed. Whether the sclerosis is due 
to the same cause as the amyloid or follows as 
a result of the amyloid formation is not evident. 
More study is required on this point. 


THE SIGNIFICANCE OF URINARY 
ACIDITY IN NEPHRITIS.* 


BY WALTER W. PALMER, M.D., BOSTON. 


From the Wards and Chemical Laboratory, Massachusetts 
General Hospital 


THE functions of the kidney are numerous 
and undoubtedly to a large extent interdepend- 
ent. Under normal conditions the organism de- 
pends mainly on the kidney to regulate the acid- 
base equilibrium, osmotic pressure and water 
content, and to eliminate the end products of 
nitrogenous metabolism as well as many other 
less well-known substances. In experimental 
and pathological states a great variety of addi- 
tioinal functions may be called into play. The 
results of the studies of the functions of the 
kidney under experimental conditions, though 
frequently difficult of interpretation, have their 
particular value. It is the purpose of this paper 
to report certain significant facts concerned with 
that normal and very important function of the 
kidney which has to do with the regulation of 
the equilibrium between acid and base in the 
human organism with special reference to 
nephritis. 

Except under unusual circumstances the acid 
products of metabolism exceed the basic. Un- 
less the excretion of the acid products is care- 
fully regulated acidosis results and manifests 
itself in depletion of sodium bicarbonate from 
the blood. Except for carbonic acid which 1 
excreted in the lungs, it is the work of the kid- 
ney to remove these acid products that the nec- 
essary constant equilibrium between acid and 
base in the body may be maintained. The kid- 
ney performs this function by removing a more 
acid fluid than the blood in which acid radicals 


* Read at the annual meeting of The Massachusetts Medical So- 
ciety, June 10, 1913. 
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are partially combined with ammonia. The ef- 
ficiency of the kidney in performing this pro- 


~ eess depends on the intensity of urinary acidity.’ 


In our study of acid excretion three factors 
have been separately determined. 


1. Urinary acidity (hydrogen ion concentra- 
tion) as described in an earlier paper.’ 

2. Excess acid as measured by titration of the 
urine with sodium hydrate to the reaction of 
blood using neutral red as an indicator.® 

3. Ammonia, determined by Folin’s New 
Method.* The daily amounts of acid and am- 
monia are recorded as one-tenth normal solu- 
tions and for the total acid are additive. 

The intensity of urinary acidity has been 
measured in over 3000 samples of urine from 
six hundred to seven hundred different indi- 
viduals, one hundred and fifty of which were 
normal. In normal individuals there was con- 
siderable variation in the acidity, the general 
average being about twenty-five times that of 
normal blood while in many pathological cases 
there was a marked increase over the normal. 
Especially was this true in nephritis. In acute 
and chronic nephritis the acidity averaged be- 
tween one hundred and twenty-five and two 
hundred and fifty times that of blood as com- 
pared with normal average of twenty-five. In 
nephritis and some other pathological conditions 
the acidity is persistently high throughout the 
twenty-four hours, while in normal individuals 
it is subject to considerable variation. We have 
never found a significant diminution of acidity 
in pathological cases nor in any case normal or 
pathological, a degree of alkalinity greater than 
that of blood, save after the administration of 
alkali or other experimental interference.* 

We have confirmed the observation of Sel- 
lards® upon the action of ingested sodium bicar- 
bonate upon the reaction of the urine. In all 
normal and many pathological individuals the 
small amount of one dram of sodium bicar- 
bonate produces a marked lowering of the urin- 
ary acidity within one hour, while on a variety 
of pathological cases large quantities of alkali 
were without effect upon the reaction of the 
urine. These cases included many nephritics 
also cases of pleurisy with effusion, primary 
and secondary anemias, pneumonia, in addition 
to conditions where beta-oxybutyric acid is 
formed. Further, we find that such cases when 
once the urine has been made alkaline, upon 
discontinuing the alkali until the urine is once 
more acid, respond to the alkali in a normal 
This observation leads us to believe 
that Sellards’s term ‘‘tolerance’’ is inexact, 
that the phenomenon is due to a drain of alkali 
from the body and is in fact a real test for 
acidosis. These observations extend to a much 
larger variety of cases in which more accurate 
estimations of urinary acidity were made than 
has been observed by Sellards, and were made 
before we were aware of his work. Our obser- 
vations lead us to believe that alkali as a thera- 


peutic measure is indicated in many conditions 
not previously suspected, also that when alkali 
is given for whatsoever cause the effect on the 
urine should be carefully watched. The reaction 
of the urine should never be pushed below that 
of blood for we have found in normal individu- 
als that when this occurs not infrequently a 
well-warked albuminuria may result. 

The quantity of acid excreted in the urine 
(excess of acid plus ammonia) has been studied 
in sixteen normal individuals and thirty-five 
cases of nephritis. The two fractions of acid 
excretion appear to vary independtly though 
they are likely to be more nearly parallel in 
normal cases. When the two quantities are 
computed in cubic centimeters of a one-tenth 
solution the ammonia is greater than or equal 
to the acid. In chronic glomerular nephritis 
the relation is reversed, the ammonia occasion- 
ally being less than one-third the amount of 
acid excreted. The ammonia appears to be an 
index of the degree of acidosis only in those 
cases where beta-oxybutyric acid is produced. 

In nephritis the relation between the intensity 
of urinary acidity and the total quantity of 
acid excreted varies greatly from normal. This 
variation is most marked in the more advanced 
eases of chronic glomerular nephritis. The in- 
tensity of urinary acidity is much greater than 
normal, one hundred to two hundred fold, while 
the total acid excreted is much less, not infre- 
quently one-half to two-thirds. This relation 
seems to be much less disturbed in acute ne- 
phritis and individuals with the arteriosclerotic 
type of kidney. The relation between urinary 
acidity and total quantity of acid excreted ap- 
pears to provide an index of the efficiency of the 
kidney in carrying out the important process 
of acid excretion. This ‘‘functional test’’ pos- 
sesses the advantage that it involves no experi- . 
mental interference. 

We have reached the conclusion that mild 
states of acidosis not infrequently occur in ne- 
phritis, and other unsuspected cases and that the 
therapeutic use of alkali (in such quantity as to 
reduce the urinary acidity to that of blood) is 
often desirable. We also believe that the devia- 
tion from the normal] of the kidney function in 
acid excretion is important both in differential 
diagnosis and prognosis. 
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CLINICAL FUNCTIONAL TESTS, 
METHODS.* 


BY EDWARD L. YOUNG, JR., M.D., BOSTON. 


THE PLACE OF THE PHENOLSULPHONEPHTHALEIN 
Test NEPHRITIS. 


Any clinical test to be of widespread value 
must have among other qualities the followmg 
essentials: first it must be easy to use both as re- 
gards technic and time required so that any prac- 
titioner can use it without complicated and ex- 
pensive apparatus and without using up more time 
than he ean afford; second, it must be harmless 
and painless to the patient; third, it must give 
consistent and accurate information of definite 
value in diagnosis, prognosis and treatment. 
This, test perhaps more than any other now in 
use fills all of these requirements. The only ap- 
paratus necessary is a hypodermic syringe meas- 
uring accurately in cubic centimeters; some of 
the drug which comes ready to use; some 25 per 
cent. NaOH; some forms of colorimeter which 
may vary in kind from the simple but clinically 
accurate home-made affair to the expensive im- 
ported instrument. The simplest form is a series 
of equal-sized tubes containing slightly alkaline 
solutions of the drug varying from 5 to 50 per 
cent. in strength, and another tube of the same 
size in which to put the solution to be measured ; 
and lastly some vessel in which the urine ob- 
tained can be diluted to 1 liter. The technic is 
as follows: 

One centimeter of the solution containing 0.6 
gram of the drug is injected into muscles of the 
thigh, then one’of two procedures may be fol- 
lowed ; first the amount of urine during the next 
two hours may be collected, made alkaline with 
NaOH to bring out the color, diluted to one liter 
and the amount of drug measured by comparing 
its color with the color of the standards, since 
the amount of drug is in proportion to color. If 
there is any reason to suppose the patient does 
not empty the bladder a catheter must be used. 
Second, a catheter may be placed in the bladder 
and the urine allowed to drain into a receptacle 
containing some NaOH and the time of appear- 
ance, as shown by a pink color, is noted. Then 


the urine in the hour following the appearance |p, 


is collected, diluted and the drug measured. By 
the first method the average normal output is 
70 per cent., and by the second 40 per cent., of 
the amount injected with a time of appearance 
of from 8 to 15 minutes. Any fall in output is 
in proportion to a loss of functional ability of the 
kidneys at that time. The time required depends 
on which method of procedure is used. If the 


first is used and no catheterization is necessary 
then the drug can be injected in a few seconds 
and the amount collected by the patient, and 
later at his convenience, the physician can dilute, 


* Read at the annual meeting of The Massachu 
ciety, June 10, 1918. ing setts ae So- 


alkalinize and estimate all in a few minutes, 
The second method requires a little more time 
but is likewise a little more accurate. 

The drug is absolutely harmless and painless 
to the patient in every way and causes no more 
ra reaction than the insertion of the needle 
itself. 

As regards the last requisite there has never 
been any question but that the results are aceu- 
rate and consistent, and the whole question lies 
in the value of these results in diagnosis, prog- 
nosis and treatment. That this method of esti- 
mating the kidney condition and its ability to 
stand the strain of operation, especially any 
operation involving the urinary tract, is of the 
very greatest value, has been proved beyond a 
doubt and the right interpretation of and reli- 
ance on this test has been the means of lowering 
the mortality in several of these operations and 
especially in prostatectomy. Its place in sur- 
gery is fairly well fixed and no one who has had 
any experience with this test would operate in 
the face of a low output without studying the 
case very carefully. 

The place of this test in medical nephritis, if 
I may use that term, is perhaps not so definite 
but I believe that it has its place and is of 
greater value than it is given credit for and 
might be of even more use, this value being not 


to say whether the glomeruli or tubules are in- © 


volved but how much work the kidneys are 
capable of doing. 

I shall give a few of the cases in which its 
results have been checked up either by autopsy 
or by the future conditions of the patients. 


Case 1. A painter of 32 came with the follow- 
ing story; had been off collor all winter, increasing 
shortness of breath, edema of legs at times, attacks 
of vomiting in the morning, had had a cough most 
all winter and had caught cold easily. He is an 
anemic and has a blood-pressure of 200 mm. Urine 
as follows,—normal, acid, 1012, trace of albumen, no 
sugar. Sediment shows casts, a few round and 
squamous cells, few red blood cells. While in the 
hospital he rapidly improved, blood pressure came 
down to 160 mm. amount of urine rose and albu- 
men lessened. But the “red” test showed that no 
drug appeared in the urine for 50 minutes and the 
amount during the next hour was too small to 
measure. The last note in the record is as follows: 
“the patient now has no symptoms and is going 
me. There is a marked discrepancy between the 
test and the clinical findings.” About six weeks 
after discharge I went to see how he was getting 
along and found he had been dead for nearly @ 
mon 


Case 2. A man of 72 entered the hospital with a 
general suppuration of the urinary tract: in poor 
condition. He got worse, began to hiccough, got 
nauseated, failed steadily and’ from his symptoms 
was thought to be dying of uremia. The “red” 
test showed a delayed appearance to 30 minutes but 
an output of 26 per cent. in the next hour. At 
autopsy his kidneys were poor but according to the 
vathologist “compatible with a fair degree of work.” 
But his heart was in very poor condition showing 
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th yocardial and endocardial changes of high 
oo ol it was to this that death was due. 


Case 3. A man of 42 enters the hospital with a 
diagnosis of “Chronic Glomerulonephritis, Cardiac 
Hypertrophy and Dilatation and Hemiplegia.” The 
“red” test showed a time of output of 19 minutes 
and an amount during the first hour of 9 per cent. 
Patient gradually failed, got drowsy, irrational and 
died. Autopsy showed, combined weight of kidneys 
930 grams, capsule strips leaving rather pale granu- 
lar surfaces. On section the tissue is quite firm, the 
cortices and pyramids are made out and cortex 
measures 4 to 5 mm. The cortex shows obscuration 
of the markings, is somewhat flint-colored and shows 
in places minute to small yellowish gray streaks 
and areas. In a few places the cortex shows mot- 
tling with dark brownish red areas. The cut ends 
of the vessels are slightly prominent. 

There are one or two small cysts in each kidney. 

Microscopical Examination. Marked arterioscle- 
rosis with atropic changes in the tissues. Consider- 
able hyaline degeneration of the smaller arteries, 
hyaline thrombi in some of the capillaries and some 
of the glomeruli. In other words a pathological con- 
dition apparently entirely consistent with the test. 


There have been other cases in all of which 
the test has told the truth but these serve to 
illustrate the point. The use of this test in car- 
diorenal cases has helped and I think always 
will help to place the blame more accurately on 
the organ more at fault. 

In coma of doubtful origin it will cast a 
strong vote for or against uremia. 

In acute nephritis it is of less value, as very 
often a fairly sick patient will eliminate a con- 
siderable amount of the drug. 

In chronic nephritis, inasmuch as a fairly low 
output is not incompatible with a considerable 
length of life if the kidneys can be kept in a 
state of compensation, some additional fact must 
be found, which coupled with this test, will give 
a more accurate prognosis as regards time. 

To conclude—the phenolsulphonephthalein 
test comes nearest to fulfilling all the require- 
ments of a clinically valuable functional test in 
that it is easy to use, is harmless to the patient, 
and gives accurate and consistent knowledge of 
the actual working ability of the kidney, a fact 
that the practitioner wants more than the knowl- 
edge of whether the glomeruli or tubules of the 
kidneys are affected. | 

In surgery it already has a recognized place. 
_ In medicine it has a certain value which will 
increase with the increase in use. 


Mental psychology is one of the branches of 
medicine which candidates for the M.D. degree 
of the University of London can take up. In ad- 
dition diplomas in psychiatry can be obtained 
from the universities of Edinburgh, Leeds, and 
Cambridge. The Medico-Psychological Associa- 
tion of Great Britain and Ireland also grants 
certificates of proficiency after examination.— 
British Medical Journal. 


NITROGENOUS WASTE PRODUCTS IN 
THE BLOOD IN NEPHRITIS.* 


THEIR SIGNIFICANCE AND THE METHODS FOR 
THEIR DETERMINATION, 


BY OTTO FOLIN, M.D., BOSTON, 
AND 
W. DENIS, M.D., BOSTON. 


From the Laboratories of the Harvard Medical School. 


Urine analysis though now developed to a 
comparatively high degree of perfection can fur- 
nish very little information concerning the ac- 
tual retention of waste products in the body. 
Yet unless the physician can know the level of 
accumulation of such products in any given case 
of nephritis the treatment which he prescribes, 
particularly the dietetic treatment, must of ne- 
cessity be indiscriminate. 

For further progress in the study and treat- 
ment of nephritis it would seem to be absolutely 
necessary that blood analysis be introduced to 
supplement the analysis of urine. The old popu- 
lar notion about ‘‘impure blood’’ is after all not 
entirely without sense, for whenever the kidneys 
fail to do their work adequately the products 
which are left behind must accumulate in the 
blood as well as in the tissues. Theoretically 
the importance of chemical blood analysis in 
connection with nephritis has been recognized 
for a long time but no one so far as we know 
has made any sustained effort to devise suitable 
methods for such work. The literature on the 
subject though abundant and associated with 
the names of prominent clinicians is from a 
chemical standpoint as crude as was the litera- 
ture on urine fifty years ago. 

izing the lack of suitable chemical 
methods for the determination of waste products 
in the blood we took up the subject about three 
years ago and have developed methods for the 
determination of the ordinary nitrogenous 
waste products, the total nitrogen, the urea, am- 
monia and uric acid. It would scarcely be suit- 
able to take up your time with descriptions of 
the technical details involved in such analytical 
work, for although intended for clinical work the 


lace.| methods can by no means be called clinical 


methods. It will, therefore, be sufficient to say 
that the problem which we had to solve was to 
find methods applicable to moderate quantities 
of blood, such quantities for example as are 
taken for the Wassermann reaction. By the 
help of certain color reactions (chiefly Nessler’s 
reaction) we have solved the problem and now 
ean determine all the products mentioned in 
about one ounce of blood. For the total (non- 
protein) nitrogen and the urea the two most 
important determinations in nephritis we need 
only about five cubic centimeters of blood. 


* Read at the annual meeting of The Massachusetts Medical So- 
ciety,. June 10, 1913. 
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By the help of these new methods we have |: 


made a great many blood analyses during the 
past year, and among these there are about 50 
cases of nephritis. Speaking on the basis. of 
these 50 cases we can say that the accumulation 
of waste products in the blood varies between 
figures which are nearly normal to figures which 
are four or five times as large as the normal. 
As yet we have not found that any particular 
diagnosis corresponds to any particular degree 
of accumulation of waste products except that 
in cases of pronounced or threatened uremia the 
blood so far as our experience yet goes 1s Invari- 
ably very high in waste nitrogen. There is no 
correspondence between the blood pressure and 
the degree of retention of the ordinary nitro- 
genous products included in our analyses. 

One of the important questions to be solved by 
the help of blood anaylses is the effect of low 
protein diets in the case of nephritic patients 
who suffer from an accumulation of unusually 
large amounts of waste products. It is a priort 
not clear whether damaged kidneys are capable 
even on low protein diets to eliminate the waste 
products down to the normal level of retention 
for it is conceivable that a certain concentration 
of the waste products in the blood must be 
reached before any elimination can take place, 
and that this threshold of elimination is raised 
above the normal in nephritis. The results 
which we have so far obtained indicate that this 
is not the case. All the nephritic patients which 
we have yet examined on high and on low pro- 
tein diets have shown that on the low nitrogen 
diets the accumulation of waste products sink 
and can be brought down to the normal level. 
In view of this fact it is clear that for a correct 
interpretation of figures obtained from blood 
analysis the total level of protein metabolism 
must also be known, in other words blood analy- 
sis must be accompanied by determinations of 
the total nitrogen in the urine. 

Our analytical results have also revealed the 
fact that the retentions of urea and of uric acid 
do not go hand in hand. The urea retention is 
by no means always accompanied by an abnor- 
mal uric acid accumulation and considerable 
uric acid retention may occur without any con- 
siderable increase of the urea. These peculiar 
facts would seem to indicate that in some cases 
it is more important to exclude meat and other 
purin food than in others and that a low protein 
diet does not necessarily imply a meat-free diet. 
It looks,as though by blood analysis it should be 
possible to determine with a very fair degree of 
certainty what kind of diet is suitable for each 
particular case of nephritis. It is already well 
recognized that the salt content of the food 
must be regulated in some kinds of nephritis 
and it seems to us equally clear that similar un- 
equal abilities exist with reference to the nitro- 
genous products and that in such cases more 
definite knowledge can be obtained by means of 
blood analysis than in any other way. 


GENERAL SUMMARY OF THE SIGNIFI: 
CANCE OF METHODS OF TESTING 
RENAL FUNCTION.* 


BY HENRY A. CHRISTIAN, M.D., BOSTON, 


In the preceding papers of the Symposium 
you have heard a discussion of the pathological 
types of nephritis and of the various methods 
used in testing renal function. Several of the 
speakers have described variations in renal fune- 
tion in individual cases as made out by different 
methods of testing renal function. It has been 
made evident to you that a number of new ways 
of inquiring into the activity of the kidneys have 
been provided which can be applied to patients 
reasonably easily. The question naturally arises, 
of what general value have these tests proved to 
be and how do they help in the management of 
patients having, or suspected of having, renal 
lesions ? 

In any case of renal disease, three problems 
present themselves to the physician or surgeon. 
(1) What is the actual condition in the kidney, 
or diagnosis? (2) What is to be the probable 
course and final result of the pathological con- 
dition, or prognosis? (3) What therapeutic 
measures should be applied in the management 
of the case, or treatment? Let us examine then 
briefly in how far these three problems are 
helped toward a solution by the newer methods 
of testing renal function. 


DIAGNOSIS. 


In the diagnosis of such renal lesions as are 
ordinarily treated by the physician we seek to 
know whether the kidneys are diseased or not, 
and if diseased, the nature of the pathological 
process. In surgical conditions of the kidney 
these same problems present themselves and in 
addition the questions as to which kidney is the 
diseased one and whether the less diseased kid- 
ney is functionally capable of carrying on the 
excretory work of the body in the absence of the 
more diseased kidney become of even greater im- 
portance. If by any of the various tests we can 
show that the kidney is not functioning in a nor- 
mal way, we are justified in saying that the kid- 
ney is di However, functional study of 
experimental lesions in animals has made it clear 
that a decrease in functional activity is not al- 
ways accompanied by a demonstrable anatomical 
lesion, consequently we have to distinguish be- 
tween a functional lesion and an anatomical 
lesion in the kidney. It is particularly in this 
field that functional tests have been useful. For 
example, it is their application at intervals 
which helps us to distinguish between a true 
nephritis and a renal disturbance consequent 
upon cardiac decompensation. In the stage of 
cardiac decompensation the kidney may show @ 


* Read at the annual meeting of The Massachusetts Medical So 
ciety, June 10, 1913. 
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marked funetional disturbance in every way 
similar to taat produced by a renal lesion of the 
nephritie type. In the former, however, with 
restoration of cardiac compensation as the result 
of appropriate therapeutic measures, the func- 
tional incapacity of the kidney disappears, while 
in the ease of nephritis, though decreasing, dis- 
turbance of function of some nature remains to 
indicate an organic renal lesion. 

In surgical conditions such as prostatic en- 
largement in a similar way repeated application 
of the functional tests serves to distinguish func- 
tional derangement consequent upon damming 
back of the urine from an actual diffuse renal 
lesion secondary to urinary stasis along with 
chronic infection. If the condition is merely the 
first, after a few days of permanent drainage the 
functional capacity is entirely or in great part 
restored, while in the second, no marked restora- 
tion of function takes place, indicating in the 
first instance reasonable safety in operation, and 
in the second, increased risk, because anatomical 
changes in the kidney have reduced the excre- 
tory capacity of the organ to a point likely to 
prove insufficient for the needs of the body 
during the strain of operation and surgical con- 
valescence. Where the problem is of the nature 
indicated by the examples cited, it is the phenol- 
sulphonephthalein test which has proved most 
helpful. Here the excretion of coloring matter 
indicates quite well the total renal function and 
if the amount of the dye excreted is determined 
from time to time this aids much in diagnosing 
whether or not there is an actual diseased condi- 
tion of the kidney. 

In another type of case it is often important 
to know whether there is a nephritis with ure- 
mia present or not. This is particularly in pa- 
tients who are in a condition of coma. It is 
often far from easy to determine whether a 
patient in coma is suffering from cerebral hemor- 
rhage or from uremia. In each the urine may 
show albumin and casts. The determination of 
nitrogen retention in the blood by Folin’s 
method or some other method should prove of 
very great value in just this type of diagnostic 
difficulty, and under these conditions would 
probably be of greater value than the phenolsul- 
phonephthalein test. 

The other methods of testing renal function, 
which depend upon selective activity of differ- 
ent parts of the renal structure for various sub- 
Stances, while useful at times in making the 
diagnosis as to whether the kidney is diseased or 
not. should have greater value in determining 
the nature of the pathological lesion in the kid- 
ney, masmuch as theoretically the rate of excre- 
tion of various substances ought to localize the 
lesion in glorierulus, tubule or blood vessel. 
Though this has been claimed by the advocates 
of these methods, an analysis of their results in 
cases which have been studied during life and 
examined at autopsy does not justify us at pres- 
ent In assuming that any very accurate patho- 
logical diagnosis of the renal condition can be 


made on the basis of these tests. In other words, 
while the application of these several methods 
of testing renal function do help very greatly in 
diagnosing whether the kidney is diseased or not, 
they do not at the present time enable us to make 
an accurate diagnosis of the type of pathological 
lesion which we will find when the patient is 
subjected to post-mortem examination. The ap- 
plication of these methods, however, increases 
materially the probability of ing a diagnosis 
during life which will harmonize with the find- 
ings of the pathologist, and in that sense meth- 
ods for testing the function of the kidney have 
mer advanced our ability to diagnose renal 
esions. 


PROGNOSIS. 


A patient presents himself who has some signs 
indicative of a lesion of the urinary tract amen- 
able to surgical treatment. If operation is per- 
formed, is it likely that the renal function can 
be maintained under these conditions and the 
operation be successful in such a case? Here 
tests of renal function very often give data of 
greatest value in forming a prognosis. The prog- 
nosis at first seems bad, but preliminary treat- 
ment may cause a second test to become of better 
prognostic significance. Before preliminary 
treatment prognosis was bad and operation con- 
traindicated ; after appropriate treatment func- 
tion may have greatly improved and operation 
become comparatively safe. The newer tests of 
renal function largely have furnished this infor- 
mation. In such a case the phenolsulphoneph- 
thalein test is particularly valuable in prognosis. 

However, it must be kept clearly in mind that 
tests of renal function are not of very great aid 
in prognosis unless considered in relation to the 
general physical findings and the probable diag- 
nosis. A very low phthalein output in a patient 
with prostatic obstruction indicates the need of 
delay and preliminary treatment, which may 
convert a poor prognosis into a good prognosis. 
The same reduced phthalein output on the other 
hand in a case of chronic nephritis most likely 
would remain low and be of grave prognostic 
import. 

The value of tests of renal function in prog- 
nosis of surgical conditions is now quite well 
recognized; their value in diffuse lesions, not 
capable of surgical treatment, is not so widely 
acknowledged. In the patient with nephritis 
the unsuspected, often very sudden, develop- 
ment of uremia, renders prognosis most difficult. 
Intimation of impending uremia is often given 
by the defective phthalein excretion and the 
nitrogen accumulation in the blood in these 
eases when symptoms and physical signs give 
no suggestion of uremia. It is in detecting early 
the approach of uremia that functional renal 
tests have been of greatest help in immediate 
prognosis. More remote prognosis in nephritis 
is aided much more by determining the ability 
of the kidney to excrete such substances as wa- 
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ter, nitrogen, salt, Jactose, etc. In all these cases 
it is not ,the single test made once that is of 
value, but the repetition of several tests... 

_ Tests.of renal function, however, may fail en- 
tirely to yield any prognostic information as to 
the factors which. eventually kill the. patient. 
Renal function may be relatively good, but 
cerebral hemorrhage or cardiac. failure may de- 
velop and terminate the life of the patient, with 
diseased kidneys. In all criticism of the. prog- 
nostic value of any test of renal function cases 
of this type which prove fatal contrary to.the 
indications of functional tests should not be re- 
garded as failures.in renal prognosis, rather as 
cases in which an event, not to be prognosti- 
cated from any form of study of renal function, 
has ensued with fatal result. If this possibility 


is kept in mind, a guarded prognosis will be|. 


given after tests of renal function, but yet a 
prognosis far more apt to tally with the prog- 
nosis of the disease than one given. without test 
of renal function. Other means than tests. of 
renal function should yield information as to 
the probability of such incidents in the course 
of nephritis as mentioned above and these com- 
bined with tests.of renal. function will give data 
on which to base a reasonably certain. prognosis. 
} 
“TREATMENT. | 


Since intelligent treatment must. be foungled 


on a knowledge of the diseased condition being 
dealt with, all improvements in methods of diag- 
nosis tend to improve treatment. As already 
pointed out, tests of renal function have helped 
materially in our ability to diagnose correctly 
renal lesions. Consequently in this sense these 
tests have improved our treatment of renal 
lesions. 
_, Another important factor in successful treat- 
ment is our ability to anticipate impending 
changes. Disturbances of renal function that 
indicate the very early stages of a developing 
uremia put us in a position to begin a vigorous 
eliminative treatment which often will avert the 
serious forms of uremia or long postpone their 
development. 

In the surgical treatment of renal lesions to 
know the functional capacity of the kidneys and 
the probable prognosis aids very greatly in se- 
lecting the proper operative procedure which 
will give to the patient the largest chance of 
cure. This knowledge often will lead to opera- 
tion in separate steps which the patient can 
stand easily instead of a single long operation 
apt to prove fatal. During surgical treatment 
repeated tests of function are valuable aids in 
determining procedure. 

The effects of the different diets in cases of 
nephritis may be expected to be measurable by 
the changes produced in renal function. and 
these changes are indicated by variations in the 
results of functional tests. Up to now, however, 
too little investigation has been carried on along 
these lines to justify any general conclusions 


as to the value of the several tests. Certainly, 
however, the output of water, salt and nitrogen 
are valuable guides in the determination of 
some factors in the diet for the nephritic, 
Diuretic drugs need to be restudied by means 
of tests of renal function to enable us to décide 
what diuretics to use, when to push them and 
when to withhold them. As with diet, too little 
is known to-day of diuretics from this point of 
view to make it worth your time to talk of them 
at any length, It should be said, however, that 
present results from studies of this nature show 
‘that injury may be done the patient by the uge 
‘of diuretics if their action on renal function is 
not studied at least. by some of the simpler 
methods. 


CONCLUSIONS, _ 


Methods of testing renal function at present 
are of greatest value in determining prognosis; 
they help very much in diagnosis. In treat- 
ment we are not in a position to evaluate them 
for relatively little work has been done on their 
relation to therapeutic measures. . 
Present methods of testing renal functi¢ 
have advanced very materially our knowled 
of renal disease. Most of these methods have 
been used relatively a short time and so we are 
not in a position to state which tests will prove 
of the greatest usefulness or how many and 
which tests should be applied in a single case. 
No doubt better tests will be developed, but 
‘much ‘remains to be learned about those already 
in use. They have served to emphasize the fune- 
tional conception of renal disease as compared 
with the structural, and this is a distinct ad- 
vance, j 
_ As in all new fields of investigation it is 
likely that in the study of renal function en- 
thusiasts will claim too much and critics will 
scoff. A balance between the two views, how- 
ever, must be taken to get an adequate apprecia- 
tion of the value of tests of renal function. In 
estimating this, it must be kept clearly in mind 
that tests of renal function furnish but one set 
of facts about a patient, while for diagnosis, 
prognosis and treatment, clinical data from 
many sources are required, not the one test but 
the many are to be used if we reduce our clin- 
ical failures to their minimal number. Tests of 
renal function are of unquestioned value in 
renal disease, but they should supplement not 
supplant other ways of studying the nephritie. 
Those who desire a more detailed statement 
of the value of tests of renal function are re- 
ferred to the papers ‘‘On the Study of Renal 
Function,’’ by Henry A. Christian, Theodore 
C. Janeway and Leonard G. Rowntree, pre- 
sented at the meeting of the Congress of Ameri- 
ean Physicians and Surgeons, held in Washing- 
ton, May 6, 1913, and published in their trans- 
actions; and to numerous studies which have 


appeared during the past two years in the medi- 
eal journals. 
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New Instrument. 


A NEW ANTRUM KNIFE. 


_ BY OLIVER A. LOTHROP, M.D,, BOSTON, 


‘ctont Otologist, Massachusetts General Hospital ; Clinical Assist- 
eg ahs Massachusetts Charitable Eye and Ear Infirmary. ig | 


Pus in the antrum of Highmore is not an un- 
common condition. A large proportion of sup- 
purations are of dental origin and concomitant 
treatment of the diseased teeth is necessary. The 
antrum frequently acts as a reservoir for pus 
draining from some disease of the ethmoidal cells 
or frontal sinus. More rarely the antrum takes 
part in a pan-sinusitis of that side and may then 
be filled with granulations and polypi. | 

Ordinarily, antrum disease subsides quickly 
when the cause is removed and adequate drain- 
age established through the antro-nasal wall. 
Unfortunately, any opening made in the antro- 
nasal wall tends to close rapidly. For this rea- 
son an opening should be made as large as pos- 


sible. This could be done easily if the canine| — 


fossa were opened as an approach to the antrum, 
but this route makes extra operating and causes 
additional discomfort to the patient when only 
an opening in the antro-nasal wall is needed. 
When visual exploration of the antrum is neces- 
sary, or when it is filled with a mass of polypi, 
the canine fossa must be opened in addition. 


A new antrum knife has been devised which 
makes a large opening easily and is used wholly 
intra-nasally. The knife consists of a stout han- 
dle and shaft and a thick, short, chisel-like blade 
which is set at right angles to the shaft. The 
shaft is curved outward to a slight degree, The 
cutting edge is so adjusted that when traction 
is made in the direction of the shaft the knife 
cuts downward like a carpenter’s draw knife. 
There is a knife for either side, i.e. a right and 
a left. The knife which cuts downward on the 
antro-nasal wall on one side can be used to cut 
upward on the wall of the other antrum. — 


TECHNIC. 


_ Ether is to be preferred for a radical opera- 
tion but cocaine can be used in suitable cases. 
The use of adrenalin and cocaine with ether is 
not necessary but often makes the operation 
easier. The anterior fourth of the lower turbin- 
ate is removed with a punch and snare. The 
antrum knife cutting down is now inserted and 
pushed through the antro-nasal wall low down 
and well posterior. Then it is drawn forward 


- 


as far as possiblé dnd the blade rotated upward 
and inward to divide the anterior attachment of 
the plate of bone to be removed. Should the 
bone be thick the ridge may have to be shaved 
down by repeated strokes. The knife which cuts 
upward is now inserted and a similar cut is 
made high on the antro-nasal wall near the at- 
tachment of the lower turbinate and the knife is 
rotated downward and inward on reaching the 
anterior part of the wall. The fragment of bone 


''can be removed with bone forceps or punch. 


The antrum may now be swabbed out with gauze 
held firmly in a curved tenaculum. 

The after-treatment consists in irrigation 
through the opening with a Eustachian catheter. 
Because of the previous removal of the turbinate 
and the large opening the passage is very direct, 
so that the washings cause no discomfort and 
cocainizing for each washing is unnecessary. 
Small openings for treatment made by trocars 
are difficult to find, their edges are sensitive, and 
they do not give adequate drainage. Moreover, 
they frequently close in an incredibly short 
time. 


Medical Progress. 
REPORT ON OBSTETRICS. 


BY ROBERT L. DE NORMANDIE, M.D., BOSTON, 
AND 


JOHN B, SWIFT, JR., M.D., BOSTON. 
(Concluded from page 481.) 


A CRITICAL REVIEW OF THE MEDICAL AND SURGICAL — 
TREATMENT OF PUERPERAL ECLAMPSIA. 


Zinke® bases his outline of treatment on the 
thirty cases of eclampsia which he has seen in 
the past ten years, combined with results re- 
ported by other authors. 

In the prophylactic treatment he advises, there 
is nothing new. In the curative treatment his 
mainstay is veratrum viride, 15 minims given 
subcutaneously and repeated every hour until 
the pulse rate is reduced to 60 per minute or 
less. If within an hour the pulse falls from 150 
to 100 per minute the succeeding dose is only 
10 minims. Zinke states that more than two or 


_| three full doses are seldom necessary to bring 


the pulse to 60. Catharsis he obtains by enemas 
or by Epsom salts, using stronger cathartics only 
when Epsom salts fail. Hot baths he prefers to 
hot packs to stimulate the skin. Ordinarily he 
does give but one bath in 24 hours and of not 
over thirty minutes’ duration. Milk or broth is 
the only food allowed, with plenty of water. 

If the patient is restless he gives chloral in 
sufficiently large doses to quiet her. Morphia 
and chloroform he has discarded. If the patient 
is at the end of the first stage of labor with 
grave symptoms he terminates labor. 
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Zinke does not claim this mode of procedure 
will invariably be successful but he believes 
when it fails very little could have been ex- 
pected from surgical intervention. Zinke con- 
demns unreservedly the immediate emptying of 
the pregnant uterus as the best and only rational 
treatment for puerperal convulsions, and does 
not agree that this treatment, more than any 
other, has reduced the mortality of this disease. 

Zinke quotes freely from Peterson’s article 
where the latter reports 530 cases of v 
Cesarean section done immediately after the 
first eclamptic seizure, where the maternal mor- 
tality was 18.51%. Zinke’s movtality from his 
method of procedure is 13.3% which to the 
writers is a distinctly poorer result than Peter- 
son’s figures for 530 cases. 

Zinke takes one surgical procedure after 
another and roundly condemns it. He does not 
take into consideration the ability that the vari- 
ous operators may have. Emptying the uterus 
before labor begins, or early in labor is a very 
serious operation and unless the physician is 
competent to meet any emergency he should not 
do it. But Zinke’s unreserved condemnation of 
these procedures is no more convincing than is 
the advice to deliver all eclampties by Cesarean 
section. 

Zinke’s article is a timely one in that it calls a 
halt to the indiscriminate operating that now is 
taking place throughout the country by poorly 
trained obstetricians. 


PITUITARY EXTRACT. 


Broadhead” in his progress for the year in 
obstetrics has reviewed a number of articles on 
_ the use of pituitary extract. His opinion, drawn 
from a number of articles reporting a small 
number of cases, is that it is practically of no 
value in inducing labor. Its value increases as 
labor continues, and used when the cervix is 
nearing complete dilatation, or during the sec- 
ond stage when the pains are weak, it tends very 
strongly to increase the number and activity of 
the uterine contractions. Not a single case has 
been noted of any fatal effect on the mother, but 
a number of observers have noted that the fetal 
heart may become very weak after the use of the 
extract, and it is said by some to be contra-in- 
dicated when the fetal heart sounds are weak. 
There has also been noted a tendency to in- 
creased hemorrhage following the removal of 
the placenta. Animal experimentation would 
seem to show that there is practically no toxic 
effect from the use of the drug. One half to 4 
¢.c. 1s the doze usually given depending on the 
size of the woman, and if the first dose has no 
effect in ten minutes, a second and even a third 
may be given. The mode of injection, subcu- 
taneous, intramuscular, or intravenous, did not 
appear to modify the result. 

Patek” speaks of the use of the extract in 
abortions, and states that continued use of the 
preparation in abortion therapy has shown that 


we are in a position to terminate abortions spon- 
taneously, provided that the cervical canal is 
open and pains however significant are present. 
Three cases of his list however deserve special 
mention. This was the arrest of labor, and con- 
tinuation of pregnancy after abortion was well 
under way. The extract is known as a rule to 
produce a uterine contraction which: is not at 
all tetanic. A number however have been re- 
ported (one so strong as to cause the death of 
the fetus. In speculating on the cause of the 
tetany, (by which means he thinks that the 
pregnancy must have been continued) the author 
believes it to be due to some foreign component, 
probably derived from the anterior lobe of the 
hypophysis. 

Concerning the effect of the pituitrin on the 
child Spaeth’? advances two possible causes for 
this, first that the increased contractions of the 
uterus compress the placenta more frequently 
and the child does not receive its normal supply 
of oxygen thereby. Secondly the cardio vascular 
effect of the extract of the hypophysis is well 
known and the drug probably passes into the 
fetal circulation through the placenta and exerts 
a markedly depressant action on the fetal heart. 

Gousew™ after an experience of 48 cases in 
which he used an extract of the posterior lobe 
of the pituitary body arrived at the following 
conclusions. 

His dose was .75 ¢.c. given hypodermically and 
only once was a second injection necessary. 
Pains began two to ten minutes after the in- 
jection, accompanied at the same time by abun- 
dant micturition. 

He believes that pituitary extract stimulates 
pain better during the second half of pregnancy, 
especially at its end, it gives good and reliable 
results in the stage of dilatation, and acts still 
better in the stage of expulsion. 

The drug is more effective with ruptured than 
with unruptured membranes. Anesthesia and 
especially morphia inhibits the action of the ex- 
tract. He believes that the use of the extract is 
a better and more reliable means for effecting 
artificial premature labor than vaginal douches 
and metreurysis. It replaces forceps applica- 
tion and makes traction rods almost superfluous. 
He does not consider that moderate pelvic con- 
traction is a contra-indication for its use even 
jn cases where the presenting part is above the 
brim of the pelvis. 7 

He used the drug when pulmonary tubereulo- 
sis, diseases of the heart and kidneys, eclampsia, 
placenta previa (marginal), premature detach- 
ment of the placenta existed and he believes that 
the drug aided greatly in clearing up the edema 
coexisting with eclampsia. 

No injurious effect was observed in the moth- 
ers or children. All of the children were alive 
and only two died afterwards, one on the 13th 
and the other on the 3rd day. He had one post- 
partum hemorrhage. 

That there is still a considerable difference of 
opinion in regard to the use of pituitary ex- 
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t is still obvious from the very varying 
cel of the articles which are being published. 


THE RELATION OF HEMOLYTIC AND NON-HEMOLYTIC 
STREPTOCOCCI TO PUERPERAL SEPTICEMIA. 


The authors’* set themselves a series of ques- 
tions to answer, which were as follows: 


(1) Is the streptococcus (either hemolytic or 
non-hemolytic) present in the parturient canal 
during pregnancy, before any digital examina- 
tions have been made and in afebrile cases post- 
partum ? 

(2) Is the blood agar method practical as 
well as reliable in its application to puerperal 
eases to determine the hemolytic characteristics 
of the streptococcus. 

(3) Is the hemolytic property sufficient to 
differentiate the virulent and non-virulent types 
of streptococci as claimed by some authors? 

(4) Is the routine examination bacteriologic- 
ally of maternity cases of clinical value in in- 
stitutions as well as in private practice (a) in 
establishing the autogenous and exogenous 
source of puerperal sepsis, (b) in determining 
the presence of healthy carriers of puerperal 

The answers to these question derived from a 
careful bacteriological examination of 107 cases 
were as follows: 

The streptococci, both hemolytic and non- 
hemolytic are present in the parturient canal 
during pregnancy, before any digital examina- 
tion has been made as far as could be ascer- 
tained. 

(2) The presence of the hemolytic strepto- 
cocci ante-partum is the exception and not the 
rule. 


(3) Non-hemolytie streptococci are twenty 
times as frequent as hemolytic streptococci in 
the secretions of the pregnant woman according 
to their findings. 

(4) Hemolytic streptococci are found in 
afebrile as well as febrile parturient cases. 

(5) Non-hemolytie streptococci are found in 
febrile as well as in afebrile post-partum cases. 

(6) The frequency of positive findings post- 
partum of the non-hemolytic streptococci is far 
above that of the hemolytic type, being twice as 
many. 

(7) Schottmuller’s blood agar method is of 
practical value in detecting hemolytic properties 
of the streptococcus. 

(8) The hemolytic property is characteristic 
of one type of the streptococcus group. 

(9) Hemolysis as applied to the streptococ- 
cus does not determine the question of virulence 
or avirulence of this organism. Other tests will 
have to be found. 


(10) The routine bacteriological early post- 


from the standpoint of prophylaxis, diagnosis, 
prognosis and treatment. 

(11) Clinical symptoms alone are not suf- 
ficient to establish a diagnosis of puerperal 
sepsis. The bacteriological examination is neces- 
sary. 

(12) The findings of the streptococcus hemo- 
lytic or non-hemolytic in febrile or afebrile cases, 
should indicate the prompt isolation of the cases 
to prevent the spread of the infection in 
maternity hospitals. 


(13) We have to recognize ‘‘healthy car- 
ree and unsuspected cases of puerperal in- 
ection. 


(14) The findings of hemolytic or non-hemo- 
lytie streptococci in the secretions in febrile cases 
post-partum suggests the possibility of a grave 
infection. 


(15) The findings of hemolytic streptococci 
in the blood is, according to most observers 
synonymous with a fatal case. 


(16) Hemolytic or non-hemolytic streptocoe- 
ci causing morbidity are not necessarily of ex- 
ogenous origin. 


(17) Auto-infection plays an equal réle with 
exogenous infection as to frequency of sepsis, 
but not as to severity. 


The value of this contribution is marked. It 
gives a good explanation for the sudden ap- 
pearance of sepsis in modern lying-in hospitals, 
where, as is well known, the per cent. of sepsis 
is much greater than in ordinary house to house 
obstetrics. It also gives a method for stopping 
this per cent. of infection, namely, the culturing 
of every uterus in hospital practice and the 
prompt isolation of those cases which show a 
streptococcus growth, whether the organism is 
hemolytic or non-hemolytic, and the patient 
sick or well. We have begun to recognize the 
dangers of typhoid carriers and diphtheria car- 
riers to the community, why should we not 
recognize the danger of puerperal sepsis? 
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Reports of Societies. 


CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS. 


Session 1x tHe New 
Horet, Wasutnoton, D. C., May 6, 7, 1913. 


(Concluded from page 433.) 


SANITATION AT PANAMA AS IT RELATES TO THE SANI- 
TATION IN THE TROPICS GENERALLY. 


Cot. C. Gorcas, Ancon, Canal Zone : 
(President’s Address). I appreciate this opportunity 
to address you on a subject of so much importance 
as is the result of the sanitary work done by our 
country on the Isthmus of Panama is going to have 
upon the sanitation of the Tropics generally. In 
1904, when the construction of the Panama Canal 
was begun, the Isthmus was universally considered 
one of the most unhealthy places in the world. 
This reputation was warranted by the facts in the 
case. The sanitary measures enforced by the 
United States have enabled us to proceed with the 
construction of the canal for nine years with no 
greater loss from death and disease than would 
have taken place had the same kind of work been 
carried on in a place in the temperate zone. More- 
over, this work has been accomplished at compara- 
tively little expense; and therefore, similar results 
can be secured in other parts ot the tropics. The 
greatest number of unacclimated persons on the 
Isthmus at any one time was during the time of the 
French Canal work, 1880 to 1890. For nearly four 
hundred years the infection of yellow fever had 
existed in Panama. Until the time that the United 
States took charge, no statistics of any kind had 
been kept. 

In 1895, when the Panama Railroad was formally 
opened for traffic, Mr. Tomes, of the New York 
“Tribune”, was sent down, as the guest of the rail- 
road. He states that he did not see a single healthy- 
looking individual connected with the railroad. He 


granted. With these we were able to make a pretty 
good start, and take care of the work for the first 
year and meet the exigencies of the case. 

The chiefs of the other department came down 
there from time to time, and not knowing the con- 
ditions, reached the ground without either supplies 
or personnel. They, therefore, had a difficult time 
getting started, and were unable to perform their 
functions in connection with the work of the Sani- 
tary Department. 

The constructive force went down in May, 1904, 
with a great deal of enthusiasm; even though the 
men knew that the French had suffered severely, 
Conditions the first year grew more and more 
severe; yellow fever began to increase, and by the 
spring of 1905 had become pretty troublesome. 
Several of the higher officials had died of it, and a 
sort of general panic occurred in the force on the 
Isthmus. It looked then as if the work would come 
to a standstill, and as if we were going to have the 
same fatality that the French had had. During 
this period of depression, I am proud to say that 
the Sanitary Department never gave up hope. Not 
a single doctor or nurse ame panic-stricken or 
deserted the work. This feeling of depression af- 
fected the Commission, as well as the force. The 
Executive Committee of the Commission, at this 
time, recommended to the Secretary of War that the 
Health Officer and his assistants then in charge at 
Panama, should be relieved, and men with more 
practical ideas substituted. The matter was carried 
up to the President, and he directed the Com- 
missioner to support the Health Officer with all the 
force and power and means at his command. 

Fortunately for us conditions began to improve 
at about this time. By the fall of 1905, the last 
ease of yellow fever occurred in Panama. While 
there were other diseases there, the men did not 
fear them as they did the yellow fever. 

It has been frequently stated that our sanitary 
work in Panama was very expensive, and that it 
was costing two million dollars per annum. This is 
an error. The Department spent about sixteen 
hundred thousand dollars a year to eradicate yellow 
fever, and controlled an area of fifty-five square 
miles. The whole Canal Zone is about five hundred 
square miles. Over one million dollars of the sum 


says that during its construction the railroad 
brought over eight hundred Chinese laborers, who 
suffered severely from the diseases of the country, 
and many committed suicide. Within less than a 
month from the time they were brought into the 
country, not two hundred were left. One of the 
French engineers who remained with us after we 
took charge, stated that he had first come to the 
Isthmus with seventeen young engineers; and that 
within a month all but himself had died of yellow 
fever. Instances like this could be collected indefi- 
nitely. These were the conditions that existed 
when the United States took over the work in May, 
1904. Before the beginning of the work, and while 
the French still had possession, the Canal Com- 
mission sent down a board composed of certain 
medical and engineering officers—Dr. Ross, U.S.N., 
Dr. LaGarde, U.S.A., Maj. Gillette, U.S.A., and my- 
self—to make plans for the sanitation of the 
TIshmus. The plans made by them were accepted 
by the Commission and about fifty thousand dollars 
was furnished to purchase supplies with before we 
went. Fifty or sixty persons was the personnel 


allotted to our Department goes for other things 
than the care of the sick. We have in our hospital 
department twenty-four hundred beds, and when I 
left there were in them about eighteen hundred 
patients. We have extensive church organizations 
of different kinds. All the ministers are paid 
the funds of the Sanitary Department. Originally 
there were but two departments in Panama, 
_Engineering and the Sanitary Departments. Every 
thing that did not pertain directly to engineering 
was turned over to the Sanitary Department. The 
expenditures actually concerned with health and 
that which had an effect on malaria and_yellow 
fever, have averaged only three hundred and sixty- 
five thousand dollars a year, about one cent a day 
per capita, of the population. 

Now if it is a fact, as I have tried to show from 
our expénses down there, that these tropical coun 
tries, at a reasonable expense, can protect 
selves against the infections of the Tropics, a Cav- 
casian population will, in the course of time, drift to 
the Tropics, and there, being able to produce % 
much more wealth with a given amount of labor 
than they can in the Temperate Zone, will remaiD 
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there. I believe that Bc, pe great empires, as have 


oceurred in the past, spring up in the Tropics. 


SYMPOSIUM ON THE DEVELOPMENT OF TISSUES IN VITRO. 


THE LIFE OF TISSUES OUTSIDE THE ORGANISM FROM 
THE EMBRYOLOGICAL STANDPOINT. — 


Dr. Ross G. Harrison, Yale University, New 
Haven: The fundamental conception of modern 
physiology is that each organ and tissue has some 
specific function to perform in the body and that 
this conception is still further carried out in the 
cell-theory, which sees in certain minute organs of 
the body the mechanism by which the functions are 
carried out, and the idea of survival of parts after 
the death of the whole organism. 

In surgery, the idea of survival and transplant- 
ability of organs plays a very important role. One 
of the most interesting facts of modern microscopic 
anatomy is that the leukocytes are able to move 
about in the same way that many of the lower 
organisms do. We have learned about the activities 
of the organisms as a whole; but we have learned 
comparatively little about the activities of the cells. 
It is to make up for this lack in our knowledge 
that these studies have been carried out. 

The method of isolation of parts is but the carry- 
ing out of the work of the experimental physiologist, 
when an organism is isolated to see what it does. 
The method is an adaptation of the method so 
familiar to physiologists, the hanging drop culture, 
so that any originality that may be claimed for 
this work is due to the combination of ideas, rather 
than to the introduction of any particular new de- 
vice, 

In our work parts of the central nervous system 
of the embryo were cut out with the binocular 
microscope, then it was transplanted to a drop of 
lymph or blood-plasma on the cover-slip, and the 
slip inverted over the hollow side. When trans- 
planted to the lymph, the tissues grow and undergo 
changes. I wished to find out what took place in 
the nerve cells. It was necessary to find out what 
the various tissues would do outside the body, and 
whether they would behave in a way comparable to 
the way in which they behaved in the body. A bit 
of muscle was found. in a day or two, to have dif- 
ferentiated into full-fledged muscle fibers with 
I could see that the tissues were dif- 
ferentiating normally under these conditions. There- 
fore, it seemed to me safe to go to the nervous sys- 
tem and see what it would do. 

The nerve cells grow from a mass of tissues. The 

grow longer and longer. This work has shown 
that the development of the nerve fiber is a matter 
of protoplasmic movement. Therefore, this same 
protoplasmie movement which brings about the 
motion of the blood corpuscle or the ameba, or which 
plays a part in the curing of epithelial wounds, when 
they are covered up, also forms the nerve in our em- 
bryonic mass, 
he criticism has arisen that the conditions are 
80 differe:t from what they are in the body that the 
activities cannot be normal ones. That you have 
only necrotic changes or changes of degeneration 
8 not true. You will have regular growth and cell 
division. We have then, not only progressive growth 
in the embryo, but also cell multiplication. The 
longevity has not yet been worked out fully, and 


long period, yet we are not justified in speaking of 
ese cells as immortal. fore we can speak of 

their immortality, we must be able to keep them 

alive as long as they would live in the organism. 

The work up to the present time has, in most 
cases, failed, except in those points where it shows 
differentiation of cells and growth and multipli- 
cation of cells. It has failed in the study of form 
development. Embryonic nerve cells do not develop 
into fore-brain, hind-brain, inner-brain, etc., but 
merely into masses of protoplasm. 

I shall go into these points more fully while show- 
ing some lantern slides which I have. I think that 
the whole secret of these protoplasmic bridges is 
that they afford a support for the nerve fiber as it 
develops. I think that these results show that the 
method is applicable to the embryological studies 
of differentation and of cell movement. These pro- 
cesses are of the greatest importance in the study of 


embryology. 


THE LIFE OF TISSUES OUTSIDE THE ORGANISM FROM 
A PATHOLOGICAL STANDPOINT. 


(With lantern demonstration.) 


Dr. Montrose T. Burrows, Cornell University, 
Medical College, New York: From these ameboid 
cells you can see the astral substances going out 
along the astral rays. When these substances dif- 
fuse out toward the surface of the cell, they are 
most concentrated in the wall, and produce propor- 
tionate decrease in surface tension, causing 
to become round, or to bulge, at this point. Here 
is one showing the asters moved toward the two 
sides. This movement was produced by putting a 
drop of fibrin in. The cell finally broke through by 
the explosive movement of these two sides. It is 
of interest to note that almost every cell growing 
in culture media contains fat. Nerve fibers are the 
only exception. I found that they could grow 
without containing fat droplets, and that cells 
which had fat in them could also lose it. When 
there was an area suitable for cell division to take 
place, fat was not present. 

Either the cells were in a position to burn their 
fat, or they had none. This is practically the 
picture that you see in animal body. When 
cells grow in plasma t cause evtensive liquefac- 
tion and grow out to the outer border of the plasma. 
It is the line of fibrin that remains that produces 
active ameboid movement. As fast as the fat is 
dissolved, it comes out. 


THE LIFE OF TISSUES OUTSIDE THE ORGANISM FROM 
THE PHYSIOLOGICAL STANDPOINT. 


(With lantern demonstration). 


Dr. Ropert A. Lampert, Columbia University, 
New York: The new method makes it possible to 
pursue with ease many questions in the field of 
pathological histology, the solution of which has 
seemed to wait on the discovery of a technique of 
this kind. It permits us to eliminate many factors 
which in experiments on the animal body are a 
source of much confusion. The isolation of some 
single factor for the purpose of special study is 
made possible. We are able to introduce more 
easily into the experiment known and measurable 


while we are able to keep the cultures living for a 


factors such as changes in the physical and chemical 
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composition of the medium, introduction of spe- 
ific toxins and poisons, variations in temperature, 
etc. Not all problems having to do with the activi- 
ties of the cells are open to attacks by these methods 
since every tissue cannot be made to grow in vitro. 
The number of tissues that can be successfully culti- 
vated in vitro is not inconsiderable, including con- 
nective tissue cells, bone, cartilage, endothelium, 
skin and corneal epithelium, intestinal epithelium, 
malignant tumors and possibly also thyroid and kid- 
ney epithelium. Certain cells, such as ganglion 
cells, seem to survive though they did not proliferate. 
The problems which presented the most fruitful field 
of application might be classified under three head- 
ings: First, morphological questions ; second, ques- 
tions in immunity, including cancer immunity, 
cellular and bacterial immunity; and third, prob- 
lems relating to the cultivation and study of the 
viruses of certain infectious diseases, especi 
those in which the specific intracellular bodies had 
been described. In the spread of tumor through the 
body the activity of the individual cell plays an im- 
portant part. In sarcoma culture we have seen a 
cell travel a distance of five millimeters in forty- 
eight hours. This rate would easily enable a cell in 
the centre of the breast to reach the axilla in six or 
eight weeks. I do not believe that cells die of fatty 
degeneration, because cells containing fat moved 
about freely and underwent perfectly normal miototic 
division. A comparison of the growth of normal cells 
and cancer cells in vitro showed that the normal 
connective tissue cells divided in an orderly 
manner, only normal mitoses were observed and the 
time required for division was quite constant; 
whereas, in the sarcoma cells atypical division fig- 
ures of all kinds showed a diminished activity. 

In connection with Drs. Steinhardt and Poor I 
have endeavored to study rabies and‘vaccinia. We 
tried to learn whether Negri bodies would show any 
development or multiplication in vitro when frag- 
ments of the brain from rabid animals were incu- 
bated in blood-plasma. So far as we could deter- 
mine no development cr multiplication took place 
in vitro. Our experiments led us to believe that 
Negri bodies are not a parasite, but a specific cell 
degeneration. 


DISCUSSION. 

Dr. Leo Logs, St. Louis: By making tissues grow 
in culture media, we can build up a physiology of 
tissues. Physiologists have studied various epithe- 
lial cells only in so far as they perform certain spe- 
cific functions as a part of an organ. They never 
analyzed experimentally the factors underlying 
growth and movements, and similar phenomena of 
the component parts of organs, of various epithe- 
lial cells, or of the connective, and so on. 

As to the methods used in our laboratory; in our 
later day we insert somewhat larger pieces in cul- 
ture media in the test tube. We can, therefore, 
study the influence of various gases on the life and 

wth of the tissues; for instance, the reaction of 
or sabeg We ordinarily study only the behavior of 
the outgrowing cells; while very important changes 
that may take place in the transplanted tissues may 
remain unnoticed, unless we also make use of embed- 
bing and sectioning the whole tissue. The trans- 
planted cells, living in culture media, may be very 
actively growing without any outgrowth of cells be- 
ing noticeable. The outgrowth of cells depends 


mainly on secondary conditions; especially on a 
stereoscopic sensitiveness of connective tissue. [| 
placed two pieces of tissue next each other in culture 
media, and found that tissue-cells may grow toward 
each other in cases in which necrosis takes place, 
Different tissues vary in their action in culture media, 
especially on coagulated blood-plasma or blood. 
Epithelial tissues grow out into the coagulum very 
much less actively than connective tissues. Tes- 
ticle, thyroid, and ovarian tissue do not seem to 
grow into the coagulum at all. It has apparently 
been believed that a potential immortality of tissues 
could be rendered probable for the first time 
through growing them in culture media in vitro. I 
believe this to be erroneous. 

Dr. Warren H. Lewis, Baltimore: Mrs. Lewis 
and I have been interested in growing these tissues 
in media of known chemical construction. We prac- 
tically started that experiment in the beginning 
with the use of simple salt, such as in Locke’s sol- 
ution,ete. The results have been quite uniform, Prac- 
tically all the phenomena that have been observed 
in serum plasma or lymph have been observed in 
Locke’s solution, with or without the addition of a 
certain amount of sugar, such as dextrose or cane 
sugar. We have followed the outgrowth of nerve 
fibres of the central portion of the nervous system 
of the chick embryo. The different portions of the 
n rvous system gave striking differences in the mode 
of outgrowth of nerve fibres, in the study of which 
we found that the method of using saline solution 
offered some advantages over the use of the plasma. 

In order to show that these processes anastomose 
freely with other nerve fibers in the immediate 
neighborhood we put two pieces of nerve fiber near 
each other, and found that fibrils grew out of each 
piece and extended toward the other. Mitoses are 
quite frequent in these cultures with various solu- 
tions of salts, sugars and other things. 

The first cultures that we made practically never 
contained fat droplets in the cells; but with the in- 
crease in the number of our transplantations and 
the improvement of our method, we have produced 
cultures in which the accumulation of fat in the 
various was so enormous that the structure of 


| the cell was practically obliterated. Other cultures, 


under different conditions, some of which we are 
not entirely ready to determine, show entire absence 
of fat in the cells. 

The ordinary growth of cultures in these artificial 
media lasted from two or three to five or ten days, 
and we have been able to practically double the time 
of the life of the tissues by the addition of a fresh 
drop to this artificial medium. The tissues appar 
ently grew equally well in a solution in which there 
was no alcohol, and in one containing two and a half 
or neariy three per cent. of alcohol. There is 
usually quite an accumulation of fat in such tissues. 
Otherwise, the condition is not apparently abnor- 
mal. As to whether we shall be able to substantiate 
the idea that these chondria zones are the fore-run- 
ners of the neurofibrillae, the fibrils or the connec 
tive tissue, we have not been able to demonstrate. 

Dr. Lampert, (closing): Cells which are free in 
the plasma, where the edges are free, do tend in 
nearly cases to become round in the course of 
division. It is only when the processes are 9 
attached that they cannot become round that they 
do not do so. In regard to the accumulation of fat 


in the cells, I would say that we found it necessary 
to wash the fragments very 
them into the dilute media. 
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THE TEACHING OF THERAPEUTICS. 


Tue teaching of therapeutics naturally ought 
to be a very different matter from what it was a 
few years ago. Within the memory of many 
physicians still in active practice the student 
was expected to gain practically his entire 
knowledge of the subject from courses of di- 
dactic lectures, generally ‘‘dry as dust,’’ in 
which were cited long lists of drugs, with de- 
scriptions of their characteristic and supposed 
virtues in the treatment of disease. It is no 
wonder that there occurred a period of thera- 
peutic nihilism; though this has passed away, 
never to return. It is recognized by all ‘that in 
recent years our remedial resources have been 
immensely enlarged. In conditions formerly re- 
garded as quite hopeless a cure may now some- 
times be effected, and where this is impossible 
much may be done in the way of palliation and 
the prolongation of life, while in conditions less 
serious the course of treatment is often much 
shortened, and at the same time conducted with 
greater comfort to the patient. As time goes on, 
more and more are we possessed with the ability 
to carry out the old therapeutic aphorism, cité, 
tulé, jucundé, These results have been brought 
about through the remarkable widening of the 
field of therapeutics which has taken place, not 
only by the introduction of new agents, meas- 
ures and methods, but also by the development 
and perfecting of many already in use. 

All this is now trite enough, but it clearly in- 


oughness, with which therapeutics should be 
taught at the present day, and the importance of 
laboratory work as an essential part of the train- 
ing in this department. At the meeting of the 
American Medical Association certain important 
phases of the subject were well brought out by 
Dr. Ray Lyman Wilbur of San Francisco in his 
address as chairman of the section on Pharma- 
cology and Therapeutics, which has recently 
been published in the journal of the association. 
He is not very optimistic, for he finds the teach- 


,|ing of therapeutics even now in an unsatisfac- 


tory condition ; stating that nowhere else has the 


"| dead hand of the past thrown its heavy shadow 
‘e|so far across the path of progress. The only 


way to teach therapeutics, he believes, is to prac- 
tise it under the eye of the student. Pharma- 
cology has gained a firm hold in medical instrue- 
tion, and it must not fail to extend its domain 
to the bedside, to become a part of the life of 
every teaching clinic. Practically, the modern 
teaching of therapeutics should concern itself 
with a choice from that ‘‘great hodgepodge’’ 
known as the materia medica, of the useful and 
the usable; with a study of practical pharma- 
cology, based on physiology; with bedside in- 
struction in pharmacology and therapeutics as a 
distinct part of medicine and surgery, and with 
the adoption and adaptation of all that is worth 
while in the various systems of medicine. The 
student should understand, for instance, that 
the osteopath or the hydrotherapeutist may ob- 
tain therapeutic results, even if his knowledge is 
crude, his logic poor, his theory unscientific. 
When physical therapeutics is taught by 
clinicians from the sound basis of physiology in 
all our medical schools, the problem of drugless 
healing, as it is practised outside the profession, 
will no longer exist. The teacher must remem- 
ber that a cannon ball rolled across the abdomen 
is more satisfactory to many constipated pa- 
tients than a cathartic pill inside it, and that a 
dietetic cure may be even more gratefully re- 
ceived. Daily instruction in the use of drugs, 
and in their selection, should be required of the 
teacher, and a few minutes at each bedside or 
outpatient clinical conference will bring out the 
main points. This is vital, since the majority of 
the text-books on therapeutics are ‘‘merely well 
arranged cemeteries filled with records of treat- 

ments that have gone before.’’ Selection is just 

beginning to be recognized as the main function 

of the author of such a work. We must all rec- 


dicates the comprehensiveness, as well as thor- 


ognize that elegance in pharmacy has its place in 
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therapeutics. The modern stomach cannot be 
ignored, and the psychic element in gastric 
function holds for drugs as it does for foods. 
Nor must we lose sight of mental therapeutics. 
Reassurance is often as comforting as opium and 
has fewer after-effects. 

Dr. Wilbur’s plea is for a broader and for a 
narrower point of view in the teaching of thera- 
peutics: a broader one to include all that is es- 
sentially sound or can be scientifically tested, re- 
gardless of origin; and a narrower one to ex- 
clude all that is outgrown, that savors of poly- 
pharmacy, and that smacks of quackery. It is, 
further, for pharmacological instruction of the 
student with the patient before him, and for a 
firm union of the teaching of therapeutics with 
all forms of clinical instruction. 


TUBERCULOSIS AMONG COTTON MILL 
WORKERS. 


Dr. Artuur R. Perry, to whose report we 
have already alluded in our issue of June 26, 
made his exhaustive investigation of health con- 
ditions among the cotton mill operatives in New 
England’ by the death-rate method, as opposed 
to the inspection method, which has ordinarily 
been employed in such work. These methods 
differ radically. By the latter as many as pos- 
sible of those engaged in a given industry are 
inspected, and from the prevalence of healthy 
or diseased conditions among them conclusions 
are drawn as to the wholesomeness of that occu- 
pation. By the death rate method the mortality 
of the workers is determined as accurately as 
possible for a period long enough to exclude the 
effects of temporary disturbances; then, from a 
comparison of such mortality with that prevail- 
ing in similar age and sex conditions outside the 
given industry, conclusions are drawn as before. 
The death rate method is far more precise and 
conducive to just and reasonable conclusions. 
Dr. Perry maintains that the only way to gauge 
longevity prospects of living mill operatives is 
to obtain as accurate as possible data re- 
lating to the life histories of those deceased. His 
mortality statistics are probably the most com- 
plete ever gathered in this field (making a vol- 
ume of 430 pages) ; and this work, with the con- 
clusions drawn, may well be termed epochal. 

Selecting the three great cotton mill centres 

1 Perry, A R.: mee of Death Among Women and Child Cotton 


ves. Document No. 645 of th 
of the Sixty-first Congress, Vol. 14. - of the Second Session 


in the East—Fall River, Mass. ; Manchester, 


N. H., and Pawtucket,.R. I, Dr. Perry songlit, 
the death causes of all persons in those cities” 


from 10 to 44, in the years 1905, 1906 and 1907; 
dividing the decedents into two groups, op- 
eratives and non-operatives. The age pe. 
riod 15-44 years was selected for study 
because it represents full industrial ace. 
tivity when the death rate would normally 
be low. Vital statistics are customarily pre- 
sented by decade age groups. Dividing the 
15-44 years into these customary groups will 
give for the three death rates sufficiently similar 
to justify considering them taken together as a 
single age group. Besides, the 15-44 period rep- 
resents more than one-half the entire population, 
so that it gives a wider field of study than a 
more limited age group could do. Again, for a 
study of causes of death among cotton workers 
this 15-44 group presents peculiar advantages in 
that it includes one-half the entire population 
and 85 per cent. of the entire operative popula- 
tion; while within its limts are found 76 per 
cent. of the entire number of tuberculosis deaths 
of individuals ten years of age and over, 73 per 
cent. of the whole operative mortality from all 
causes and 91 per cent. of the entire operative 
deaths from tuberculosis. 

The investigation having been primarily into 
causes of death among women and children cot- 
ton mill operatives, special attention was given 


to female decedents as compared with the corre- 


sponding classes of male decedents. Cotton mill 
work was selected for study because it engages 
more women and children than any other indus- 
try; exhibits a deplorably high female death 
rate, and more frequently perhaps than any 
other industry, subjects its workers to inhalation 
of irritant vegetable dust—a factor peculiarly 
conducive, in the overworked and the underfed, 
to tuberculosis. And tuberculosis was selected 
for study because it is the most prevalent ulti- 
mate or immediate cause of death within the 
15-44 age period. 

Dr. Perry seems to have clearly established 
from the data collected and the study made that 
1. The effect of cotton operative work in health 
differs widely between the sexes. For the thirty 
years stated the male and female death rates in 
the general population are almost identical— 
6.19 and 6.18. The death rates of male non- 
operatives exceeded those of female non-opera- 
tives by 22 per cent., but the death rates of fe- 
male operatives exceeded those of male opera- 
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tives by 33 per eent., despite the former aver- 
aging younger. 2. In the age groups within 
which operatives and non-operatives are fairly 
comparable female operatives have a decidedly 
higher death rate than non-operatives of that 
sex—especially as to tuberculosis, the death rate 
in general of female operatives being more than 
twice that of non-operatives, and in some age 
and race groups many times as high, in the years 
from 35 to 44 five times as high. 3. An exami- 
nation of different factors which might affect 
the death rate, especially from tuberculosis—na- 
tive or foreign birth, tuberculous kindred or inti- 
mates, over-crowding, home conditions as to 
sanitation, ignorance, impure air, bad or ill 
chosen, or ill cooked or ill chewed food, alcohol- 
ism, bad personal hygiene, long labor and short 
sleep, the stresses of hurry and anxiety, scant 
incomes (whether through thriftlessness, misfor- 
tune or low wages), accompaniments of the con- 
jugal condition (childbirth and dependence), 
overwork or non-resiliency from fatigue—an ex- 


amination of such factors fails to reveal any 


massing of predispositions to tuberculosis among 
the female operatives as would explain their un- 
varyingly higher death rate from this disease. 
‘Hence,’’ states Dr. Perry, ‘‘it seems impos- 
sible to escape the conclusion that operative 
work is prejudicial to the health of females, that 
the combination of operative work with matri- 
mony is especially harmful, and that, while the 
general hazard of the female operative is greater 
than that of the non-operative, the former is in 
most danger from tuberculosis. "Whether the 
harmful effects of operative work are greater 
than those of other industrial employments and 
whether they inhere in cotton textile work as a 
whole or are due to certain occupations carried 
on within the mills, are questions for further in- 
vestigations to answer. This has established the 
fact of the high mortality among female cotton 
operatives and of their special susceptibility to 
tuberculosis. 


GEOGRAPHICAL PATHOLOGY. 


Ir has been said that ‘‘morality is geography’’ ; 
and as is the rule with pithy sayings, there is in 
this one a germ of truth. In like manner it may 
be said that there is a great deal about disease 
that is geographical, and the fact is increasing 


in importance with the ever-increasing propor- 
tion of Americans temporarily or permanently 
living within the tropics. For generations past 
the Briton adventuring in East India and 
Africa has known what it is to encounter the 
diseases distinctively tropical. It has been dem- 
onstrated by the labors of German and British 
masters in bacteriology and preventive medicine 
that the tropics can be made habitable for the 
white man, although there still remains and 
must remain the ‘‘tropical wrath’’ which has 
from time to time been manifested by hideous 
brutality toward inoffending native peoples. 
Every one knows, of course, what has been ac- 
complished by Gorgas and his associates in our 
western tropics; how yellow fever, the malarias 
and the fatal dysenteries have been practically 
vanquished; how the Isthmus of Panama, no 
longer ago than the era of De Lesseps, one of 
the deadliest regions of the earth, has now a 
mortality rate as low as that of any American 
city, and much lower than many. | 

The field of tropical medicine is indeed wide. 
It has for a long time been traversed by repre- 
sentatives of the Liverpool School of Tropical 
Medicine and like schools in London and Ham- 
burg, of the Wellcome Laboratory at Khartoum, 
and of other institutions. The Japanese have 
done much notable work in Formosa. In nearly 
every tropical region under temperate-zone ad- 
ministration —Hongkong, Caleutta, Ceylon, the 
Philippines—there has been sanitary progress 
in recent years. Indeed, Dr. Frederick Hoffman 
believes there is abundant evidence, official and 
otherwise that, with respect to sanitary control, 
the Philippines are today as well, if not better, 
administered than our Southern states. The 
practical beginning in America of schools of 
tropical medicine, after the fashion of the Euro- 
pean institutions noted, has been made in con- 
nection with several universities, for example, 
Tulane University in New Orelans and Harvard 
University in Boston. Such schools should not 
want for equipment and funds for their devel- 
opment. With the opening of the Panama 
Canal, New Orleans will particularly become an 
important commercial outlet for our trade with 
the countries to our south and west. Moreover, 
with the increasing water-borne traffic the pos- 
sibility of tropical diseases being introduced 
into the southern parts of this country will be- 
come all the more serious. Such danger should, 
and no doubt will, be apprehended and so far as 
may be, obviated. 
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ACUTE APPENDICITIS AND THE 
SUMMER DIGESTIVE UPSET. 


THat the diagnosis of acute appendicitis 
should offer more difficulties at one season of 
the year than another perhaps seems strange, 
but second thought will prove the correctness of 
the statement. We refer to the atypical attack 
of appendicitis with some of the cardinal and 
classic symptoms lacking, which simulate so 
closely the summer digestive upset. It is in 
such cases that the practitioner must be argus- 
eyed and view the case from all standpoints. 

In summer time there is, at least in temper- 
ate countries an almost universal carelessness or 
at least variety in the diet not present at other 
times. Sea foods, such as clams, lobsters and 
other shell fish, corn and berries of various sorts 
are eaten, and often the unusual food, or exces- 
sive amounts of it, cause the ‘‘cholera morbus’’ 
attacks of the older text-books. The wise prac- 
titioner knows that any one of these attacks 
may be an feute appendicitis and will treat 
them with respect. With any suspicion of in- 
volvement of the appendix the usual cathartic 
should be withheld, the stomach washed out if 
necessary, and the bowels moved by enema at 
first, if possible waiting twenty-four hours, as 
the increased peristalsis caused by the enema 
might be harmful in case of appendix trouble. 


THE AUTOMOBILE AS AN EMERGENCY 
AMBULANCE. 


Amon@ the unusual uses to which the auto- 
mobile may be put, that of an emergency ambu- 
lance is certainly one of the most important. In 
isolated communities and summer colonies where 
the large and luxurious touring car is in con- 
stant use it makes an ideal ambulance for emer- 
gency needs. The space in these cars is so 
ample that a patient may be put diagonally 
across the back seat, with the feet supported on 
one of the folding seats, being meanwhile as 
comfortable as if in bed. A shorter person or a 
child can be accommodated on the back seat at 
full length with great comfort. The length of 
such cars and the freedom from jolting makes a 
ride of even a number of miles safe, with a 
minimum of discomfort. Thus persons suffer- 
ing with appendicitis, strangulated hernia, 
extra-uterine pregnancy or any other grave sur- 
gical emergency may he transformed to a hos- 


pital by this means with a saving of many pre. 
cious hours. 


MEDICAL NOTES. 


Lonpon DeatH-Rates IN JuLy.—Statistics 
recently published show that the total death-rate 
of London in July was only 10.6 per 1000 in. 
habitants living. Among the several districts 
and boroughs, the highest rate was 14.0 in Ber. 
mondsey, a crowded southern slum, and the 
lowest was 7.8 in Lewisham, an open suburb on 
the south. 


JUSTIFICATION OF ANIMAL EXPERIMENTATION, 
—tThe director of the research laboratory of the 
Liverpool School of Tropical Medicine was last 
week summonsed to court by the Society for the 
Prevention of Cruelty to Animals for alleged 
cruelty to a donkey, upon whom he had been 
experimenting with reference to sleeping sick- 
ness. The doctor was judged to have conducted 
his experiments legitimately and humanely, and 
was acquitted; the society was fined the costs 
and was rebuked by the bench for not making 
more careful investigation before bringing 
action. 


CHOLERA IN THE Near East.—Report from 
Belgrade states that during the month of 
August there were in Servia 572 cases of 
Asiatic cholera, with 158 fatalities. Report 
from Vienna, on the same day, announces that 
a case of the disease has been discovered also in 
that city. 


HEALTH OF THE CzaREvITCH.—Report from 
Odessa on Aug. 30 states that the young Czare- 
vitch, though apparently in good general health, 
is still unable to walk after his illness of last 
winter. It seems possible that this illness, the 
exact nature of which has never been revealed 
to the public, may have been poliomyelitis. 


BOSTON AND NEW ENGLAND. 


Seizure or TAINTED Foop.—The inspector of 
meats of Malden, Mass., has seized several cases 
of eggs and several hundred pounds of veal as 
unfit for food. The attempt is being made to 
prosecute vigorously those guilty of selling meat 
or other food unfit for use. 
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Basy Savinc show 
that in 1912 six hundred and seventeen babies 
died under one year of age from June 1 to Sep- 
tember 6. A corresponding period this year 
shows five hundred and fifty-six deaths, or a 
reduction of mortality of approximately ten 
per cent. This result is to be attributed in part 
at least to the work of the milk and baby hy- 
giene association, whose visiting nurses have 
under care more than fourteen hundred babies. 
The attempt to encourage breast feeding has 
resulted in a considerable degree of success. 
The work of preventing mortality does not cease 
with the summer months and will be continued 
throughout the fall and winter, particularly 
with relation to stations for clean milk. 


Boston Fuioattne Hosprrau.—The Boston 
Floating Hospital has discontinued for this 
year, after a very successful summer. A num- 
ber of the physicians who have served on the 
hospital will continue their study as house of- 
ficers or will enter into practice. The summer’s 
work shows that in the permanent wards 6,323 
days’ care were given. Patients on the outer 
deck received 4,149 days’ service. Important 
work was accomplished in the laboratory, some 
of the results of which will be published later in 


Money NEEDED For Boston Crry Hosprrau.— 
An appeal has been made to the Mayor of Bos- 
ton by the president of the Boston City Hos- 
pital trustees for an extra appropriation of 
$15,000 for maintenance and repairs. It is 
stated that unless $10,000 is secured it will be 
necessary to close a part of the hospital tem- 
porarily. Since this hospital is continually 
growing, and enlarging its service to the com- 
munity, all reasonable demands for mainte- 
nance should be approved if the institution is 
to continue the excellent work which it has ac- 
complished in the past. The per capita cost of 
patients at this hospital is said to be one of the 
lowest in the country. 


large number of milk 
dealers have recently appeared in the Boston 
municipal court relative to the sale of adul- 
terated milk and have been fined in accordance 
with the law. 


INrectious D1seases.—Cases of infectious dis- 
eases reported to the Boston Board of Health 
for the week ending Sept. 16, 1913, are as fol- 


lows: Diphtheria, 30, of which 1 was non-resi- 
dent; searlatina, 13; typhoid fever, 14; measles, 
7; tuberculosis 46, of which 1 was non-resident. 

The death rate of the reported deaths for the 
week was 15.60. 


NEW YORK. 


Hosprray or St. Joun’s Guitp.—The 
enlarged buildings of the Seaside Hospital of 
St. John’s Guild were opened on Sept. 15 for 
the autumn and winter service, and from this 
time on the work of the hospital is to be carried 
on regularly throughout the year. A special 
feature will consist of various practical classes 
for the mothers and older children in the insti- 
tution, who will be instructed in household du- 
ties and in sewing, basket weaving, and other 
work. During the past summer the floating hos- 
pital and the Seaside Hospital of the guild 
eared for 60,021 women, children and babies. 
At the Seaside Hospital there were given 
23,716 days of treatment, and the average stay 
per patient was eleven days. 


MortTaLity Statistics.—The death-rate con- 
tinues low in the city. The weekly reports of 
the Health Department show that during the 
month of August the mortality represented an 
annual death-rate of 12.72, as against 12.32 in 
July and 13.24 in August, 1912. Among the 
diseases in which there was a diminished fatal- 
ity were the following: The weekly average of 
deaths from measles declined from 9.25 in July 
to 6.5 in August ; the weekly average from diph- 
theria and croup, from 16.75 to 15; from epi- 
demic cerebrospinal meningitis, from 4.25 to 
3.25; from pulmonary tuberculosis, from 152.75 
to 145; from pneumonia, from 43.75 to 42.5; 
from broncho-pneumonia, from 68.75 to 52.25; 
from cancer, from 75.75 to 73.5; from organic 
heart diseases, from 145.5 to 142.75; and from 
appendicitis and perityphilitis from 13.75 to 
12.25. Among the diseases in which there was 
an augmented mortality were the following: 
The weekly average of deaths from typhoid 
fever increased from 6.25 to 8.25; from diar- 
rheal diseases under five years, from 147.75 to 
194.5; from apoplexy and softening of the 
brain, from 15.75 to 17; from hernia and intes- 
tinal obstruction, from 8.25 to 9.75; from cir- 
rhosis of the liver, from 11.5 to 15.25; from 
Bright’s disease and acute nephritis, from 80.5 
to 88.75; and from puerperal diseases, from 
10.75 to 12. The maximum mortality from 


diarrheal diseases under five years for the season 
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4. Goop AND Corrett. Investigations of the Etiology 
of Infectious Abortion of Mares and Jennets in 
Kentucky. 

5. Hartman. Serum Studies in Pneumonia. The 
Antigenic Properties of Fibrin (Brudate) to 
Serum. 

6. Terry. A New Precision Syringe for the Accu- 
rate Injection of Small Quantities; a Holder for 
Such Syringes and for Other Purposes. 

7. Wuitman. A Contribution to the Botany of the 
Organism of Blastomycosis. 

& Ko~MeR AND WILLIAMS. Concerning Natural 
Hemolysins in Rabbit Serum. 

9. Waite AND Avery. Some Immunity Reactions of 
Edestin. The Biological Reactions of the 
Vegetable Proteins. 

10. *Warpen. The Réle of Staphylococcus in Gonor- 
rhea, Studies on the Gonococcus. 

11. MALTANER. Nitrite Destruction as a Presumptive 
Test for the Determination of Water Pollu- 


tion. 

12. Wuerry. Some Clinical Conditions Influencing 
Acid-Proofness and Non-Acid-Proofness in a 
Saprophytic Culture of B. Tuberculosis. 

18. Harris. Further Studies on the Effects of Des- 
iccation of the Virus of Rabies, and the Use of 
This Material in Immunization, 

14. *Moore. The Effect of Quinine on Rabies in 

8. 


1. Avian tuberculosis is a widespread disease in 
the United States. That it is a disease of the ab- 
dominal cavity is shown by the presence of lesions in 
the liver in 97% of cases, in the spleen in 93%, and 
in the intestines in 60%. The disease is transmitted 
from flock to flock by the birds, and possibly by their 
eggs. 


2. An epidemiological study of the Quincy (IIL) 


typhoid epidemic discloses that the disease arose | M 


from the polluted waters of the Mississippi River, 
which was subjected to improper filtration. The 
bleaching powder added to the water at the time of 
the height of the epidemic was insufficient to kill 
contaminating organisms. The increase in the 
amount of powder, subsequently made, checked the 
spread of the disease almost immediately. 


10. Warden states the surprising fact that many, 
if not all, of the gram negative intracellular biscuit 
shaped cocci observed in the purulent discharge in 
acute gonorrhea are not gonococci, but are in reality 
the staphylococcus urethrae. True gonococci are 
demonstrated with difficulty in such preparations. 
As a result he claims that the diagnosis of gonorrhea 
rests upon cultural methods rather than on micro 
scopic examination. The staphylococcus urethrae 
when in cellular tissue or in pus is gram negative, and 
, becomes gram positive when cultivated in vitro. 
Warden has isolated this organism from 52 cases of 
gonorrhea and from 20 “normal” urethrae. A de 
tailed account of the morphology, cultural character- 
— and biological reactions of the two organisms 
vllows. 


14. In a series of three dogs Moore was able to 
influence by large doses of quinine the physica) condi- 
tion of dogs which had already shown pronounced 
symptoms of rabies. The disease was artificially pro 
duced by cerebral injection of active virus. All the 
control animals died with characteristic symptoms, 
while of the treated animals two are still alive, and 
the third died two and a half months after apy arent 
recovery from some obscure disease. Quinine bi- 
sulphate was administered by mouth in doses of 1.0 
to 1.6 grams for a 6 to 7 hilogram animal. It is 
suggested that this may offer hope for the treatment 
of the disease in man. Its use will do no harm, since 
it is well known that the present treatment of the 
disease is of no value after the appearance of symp- 
toms. [L. H. §8.] 


Miscellany. 


RECENT DEATHS. 


Ricuarp VAN SANTVOORD, a prominent physi- 
cian of New York, died on September 10, at the 
Presbyterian Hospital in that city. He was 60 years 
of age, and was graduated from Bellevue Hospital 
Medical College in 1875. Dr. Van Santvoord had been 
for many years a visiting physician to the 'larlem 
Hospital, and formerly he was a member of the New 
York State Commission in Lunacy. — 

Dr. Rosert Emory Moore of Brooklyn, N. Y., died 
at Saranac Lake on September 15, at the age of 34 
years. He was graduated from Johns Hopkins Uni- 
versity in 1906, and at the time of his death was 
assistant surgeon to the Kings County and Bradford 
Street Hospitals. 

Dr, NATHAN Jacopson of Syracuse, one of the best 
known surgeons in Central New York, died suddenly 
from cardiac disease on September 16. He was 56 
years old and was graduated from the College of 
Medicine, Syracuse University, in 1877. Dr. Jacobson 
was a member of the American Surgical Society, sur- 
geon to St. Joseph’s Hospital, and consulting surgeon 
to the Hospital for Women and Children, Syracuse. 


CHANGES IN THE MEDICAL CORPS, UV. 8. NAVY, 
FOR THE WEEK ENDING SEPT. 13, 1913. 


September 5, P. A. Surgeon G. S. Hathaway, from 
Naval Hospital, Boston, Mass., to Naval Hospital, 
Newport, R. I. 

P. A. Surgeon W. H. Connor, from Nava! Hospital, 
Newport, R. 1., to Naval Hospital, Boston, Mass. 

Asst. Surgeon CC. P. Lynch, from Naval Hospital, 
Las Animas, to Naval Recruiting Station, St. Louis, 


0. 
September, 6, Surgeon R. E. Hoyt, from Massachu- 
setts to Michigan. 

hag C. G. Smith, from Michigan to home; wait 
orders. 

P. A. Surgeon W. N. McDonell, from Navy Rifle . 
Team to Washington Hospital for treatment. 

P. A. Surgeon L. W. McGuire, from Puget Sound 
Hospital to temporary duty at Washington, D. C. 

Asst. Surgeon I. W. Robbins, from San Francisco 
Training Station, to Navy Yard, Puget Sound. 

September 9, P. A. Surgeon I. F. Cohn, to Receiv- 
ing Ship, Navy Yard, Puget Sound, Washington. 

P. A. Surgeon G. B. Whitmore from Receiving 
Ship, Navy Yard, Puget Sound, to Naval Hospital, 
Puget Sound. 

September 10, P. A. Surgeon J. J. McMullin, from 
North Dakota to home. 

P. A. Surgeon F. X. Koltes, from New Jersey to 


North Dakota, 


BOOKS AND PAMPHLETS RECEIVED. 


A Clinical Manual of Mental Diseases by Francis 
X. Dercum, M.D. W. B. Saunders & Co. 

Acute Abdominal Diseases by Joseph E. Adams and 
Maurice A. Cassidy. William Wood & Co., 1913. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 

The fall meeting will be held in the pathological 
amphitheatre of the Boston City Hospital on Wednes- 
day, Oct. 1, 1913, at 2.30 o’clock. The following 
paper will be read and discussed: Suggestions in 
Making Autopsies in Cases of Suspected Poisons, 
William F. Whitney, M.D., of Harvard Medical 
School. 

Inspection of the building. 

Autopsy demonstration, Prof. Timothy Leary, med- 
ical examiner, of Boston. 

Ouiver H. Howe, M.D., Recording Secretary. 
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@riginal Articles. 


INDICATIONS FOR RELATIVE 
VALUES OF TONSILLOTOMY AND 
TONSILLECTOMY.* 


BY J. L. GOODALE, M.D., BOSTON. 


‘ 

Tue subject of our conference seems for a va- 
riety of reasons opportunely chosen. In the first 
place, our conception of the relation of the 
tonsils to the rest of the system has within recent 
years become expanded from one chiefly of a 
hypothetical function and of local pathology to 
one including also important problems of gen- 
eral infection. Coincident upon a recognition of 
its importance in this respect, there has neces- 
sarily followed a change in our former ideas 
with reference to its removal, and the frequent 
failure of tonsillotomy to accomplish the results 
desired has led naturally to the operation of ton- 
sillectomy. The sudden illumination afforded 
by this procedure in many previously dark cor- 
ners of etiology has attracted a rush of wan- 
derers seeking the right path, and in the impetu- 
osity of the search, there seem to have occurred 
not a few instances of aberration beyond the 
rays of light into new regions of obscurity. 


. Whether such aberrations are more frequent in 


America than elsewhere I cannot say, but that 
they exist on both sides of the Atlantic is only 
too evident from the warnings of many ob- 
servers, as well as from the personal experience 
of most of us. Thomson, Makuen, J. H. Pear- 
son, W. S. Syme, C. W. Richardson, J. N. Mac- 
kenzie and Milligan, among others, have shown 
the functional ill effects, dangers and anatomic 
distortion from improperly performed opera- 
tions of tonsillectomy. When, however, we con- 
sider that this operation occupies at times a 
highly important position, and also that it may 
be done without essential danger or anatomical 
injury, it certainly behooves us to determine 
when and how it may be best performed. 

A comparison of the relative advantages of 
tonsillotomy and tonsillectomy involves logically 
first the determination of the question whether 
the complete excision of the tonsil is likely to 
prove in any way a loss to the system. I shall 
hot attempt here to discuss this subject, but I 
will simply enumerate some of the reasons jus- 
tifying the assumption that the system may dis- 
~~ with this organ without essential detri- 
ment. 

First, if we believe that the tonsils furnish 
something of value to the body, we should logi- 
cally admit also the existence of a similar func- 
tion in the other histologically identical aggre- 
gations of lymphoid tissue in Waldeyer’s ring. 

juently on theoretical grounds at least, the 
removal of the tonsils during their period of 


* Read 
ternational ‘Medien’ Laryngology at the Seventeenth In- 


August 9, 1913. 


activity should, if necessary, be followed by a 
compensatory increase of function, whether or 
not demonstrable clinically, in the neighboring 
lymphoid structure. 

Furthermore, in adult life retrograde meta- 
morphosis of the tonsil frequently proceeds to 
such an extent that but few traces of lymphoid 
tissue may be detected, the greater portion of 
the organ being represented by fibrous tissue. 
A progressive atrophy of the lymphoid tissue is 
manifestly taking place, and a mechanical re- 
moval of the organ will only anticipate the pro- 
cess of nature. ; 

Finally, in the last few years the tonsils have 
been excised both in children and in adults by 
the majority of laryngologists without, so far 
as reported, the establishment of any ill-effect 
upon the system from the extirpation itself. 
The question of influence upon the voice is here 
expressly excluded and will be considered later. 
While we should deprecate the unnecessary ex- 
cision of this as of any other organ, yet it seems 
to me that until definite evidence is forthcoming 
from experienced observers that they have ob- 
served harmful effects to follow their tonsil enu- 
cleations, we may in the future continue to per- 
form the operation of tonsillectomy, if otherwise 
indicated, without fear of systemic injury. 

If we admit the possibility that the complete 
removal of the tonsils does not in itself consti- 
tute an irreparable loss to the system, and if we ~ 
acknowledge that a tonsillotomy often fails to 
accomplish the result desired, we may ask why 
tonsillectomy is not always the operation of 
choice. I shall endeavor to present the indica- 
tions for and relative advantages of the two 
operations by a study of the question first from 
the surgical or technical point of view and sec- 
ond from the standpoint of ultimate advantage 
accruing to the patient. 

The surgical aspect of the questions involved - 
comprehends the following chief points :— 

(a) Trauma. 

(b) Septie complications. 

(c) Hemorrhage. 

(d) Alteration of the anatomical relationship 
of the parts involved. 

(a). With reference to the relative amount 
of trauma and subsequent inflammatory reaction 
resulting from the operations under considera- 
tion, so many methods are in use by different 
operators that attempts at comparison would in- | 
volve us in hopeless confusion if we did not first 
reach some sort of agreement as to what consti- 
tutes an ideal operation. Without attempting to 
covtr the many ingenious methods devised by 
our colleagues, I shall endeavor to define what 
appears to me the preferable methods of proced- 


ure. 

With reference first to tonsillotomy, the ideal 
operation removes as much of the tonsil tissue as 
possible without injury to the pillars, and leaves 
an area of lymphoid tissue to be covered in by 
granulations. This procedure is accomplished 


most typically by the various amygdaltomes, of 
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was reached in the week ending heave 9. when 
234 deaths from this cause were reported. 


Warer SuPPLY or New York. Recently the 
first gate of the great Ashokan dam, in the C at- 
skills, was closed, showing the advanced stage of 
the work on the new water supply system for 
the City of New York. The construction of the 
Ashokan reservoir has necessitated the wiping 
out of six or seven villages. and the relocation of 
several miles of the Ulster and Delaware Rail- 
road, which passed through the centre of the 
reservoir district. In it will be stored 130 bil- 
lion gallons of water, furnishing the city, 
through the aqueduct which passes under the 
Hudson River in the Highlands above West 
Point, with a daily supply of five billion gallons. 
The reservoir will cover about 13 square miles, 
and the greatest depth will be 200 feet, the aver-. 
age depth being 50 feet. Its width will be about 
three miles, and the total length of the shore 
line something like/40 miles, while the length of 
the dams and dikes will be about five and one- 
half miles. 


Farm Garpens.—The little farmers, 120 in 
number, who have. been cultivating the farm 
gardens located on some vacant lots adjoining, 
the grounds of the Rockefeller Institute, har-. 
vested their crops on Sept..13, and the winner 
of the first prize for boys, for steady and faith-. 
ful work, was a small lad with Pott’s disease, 
whose head was supported by a ‘‘jury mast.’’ 
These farm gardens are maintained by the 
National Plant, Flower and Fruit Guild, and 
this is the second summer that Mr. Rockefeller 
has given the use of the lots for the purpose. 


Current Literature. 


MEDICAL ReEcorp, 
SEPTEMBER 6, 1913. 


1, Kenney, J. S. Lead Poisoning in New York City: 
A Study of Twenty-five Cases with Special Ref- 
erence to Industrial Hygiene from the Dis- 
pensary Standpoint 

2. HABERMAN, J. V. The awabe-anaigtic Delusion, 
A Cr iticism and Revi 

3. Martin, W. Js There Value in Plectro-therapeu- 


tics? 
4. Meyers, J., aND Benson, E.G. Tio Cases of Pan- 
creatic Lesions, 


5. PHitups, W. F. R. Extreme Enlargement 
Cavum Septi Pellucidi. 
6. Brown, 8. H. Ludivig’s Angina. Clinical Report 


7. Gerrtncer, D. A Direct-View Irrigating Urethro- 
scope for Diagnosis and Treatment. 


| 8. Stevens, J. H. A New Salvarsan Needle. 
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1. Derxs, W. E., Bartz, W. G. An Analysis 


ics, with. the Clinical Diagnosis in the Light of 
Autopsy Findings. 


Relation to. Pelwic. Diseases. 
8. Bates, W. H. Myopia Prevention by Teachers, 
4. Tuomas, L. W. A Study of Stillvirths, 
| 5. Jackson, J. A. Report of an Imbecile with Pare. 
sis 


6. Jexnincs, W. B. The ‘Present Status of Serum 
Therapy 


berculo 

Day, G. Hi. “A Modified Drainage for Suprapubic 
Prostatectomy. 

9. ALEXANDER, R. M. A Case of Artificial Pneumo- 
thoraz in the Treatment of Pleurisy with Effu- 


sion, 
10. Scaprox, 8. J. A Case of Measles Complicating 
Pregnancy. 
{L. D. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCTATION.’ 
SEPTEMBER 13, 1913. 


1. *BriuinGs, F. Chronic Focal Infection as a Caus- 
ative Factor in Chronic Arthritis. 

2. *Younc, H. H.. The Réle of the Prostate and 
Seminal Vesicles in General Toremias. 

8. DunHAM, K., AND Rockuity, C. S. Therapeutic 
Pneumothoragr as a Palliative Measure, Safe- 
guarded by Stereoroentgenograms. A Report of 
Tiwenty Cases from the Cincinnati Tuberculosis 
Hospital, 

4. Bootuspy, W. M. Ether Percentag 

5. *Hers, I. C. Administration of Alkaloids 
Anes thesia. 

6. G. Nitrous and Oxygen Anes- 
the 

7. Peck, C. H. Intratracheal Insuffiation Anes- 
thesia (Meltzer-Auer). Report of -a Series of 
Four Hundred and Twelve Cases. 

8. *MITCHELL, J. F. Local Anesthesia. 

9. Ricuarps, J. H. Vaccine Therapy for General 
Practitioners. 

10. Wootsey, W. C. General Anesthesia in the Sur- 
gery of Childhood. 

11. Pore, C. Hydrotherapy in Nervous Fatigue 

12. PUCKNER, W. A. The Quality of Drugs Sold to 
Dispensing Physicians. 

13. Cottins, J. Syphilis and the Nervous System. 

14. Wie, VU. The Demonstration of the Spi- 
rochaeta Pallida in the Brain Substance of 
Living Paretics (Forster and Tomasczewski). 

15. *OULMANN, I.., AND WoLLHEIM, J. L. The Admin 
istration of Salvarsan and Neosalvarsan by Ew 
teroclysis. Report of Thirty-seven Injections. 

16. HeErneck, A. P. Removal of a Foreign Body In 
troduced into the Uterine Cervical Canal to 
Prevent Conception. 


1. Billings believes that arthritis deformans is an 
infectious clinical entity, manifesting chronic peri 
arthritis, synovitis, proliferation and degenerative 
osteo-arthritis, chronic myositis with contraction of 
muscles and perineuritis or neuritis. The infectious 
source is usually focal and located in the mouth 
(alveoli), faucia] tonsils or antra (sinuses). Occa- 
sionally the focus may be in the prostate, seminal 


of a Case. 


vesicles, female genitalia or chronic streptococcus ap- 
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dicitis or cholecystitis. That an infection can 
occur from a chronic streptococcus incision of the in- 
testines is a disputed question. Arthritis deformans 
may be differentiated from other types of chronic 
arthritis by the characteristic coincident involvement 
of articular and periarticular structures. Autogenqus 
vaccines may aid in treatment. 

9 Young calls attention to the fact that even in- 
flammation of slight degree in the prostate or seminal 
yesicle may be the cause of many cases of arthritis, 
neuritis and obscure pains. 

5. Herb makes the following statements in regard 
to alkaloids before anesthesia. He believes that the 
use of morphine, scopolamin and atropin before gen- 
eral anesthesia has certain advantages, but that these 
advantages are not sufficient to counterbalance the 
risks attendant on their employment. The loss of the 
pupillary reflex is a serious handicap, as nothing else 
indicates so unerringly the degree of narcosis. He 
believes that the danger from ether, chloroform and 
nitrous oxid is not diminished by the use of the alka- 
loids, but they rather render the anesthesia more 
complicated, and more skill is required in the admin- 
istration. The routine use of certain fixed doses of 
the alkaloids before anesthesia, regardless of the pa- 
tient’s condition, should be discouraged. 

8. Mitchell, in a very good review of the present 
status of local anesthesia, states that novocain has 
proved the safest and most efficient substitute for 
cocain. It should always be used in infiltrating large 
areas because of its much less toxic effects than co- 
cain. Urea and quinine hydrochlorid is especially 
valuable in tonsil and rectal work as its anesthetic 
properties last for many hours. It requires, however, 
about twenty minutes to become active. The article 
is well worth reading. — 

15. Oulmann and Wollheim believe that the ad- 
ministration of salvarsan by enteroclysis is the best 
method to use in children. H. 
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1. *GersteR, J.C. A. Experiences with Steinmann’s} 
Method in Fractures of the’ 
emur, 
2. *Hocnwart, L. V. F.. The Relation of Internal. 
Secretions to Mental Conditions. 
3. *SEELIG, M. G., Tierney, J., AND RopENBAUGH, F. 
An Experimental Study of Sodium Bicarbonate 
and Other Allied Salts in Shock. .. 
4. *Basster, A. Pinching the Appendiz in the Diag- 
nosis of Chronic Appendicitis, 
5. *Musser, J. H., Jr. .The Effects of Continu- 
of Extract of the Pituitary 
and, z= 
6. *Casuman, B. Z. Tuberculin Therapy in Sur- 
gicul Tuberculosis, With the Correct Dosage 
Determined by the Cutaneous Re- 
action, | 
7. *PEPPER, O. H. P. The Influence on Gastric Se- 
cretion of Aseptic Foreign Bodies in the Gall 
Bladder... 
8. Kann, L. M. Congenital Bilateral Fistulae of the 
Lower Lip. 
9. *Piccner, J. T. 
of Pernicious Anemia. 
10. *Nites, G. M. The Réle of Hydrotherapy in the 
Treatment of Pellagra. 
il, rep mad. The Analogies of Pellagra and 
Mosquito, 
12. *Strer, J. F., anp Garrison, P. BE. An Intensiv 
Study of the Epidemiology of Pellagra. 


1. Gerster reports favorable impressions from the 
application of the Steinmann nail-extension method in 


| 


A Contribution to the Etiology 


consists in fixing the extension apparatus to nails in- 
serted ‘into the lower fragment. . 

.2. Hochwart’s article is an interesting collection 
of instances within our present knowledge where 
psychic and emotional states seem to be dependent 
upon changes in activity in the organs of internal 
secretion, notably the testes and ovaries, the thyroid, 
parathyroid, thymus, pituitary, pineal and adrenal 
glands. The zed influences upon temperament 
and mentality of puberty and of sexual involution, of 
hyperthyroidism and of myxedema, have probable 
analogies in variations of the activities of other 
organs. 

3. Seelig, Tierney and Rodenbaugh report the re- 
sults of a series of fifty experiments as to the effects 
of injections of solutions of sodium bicarbonate in 
surgical shock. In animals with reduced blood pres- 
sure produced by opening the abdomen and manipu- 
lation of the viscera a marked and well sustained rise 
in blood pressure was obtained, and in animals in- 
jected. with the solution before the abdomen was 
opened there was observed an apparent immunity to 
the induction of shock. Analysis of the various pos- 
sible factors to which these phenomena may be at- 
tributed leads the authors to the conclusion that the 
salt has a specific action on the heart muscle. 

4. Bassler describes a new but seemingly awkward 
method of pressing the appendix against the iliacus 
muscle to detect tenderness. 

_5,. Musser has studied the effects of extract of the 
pituitary gland given daily by mouth for periods from 
one week to ten months. In all but one case the 
blood pressure was increased during the period, fall- 
ing to its previous level only within two weeks after 
the discontinuance of the drug. Diarrhea occurred in 
certain cases. 

6. Cashman reports the results of 28 cases of sur- 
gical tuberculosis treated by “old tuberculin,” the 
dosage being determined by the cutaneous reaction 
after the method of White and Van Norman. Eleven 
were apparently cured, 11 improved, and of the 5 un- 
improved some were too short a time under treatment 
for results to be conclusive. There was one death. 

7.. Pepper’s experiments on dogs showed that the 
introduction of a sterile pebble into the gall bladder 
caused no change in the gastric secretion or digestion, 
or in the morphology of the stomach or pancreas, 
——— a period of eleven months after its introduc- 
tion. 

9. Pilcher supports the theory that the prime fac- 
tor in the etiology of pernicious anemia is achlor- 
hydria, which permits the overgrowth of pathogenic 
bacteria, which in susceptible persons produces a 
toxemia or bacteremia. | a 

10. Niles reports improvement in all of 75 pella- 
grins treated by hydrotherapy. 

11. . Roberts draws certain analogies .between the’ 
lacal prevalence of mosquitoes and the occurrence of 
pellagra. 
12.--The reports of Siler and Garrison in this and 
the previous issues, while not lending themselves to 
abstract, contain a large fund of information as to 
the conditions under which cases of pellagra have 
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JULy, 1913. 
1. *HastTIncs, Hatpin AND BeacH. Avian Tubercu- 
losis. 
2. *JonpaAN AND Irons. The Quincy (1U.) Typhoid 
Epidemic. 
3. Craic. The Identity of Entameba Histolytica and 


Entameba Tetragena, with Observations upon 
the Morphology and Life Cycle of Entameba 


the treatment of fractures of the femur: The method 


Histolytica. 
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4. Goop AND Cornett. Investigations of the Etiology 
of Infectious Abortion of Mares and Jennets in 
Kentucky. 

5. Hartman. Serum Studies in Pneumonia. The 
Antigenic Properties of Fibrin (Baudazte) to 
Serum, 

6. Terry. A New Precision Syringe for the Accu- 
rate Injection of Small Quantities; a Holder for 
Such Syringes and for Other Purposes. 

7. WHITMAN. A Contribution to the Botany of the 
Organism of Blastomycosis. 

& Ko~mMer aND Concerning Natural 
Hemolysins in Rabbit Serum. 

9. Wuire anv Avery. Some Immunity Reactions of 
Edestin., The Riological Reactions of the 
Vegetable Proteins. 

10. *Warpen. The Réle of Staphylococcus in Gonor- 
rhea. Studies on the Gonococcus. 

11. MALTANER. Nitrite Destruction as a Presumptive 
Test for the Determination of Water Pollu- 
t 


ion. 

12. Wuerry. Some Clinical Conditions Influencing 
Acid-Proofness and Non-Acid-Proofness in @ 
Saprophytic Culture of B. Tuberculosis. 

13. Harris. Further Studies on the Effects of Des- 
iccation of the Virus of Rabies, and the Use of 
This Material in Immunization. 

14. ie The Effect of Quinine on Rabies in 

8. 


1. Avian tuberculosis is a widespread disease in 
the United States. That it is a disease of the ab- 
dominal cavity is shown by the presence of lesions in 
the liver in 97% of cases, in the spleen in 98%, and 
in the intestines in 60%. The disease is transmitted 
from flock to flock by the birds, and possibly by their 


2. An epidemiological study of the Quincy (Ill) 
typhoid epidemic discloses that the disease arose 
from the polluted waters of the Mississippi River, 
which was subjected to improper filtration. The 
bleaching powder added to the water at the time of 
the height of the epidemic was insufficient to kill 
contaminating organisms. The increase in the 
amount of powder, subsequently made, checked the 
spread of the disease almost immediately. 


10. Warden states the surprising fact that many, 
if not all, of the gram negative intracellular biscuit 
shaped cocci observed in the purulent discharge in 
acute gonorrhea are not gonococci, but are in reality 
the staphylococcus urethrae. True gonococci are 
demonstrated with difficulty in such preparations. 
As a result he claims that the diagnosis of gonorrhea 
rests upon cultural methods rather than on micro- 
scopic examination. The staphylococcus urethrae 
when in cellular tissue or in pus is gram negative, and 
becomes gram positive when cultivated in vitro. 
Warden has isolated this organism from 52 cases of 
gonorrhea and from 20 “normal” urethrae. A de- 
tailed account of the morphology, cultural character- 
— and biological reactions of the two organisms 
vllows. 


14. In a series of three dogs Moore was able to 
influence by large doses of quinine the physical condi- 
tion of dogs which had already shown pronounced 
symptoms of rabies. The disease was artificially pro- 
duced by cerebral injection of active virus. All the 
control animals died with characteristic symptoms, 
while of the treated animals two are still alive, and 
the third died two and a half months after apparent 
recovery from some obscure disease. Quinine bi- 
sulphate was administered by mouth in doses of 1.0 
to 1.6 grams for a 6 to 7 hilogram animal. It is 
suggested that this may offer hope for the treatment 
of the disease in man. Its use will do no harm, since 
it is well known that the present treatment of the 
disease is of no value after the appearance of symp- 
toms, [L. H. 8.] 


Miscellany. 


RECENT DEATHS. 


»Dr. RicuarD VAN SANTvooRD, a prominent physi- 
cian of New York, died on September 10, at the 
Presbyterian Hospital in that city. He was 60 years 
of age, and was graduated from Bellevue Hospital 
Medical College in 1875. Dr. Van Santvoord had been 
for many years a visiting physician to the Harlem 
Hospital, and formerly he was a member of the New 
York State Commission in Lunacy. 

Dr. Ropert Emory Moore of Brooklyn, N. Y., died 
at Saranac Lake on September 15, at the age of 34 
years. He was graduated from Johns Hopkins Uni- 
versity in 1906, and at the time of his death was 
assistant surgeon to the Kings County and Bradford 
Street Hospitals. 

Dr. NATHAN JAcoRSON of Syracuse, one of the best 
known surgeons in Central New York, died suddenly 
from cardiac disease on September 16. He was 56 
years old and was graduated from the College of 
Medicine, Syracuse University, in 1877. Dr. Jacobson 
was a member of the American Surgical Society, sur- 
geon to St. Joseph’s Hospital, and consulting surgeon 
to the Hospital for Women and Children, Syracuse. 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING SEPT. 13, 1913. 

September 5, P. A. Surgeon G. S. Hathaway, from 
Naval Hospital, Boston, Mass., to Naval Hospital, 
Newport, R. I. 

P. A. Surgeon W. H. Connor, from Naval Hospital, 
Newport, R. I., to Naval Hospital, Boston, Mass. 

Asst. Surgeon C. P. Lynch, from Naval Hospital, 
Las Animas, to Naval Recruiting Station, St. Louis, 
Mo. 
September, 6, Surgeon R. E. Hoyt, from Massachu- 
setts to Michigan. 

sae C. G. Smith, from Michigan to home; wait 
orders. 

P. A. Surgeon W. N. McDonell, from Navy Rifle 
Team to Washington Hospital for treatment. 

P. A. Surgeon L. W. McGuire, from Puget Sound 
Hospital to temporary duty at Washington, D. C. 

Asst. Surgeon I. W. Robbins, from San Francisco 
Training Station, to Navy Yard, Puget Sound. 

September 9, P. A. Surgeon I. F. Cohn, to Recely- 
ing Ship, Navy Yard, Puget Sound, Washington. 

P. A. Surgeon G. B. Whitmore from Receiving 
Ship, a Puget Sound, to Naval Hospital, 


und. 
September 10, P. A. Surgeon J. J. McMullin, from 
North Dakota to home. 
P. A. Surgeon F. X. Koites, from New Jersey to 


North Dakota, 


BOOKS AND PAMPHLETS RECEIVED. 


A Clinical Manual of Mental Diseases by Francis 
X. Dercum, M.D. W. B. Saunders & Co. 

Acute Abdominal Diseases by Joseph E. Adams and 
Maurice A. Cassidy. William Wood & Co., 1913. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 

The fall meeting will be held in the pathological 
amphitheatre of the Boston City Hospital on Wednes- 
day, Oct. 1, 1913, at 2.30 o’clock. The following 
paper will be read and discussed: Suggestions in 
Making Autopsies in Cases of Suspected Poisons, 
ee F. Whitney, M.D., of Harvard Medical 
School. 


Inspection of the building. 
Autopsy demonstration, Prof. Timothy Leary, med- 
ical examiner, of Boston. 
Outver H. Howe, M.D., Recording Secretary. 
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@riginal Articles. 


INDICATIONS FOR RELATIVE 
VALUES OF TONSILLOTOMY AND 
TONSILLECTOMY.* 


BY J. L. GOODALE, M.D., BOSTON. 


4 

Tue subject of our conference seems for a va- 
riety of reasons opportunely chosen. In the first 
place, our conception of the relation of the 
tonsils to the rest of the system has within recent 
years become expanded from one chiefly of a 
hypothetical function and of local pathology to 
one including also important problems of gen- 
eral infection. Coincident upon a recognition of 
its importance in this respect, there has neces- 
sarily followed a change in our former ideas 
with reference to its removal, and the frequent 
failure of tonsillotomy to accomplish the results 
desired has led naturally to the operation of ton- 
sillectomy. The sudden illumination afforded 
by this procedure in many previously dark cor- 
ners of etiology has attracted a rush of wan- 
derers seeking the right path, and in the impetu- 
osity of the search, there seem to have occurred 
not a few instances of aberration beyond the 
rays of light into new regions of obscurity. 


. Whether such aberrations are more frequent in 


America than elsewhere I cannot say, but that 
they exist on both sides of the Atlantic is only 
too evident from the warnings of many ob- 
servers, as well as from the personal experience 
of most of us. Thomson, Makuen, J. H. Pear- 
son, W. S. Syme, C. W. Richardson, J. N. Mac- 
kenzie and Milligan, among others, have shown 
the functional il] effects, dangers and anatomic 
distortion from improperly performed opera- 
tions of tonsillectomy. When, however, we con- 
sider that this operation occupies at times a 
highly important position, and also that it may 
be done without essential danger or anatomical 
injury, it certainly behooves us to determine 
When and how it may be best performed. 

A comparison of the relative advantages of 
tonsillotomy and tonsillectomy involves logically 
first the determination of the question whether 
the complete excision of the tonsil is likely to 
prove in any way a loss to the system. I shall 
not attempt here to discuss this subject, but I 
will simply enumerate some of the reasons jus- 
tifying the assumption that the system may dis- 
any with this organ without essential detri- 

ent. 

First, if we believe that the tonsils furnish 
something of value to the body, we should logi- 
cally admit also the existence of a similar func- 
ion in the other histologically identical aggre- 
gations of lymphoid tissue in Waldeyer’s ring. 

onsejuently on theoretical grounds at least, the 
removal of the tonsils during their period of 


“Read before the Section on Laryngology at the Seventeenth In- 
ternational Medical Congress in London, August 9, 1913. 


activity should, if necessary, be followed by a 
compensatory increase of function, whether or 
not demonstrable clinically, in the neighboring 
lymphoid structure. 

Furthermore, in adult life retrograde meta- 
morphosis of the tonsil frequently proceeds to 
such an extent that but few traces of lymphoid 
tissue may be detected, the greater portion of 
the organ being represented by fibrous tissue. 
A progressive atrophy of the lymphoid tissue is 
manifestly taking place, and a mechanical re- 
moval of the organ will only anticipate the pro- 
cess of nature. 

Finally, in the last few years the tonsils have 
been excised both in children and in adults by 
the majority of laryngologists without, so far 
as reported, the establishment of any ill-effect 
upon the system from the extirpation itself. 
The question of influence upon the voice is here 
expressly excluded and will be considered later. 
While we should deprecate the unnecessary ex- 
cision of this as of any other organ, yet it seems 
to me that until definite evidence is forthcoming 
from experienced observers that they have ob- 
served harmful effects to follow their tonsil enu- 
cleations, we may in the future continue to per- 
form the operation of tonsillectomy, if otherwise 
indicated, without fear of systemic injury. 

If we admit the possibility that the complete 
removal of the tonsils does not in itself consti- 
tute an irreparable loss to the system, and if we ~ 
acknowledge that a tonsillotomy often fails to 
accomplish the result desired, we may ask why 
tonsillectomy is not always the operation of 
choice. I shall endeavor to present the indica- 
tions for and relative advantages of the two 
operations by a study of the question first from 
the surgical or technical point of view and sec- 
ond from the standpoint of ultimate advantage 
accruing to the patient. 

The surgical aspect of the questions involved 
comprehends the following chief points :— 

(a) Trauma. 

(b) Septic complications. 

(c) Hemorrhage. 

(d) Alteration of the anatomical relationship 
of the parts involved. 

(a). With reference to the relative amount 
of trauma and subsequent inflammatory reaction 
resulting from the operations under considera- 
tion, so many methods are in use by different 
operators that attempts at comparison would in- | 
volve us in hopeless confusion if we did not first 
reach some sort of agreement as to what consti- 
tutes an ideal operation. Without attempting to 
covtr the many ingenious methods devised by 
our colleagues, I shal] endeavor to define what 
appears to me the preferable methods of proced- 


ure. 

With reference first to tonsillotomy, the ideal 
operation removes as much of the tonsil tissue as 
possible without injury to the pillars, and leaves 
an area of lymphoid tissue to be covered in by 
granulations. This procedure is accomplished 


most typically by the various amygdaltomes, of 
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which the knife moving in one plane leaves a 
flat, more or less circular wound, represented by 
lymphoid tissue, attached to the capsule of the 
organ. Consequently the area of trauma and 
liability to subsequent deformity is reduced to a 
minimum. Unfortunately in the case of im- 
bedded tonsils, these instruments are of little 
use, and the operator is obliged to employ 
punches to pass between the pillars, and reach 
the lymphoid tissue. Although such instru- 
ments should not increase the risk of deformity, 
yet since the area of a hemisphere is greater 
than that of a cirele, the region of trauma is 
unavoidably extended, with consequent increase 
of post-operative inflammation. 

Tonsillectomy may be done in a variety of 
ways, distinguished by the manner in which the 
capsule is separated from its surroundings. We 
may divide the methods for operation into two 
classes, namely, those in which the excision is 
performed chiefly by the use of relatively blunt 
instruments, and those in which the excision or 
the greater portion of it is accomplished by 
sharp knives or scissors. Experience has shown 
that the amount of inflammatory reaction sub- 
sequent to the operation depends to a great ex- 
tent upon the character of the surface left. In 
general, the reaction is proportionate to the 
extent of necrosis supervening in the wound, 
particularly in the muscular tissues. 

Since the necrosis is increased by over- 
stretching and crushing of the parts, the manner 
of handling the instruments is of primary im- 
portance, and two operators with the same gen- 
eral technic may achieve entirely different re- 
sults so far as the subsequent discomfort of the 
patient is concerned. Where the finger is used 
to aid dissection the type of digit possessed by 
one operator may be as different from that of 
another individual as a tenotomy knife is 
from a periosteal elevator. For many sur- 
geons, myself among the number, the finger 
operation exposes the patients to unnecessary 
trauma. While it is true that the use of a sharp 
instrument is less likely to be followed by re- 
action than a dull one, yet on the other hand, 
the cutting of vessels by a sharp knife is more 
likely to be followed by troublesome hemorrhage 
than if these are broken, twisted or cut with a 
dull instrument. I have, therefore, taken as the 
ideal tonsillectomy those methods by which the 
_ tonsil is dissected from the pillars and from the 

surrounding tissues by such instruments as will 
produce a minimum of trauma down to the point 
where the tonsillar artery enters, this spot being 
then cut through by the aid of a dull instrument 
such as a snare. It is, of course, assumed that 
the vessels in the pillars, so frequently the 
source of troublesome hemorrhage, are left in- 
tact. 

The question of technic is so important in 
endeavoring to reach a conelusion regarding the 
comparative advantages of the two operations 
that statisties derived from published records 
are of little value, unless each reporter deseribes 


in detail the method which he employs. For 
this reason I shall describe the method which, 
after trying most of them in use, I have 
found to give the best results. After a 
hypodermic injection of morphine and atro- 
pine, proportionate to the patient’s age, ether 
introduced by nitrous oxide is administered to a 
point immediately beyond the abolition of reflex 
action when the throat is touched. It is impor- 
tant not to exceed this degree of anesthesia to 
any marked extent, as we wish the patient's 
control over coughing and swallowing to be 
within prompt reach when operative bleeding 
begins. When the proper stage of anesthesia is 
reached, the gag is introduced on the right side 
by a good illumination from a headlight, the 
patient being in a sitting position, and the left 
cheek drawn outward to the left by the etherizer. 
The prepared snare is passed over the tonsil for- 
ceps and allowed to hang free, while the forceps 
seize the right tonsil and draw it slightly out of 
its bed. A small sharp tenotomy knife performs 
the dissection from above downward, the cutting 
edge being used at first, and often later, as occa- 
sion requires, the back of the point, in order to 
nite cutting the pillars or the lymphoid tissue 
i 

The dissection proceeds rapidly down to the 
point where the tonsillar artery enters, when the 
tonsil is lifted upwards, and a horizontal cut is 
made, delimiting the organ from the lingual 
lymphoid tissue. The snare, which in the mean- 
time has been hanging free, has now only to be 
slowly closed to cover the region of the artery 
and the tonsil comes away in the forceps. The 
procedure is then repeated for the other side. 
The size and shape of the knife blade is of the 
first importance, only a small one, which can be 
easily turned in the hand and made to cut as 
described, front or back meeting the require- 
ments. The hypodermic injection of morphine 
and atropine serves the purpose of keeping the 
field of operation dry, and diminishing subse- 
quent pain. The headlight permits accurate ma- 
nipulation of the knife, and renders one inde- 
pendent of the varying conditions of daylight 
and of the presence of spectators. My reason 
for giving ether in preference to local anesthesia 
has been chiefly the comfort of the patient, and 
also the apparently diminished tendency to 
post-operative bleeding. In several thousand 
cases at the Massachusetts General Hospital. at 
the Boston Children’s Hospital; and in private 
practice, I have seen only one case of broncho- 
pneumonia during the past eighteen years, fol- 
lowing tonsil operations under ether, in the up- 
right position. This case was a mild one in a 
child, and could be explained on other grounds 
than inhalation. 

(b) An examination of the literature shows 
a greater frequency of septic complications fol- 
lowing tonsillectomy than had been previously 
recorded for tonsillotomy. In 1912 the follow- 
ing complications were gathered by C. W. Rich- 
ardson in a review of the literature :— 
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Hyperpyrexia with fatal termination and in- 
farct of the lung appear to be rare. Mild gen- 
eral sepsis is, on the other hand, frequent. Se- 
vere sepsis Seems uncommon so far as the num- 
her of reported cases indicates. Emphysema of 
the neighboring tissues was found in two cases. 
Infection of the lungs and serous membranes is 
not uncommon. Torticollis attributed to sepsis 
has been noted in three cases. 

In the consideration of the relation of sepsis 
to tonsil operations, the important question 
urises first whether the increased frequency of 
late years is attributable to changed methods of 
operating or to the fact that we are now remov- 
ing tonsils more often than before for conditions 
which in themselves favor the occurrence of sys- 
temic infection. For many operators it is true 
that a far greater amount of trauma and inflam- 
matory reaction follows their present operations 
of tonsillectomy than occurred after their earlier 
tonsillotomies. It must also not be forgotten 
that we are to a much less extent than formerly 
concerned chiefly with the removal of simple 
hyperplasia. We are now asked to operate upon 
tonsils which are themselves foci of infection, 
and which in the earlier days would not have 
been treated surgically. So far as the literature 
is concerned it is manifestly extremely difficult 
to determine from a description of the method 
emploved precisely how much trauma is occa- 
sioned by a given operator, and yet the impor- 
tance of this point cannot be too highly esti- 
mated. In no other region of the body do we 
find such an association of conditions favoring 
sepsis, namely, a surface bathed in a fluid open 
to the reception of every chance pathogenic 
micro-organism and a surface, moreover, which 
cannot be put to rest after the operation. While 
it may be unjust to read into the published ac- 
counts of septic complications an unneces- 
sary amount of operative trauma, yet my own 
observations regarding the inflammatory re- 
actions occasioned by student operators at the 
Massachusetts General Hospital lead me to 
believe that an improvement may be possible in 
the methods of their elder brethren. 

So far as the second point is concerned, the 
removal of tonsils which are in themselves es- 
sentially septic has in my experience been fol- 
lowed by greater inflammatory reaction than 
occurs in cases of simple hyperplasia. This re- 
action seems often unavoidable, and for these 
cases, therefore, I have thought it especially 
necessary to operate with care, to avoid stretch- 
ing of the parts, and to leave the wounded sur- 
face as clean and smooth as possible. 

It may here be in place to record that I have 
yet to see after a tonsil operation an instance of 
Septic complication involving the ears or other 
a of the system, beyond one doubtful case of 

cho-pneumonia and two of exacerbation of 
previously existing infectious endocarditis. How 
much this good fortune is attributable to chance 
pe how much to the use of sharp instruments 
or dissection is impossible to say, but I cannot 


help believing that the latter has been a consid- 
erable factor in the result. 

(c). With reference to postoperative hemor- 
rhage it appears that local causes are most fre- 
quently from the tonsillar artery or from vessels 
in the pillars if these are wounded. The statis- 
ties of operators differ widely in this regard, 
some reporting that they have never had a hem- 
orrhage, while with others hemorrhage has been 
so frequent that sewing of the pillars together is 
practised as a precautionary measure. In my 
own experience of twelve years tonsillotomy 
work with the guillotine punch and snare, I can 
remember only two cases of postoperative bleed- 
ing that required treatment of any kind, while 
in the last six years where tonsillectomy has 
been the rule, I have seen at least ten instances 
of troublesome hemorrhage in which it has 
seemed best to suture the pillars. In these cases 
the bleeding has come from the tonsillar artery 
so far as could be determined. I have not seen 
hemorrhage from the vessels in the pillars so 
frequently mentioned. When the bleeding once 
begins a clot is apt to form in the recess left by 
removal of the tonsil, which keeps the vessels 
from undergoing retraction. I have on three oc- 
easions found the bleeding to stop promptly 
after removal of the clot without additional 
treatment. 

With our present methods of suturing the pil- 
lars, and with the pliable hemostatic clips, re- 
cently introduced, I believe that ample provi- 
sion is available for the slightly increased risk 
of hemorrhage following tonsillectomy, so that 
so far as this possibility is concerned, we may 
feel entirely free to choose whichever operation 
is indicated by the other circumstances of the 
case in question. - 

(d). With reference to the conservation of 
the anatomical relationships of the parts in- 
volved, tonsillotomy by its nature should pro- 
duce no gross deformities, and yet it is fre- 
quently the cause of a serious result, namely, 
the narrowing or occlusion of the lacunar ori- 
fices which are left in the stump of the tonsil. 
In a certain percentage of cases, I have found 
that my patients upon whom tonsillotomy had 
been performed, reported after a lapse of one 
to several years with symptoms denoting chronic 
absorption of decomposing material in the 
erypts. Examination showed that the orifice of 
one or more crypts had been occluded, evidently 
by cicatricial contraction after the operation, 
with the resulting accumulation of detritus in 
the cavity. 

The operation of tonsillectomy has been re- 
proached for the extent of deformity which fre- 
quently supervenes. The removal of the tonsil 
and its capsule involves a larger area of wound- 
ing than does tonsillotomy, and in numerous in- 
stances the adhesions between the tonsils and its 
surroundings are so firm as to render a separa- 
tion extremely difficult. Consequently the pil- 
lars may be cut or torn away, or they may be- 
come fused, or a stellate cicatrix may occur with 
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resulting puckering and retraction of the parts. 
Such alterations of structure may have harmful 
consequences for voice production. Even if no 
such ill effects are noted, still the anatomical dis- 
tortion produces a feeling of dissatisfaction, at 
least to the examiner. Such reproaches have 
certainly been justified in the past by the results 
which have been frequently seen. It is not, 
however, necessary that any deformity should 
occur. Among our best operators I do not find 
it, and I think you will agree with me that what 
some laryngologists can do we should all be 
able to do, or else we should withhold our hand 
from the operation of tonsillectomy. 

In passing now to the consideration of the ul- 
timate advantage accruing to the patient from 
the adoption of one or the other of the two pro- 
cedures, a clarification of our ideas will be fa- 
vored by bearing always in mind the precise ob- 
ject which we seek to attain. 

In the first place, we shall undoubtedly agree 
that no operation shall be undertaken unless we 
can reasonably expect an improvement in a 
present undesirable condition or a restriction of 
harmful future oceurrences. 

I use here intentionally the words ‘‘undesir- 
able’’ and ‘“‘harmful’’ rather than ‘‘abnormal,”’ 
because I believe that much unnecessary surgery 
of the tonsil owes its origin to an exaggerated 
conception of the importance of correcting 
pathological and yet not necessarily injurious al- 
terations. To an especial degree the lymphoid 
tissue of the fauces undergoes changes in re- 
sponse to influences from within and without, 
and imposes upon us the task of distinguishing 
between such as do not conflict with the welfare 
of the patient, and those which are to a greater 
or less extent detrimental. 

Let us consider what alterations of the tonsils 
require surgical intervention. With the omis- 
sion of neoplasms, for our present purpose these 
alterations may be comprised under the head- 
ings of harmful enlargement, chronic inflamma- 
tion and tendency to bacterial infection. These 
conditions may exist singly or in association. 

First, what constitutes harmful enlargement ? 
Here we have been especially prone to error, 
and there are few of:us, I imagine. who have 
not, at some time. deposited upon the operating 
table tonsils of impressive size, which in situ 
have offended our sense of proportion, and if 
asked how the patient will be helped by the 
operation, we should have found it difficult to 
define precisely the manner of benefit. 

The disturbances arising from simple hyper- 
plasia are chiefly mechanical in nature, such as 
faulty articulation and tubal closure. Never- 
theless, patients are continually seen with 
marked tonsillar enlargement who show none of 
these symptoms or any others referable to the 
tonsils, and who are, furthermore, in vigorous 
bodily health. Such cases lead to the conclusion 
that tonsillar enlargement in itself is not neces- 
sarily injurious to the individual. If, however, 
the hypertrophy is associated with mechanical 


obstruction, we have first to inquire whether it 
is likely to be persistent or whether it will di- 
minish within so short a space of time that we 
ean wisely wait for this subsidence to occur. 

A study of the natural process of development 
and retrograde metamorphosis of the faucial 
tonsils is here of the first importance. If we 
indicate upon a chart these changes, we shall 
find in the majority of individuals a line re- 
sembling the temperature curve of a fever, 
characterized by sudden onset and gradual lysis, 
From birth until about the age of six, a rapid 
increase occurs in the number and size of the 
lymphoid units, which remain essentially un- 
changed until puberty, when a diminution su- 
pervenes, leading to a progressive shrinking of 
the organ as old age is approached. During 
this whole period the lymphoid tissue ex- 
periences increase in size in response to various 
stimulations. Such stimulations may be physio- 
logical, as in the enlargement of the tonsils, ac- 
companying the four periods of molar eruption, 
namely at two, six, twelve and seventeen years 
of age, or pathological and dependent upon the 
toxines of acute and chronic infections. In cer- 
tain instances, for reasons that are not yet clear 
to us, the tonsils fail to undergo their normal 
process of involution and remain enlarged into 
middle and old age. In the examination of the 
tonsils we have, therefore, first to distinguish be- 
tween those hypertrophies which are likely to 
be transitory, and those in which no material 
ehange can be expected. We may in the case of 
children reasonably look for a diminution in the 
size of the hypertrophied tonsil, the more so if 
the examination is conducted at a time when 
dentition is active. Furthermore, both in chil- 
dren and in adults, if the examination is made 
during or immediately subsequent to the occur- 
rence of an acute infectious disease, much of 
the enlargement may be assigned to the tem- 
porary stimulation of the lymphoid tissue by the 
toxic influence of the affection. We must, 
therefore, discount, as occasion requires, the 
actual enlargement present, and ask ourselves 
how much of it is due to a transitory increase in 
the lymphoid units. 

In such conditions of uncomplicated simple 
hyperplasia, the problem is purely a mechanical 
one, and involves only the removal of a suffi- 
cient amount of surplus lymphoid tissue to free 
the fauces from the existing obstruction. A 
tonsillotomy is, therefore, theoretically adequate 
and is in practice usually sufficient. In early 
life, however, the influences which stimulate 
lymphoid proliferation may be so active as te 
effect a considerable subsequent enlargement of 
the organ, requiring eventually a second opera- 
tion. 

While, in simple hyperplasia, I do not believe 
that it is essential to excise all of the organ, 
nevertheless, if, however, it is the experience of 
a given operator that his method of enucleation 
produces a negligible increase of trauma, pain 
and risk over a partial removal, it seems to me 
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that he may be justified in employing tonsillec- 
tomy, even in such cases. In my own experi- 
ence, it is these very cases of simple obstructive 
enlargement which show the least difference be- 
tween the two operations as regards trauma and 
risk, if the tonsillectomy is done by sharp dis- 
section, with subsequent snaring of the large 
vessels. I am consequently led more and more 
to adopt tonsillectomy in all cases where I be- 
lieve an operation to be indicated, but I should 
be loath to recommend this practice to all 
operators, and for those whose manipulation is 
clumsy or whose technic faulty, I should feel 
that a tonsillotomy should be here the method 
of choice, so far as it was in any way permitted 
by the circumstances of the ease. 

We come now to a consideration of the second 
cause for removal, namely chronic inflammation 
with retention of lacunar detritus. 

At the meeting of the British Medical Asso- 
ciation in 1903, the discussion upon this subject 
in our section showed that we had in the past 
sinned from errors of operative omission even 
more than in conditions of simple hyperplasia 
from errors of commission. The difficulty of 
recognizing chronic sepsis is frequently consid- 
erable, as where concealed collections of detritus 
exist in tonsils of normal outward appearance. 
This class of cases calls always for treatment or 
for surgical intervention. 

In these conditions a partial removal is most 
frequently inadequate. To be sure, a marked 
improvement may be expected, inasmuch as 
under favorable circumstances the long, more or 
less tortuous erypts, become shallower, and with 
consequently a smaller epithelial surface, so that 
they may be theoretically considered to exhibit 
less surface for infection and greater ease of 
cleansing during swallowing. Nevertheless, a 
tonsillotomy is here especially apt to be followed 
by the cicatricial narrowing of the lacunar ori- 
fices already referred to, leading at times even 
to a greater accumulation of detritus than origi- 
nally existed. While a tonsillotomy is, there- 
fore, usually inadvisable in these cases of 
lacunar retention, it must not, on the other 
hand, be assumed that a tonsillectomy is our 
only alternative. Many tonsils occur of essen- 
tially normal size with one or two occluded 
crypts. which can be readily opened by scissors 
or a right-angled knife, so as to establish free 
drainage. If such a tonsil is in other respects 
harmless and not abnormally subject to bacte- 
rial infection, a tonsillectomy would appear un- 
hecessary. On the other hand, if the crypts are 
tortuous and contain much debris, especially if 
the tonsil is at the same time enlarged, incisions 
Into the crypts are generally a waste of time, 
_ it is better to proceed at once to tonsillec- 


y. 
_ Our third cause for tonsil operations is found 
In a tendency of the organ to bacterial infec- 
Hons. Such infections may be acute, as in the 
pyogenic inflammations, or chronic, as in tuber- 
culosis of the organ. 


In the case of acute infections we have first 
to distinguish between occasional ones arising 
in virtue of a specially virulent type of micro- 
organism and those infections which show a pre- 
disposition to recurrence, dependent upon local 
or systemic weakness on the part of the host. 

Of these the first class is represented most 
typically by infections due to virulent strains of 
streptococci and the bacillus of diphtheria. 
These may involve both the tonsils, whether or 
not previously diseased, and the follicles of the 
adjacent mucous membrane. 

In a recent extensive epidemic in Boston of 
septic sore throat from milk infection with nu- 
merous fatalities, I had opportunity of observ- 
ing in patients from whom the tonsils had been 
previously enucleated, primary involvement of 
the pharyngeal follicles, followed by severe gen- 
eral sepsis, and in one case by death. This epi- 
demic involved individuals, irrespective of age 
and bodily vigor. 

Such cases do not, therefore, enter into our 
discussion of operative procedure. 

In the second class of acute infections, namely 
those showing tendency to recurrence, we dis- 
tinguish : 

1. <A primary vulnerability or diseased con- 
dition of the tonsils most frequently represented 
by chronic lacunar tonsillitis, favoring either 
local acute inflammation, as acute proliferative 
tonsillitis, intrafollicular and circumtonsillar ab- 
scess, or permitting the entrance of the infecting 
agent into the general system, and producing a 
variety of disturbances such as endocarditis, 
nephritis and arthritis. These types of tonsils 
eall always for complete excision when possible. 
We have here to consider a highly important 
point which merits full discussion, namely in 
conditions of recurrent acute inflammations of 
other regions, such as the endocardium, the kid- 
neys or the joints, characterized by symptoms 
pointing to the tonsils as the probable infection 
atrium, how shall we determine when the safe 
and most favorable moment has arrived to per- 
form the tonsillectomy? With reference to 
acute articular rheumatism and to the more or 
less chronic forms of infectious arthritis, I have 
in many cases removed the tonsils within a few 
days after subsidence of the acute joint manifes- 
tations without in any instance observing either 
local or remote ill effects. The recommendation 
was even made at the Sixteenth International 
Medical Congress to remove the tonsils for acute 
articular rheumatism during the attack. While 
the expediency of this advice may on theoretical 
grounds be questioned, we may at least assume 
that no long delay is necessary. 

In the few cases of recurrent acute ne- 
phritis with supposedly tonsillar origin, 
which I have seen, the tonsils were removed sev- 
eral weeks after the urine had become essen- 
tially normal without exciting renal irritation. 

In recurrent infectious endocarditis, where the 
tonsils have been excised soon after the sub- 
sidence of acute cardiac symptoms, I have twice 
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seen a lighting up of the process, causing con- 
siderable anxiety. 

I believe in this latter class of cases great care 
should be exercised not to operate until a com- 
petent internist has pronounced both the car- 
diae and the general condition sufficiently satis- 
faetory. 

The question of operating if elevation of the 
temperature exists cannot be answered by es- 
tablishing a fixed rule. In many instances of 
recurrent general infection the temperature is 
maintained as the result of absorption of toxine 
from the tonsil, such as occurs in some forms of 
chronic tonsillitis, with rentention of lacunar 
detritus and in tuberculosis of the organ. Such 
conditions require removal, but if the tempera- 
ture cannot be thus explained, it is preferable 
not to operate until a reasonable time after it 
has completely subsided. 

A primary vulnerability on the part of 
the system to the various acute catarrhal infee- 
tions. Here a tonsillectomy is usually indicated 
if the tonsil shows pre-existing chronic inflam- 
mation. We are, however, frequently asked to 
operate upon tonsils for the purpose of prevent- 
ing sore throats in the individual, and if we fail 
to remember that the tonsils form but a part of 
a penetrable lymphoid ring we may be involved 
in the subsequent disappointment when in spite 
of a careful tonsillectomy, the sore throats nev- 
ertheless continue to appear. Especially in chil- 
dren with enlarged pharyngeal follicles and in 
adults with lateral pharyngeal hypertrophy se- 
vere types of sore throat occur, even after the 
most careful excision of the tonsils. 

In both these classes a tonsillotomy may be 
helpful, but it is in general inadvisable. We 
have probably all seen patients in whom a ton- 
sillotomy has been done, who after the operation 
have been more subject to tonsillitis, and even 
circumtonsillar abscess, than before, in whom an 
investigation has shown contraction of the 
lacunae with retention of detritus. In persons 
of rheumatic tendencies, particularly, such sub- 
sequent tonsillitis is prone to occur, even when 
hardly more than a trace of tonsil tissue is left. 

It is, therefore, evident that acute infections 
of the fauces depend upon the various factors 
of the individual’s resistance to infection, the 
presence of penetrable pharyngeal lymph folli- 
cles and virulence of the micro-organism, as well 
as upon the capacity of the tonsils themselves 
for admitting infection. 

Of the chronic infections of the tonsils, pri- 
mary tuberculosis is chiefly conspicuous as re- 
quiring surgical treatment. This condition is 
usually accompanied by a similar invasion of the 
cervical lymph nodes, and not infrequently in- 
volvement of the adenoid. Here a thorough ex- 
cision of the tonsils and adenoid should be per- 
formed previous to any operation upon the 
lymph nodes of the neck, in order to close as far 
as possible this portal of entry. 

Tonsillectomy has been advised in primary 
syphilis of the organ and in persistent Vincent’s 


angina, but of its advantage in these conditions 
I have no personal experience. 

The question frequently arises in the case of 
children with adenoid hypertrophy requiring 
removal whether the tonsils shall also be excised, 
even if not demonstrably causing disturbance, 
We may be influenced to take this course for sey- 
eral reasons. For instance, if the tonsils are 
left and become later the source of trouble, we 
may incur criticism from the parents for not 
having removed them at the time of the adenoid 
operation. This point is worthy of full diseus- 
sion, but I shall content myself with a state. 
ment of what has seemed to me the wisest course 
to pursue under such circumstances. I believe 
that it is usually best to leave the tonsils if not 
demonstrably injurious, where simple obstrue- 
tive hyperplasia of the adenoid exists. In 
infants and young children the lymphoid 
tissue of the throat has not yet reached its 
maximum stage of development, and a later op- 
eration upon the adenoid may be necessary, at 
which time the tonsils will probably have de- 
elared their character and can be removed if 
found to be injurious. It is important to ex- 
plain these facts fully to the parents, who 
should be instructed to bring the child regularly 
for examination at least once a year, for as long 
a period as may be necessary. 

However in children above three or four years 
of age, where an adenoid operation is contem- 
plated chiefly for the sake of recurrent inflam- 
mation involving the middle ears, I believe that 
it may be wise to remove also the tonsils, even 
if they are not definitely abnormal. Here we 
may assume the existence of systemic predis- 
position to pyogenic infection, or the ready 
penetrability on the part of the lymphoid tissue 
of the fauces. Hence the removal of the tonsils 
with the adenoid may aid materially in accom- 
plishing the object desired, namely, the preven- 
tion of future attacks of acute otitis media. The 
infecting organisms may, of course, continue to 
find entrance through the follicles of the phar- 
ynx, but to a less extent, so far as my experi- 
ence enables me to judge. 

In considering the relative influence upon the 
voice of a partial and of a complete removal of 
the tonsils, we have in the first place to consider 
the part played by the soft palate and by the 
normal tonsils in phonation. As Makuen has 
shown, the soft palate has two important fune- 
tions in voice production, one being a valvular 
function influencing vocal resonance, the other 
a power of tilting the thyroid cartilage and 
stretching the vocal cords, thus modifying the 
quality and pitch of the voice. The normal ton- 
sil keeps the pillars apart and may theoretically 
be assumed to improve the vocal resonance. 
Under conditions of tonsillar hyperplasia the 
valvular action of the soft palate is impeded, 
while the quality and pitch are impaired. The 
muscles surrounding the hypertrophied tonsil 
are crowded out of their normal position and 
therefore they lack precision of action, and the 
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resonance of the voice is impaired in proportion 
to the size of the tonsillar mass and its interfer- 
ence with the valvular action of the palate. 

The muscles forming the pillars of the palate, 
instead of being quite straight in their vertical 

lanes of action, are bowed, the one anteriorly 
and the other posteriorly, to a degree corre- 
sponding to the size of the tonsil, and even mod- 
erately large tonsils sometimes so displace these 
muscles and limit their action as to keep the 
soft palate from rising, thus entirely preventing 
the performance of its valvular function during 
phonation, and as a result there remains an 
open channel from the oral cavity into the nos- 
trils, giving undue nasality to the voice. Not 
only so, but the pressure upon these depressor 
muscles of the palate, and their resultant slug- 
gish action serve to put all the muscles of the 
palate in a more or less paretie condition, and 
we have the so-called relaxed palate, the result 
of which is always more or less evident in the 
strongly muffled character of the voice, and in 
its limited range of pitch, for owing to the 
laryngeal functions of the palato-pharyngii mus- 
cles, the quality and piteh of the voice cannot be 
controlled with any degree of accuracy when the 
soft palate is relaxed’’ (Makuen). 

Chronic inflammatory conditions of the tonsil 
may have an unfavorable influence upon the 
voice, both on account of the adhesions which 
usually coexist in the vicinity and also in'virtue 
of the tendency to catarrhal pharyngitis and 


gitis. 

While we should not expect to find a voice of 
extremely fine quality in an individual who has 
either obstructive hyperplasia or chronic in- 
flammation of the tonsils. we must for practical 
purposes distinguish between the ordinary indi- 
vidual whose voice is used solely for speaking, 
and the singer. Since in the former class of 
cases comparatively extensive departures from 
the normal may exist in the tonsils without suf- 
ficient influence upon the voice to annoy its 
possessor, it is not often for this reason alone 
that we are called upon to operate. Our indi- 
cations for removal here should follow the lines 
already discussed. I have myself not observed 
any ill effect upon the speaking voice from a 
carefully performed operation, either of ton- 
sillotomy or tonsillectomy. On the contrary, 
Where obstructive hyperplasia or chronic in- 
flammation has existed an improvement has fol- 
lowed, either in the previously existing faulty 
resonance or tendency to catarrhal disturb- 
ances. In the case of tonsillectomy, consider- 
able post-operative deformity may exist without 
éppreciable influence upon the speaking voice. 
Particularly, fusion of the pillars seems to have 
little effect, provided there is no shortening or 
puckering from cicatrical contraction. Palatal 
changes, however, characterized by loss of mus- 
cular tissue or by restriction of mobility are 
likely to have unfavorable results. It is not 
alone the graver sorts of deformity that should 
recelve our condemnation, but as Makuen well 


says, ‘In this age of radical operations upon the 
tonsils by finger and other blunt dissection there 
is grave danger of using greater force than these 
delicate structures will bear, and of thus 
stretching them to the breaking point.’’ 

In the case of singers a distinction is to be 
made between beginners, whose voices are in 
process of training, and those whose voices have 
already attained a definite degree of develop- 
ment. In the first instance harmful alterations 
of the tonsils are likely to hinder the vocal ap- 
paratus from attaining its possible limits of per- 
fection. The principles of procedure previously 
discussed may here be followed in general by 
skilful operators with, however, the recommen- 
dation in the case of especially promising voices 
to exercise all possible patience in carrying out 
other available measures before proceeding to 
operation. This advice is particularly urgent 
for soprano voices, where a slight change in the 
movement of the palatal muscles may unex- 
pectedly lower the whole range without a com- 
mensurate improvement in quality. I have, to 
be sure, seen a student, with a fairly good mezzo 
voice, who, after a tonsillotomy done on account 
of chronic tonsillitis, develop suddenly a con- 
tralto of fine quality, but such good fortune can- 
not be predicted. Furthermore, I should pre- 
fer a tonsillotomy, if the conditions permitted, 
to a tonsillectomy with its greater risk of palatal 
alteration. 

In the case of experienced singers, the above 
remarks apply with even greater force. In the 
first place, where the voice is truly a great one, 
pathological changes in the tonsils if they exist, 
are probably not harmful or the voice would not 
have become great. Only in the rare event of 
tonsillar changes threatening the general health 
so seriously as to jeopardize in this way the 
voice, should any operation be performed, an 
association of circumstances certainly rare. 

Extremely common, on the other hand, is the 
problem of determining whether the tonsils 
should be removed in the case of singers who 
have undergone several years’ training and 
whose voices leave something to be desired. 
Here we ask, Is the unsatisfactory quality due 
to the tonsils or does it exist independently of 
them? The general attitude of teachers on the 
question of tonsil operations has probably been 
justified by their experience in the past, when 
tonsillotomy was the usual procedure, and it has 
not been shown that enucleation has had a more 
beneficial influence upon the voice. Many of 
these singers are predestined to attain only 
mediocrity and are constantly seeking our help 
to remedy vocal imperfections which are actually 
inherent in a faulty development or training of 
the voeal apparatus. The risk of causing dis- 
appointment, or even of making matters worse, 
should consequently render the laryngologist ex- 
tremely conservative in resorting to operative 
measures in such cases. 

While recommending this attitude of caution, 
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always a policy of non-interference. I should 
not hesitate to do a tonsillectomy in singers 
where obstinate laryngitis is attributable 
to chronic inflammation of the tonsils, but I 
should insist that the patient understand and 
assume the possible risk involved. 


CONCLUSIONS. 


1. It has not been demonstrated that com- 
plete removal of the tonsils is followed by harm- 
ful effect upon the general system. 

2. Tonsillotomy involves usually less trauma 
than does tonsillectomy, but in the latter the 
method of removal is of primary importance, a 
sharp dissection down to the tonsillar artery, 
with snaring of the vessels giving the least 
amount of inflammatory reaction. 

3. Of the two operations, tonsillectomy 
shows a larger percentage of septic complica- 
tions, due both to the greater trauma usually 
occasioned, and also the relatively larger num- 
ber of septic conditions where of late years an 
operation is undertaken. 

4. The relative frequency of post-operative 
hemorrhage is not definitely established, but 
in view of the available methods of treatment it 
is no longer a serious complication if dependent 
upon local causes. 

5. While gross deformities of the parts in- 
volved are not likely to follow tonsillotomy, vet 
cicatricial occlusion of the lacunar orifices is fre- 
quent, and may lead to an intensification of the 
original chronic inflammation. Tonsillectomy in 
unskilled hands may be followed by marked and 
injurious distortion, but with good technic 
should have no other alteration than an ap- 
proximation and occasionally a partial fusion of 
the pillars. 

6. The indications for operation should be 
determined by the pathological changes of the 
tonsils, which are actually a detriment to the 
individual. 

7. Simple hyperplasia, if obstructive or 
favoring catarrhal conditions, and if persistent, 
may be sufficiently treated by a tonsillotomy, 
especially in children. 

8. The systemic ill effects of chronic ton- 
sillitis may be increased by a_tonsillotomy. 
Complete removal is here preferable to a partial 
one, although mild cases of chronic inflammation 
may be sufficiently relieved by appropriate treat- 
ment without excision. 

9. Infection of the fauces due to virulent 
micro-organisms may not be prevented by re- 
moval of the tonsils. 

10. Recurrent local infections or general in- 
fections having their origin in the tonsils re- 
quire tonsillectomy as soon as a favorable mo- 
ment for operating arrives. Tonsillotomy may 
be expected here to prove inadequate. 

11. Recurrent acute catarrhal infections of 
the throat require complete removal of the ton- 


sils if these show chronic inflammation, although | v 


immunity against subsequent attacks is not nec- 
essarily secured. 

12. Local tuberculosis of the tonsil requires 
complete removal of the organ. 

13. In young children with adenoid e 
ment requiring removal the tonsils should not 
be excised unless demonstrably causing injury 
or favoring attacks of acute middle ear inflam- 
mation. 

14. If an impairment of the speaking voice 
is dependent upon tonsillar disturbances, these 
may be corrected according to the principles al- 
ready given, and if a tonsillectomy is indicated, 
it may with proper technic be performed with- 
out anxiety. 

15. In singers slight alteration in the tension 
of the palatal muscles may influence the voice 
either favorably or unfavorably. In the case of 
beginners with harmful alterations of the tonsils 
a partial or complete removal may usually be 
done, if the local or general welfare of the pa- 
tient demands it. With increasing length of 
singing experience a correspondingly conserva- 
tive attitude should be maintained, particularly 
in respect to truly fine voices. 


REMARKS ON THE RATIONAL TREAT- 
MENT OF GENITO-URINARY TUBER- 
CULOSIS.* 


BY RICHARD F, O’NEIL, M.D., BOSTON, 


Genito-Urinary Surgeon to Out-Patients, Massachusetts Generab 
Hospital, 


AND 


JOHN B. HAWES, 2ND, M.D., BOSTON, 


Assistant Visiting Phusician and Director Tuberculin Department, 
Massachusetts General Hospital. 


In this brief paper the writers wish to lay 
emphasis upon the fact that the best results in 
genito-urinary tuberculosis can only be obtained 
by supplementing the indicated operative pro- 
cedure by long continued observation and treat- 
ment. Also to describe the methods in use at 
the Massachusetts General Hospital at the pres- 
ent time, together with the results so far ob- 
tained and some suggestions as to operative tech- 
nic. 

In surgical: non-pulmonary tuberculosis the 
operation is but an incident in a course of 
treatment, by far the most important of which 
come before and after the operation. That 1s 
to say, it is rarely possible for the surgeon to 
remove all of the disease in a given case, the 
aim being simply to render the condition of the 
local lesion as favorable as possible for cure, 
which cure can only be obtained after months 
of constant and careful supervision. The atti- 
tude of surgeons has changed considerably dur- 


* Read at the annual meeting of American Association of Genito 
rinary Surgeons, held at Washington, D. C., May 6, 1913. 
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ing the last few years in regard to the operative 
treatment of tuberculosis, as is well illustrated 
by the present conservative operation for cervi- 
eal adenitis as compared with the extensive pro- 
cedure of the past. While there are conditions, 
as renal tuberculosis, which require quite ex- 
tensive operation, the surgeon must recognize 
that his obligation to the patient does not termi- 
nate with his discharge from the hospital and 
that some provision for careful and intelligent 
observation and after-treatment must be made if 
results are to be obtained. 

We believe, furthermore, an equally careful 
and constant supervision prior to any surgical 
procedure will vastly increase the benefit of such 
procedure and that this is particularly true in 
urinary and genital tuberculosis. 

The establishment of a department for the ob- 
servation and treatment of non-pulmonary tu- 
berculosis at the Massachusetts General Hospital 
has been the result of gradual evolution. 

The State of Massachusetts at the present time 
is fairly well equipped with accommodations for 
eases of pulmonary tuberculosis. This is not the 
ease, however, with surgical tuberculosis, there 
being practically no beds available for adults in 
sanatoria or hospitals where patients with non- 
pulmonary surgical tuberculosis can receive ade- 
quate hygienic treatment. The reasons for this 
are obvious, in that surgical tuberculosis is rarely 
a danger to the community, which has its hands 
full in caring for its dangerous and infectious 
eases. These reasons, although adequate, do not 
help the sufferer from renal or other surgical 
tuberculosis. It became increasingly evident 
that as the usefulness of the home sanatorium 
movement for pulmonary tuberculosis was be- 
coming less and less, in surgical tuberculosis it 
is and will continue to be a potent agent for 


The department for the treatment for surgical 
tuberculosis is known as the ‘‘Tuberculin 
Clinic.’’ This is a misleading name. It is true 
that in a great majority of patients, tuberculin 
injections are used in conjunction with other 
measures, but in few, if any, cases would we be 
willing to attribute to tuberculin all, or nearly 
all, of the improvement. In some of the genito- 
urinary cases it has seemed as if tuberculin was 
an important factor in the treatment ; in the great 
majority of cases, however, while a factor, it is 
by no means the most important one in pro- 
ducing results. The tuberculin used:is a bou- 
illon filtrate supplied by Dr. E. R. Baldwin of the 
Saranac Lake Laboratory. It is administered 
once a week according to the rules of Trudean, 
the initial dose being from .0001 mg. to .0005 
mg., rarely .001 mg. This is gradually increased 
to 50 or 100 mgs. The increase in dosage is 
gauged by careful observation of clinical signs 
of reaction, local, focal or constitutional. Con- 
stitutional reactions have been rare and no un- 
toward results have followed such as have oc- 
curred. Occasionally benefit has seemed to fol- 
low a mild constitutional disturbance. It is the 


aim, however, to avoid all such and, as a rule, it 
has been possible to carry patients up to large 
amounts without discomfort. There is one 
marked exception to this in the case of a girl of 
26 who had a nephrectomy done for tuberculosis. 
She also had a tubercular knee of long standing. 
This patient was much improved by her ne- 
phrectomy as to bladder symptoms and general 
condition. All symptoms were aggravated by 
tuberculin, a moderate dose causing increase in 
frequency, a flare up of the knee and a reopen- 
ing of the sinus. This happened on three ocea- 
sions. This was probably due to the fact that 
there was a considerable interval between injec- 
tions, and the dose given, though small, was too 
great for this particular patient. 

This clinic is held once a week at the hospital 
and is composed of patients referred from other 
departments, particularly the male and female 
surgical and genito-urinary departments. The 
routine is as follows: When a new patient ar- 
rives, a careful physical examination is made to 
rule out any pulmonary involvement, and a ree- 
ord of the weight, pulse and temperature is made. 
This method of treatment and reasons for all 
procedures are explained in detail, the patient is 
then sent to the social service department (with- 
out which, or its equivalent, no such clinic could 
exist) with the request, ‘‘Please examine home 
conditions and report.’’ This is followed by a 
personal interview with the social worker taking 
up the case in which the exact needs of the indi- 
vidual patient are explained. Also frequent con- 
sultations are held with the member of the depart- 
ment referring the case with regard to treatment 
of the local condition. From the very first, 
every effort is made to secure the patient’s co- 
operation and to see that she or he understands 
the reason for everything done. Patients are 
urged to attend regularly once a week until the 
process is cured or arrested. In a number of 
cases this cannot be dane and some compromise 
has to be made. As the local and general condi- 
tions improve the patients are allowed to come 
once in two weeks and when the process is ar- 
rested, to report once a month or once in two 
months. <A record of the weight, pulse and tem- 
perature is made at each visit and the events 
since the former visit are carefully gone into, 
particularly as regards reaction, local or general. 
If nothing of note has happened, the interview 
is short; if, on the other hand, there has been a 
loss of weight or the patient has not been fol- 
lowing directions, it may take some time. The 
lungs are carefully watched and whenever there 
is any suspicion of pulmonary involvement, radi- 
cal treatment, usually in a sanatorium, is insti- 
tuted. It is advisable and generally necessary 
that the patients with renal tuberculosis give up 
work for the first two or three months of treat- 
ment. This, howver, is not always possible. The 
same applies, as a rule, to the patients with geni- 
tal lesions although many of these keep at their 
regular work during the entire course of treat- 
ment. In some of both types the general condi- 


| 

C- 

| 

ot | 

| 

Ii- 

e | 

| 

n | 

| 

if | 
ls 

| 

if | 

y 

| 

good. 
1e 
of 
h 
0 
e 
1s 
i- 


494 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcTOBER 2, 1913 


tion has been so good that enforced idleness 
seemed an unnecessary hardship. 

If a patient is under weight one quart of milk 
a day is added to the usual three meals and oc- 
easionally olive oil after meals. Unless patients 
are distinctly in need of more nourishment, 
nothing more is given provided that it is defi- 
nitely assured that the patient is getting three 
good meals. Drugs are rarely used, except when 
there is painful and burning micturition. Then 
capsules of Ol. Santali or of Guiacol Carb. are 
prescribed generally with remarked relief, some 
patients preferring one and some the other. 
Some patients sleep out of doors all the year, 
some during the summer months only. All are 
advised to and the question of plenty of fresh 
air at night is gone into in every case. Such, in 
brief, is the regime. Now as to results accom- 
plished. 

There are at present, or have been until re- 
cently, 24 cases of renal tuberculosis under ob- 
servation who have had nephrectomy performed. 
Eighteen of these were referred from the genito- 
urinary service and six from the general sur- 
gical service. In addition to the eighteen, there 
have been four other nephrectomies performed on 
the Genito-urinary service for tuberculosis, three 
of which have not returned for treatment and 
observation but all were improved when last 
seen. There was one death 38 days after opera- 
tion from sepsis and probably general miliary 
infection. Of these 24 cases, one case, that of a 
young woman of 26, left for her home in Sweden 
in failing general condition five months after 
operation, she having developed a pulmonary 
process. Bladder symptoms were unimproved 
and she was unable to work. 

Another case, a man of 39. Fifteen months 
after operation has a tubercular wound, genital 
tuberculosis and an old process in the lungs. He 
is unable to work. He shows slight gain in 
weight and slight improvement but has only 
been back to the hospital for a short time. 

Another case which was under observation for 


a time, but is not included in the list is of inter-. 


est. At an exploratory operation a single kid- 
ney only was found. Cystoscopy was unsatis- 
factory and an accurate diagnosis could not be 
made without operation; the symptoms were 
more in favor of a genital process. He has 
since died from pulmonary tuberculosis. In all 
the other patients under observation the lungs 
have remained free with the exception of a boy 
of eighteen who had a slight lung involvement 
which yielded to treatment. 

_The other cases all show improvement 
since operation, some to a very marked extent. 
In this series one case had a previous operation 
for bilateral tubercular epididymis 214 years 
previous to his nephrectomy. Another patient 
has had that operation performed since his ne- 
phrectomy 114 years ago. Still another case has 
had resection of the knee for tuberculosis since 
the nephrectomy. The joint involvement being 
of long standing. 


The longest period elapsed since operation 
that we have record of is that of a patient oper- 
ated on June 14, 1907. On April 9, 1913, she is 
working hard. Some frequency, at times a little 
blood, her general condition is good and she has 
gained weight. Another case operated on in 
August, 1905, last note June, 1911. Some cysti- 
tis, some frequency and tenderness over other 
kidney. Two other cases 3 years after operation 
are working hard, one as a blacksmith, the other 
as a machinist. With the exception of the pa- 
tient whose knee was resected and two of the 
very latest cases, all the other patients are able 
to work. 

While all patients have made some gain in 
weight, there are a number where this has been 
marked; one a gain of 15 pounds, two of 20 
pounds, one of 25 pounds, and one of 30 pounds; 
most of these have been made in a few months. 
Parallel with the increase in weight has gone a 
marked improvement in color and general con- 
dition. 

All of these patients have suffered for vary- 
ing periods of time from several years to several 
months prior to operation from pyuria and pain- 
ful and frequent micturition. The amount of 
pus in the urine has diminished in all cases since 
operation. In some few the urine has become 
perfectly clear, in others nearly so, in the ma- 
jority of patients the urine is cloudy but the 
amount of pus is much less than before opera- 
tion. In regard to frequent and painful miec- 
turition. In nearly every case the pain and 
burning have disappeared. The frequency of 
micturition varies between wide limits. In one 
case where frequency was marked before opera- 
tion, one year ago, he now holds his urine, which 
is clear, for seven hours at night. In a number 
of cases which suffered from marked nocturia, 
micturition occurring from four to eight or more 
times, now are bothered from one to three times 
only. The day interval being likewise length- 
ened. One patient who was obliged to wear a 
urinal before operation, micturition occurring 
every 15 minutes, now goes from two to four 
hours and works hard. 

Frequency, although diminished, may be ex- 
pected to persist to a greater or less extent In 
some cases for several months, some of our pa- 
tients showing little improvement in this respect 
for at least three months. As a rule we employ 
no local treatment for vesical lesions. In a few 
ceases instillations of Gomenol oil have been used 
but not with sufficient regularity to form an 
opinion as to its effect. We employ internally 
the oil of Sandal wood which has seemed to us 
to have distinct value. Frequency is a stubborn 
symptom but, as a rule, tends to lessen as time 
goes on. 

The majority of the sinuses closed within 4 
few weeks or less. Some remained open for 
several months. At present one case has been 
discharging for five months, it is, however, ¢los- 
ing slowly. Another has had a good-sized sinus 
for 15 months. This patient had a pneumonia 
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following operation and tuberculosis infection 
of the wound. He only returned for close ob- 
servation and treatment a month ago, but is al- 
ready showing signs of improvement. In an- 
other case where the entire wound broke down, 
although the surfaces presented bright red gran- 
ulations, there was not the slightest tendency to 
heal even after months. A secondary suture was 
undertaken with great success. The wound be- 
ing closed except for a sinus at its upper end 
which healed solidly later. 

Of late we have adopted the suggestion of the 
Mayos and after the removal of the kidney have 
closed the wound without drainage. After mak- 
ing sure there is no rent in the peritoneum, the 
muscles are sutured in the ordinary way, a rub- 
ber tube being left to the cavity, 10 or 12 ounces 


- of salt solution are then injected, the tube with- 


drawn and the wound closed. Five patients in 
the above series were treated in this manner. In 
the first case a small subcutaneous hematoma 
broke down about the fifth day but healed with- 
out trouble. In the other four, primary union 
took place. We regard this procedure as one 
which saves the patient much time and discom- 
fort and even if not always successful, primary 
union is surely most desirable in wounds that 
may become so troublesome as these. 

Such, in general, are the results thus far 
achieved in renal tuberculosis at our hands. On 
the whole, they are quite satisfactory when we 
consider the lack of sanatorium facilities and that 
the financial condition of so many of these pa- 
tients makes it necessary for the adults to return 
to work much sooner than would be the case un- 
der ideal conditions. 

There are also under observation in the tuber- 
culosis department a number of cases of genital 
tuberculosis. These include at the present time 
nine patients who have been operated upon for 
unilateral or bilateral tuberculous epididymitis 
as well as some cases of inoperable genital lesions 
and one or two bilateral renal cases. What has 
been said of the general management of renal 
cases at the beginning of this paper applies as 
well to these groups of patients. Naturally these 
patients do not exhibit the striking changes that 
are seen in the renal cases. Still, improvement 
1s noticeable in many of them. 

In conclusion we would again state that we do 
not attribute to tuberculin alone the improve- 
ment that has been brought about in these pa- 
tients. We do, however, think it helps. There 
can be no doubt of the value of the psychic ef- 
fects of the treatment for which patients will 
return regularly, thus enabling us to keep them 
under observation with greater regularity and 
for a much longer time than would otherwise be 
the case. 

The improvement noted in these patients we 
consider to be due to the judicial combination 
of surgery, proper hygiene, tuberculin, and the 
careful consideration of the individual needs of 
each patient, 


OBSERVATIONS ON A _ SERIES OF 
NINETY-EIGHT CONSECUTIVE OPERA- 
TIONS FOR CHRONIC APPENDICITIS.* 


BY E. A. CODMAN, M.D., BOSTON. 


Wuat is a chronic appendix? 

Pathologists deny the existence of chronic ap- 
pendicitis. They say there is no evidence of 
any real condition of chronic inflammation, and 
explain our surgical chronic appendices as 
healed or healing appendices. The effects of 
previous inflammation are shown by: 

1. Peritoneal adhesions (not congenital). 

2. Obliteration of the whole or portions of 
the lumen. 

3. Stricture of the lumen with more or less 
dilatation distal to it. 

4. The presence of a hard concretion or for- 
eign body. Such bodies are either retained by 
strictures or mechanically produce the same 
effects as strictures. 

Every surgeon should read Aschoff’s recent 
monograph on the Pathology of Appendicitis. 
In brief, he holds that the demonstration of ob- 
literation proves a previous inflammation and 
that over 50% of humanity have during their 
lives attacks of appendicitis. He gives definite 
statistics on this point. His book is thorough, 
logical and painstaking and leads to the in- 
evitable conclusions that the appendix is always 
a menace and should be removed as a routine. 

I believe that any surgeon who is willing to 
follow the facts to their logical conclusion will 
say, if he is not too much afraid of ridicule, that 
routine appendectomy is logical and reasonable 
for every child. I can show you that it is far 
more logical and reasonable than our foolish at- 
tempts to diagnose chronic appendicitis and on 
the ground of our diagnosis to advise operation. 
In addition to Aschoff’s statement just consider 
that out of one hundred abdominal sections 
taken in a consecutive series at random from the 
Massachusetts General Hospital records, 71 
showed definite lesions of the appendix, although 
no such preoperative diagnosis was made from 
the history. And yet, on the other hand, in my 
98 cases diagnosed definitely as chronic appen- 
dicitis only 61 showed pathologic evidence. You 
may be able to diagnose these cases better than 
we can, but I would like to see you prove it. 

I tell you that when you advise routine appen- 
dectomy you are talking reasonably and when 
you attempt to advise appendectomy on cases 
which have never had a definite acute attack, 
because you have made a diagnosis of chronic 
appendicitis, you are talking foolishly. 

Your advice for appendectomy is more de- 
fensible on the general ground that it is ‘‘six to 
one, half a dozen of t’other’’ that your patient 
has or will have appendicitis, than it is on the 


* Read at the annual meeting of The Massachusetts Medical So- 


ciety, June 10, 1913. 


3 
| 
r- 
18 | 
le | 
n 
i- | 
n 

e 

n 

; 

a 

f 

e 


496 


BOSTON MEDICAL AND SURGICAL JOURNAL 


2, 1913 


ground that you have made a diagnosis of 
chronic appendicitis. If you have seen your pa- 
tient in an acute or subacute attack, that is an- 
other matter, but even then you must expect to 
find at operation evidence of a healed or healing 
appendicitis, not of a chronic one. You may shut 
the barn door after the horse has been stolen. For 
instance, if the attack which you saw affected 
only the tip, that portion would be found as a 


harmless obliteration, but if it was more prox- | Pp 


imal and caused stricture then it would be a 
healing appendix or practically a chronic appen- 
dix since inflammation tends to recur behind a 
stricture. Personally, I believe it may persist 
behind a stricture so that for all intents and 
purposes a strictured appendix is a chronic ap- 
pendix, and is the form really most vicious. 

Aschoff shows that bends and kinks in the ap- 
pendix are potentially the same as strictures. 
It is an unusual appendix that the surgeon can- 
not show to have at least a bend or a kink! 

However, in this study I have not included 
bends, kinks, injected appearances, catarrhal ap- 
pendices, or any doubtful irregularity or thick- 
ening as a ‘‘chronic appendix,’’ but have held 
up definite peritoneal adhesions, strictures and 
obliterations as the standards of pathologic dem- 
onstration. Even adhesions and obliterations 
cannot strictly be called ‘‘chroniec appendicitis’’ 
but for the sake of argument I have included 
them, although they are probably safer than the 
so-called normal appendices. Concretions, if 
hard, I have regarded as pathologic, but not so, 
soft, fecal masses. 

In nearly every case I have myself cut the 
specimen in the laboratory and examined it with 
eare. Dr. W. F. Whitney has made sections for 
me of over one-half the specimens. Together we 
have reached the conclusion that the microscope 
alone cannot make the diagnosis of a previous 
inflammation as well as the gross observation of 
the appendix in situ and on section. The pres- 
ence of a stricture with more or less dilatation 
distal to it seems to me the one dangerous form 
of chronic appendicitis. 

have made several observations at the oper- 
ating table which interested me a good deal, but 
which I had never noticed before in the ordinary 
course of operating. One is that when the abdo- 
men is first opened an appendix may appear 
long, large, flaccid and whitish like a dead fish 
worm, and yet when it is handled it contracts 
and shortens. Immediately tortuous injected 
blood vessels stand out on its surface. I have 
seen such appendices removed and claimed as 
pathologie. 

Appendices after removal shrink one-quarter 
to one-third in length. This destroys histologic 
opinion founded on the thickness of the mus- 
cular coat. By tickling an appendix in situ at 
one spot, a local stricture can be produced which 
could easily deceive an audience. 


This report differs from the usual surgical , 


paper in that the cases were studied with cer- 
tain definite objects in view and was not a 


compilation of statistics from purely fortuitous 
observations.* 

More than this, it inaugurates what I hope 
will prove an important method of really scien- 
tific clinical observation at the Massachusetts 
General Hospital, for poor as it is, it forms a 
definite basis for comparison, so that future sur- 
geons at the hospital who undertake succeeding 
series of cases will have some standard to sur- 


ass. 
The ideal chronic appendix operation should 
remove a clearly pathologic appendix, which has 
been without doubt the cause of the patient's 
symptoms. The operation should be done with- 
out mortality, pain, vomiting, the faintest sep- 
sis, hernia, ugly or sensitive scar or other com- 
plication. 

If a surgeon could do one hundred cases and 
fulfill these conditions he could certainly qualify 
as an expert abdominal surgeon. If at the 
same time he could contribute any important 
original observations on the subject he might 
add himself to the list of great surgeons. 

To show how far I fell short and to offer a 
record for some junior surgeon to excel, I pre- 
sent the following remarks. 

All cases operated upon were diagnosed as 
chronic appendicitis, but only sixty-one appen- 
dices had demonstrable evidences of having been 
inflamed. 

In seventeen cases the real causes of the symp- 
toms as determined after operation were prob- 
~ as follows: 


Chronic salpingitis................. 2 cases. 
Tuberculous mesenteric glands...... 3 cases. 
Painful right inguinal hernia....... 1 case 
Small ovarian cyst..............6.. 1 case. 
Tuberculous peritonitis............. 1 case. 
Congenital pelvic kidney........... 1 case 
1 case 
Megasigmoic 1 case. 
Ptosis and megaduodenum.......... 1 case. 
Appendix 1 case. 
General 1 case 


But six of these seventeen cases also happened 
to have a chronic appendix. 

In twenty-six cases the appendix appeared 
normal and may or may not have caused the 
symptoms. Even if an appendix shows no gross 
or microscopic evidence of an inflammation it by 


* All the cases in this series were either sent into the hospital 
under the diagnosis of chronic appendicitis or were so diagnosed in 
the hospital by some other surgeon and then transferred to me. 
After carefully taking the history and examining each case, if I 
considered the symptoms as more probably due to some other 
than the appendix I transferred the patient to the general 
Thus the fact that I accepted the cases in the series was an 
acknowledgment of agreement in the diagnosis that the appendix 
was the most probable cause of the patient’s symptoms. 
about six cases were thus transferred and I regret to say that three 
of these showed 


whether the patient really had chronic appen 

perience grew n to recognize the cases 
and those which were doubtful, but even if not positive, I 
just as we all do when we consider that the sym 


justify 

omy. 
do not believe that I oftener in doubtful cases 


operated any 
than does the average surgeon in private practice. 


not made, refused operation. 
between Dec. 1, 1911, and June 1, 1913. 


the patients after hearing that a positi 
cases were operated 


In a number of cases there was grave doubt in my mind a“ 
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no means follows that it has not been the cause 
of symptoms. The mucous membrane of the 
nose, pharynx and tonsils may be severely in- 
famed, swollen and infected and yet return to a 
perfectly normal condition. Why should not an 
appendix which is abundantly supplied with 
active mucosa and lymphoid tissue likewise suf- 
fer acute inflammation with a purulent dis- 
charge and yet shortly return to a normal condi- 
tion? Is it not reasonable to assume that most 
acute inflammations of the appendix discharge 
naturally into the lumen of the bowel? It is 
only when some pronounced bend or kink re- 
tains the secretion that trouble comes. This is 
another argument for routine appendectomy, 
for it might save many ordinary belly-aches. 

There was no mortality in any of the cases, 
although besides appendectomy the following 
operations were also done :— 


1 Oophorectomy. 2 Herniotomies. 


1 Nephrectomy. 1 Trachelorraphy. 

1 Cholecystostomy. 2 Ventral suspensions. 

1 Fibroidectomy. 7 Operations for Lane’s 
1 Pyloroplasty. 


Only eight patients (and these were done 
under anoci association) had practically no pain. 
Only eleven cases were recorded as having no 
vomiting, although in twenty-eight cases no 
vomiting was recorded. 

There was no serious sepsis, but in eighteen 
cases first intention was not absolutely perfect, 
varying from a slight ooze of serum to a slight 
purulent discharge (only four cases). Such sep- 
sis is not individually serious, but shows an im- 
perfect technic, which might be serious in more 
grave cases. 

Therefore, the next student of chronic ap- 
pendix cases still has problems of diagnosis and 
technic to meet. I should have felt badly about 
my diagnostic skill had not my colleagues re- 
moved an equal number of chronic appendices 
during the same period from cases which they 
had diagnosed as gallstones, gastric and du- 
odenal ulcers, retroversion, acute appendicitis, 
ete. We have now adopted a habit of writing 
down preoperative diagnoses so as to make these 
mistakes a little more personal. 

Before starting this series I wrote down ten 
distinct objects of the investigation, the more 
which were as follows: 

- 10 find a set of symptoms constant enough 
to justify diagnosis. 

2. To find the relative frequency of 

(a) Constipation. 

(b) Intermittent diarrhea. 

(c) Hyperacidity symptoms. 

(d) Dyspepsia in general. 

(e) The kind of pain. 

(f) The hyperesthetie zone. 

(9) Dilatation test. 

0 make observations on prola and 
redundant ceci with long ack- 
Son's veil, ete.) 

To make observations on Lane’s kink. 


5. To try Crile’s anoci association with novo- 
cain and quinine urea for post operative pain. 

6. To find means to make the convalescence 
more comfortable. 

7. To improve the operative technic in 

(a) Avoiding adhesions. 

(b) Speed of operation. 

8. To teach the operation to house officers. 

9. To obtain statistics of absolute asepsis. 

10. To obtain x-ray data on Bismuth meals. 

I will take up the answers in order. 

No. 1. As to diagnosis: 

There were two fairly distinct symptom com- 
plexes. 

(a) The true appendix sequence. Cases 
which have had a number of previous attacks 
lasting a few days—not hours. These attacks 
are characterized by epigastric or general ab- 
dominal onset and right iliac localization of pain 
followed by gradually subsiding tenderness after 
the pain has gone. In the interval between the 
attacks tenderness at McBurney’s point may be 
absent. These cases seldom have habitual con- 
stipation. 

They show definite appendix strictures, oblit- 
eration, or adhesions. 

(b) The pseudoapppendix sequence. These 
cases have right sided pain in the appendix re- 
gion which is frequent, usually daily, though 
intermittent. There is general right-sided ten- 
derness, especially at and about McBurney’s 
point. They have no long interval of freedom. 
The attacks are mild and not often feverish. 
They are constipated and usually have the other 
stigmata of visceral ptosis. 

At operation large, long, free, flaccid appen- 
dices usually containing soft fecal material are 
found. In addition, various local anomalies 
such as cecum mobile, Jackson’s veil and 
Lane’s kink are usually evident. These cases are 
not often permanently relieved by removal of 
their appendices, although at first they enjoy 
the experience of recovery from the operation. 

Next year I hope to present accurate reports 
of the end results of these two groups, for by 
classifying these cases now and following them 
up later, I can compare the results. 

No. 2. As to individual symptoms: 

In the sixty-one definite appendix cases consti- 
pation, usually not habitual, was present in only 
21 cases, and in eight of these mobile ceci were 
also present. But in four cases no note was 
made. 

In the thirty-seven cases with normal appen- 
dices sixteen were habitually constipated. In 
asking the questions about constipation I was 
particularly careful as I was myself astonished 
at finding how seldom it was a symptom of 
chronic appendicitis. It almost seems as if the 
presence of a strictured appendix irritated the 
bowel enough to prevent constipation, while on 
the other hand in the cases with large flaccid 
appendices the stimulus was absent. This point 
may be proved or disproved by the next investi- 
gator. 
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Diarrhea, persistent or intermittent, occurred 
in only nine cases out of eighty-seven recorded, 
and can no longer be quoted as a symptom of 
chronic appendicitis, but when present In a 
doubtful case is in favor of a diseased appendix, 
because eight of the nine were among the sixty- 
one true chronic appendices. 

One of the things that interested me most, was 
that dyspeptic symptoms, especially the hyper- 
acidity form which we now consider the cardi- 
nal symptom of duodenal ulcer, were found at 
all severe in only twelve cases and were vaguely 
present in only twenty-five more. 

Of these thirty-seven, cecwm mobile was also 
found in twenty-two. This suggests that the 
para-appendiceal conditions may be the cause 
rather than the appendix itself. 

The hyperesthetic zone test was most disap- 
pointing as a rule, although in a few instances 
it was very positive. It was negative where it 
should have been positive thirty-seven times and 
vice versa ten times, in seventy-one observations. 

The dilatation test, which consists in inflating 
the colon with air and thus exaggerating local 
pain and tenderness, was occasionally of value, 
especially where there was a condition of sub- 
acute inflammation. It was positive twelve 
times when it should have been negative and 
vice versa fourteen times, in sixty-one observa- 
tions. 

No. 3. I have not yet convinced myself that 
the various operations recommended for cecum 
mobile, pericolic membranes, Jackson's veil, etc., 
are worth doing. Therefore, in this series I 
determined to wait until a year had passed after 
appendectomy before recommending any surgi- 
cal treatment for these conditions. Next year 
these results will be reported. Suffice it now to 
say that in sixty-seven cases where the mobility 
of the cecum was noted it was found long 
enough to pull out of the wound easily in forty- 
two cases. In twenty of these the appendix was 
normal. Jackson’s veil was found in thirty- 
seven out of seventy-one cases. 

At the end of the series I came to the conelu- 
sion that he who operates on Jackson’s veil or 
cecum mobile is likely to find many cases. 

Lane’s kink was present twelve times and in 
seven cases I did the usual plastic operation 
without much faith, but believing it might do 
good and was not likely to do harm. The re- 
sults will be reported next year. I am inclined 
to think that they will not be favorable. 

No. 5. As to the comfort of the patient: 

It took two trips to Cleveland to convince me 
that Crile’s anoci association technique was 
worth while. Twenty-five cases were done more 
or less perfectly by this technique and the more 
perfect the technique, the better the result. A 
few cases really had no pain at the time of the 
operation or after it. Though not directly con- 
nected with this subject, I may state that I 
have done with this technique without shock, 
other difficult operations which I feel would 
have been fatal without it. In the hurry of 


hospital practice it is not used; but I believe 
that its general principles have come to stay in 
operations for chronic appendicitis and most 
others. 

There is no question but that it renders the 
convalescence far easier. If it fails it means 
lack of care on the part of the surgeon. 

No. 10. As to the value of the x-ray: 

In fifty cases I have carefully studied the 
x-ray plates which Dr. Dodd was kind enough 
to take of these patients with bismuth meals, 
Careful study of the plates justifies the conelu- 
sion that the x-ray is of considerable help in 
the diagnosis of chronic appendicitis, especially 
in differentiating the condition which I have 
called pseudoappendicitis or ileocecal anomalies, 
The lumen of the appendix distended with bis- 
muth was frequently seen. 

Although this paper is brief and perhaps 
offers no new points of interest to you, I hope 
you will agree that the method which it illus- 
trates is an important one. Great hospitals like 
the Massachusetts General Hospital have a duty 
to perform to medical and surgical science. 
Their clinical material should not be used hap- 
hazard to perfect the skill of a few favored 
operators without scientific study of the cases. 
By grouping cases into series large enough to 
favor comparative study and by observing defi- 
nite previously-determined points a rational 
clinical science can be established. By putting 
the results on record the patient will not only 
be protected, but each operator will have the 
strongest incentive to excel in all the details of 
diagnosis and technique which count toward a 
successful result. This method will put an end 
to the old experimental surgery where each 
operator took a try at each new operation and 
reported only the good results. 

It will also discourage hasty diagnosis and 
thoughtless operating by busy men with 
reputations. By making the opportunity to 
operate the reward of study of the cases, it will 
give the young surgeon a chance to educate him- 
self as well as to advance the science of surgery. 

For instance, when a technique is evolved so 
sure that no deaths, no pain, no vomiting, no 
hernia, no complications of any kind occur— 
then we can offer the best of arguments for 
routine appendectomy. 

The ‘Surgical Executive Committee at the 
Massachusetts General Hospital have it in their 
hands to answer this question by continuing to 
assign blocks of 100 cases of chronic appendi- 
citis to individual surgeons until their statistics 
show that the ideal, harmless, painless operation 
has been reached. Then routine appendectomy 
can begin, and the price will be cut to some- 
where near its proper relation to the skill re- 
quired. 


POSTSCRIPT. 


Suppose chronic appendicitis had not yet been 
described and some one offered the following 
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— that it existed and he could diagnose 


 Ninety-eight cases were diagnosed as chronic 
appendicitis and at operation only 61 appendices 
showed evidence of ever having been inflamed— 
and 50 of these should really not be included 
because they had definite histories of classical 
acute attacks. 

Meanwhile (114 years) his colleagues and he 
himself operated on an equal number of ab- 
dominal cases under other diagnosis than chronic 
appendicitis and yet a ‘‘chronic appendix’’ was 
the only abdominal lesion they eould find! 

Another consecutive series of 100 laparotomies 
was taken, which were done for other lesions 
(chronic appendicitis not even being mentioned ) 
such as retroversion, fibroids, gallstones or ulcer, 
and in which the condition of the appendix was 
recorded. This showed 71 ‘‘chronice appendices. ’’ 
A greater proportion than in the diagnosed 


cases ! 

Would these arguments be listened to if the 
disease were new? Would they be tolerated in 
any other branch of science? 

And then the paradox that the pathologists 
say there is no such thing as chronic appendi- 
citis ! 

Obviously this subject of ‘‘chronic appendi- 
citis” needs revision and a new nomenclature. 
The writer suggests the following: 


1. Terminal obliteration—The scar of previ- 
ous inflammation is distal—i.e. begins at the tip 
and obliterates the lumen to a greater or less 
degree towards the base and therefore causes no 
obstruction. (Fig.3.) 

2. Strictured—The scar does not involve the 
tip and therefore has active secreting mucous 
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left cicatricial stenosis just as 


or 


or other causes which render a /| tion has 


paiva the next most dangerous condition to stenosis from 


membrane distal to it and hence pee delay 
to discharge of the contents. (Fig. 2.) 


3. Kinked appendix—Cases in which the walls 
of the appendix are normal but in which the 
discharge from the lumen may be hindered by 
anatomical conditions outside of the appendix 
such as a contracted mesentery, congenital mis- 
placement or post inflammatory adhesions. 
(Fig. 1.) 
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be These are healing appendices for eventually repeated 
inflammation would destroy all the mucosa. 

Strictures are most common at the points of kinking. 
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4. Chronic appendices—The so-called normal 
appendices in which the lumen 1s patent and 
neither hindered by stricture in the walls nor 
obvious kinks or adhesions in the neighborhood. 
These are the appendices which the x-ray now 
shows us retain the bismuth hours or days after 
the rest of the meal has passed. They include 
the catarrhal, the lymphoid, and the minor kinks 
and twists—but their lumen is still free so that 
when their internal tension rises the discharge 
can escape into the cecum (and only cause a 
slight belly-ache or indigestion). (Fig. 4.) 


No rmal 
Belly-ache appendix 


Fig. 4. 


This class of normal appearing appendices covers a multitude of 
sins; the catarrhal, the injected, the lymphoid, the one t 
thickened muscular coats and all others which are not susceptible 
of pathologic proof. Presumably it may at times be as badly in- 
flamed as the mucous membrane of the nose with influenza and yet 
by discharging through its lumen return to a norma! condition 
without a trace of cicatrization. How many of the belly-aches of 
life it is responsible for we do not know, but they must be many 
or it is reasonable to suppose that most inflamed appendices dis- 
charge through om lumen, even when there is partial stoppage 


from kinks and twists. 

Since the organ is abundantly supplied with lymphoid tissue, 
toxie conditions which affect lymphoid tissue in other parts of the 
body must affect it. 

The x-ray now shows us that the appendix often retains the bis- 
muth hours and days after ingestion. 

Lo normal appendix has all the possibilities of evil, great and 


The line to be drawn between No. 3 and No. 4 
- na defined by the obvious character of the 

5. Acute suppurative appendicitis of varying 
degrees. 


A PERSONAL WORD TO THE READER. 


There is no more need of your having your 
children’s appendices removed than there is of 
your carrying life insurance or of your ab- 
staining from liquor or of avoiding over work 
and over worry or of over speeding your auto- 
mobile; but you will still probably do all of 
these things and will still submit yourself or 
members of your family to some eminent con- 
sultant for his opinion as to whether or not the 
occasional belly-ache is due to the appendix. 
The consultant may look wise but in a hundred 
cases he cannot show the wisdom of the doctrine 
of chances, unless there has been a previous 


definite attack of the symptom complex—gen- 
eral abdominal or epigastric pain, right iliae 
localization and tenderness persisting at McBur- 
ney’s point for a day or two after the pain has 
disappeared. 

If he wishes to make no positive mistakes he 
will add to this sequence, on the second day, 
slight fever and vomiting or nausea. 

He cannot avoid negative mistakes for many 
eases with definite appendiceal lesions give no 
history of previous attacks. 

We all agree that No. 2 should be removed 
because it is really dangerous. 

We all agree that No. 1 at times, and perhaps 
always, presents the same dangers in minor 
degree as No. 2. 

Most surgeons seem satisfied and regard their 
operation as successful when they can demon- 
strate No. 3 to the patient or to the attending 
physician, but is it not more logical to remove 
No. 4 which has all the possibilities of the 
others? For it would save No. 3 the attack 
which caused his obliteration—it would save No. 
2 the original attack which caused his stricture 
as well as the repeated later attacks—it would 
save No. 1 and No. 4 all the minor belly-aches 
which are relieved by the discharge of the con- 
tents of the appendix into the lumen of the 
intestine, and besides it would save the mani- 
fold dangers and complications of real acute 
suppurative appendicitis and its various sequele. 

At least 50 per cent. of mankind show No, 2 
or No. 3; at least 25 per cent. more show No. 1, 


with | and it is highly probable that of the remaining 


25 per cent. nearly everyone suffers from ap- 
pendiceal belly-ache and reflex gastric indiges- 
tion at times. The x-ray is teaching us that 
these open ‘‘normal’’ appendices frequently re- 
tain food remnants hours and days after the 
rest of the meal has passed the cecum and yet 
the operation has no mortality and few compli- 
cations as compared with acute appendicitis. 


DISCUSSION, 


Dr. P. P. Jounson, Beverly: This society is 
to be congratulated upon having such a paper 
presented with all the statistical points deter- 
mined before the taking of the histories. Ac 
curate statistics can only be arrived at in this 
way, and we can all appreciate of how little 
value they are when taken in the usual way 
from haphazard hospital records. 

I am quite in accord with the statement that 
chronic appendicitis is much more common than 
we have supposed and I find that practically all 
of the appendices which are taken out in acute 
attacks show evidence of previous disease even 
if a previous history is lacking. It seems to me 
that we have but two cardinal symptoms, pail 
and tenderness, other symptoms being of no 
great value in making a diagnosis. Certainly I 
feel that these two symptoms should be present 
before operation can be advised. 
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. Surgery does not seem to have progressed to value, but what I did discover was sufficiently 
° that point where we can promise absence cf! interesting and it seems to me sufficiently posi- 
. complications. Therefore, I should hesitate to | tive to be worth while. — 
advise the removal of normal appendices. I re-| The private cases were followed up after 
. gard constipation as being of no value as a/operation by my brother and myself. There 
symptom, but in my experience it seems to be | was what might fairly be called a complete and 
' present in fifty per cent. of the cases. To de- satisfactory cure in four-fifths of them. At all 
| termine its relation to chronic appendicitis || events, the patients were free from the symp- 
: have made x-ray studies of these cases and in | toms for which they had been operated, and they 
no case do I find stasis in the ileum or cecum had nothing abnormal about the seat of opera- 
d except there be constricting bands or adhesions. | tion. 
The question of cecum mobile has also been| Sixty per cent. of the hospital cases, on the 
intensely interesting to me, and for the last six | other hand, which had been discharged from the 
a months I have been making x-ray studies before | wards, had symptoms persisting which the op- 
and in some cases after operations to determine | eration might have been hoped to relieve. These 
mm whether there is any stasis. As a result of these symptoms were either general or local, often 
. observations I have come to the conclusion that | local in the cases which had healed by first in- 
1g stasis in the cecum is not a result of cecum | tention. 
ied mobile alone; but is either a part of a general; This emphasizes a point that every one knows 
ae ptosis and atony or organic interference. There- but many forget—the importance of after treat- 
ok fore, fixation of the ceeum seems an unnecessary | ment of appendicitis. It need not necessarily be 
0 operation. confined to the surgeon, but may go perfectly, 
= In two recent cases I have found marked stasis properly, into the hands of the family practi- © 
ld in the cecum. The first case showed a large tioner. It is very important; patients should 
ms mass in the cecum fifty-one hours after a Bis- never be given a suggestion that the operation 
wi muth meal and persisting in spite of several | alone without after treatment is going to be ef- 
he enemata. At operation the cecum was full of | fective toward complete cure, but should, on the 
os feces and tied down into the pelvis by adhesions | contrary, be impressed with the great necessity 
ite resulting from an old appendicitis. This was | of post-operative regulation. | 
complicated by a Lane’s kink and proximal to| The second point I wish to speak of is this: 
9 this four annular constrictions of the ileum. | The medical community and the general public 
‘1 These constrictions were lined by small ulcers | have been educated so well to the importance of 
ng which proved to be tubercular. pain in the right iliac fossa that we get cases 
1D- The second case showed a large mass in the |early. Therefore, if we may occasionally open 
a cecum at the end of twenty-four hours when the | a case where the appendix seems normal we may 
nat observations ceased. Operation showed also | not feel badly over it. On the other hand, the 
pe feces in the cecum, which was bound down into | right upper quadrant has not received the same 
the the pelvis by adhesions, and the first portion of | consideration from the general public. The 
vet the ascending colon rotated outward by Jack-| right upper quadrant cases arrive at a much 
i- son’s membrane as it passed to the parietal peri-| later period, as the community is not educated 
toneum, making a sharp angulation of the bowel. |to the great necessity of early surgical inter- 
_ I have not been so successful as Dr. Codman | ference in lesions of the region. When people. 
in relieving my patients of gas pains and dis-| have appendicitis they beg to get into the hos- 
comfort following the operation by Crile’s| pital and be operated, but with infections of the 
method of anoci association. Possibly my tech- | biliary tract, it is quite impossible to get them 
_* nique has not been so perfect. However, the | to substitute early surgery for long-continued 
per Principle seems to be so logical that I deem it | medication. 
ter- worthy of further trial. , Dr. S. A. Manoney, Holyoke: I should like to 
Ac- Dr. J. B. Buake, Boston: Dr. Codman’s paper | inquire of Dr. Codman what methods he uses to 
this was, as usual, original, careful, positive and | carry out the anoci association in the technique, 
ttle thorough, even if we do not agree with him on | in a general hospital—whether he has a regular- 
vay every point. Under a misapprehension which | trained set of nurses and attendants in order to 
was my fault, I had supposed that Dr. Codman | carry out the treatment. . 
hat Was going to speak of the results of appendec-| Also I should like to know what incision he 
han tomy and I had prepared my discussion along | makes in getting his appendix out. Whether he 
all those lines. explores the entire abdominal cavity, in addi- 
vate I have been interested to find out whether the | tion to the right iliac region, to see if there are 
wail patients who have been operated could be con-| any other lesions besides chronic appendicitis. 
er sidered well—in other words, to find whether} Dr. CopMan: The anoci association technique 
oe the operation was a complete success. Although | which I use is very nearly the same as Dr. 
ge seventy-five patients were notified by telephone | Crile’s except that I use novocaine, quinine-urea, 
ly I or card, less than one-fourth of them could be | and adrenalin together. They seem more effica- 
sent traced, illustrating the difficulty of tracing pa-| cious than when used singly, He does not use 
ents in a municipal hospital. The figures,|adrenalin. The actual technique I have taken, 
therefore, are too small to be of convincing! from observing him do it on three different 
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visits to Cleveland. I am sure that in my earlier 
cases I used it insufficiently, so that the results 
were not quite so good. What I have done has 
been merely to copy him. 

In regard to the incision, I prefer a straight 
rectus incision and I explore the whole right 
iliac region. For instance, there were twelve 
Lane kinks in the series of ninety-eight, and I 
have forgotten just the number of Jackson’s 
veils, but those will be put on record with the 


paper. 


Clinical Department. 


A CASE OF INFECTION WITH 
NOCARDIA. 


BY ALBERT E. STEELE, M.D., BOSTON, 


Assistant in Clinical Bacteriology, Massachusetts General Hospital ; 
Instructor in Bacteriology, Harvard Medical School ; 


AND 


ROGER I. LEE, M.D., BOSTON, 


Visit Physician, Massachusetts General Hospital; Instructor tn 
~ Medicine, Harvard Medical School. 


INFECTION with nocardia is sufficiently rare to 
warrant the report of a case. This case is also 
interesting because it resembled very closely tu- 
berculosis both in the clinical aspect and the 
morphology of the infecting organism. The re- 
covery is unusual. The reader is referred to an 
excellent article by J. H. Wright? for a good 
classification of the group of infection to which 
nocardiosis belongs. Musgrave and Clegg’ re- 
ported their studies on streptotrichosis in 1908, 
together with a very complete bibliography by 
Polk. 


Case Report. P. B. Aged 19. Schoolboy. 

Family History. Grandfather died in 1898, age 
70, of pulmonary tuberculosis; one granduncle also 
died of pulmonary tuberculosis. The family history 
is otherwise negative. 

Previous History. Always rather delicate and 
suffered somewhat from bronchitis as a child. No 
serious illness. 

Present Illness. May 13, 1912, developed suddenly 
a typical right lobar pneumonia; empyema followed 
and he was brought to the Faulkner Hospital, Ja- 
maica Plain, Mass., and operated upon by Dr. F. G. 
Balch, June 1, 1912. At operation a small cavity 
containing pus was found, this was drained and a 
rib resected. No examination of the pus was made. 
Aug. 24, 1912, he was seen by one of us (R. I. L.). 
The wound had drained constantly. During the pre- 
vious week there had been an occasional slight ele- 
vation of temperature, followed by increase in the 
discharge and normal temperature. Sterile bismuth 

te had been injected into the empyema cavity. 

o pain. Very little cough. No sputum. 

Examination. Heart negative. Left lung nega- 
tive. Right lung, no expansion of right chest. Em- 
pyema opening was draining purulent material just 
below the angle of the right scapula. Dullness to 
flatness below the angle of the scapula; fair reson- 


ance above. Diminished normal breathing heard 
throughout right chest. Fremitus is slightly dimin- 
ished. Pleural sounds are heard in the back. No 
riles. No excursion of the diaphragm on the right. 

X-ray by Dr. Walter J. Dodd shows a very high 
diaphragm on the right and a dense oval shadow 
with the empyema opening at its apex. This shadow 
is considered to be the abscess wall and not retained 


us. 
On September 14, 1912, Dr. Balch put in a tube 
for better drainage. 
There was little irregular fever but the right chest 
ee a little. Later the opening was en- 


arged. 

On November 6, 1912, there was irregular tem- 
perature, 98 to 101, pulse 70 to 100, respirations 25. 
The wound was draining profusely. Considerable 
cough developed with varying amounts of sputum. 

X-ray by Dr. P. Brown shows the empyema 
shadow as before, some peribronchial thickening. 

On physical examination there was no change in 
the chest signs. The sputum at this time was muco- 
purulent and tinged with blood. Microscopical ex- 
amination of the sputum constantly showed large 
numbers of a Gram-positive, acid-fast, branching, 
filamentous organism. In places they were arranged 
as a bundle of rods massed together, in other places 
the branching radiate structure was more noticeable. 
Occasionally one saw a mass of organisms, resem- 
bling a tangled skein of yarn. The filaments were 
not of uniform breadth but narrower in some parts 
than in others. A more deeply stained coccus-like 
body was present in irregularly distributed places or 
at the junction of trunk and branch; this structure 
was more readily seen in the Gram-stained speci- 
mens in which the coccus-like body took the stain 
very deeply. Not all of the organisms were fila- 
mentous; some were distinctly bacillary in type and 
looked like tubercle bacilli. 


Nocardia, bacil ’ 
Photograph by’ Lt 
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Nocardia, filamentous type, x 2000. 
Photograph by L. 8. Brown. 
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The acid-fast characteristics of the organism 
varied. Decolorization by Czsplewski’s solution 
washed all of the Carbol Fuchsin out of some of 
the organisms while others were left pale pink to 
red. Decolorization with plain 30% nitric acid 
washed the color out of all of the organisms. 
Gabbet’s method showed the morphology much 
better and was the method with which all of our 
best slides were secured. This was used as fol- 
lows: Carbol Fuchsin (heated) 3 minutes, Gab- 
bet’s decolorizer 10 seconds and counter stain 
with Methylene Blue. This organism then resisted 
decolorization by weak acids after being stained 
by Fuchsin but was readily decolorized by a strong 
acid. This experience demonstrated the impor- 
tance of caution in the interpretation of results 
obtained by decolorization by weak acids. Pre- 
cisely similiar organisms were found in small 
numbers in the empyema pus. 

The sputum was washed and cultures planted 
on plain agar, hydrocele agar, glycerine agar, 
bouillon, blood serum and blood agar and in- 
cubated at body temperature but unfortunately 
no growth of the organism was secured. A 
guinea-pig was inoculated with some of the fresh 
sputum containing very large numbers of the 
organism and died 49 days later. Autopsy was 
negative and no evidence of tuberculosis could 
be found either macroscopically or microscopic- 
ally. The organisms, we believe, belong to the 
group of ‘‘acid fast streptothriciae,’’ called by 
some observers nocardia. ; 

The negative guinea-pig test apparently rules 
out tuberculosis in the case and the acid-fast 
characteristics preclude actinomycosis. 

The further progress of the case was as fol- 
lows: The patient’s sputum ceased abruptly af- 
ter November 25th, and his general condition 
improved. His empyema wound healed about 
December 10, 1912. On January 9, 1913, his 
right chest expanded 1.5 em., the patient felt 
perfectly well. April 22, 1913, x-ray by Dr. 
Dodd shows good expansion, a flat diaphragm 
on the right which is reasonably low and very 
little evidence of thickened pleura. 

On physical examination at this time the ex- 
pansion was 3 em. on the right. There was 
slight dullness with diminished breathing and 
pleural sounds at the right base. Since that 
time the young man has remained well. 


We are fully aware that the diagnosis of no- 
cardia in this case is not free from objections. 
We were unable to verify our findings by either 
culture or animal inoculation. It is well recog- 
nized, however, that often cultures and animal 
inoculations with nocardia are unsuccessful. In 
this case our material suddenly ceased and we 
were unable to pursue this line of investigation. 
We do not believe that this case was primarily 
an infection with nocardia. The history is very 
typical of pneumococeus pneumonia with an en- 
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suing pneumococcus empyema. The infection 
with nocardia seems to have been secondary. 
Most of the reported cases of infection with no- 
cardia are located in the respiratory tract. We 
believe that tuberculosis is ruled out by the 
morphology and the incomplete acid-fastness of 
the organism and by the negative animal inocu- 
lation. The rapid, complete recovery is also 
against tuberculosis. 

The morphology of the organism with its in- 
complete acid-fastness, its lack of similarity to 
tuberculosis, its presence in a suppurative pul- 
monary condition seem to us to warrant the as- 
sumption that we are dealing with a group of 
organisms best classified following Wright as 
nocardia. Dr. Wright kindly examined our 
preparations and considered the organism no- 
cardia. Biologic evidence’,*,® is accumulating to 
show the close relationship between the various 
members of the acid-fast bacillus group (tu- 
berele bacillus, leprosy bacillus, ete.), and the 
branching organisms, both the acid-fast and the 
non-acid fact. 


SUMMARY. 


The case reported here seems to have been a 
case of secondary infection with nocardia. The 
morphology of the organism and the staining re- 
actions led to the diagnosis of tuberculosis at 
first. Tuberculosis seems to have been excluded. 
The case is also unusual in the prompt recovery. 
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ON THE RELIEF OF EARACHE AND 
INDUCTION OF OPERATIVE ANES- 
THESIA BY INFILTRATION OF THE 
AURICULOTEMPORAL AND TYMPANIC 
(JACOBSON’S) NERVES. 


BY P. G. SKILLERN, JR., M.D., PHILADELPHIA, 


Fellow of the Philadelphia Academy of Surgery. 


EaRACHE may attain the distinction of being 
one of the most agonizing and intolerable pains 
that can rack the human frame, and none real- 
izes more fully than the practitioner how utterly 
all medical measures fail to relieve with the sole 
exception of free use of the tears nature sheds 
for those in pain and distress from the sleep- . 
bestowing poppy. The bread poultices, hot- 
water bags and steam vaporizations of our 
grandmothers; the blood-letting and hot-water 
douchings of our forefathers, and our own ef- 
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forts to cocainize the auditory canal thwarted 
‘because it is lined with skin, are alike impotent. 
In a certain class of cases earache is magically 
relieved by paracentesis or perforation of the 
drum-head from pressure-necrosis, but there are 
earaches and earaches. 


H. L., male, white, aged 21, came in my office one 
evening complaining bitterly of pain in the right 


ear. Two evenings before he noticed for the first. 


time soreness in the right ear; last evening this de- 
veloped into a throbbing pain which caused insomnia, 
and now it feels “as though a tremendous wad were 
in the ear.” The lobe of the ear is sore to the touch, 
and mastication is painful. Examination revealed 
no otorrhea and no deafness, but a furuncle on the 
posterior wall of the external auditory canal 2.5 em. 
from the cavum conchae, in the early stage of in- 
duration. Owing to the size of the furuncle. ineci- 
sion was clearly indicated, and it remained to decide 
upon the best method of inducing operative anes- 
thesia. Direct injection of the furuncle would cer- 
tainly be most painful, and the hyperplastic indura- 
tion of a furuncle usually interferes with diffusion 
of the anesthetic. It occurred to the author to in- 
filtrate the auriculotemporal nerve, from which 

chief supply of the meatus is derived. Accordingly, 
a barrelful of a solution of novocain two per cent. 
with adrenalin 1-3000 was drawn up into a hypo- 
dermic syringe, the needle inserted along the course 
of the nerve between the superficial temporal artery 
before and the tragus behind, and a few drops in- 
jected. The result was most gratifying, all pain be- 
ing immediately relieved. In a few minutes 

effect of this small dose wore off and the pain re- 
turned: repetition of the injection, giving a larger 
dose again brought immediate relief, the patient 
stating he could “almost feel it leaving.” The dis- 
tribution of the auriculotemporal nerve was now 
tested with the hypodermic needle for pain-percep- 
tion, but was anesthetic throughout. During this 
maneuver the distributions of the small occipital and 
great auricular nerves to the pinna were very clearly 
demonstrated. The furuncle was now incised pain- 
lessly, and the canal douched with hot Wright’s so- 
lution. The dressing consisted in the insertion of a 
bullet of cotton into the meatus in such a manner 
that its tip would rest against the furuncle, thus 
enabling the sodium chloride-citrate solution with 
which it was saturated to encourage depletion of the 
boil. Upon discharge relief from all pain continued. 
Ear-cough from irritation of Arnold’s nerve during 
these manipulations was very prettily demonstrated. 
A curious feature was that the cartilage of the tra- 
gus remained hypersensitive to the touch. Within 
a orga the boil evacuated itself into the cotton 
ullet. 


It is not germane to the purpose to detail the 
distribution of the auriculotemporal nerve: suf- 
fice it to say that it supplies a large part of the 
pinna (anterior auricular branches), the greater 
part of the meatus (meatal branches), and the 
tympanic membrane (ramus membranae tym- 
pani). This last fact may be taken advantage 
of in performing paracentesis. 

Whether for the relief of pain or the induc- 
tion of operative anesthesia, therefore, I recom- 
mend this procedure because of its safety, sim- 
plicity, and efficiency. For the relief of pain 


alone quinine-urea hydrochloride, one-half per 
cent. solution, is the anesthetic of choice because 
its effect lasts for many hours. For operations 
in which no such prolongation is necessary novo- 
cain-adrenalin is an ideal combination. For in- 
tractable neuralgia of this nerve, other than re- 
flex in origin, alcoholic injection is indicated. 
Could the secretory fibers it conveys to the paro- 
tid gland be reached, it might be possible to re- 
duce the production of saliva and thereby favor 
healing of a parotid salivary fistula. Caution to 
protect the anesthetic ear in freezing weather, 
lest frostbite supervene, is necessary. The super- 
ficial temporal artery may be readily avoided by 
feeling its pulsations, and the needle is to be 
inserted directly behind it. By opening the 
mouth more room for these manipulations may 
be gained by the condyle traveling forward. 

A recent text-book on ‘‘Surgical Anatomy”’ 
dismisses this nerve with the statement that it 
not of much surgical moment. ”’ 

As regards the relief of pain in the middle 
ear, I am not desirous of poaching upon the do- 
main of aural specialists, but a few ideas may 
not be amiss. Here we have to deal directly 
with a little space about the size of the little fin- 
gernail, and one-twelfth inch in width. It is 
supplied by the glossopharyngeal through Jacob- 
son’s nerve, which ramifies upon its inner wall 
as the tympani¢ plexus. For relief of pain in 
the ordinary catarrhal form of otitis media it 
seems perfectly feasible to perforate the tym- 
panic membrane with a fine needle and inject 
novocain-adrenalin directly upon the plexus. 
The mucous membrane which lines the cavity 
will certainly absorb the solution and be anes- 
thetized by the novocain and blanched by the 
adrenalin,—an effect beautifully illustrated when 
it blanches an injected conjunctiva. If in doubt 
as to the presence of suppurative otitis media, 
the needle may be used as an exploring needle 
previous to injection. In suppurative otitis me- 
dia relief of pain by any other method than de- 
compression of the abscess by paracentesis is con- 
traindicated, for the same reasons that trephin- 
ing is the only correct treatment for acute bac- 
terial osteomyelitis. | 


Reports of Societies. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


ANNUAL MEETING HELp 1x WAsH- 
IncTON, D. C., on May 6, 7 anv 8, 1913. 


STUDIES ON THE NATURE OF BIOLOGICAL SPECIFICITY. 


Dr. Freperick P. Gay, Berkeley, Cal.: In stud- 
ies in collaboration with T. Brailsford Robertson. 
efforts have been made to determine the chemical 
fraction or condition in a protein responsible for 
biological specificity. Derivatives and compounds 
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of the purest obtainable protein, casein, have been 
studied. The reactions used in testing were the 
precipitin and fixation reaction for antibodies and 
the anaphylaxis reaction. Amino acids in the pro- 
portion in which they occur in casein do not pro- 
duce antibodies nor do the complete products of 
peptic digestion of casein. Paranuclein gives rise 
to antibodies which interact with antibodies to case- 
in. The reversible action of pepsin has been shown 
to produce paranuclein from the complete hydrolysis 
of casein by pepsin. Such synthetic paranuclein 
agrees chemically, and, from the standpoint of im- 
munity reactions, with split paranuclein. In other 
words, the action of pepsin has produced specificity 
in forming this synthetic paranuclein. 

Compounds of casein with a non-antigenic pro- 
tein (protamin and globin) were unsuccessful in the 
first instance in throwing light on specificity, globin 
caseinate, however, gave most interesting results in 
that it was found that the antibody to globin casein- 
ate reacts not only with globin caseinate and with 
casein, but also with globin, which latter substance 
is not in itself antigenic. 


DISCUSSION. 


Dr. V. C. VaueHan, Detroit: The results of Dr. 
Gay’s work are confirmatory of what has been held 
by some of us for years: that there is present in 
the protein molecule a specific antigenic body. 
Zundt has been working on this subject and has 
found a proteose which has the property of sensi- 
tizing animals without being itself poisonous; the 
work here presented by Dr. Gay is thus in the same 
direction. 


THE POISONOUS GROUP IN THE PROTEIN MOLECULE. 


Dr. V. C. Vauenan, Ann Arbor: In 1903 Vaughan 
and Wheeler found that all protein, bacterial, vege- 
table and animal, contain a poisonous group. They 
split off this group from the protein molecule by 
chemical reagents, and predicted that the same 
would be done in time by ferments. This prediction 
has been fulfilled. The paper discusses the poison- 
ous group, its preparation, and the part that it plays 
in the infectious diseases. 


THE FUNCTION OF THE DIAPHRAGM. 


Dr. C. F. Hoover, Cleveland: Contrary to the 
generally accepted teaching, the author finds the 
diaphragm does not aid in the elevation of the 
costal borders or inspiratory widening of the sub- 
costal angle. 

When the relations are such as to give the dia- 
phragm the greatest mechanical advantage, its con- 
traction causes a retraction of the costal border 
toward the median line and an inspiratory narrow- 
ing of the subcostal angle. 

Paralysis of the diaphragm and upward dis- 

placement of the diaphragm permit an inspiratory 
widening of the subcostal angle and divergence o 
the costal borders. 
_ Downward displacement of the diaphragm gives 
its musculature a mechanical advantage, so the re- 
sultant action is subcostal narrowing and approxi- 
mation of the costal borders during inspiration. 

Obsolete pleurisy of the anterior thorax which 
produces an upward displacement and fixation of 
the diaphragm to the thoracic wall confers a me- 
chanical advantage on the diaphragm which causes 


an inspiratory narrowing of the subcostal angle and 
he ge of the costal border toward the median 
ine. 

Study of the respiratory movements of the sub- 
costal angle and costal borders gives accurate in- 
formation about the fixative and excursive func- 
tions of the diaphragm which are useful in the study 
of both phrenic, supraphrenic and infraphrenic dis- 
eases. 


DISCUSSION. 


Dr. Lewis A. Connor, New York: I understand 
Dr. Hoover to say that any cause that increases the 
convexity of the diaphragm will place it at a me- 
chanical disadvantage: I would reach just an oppo- 
site conclusion; for with descent of the diaphragm, 
the fibres of that muscular dome more and more 
merely pull in opposed action. I would like Dr. 
Hoover to explain this statement more clearly. 

Discussion closed by Dr. C. F. Hoover: The Dia- 
phragm has two functions to perform: (a) to main- 
tain the integrity of the longitudinal thoracic diam- 
eter, and (b) to increase (by descent) the longitudi- 
nal thoracic diameter. In a low position, the dia- 
phragm, instead of merely maintaining the integrity 
of the longitudinal thoracic diameter which tends 
to be shortened by the lift of the scaleni and inter- 
costals, is at a mechanical advantage and its trac- 
tion causes a narrowing of the subcostal angle and 
an inward movement of the costal borders. 


A ComparaTIVE Stupy or THE TREATMENT OF HUMAN 
AND ANIMAL CANCER BY THE INTRAVENOUS INJEC- 
TIONS OF Various SUBSTANCES. 


Dr. Leo Logs, St. Louis: Experiments are re- 
corded which tended to determine whether human 
and animal cancer reacts in a similar way to the 
intravenous injections of various substances. So far 
our results show that there exists a great similarity 
in the behaviour of animal and human tumors. Both 
are affected by similar substances. These investiga- 
tions also bring out the difficulties which will have 
to be overcome in future therapeutic efforts. 


OBSERVATIONS ON THE PASTEURIZATION OF MILK. 


Drs. Wruiam W. Forp, Johns Hopkins Univer- 
sity, and Jas. C. Pryor, United States Navy: Nearly 
twenty years ago it was pointed out by Fliigge that 
when milk was heated to certain temperatures the 
lactic acid bacteria were destroyed, and the resistant 
spore-bearing organism left behind. Milk heated to 
70° moreover differed markedly from milk boiled a 
few moments as to the kinds of organisms which 
survived. According to Fliigge the peptonizing spore- 
bearing bacteria developing in boiled milk were of 
great significance in the etiology of summer diar- 
rhea of children. No extensive observations have 
thus far been reported in this country as to the re- 


f | actions described by Fliigge, and it is not yet cer- 


tain whether the conditions which he has noted 
apply only to certain parts of Germany or are 
equally applicable to America. During the past year 
the authors have examined nearly 100 samples of 
milk from Baltimore and Washington, including 
certified milk, bottled milk, pasteurized milk, and 
the so-called dipped milk, and the present paper 
deals with the results obfained. . 

The clinical significance of this work is also 
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pointed out in view of the results obtained in man 
by lactic acid therapy. 


DISCUSSION. 


Dr. W. W. Park, New York: I think if pasteur- 
ized milk is used within the ordinary time of con- 
sumption under commercial conditions there will be 
no danger of the remaining spore-bearing organisms 
over-crowding. The changes noted by Dr. Ford are 
to be seen only after two or three days after pas- 
teurization. 

Dr. M. J. Rosenav, Boston: We have recently 
obtained results not entirely in accord with Dr. 
Ford’s findings. We have found that when the milk 
is exposed to 65° to 70° C. for a short time it does 
sour and coagulate afterwards in the normal way. 
Under such conditions of pasteurization certain 
groups of lactic acid bacilli survive. Putrefactive 
changes take place only after the milk has been ex- 
posed to high temperatures. 

Discussion closed by Dr. W. W. Forp: We have 
studied the time in which the putrefactive organi- 
isms grow in pasteurized milk; they grow rapidly at 
22° C. and they grow when the milk is on ice; and 
the growth appears during the period of consump- 
tion, which in Baltimore may be as long as 70 
hours. In the milk samples tested, which has not 
been high-grade milk, we have found no lactic acid 
organisms surviving exposure to 60° C. 


A CLINIC FOR PRECAUTIONARY X-RAY EXAMINATIONS. 


Dr. Francis H. Wiiu1ams, Boston: Establishment 
of a clinic for precautionary x-ray examinations at 
the Boston City Hospital. Term x-ray examination 
defined. 

X-ray examinations, for example, in thoracic 
aneurysms, present or suspected. Determining the 
size of the heart. Pulmonary disease: Central 
pneumonia, tuberculosis. Early pulmonary tuber- 
culosis; what it may mean. 

Importance of examining members of a closely 
associated group of persons where one has pulmon- 
nary tuberculosis. Assistance given by the x-rays 
in pointing out abnormal conditions of the lungs 
before there is cough, and when the physical signs 
are indefinite or absent. Illustrative cases. 


DISCUSSION. 


Dr. R. C. Casotr, Boston: The establishment of 
the clinie described by Dr. Williams is an admirable 
idea. The good it will do will be proportional to 
the care and reserve with which the term “positive 
by x-ray” is employed. We say that the result of 
examination of sputum is positive for the tubercle 
bacillus: and this is admissible; for the finding is 
positive for one particular thing. We are, of course, 
grateful to Dr. Williams for this work and for his 
paper descriptive of it, but I think it important that 
we should always interpret x-ray pictures as shadows 
and not as lesions. 

Dr. Lewis A. Connor, New York: To carry Dr. 
Cabot’s warnings a step farther, I would express the 
hope that the convenience and valuable possibilities 
of x-ray examination will not tempt clinicians to 
allow skiagraphy to supplant careful physical ex- 
amination: this temptation is a real one but should 
sedulously be avoided. 

Discussion closed by Dr. Francis H. WruaMs: I 


am glad that the statements made in the discussion | lessens the 


were made; because only part of the paper could be 
read, and it did not appear in the abstract that our 


‘|practice is to use the terms positive and negative 


for classification of cases only; in actual diagnostic 
work we have definitely declared the x-ray findings 
to be positive of a given condition only four times 
in some three hundred cases. The point I wish to 
insist upon is the immense value of such a clinic 
as an aid to early diagnosis and upon the importance 
of such early diagnosis for the advantage of pa- 
tients. I have always emphasized my belief that 
x-ray examinations have only contributory value as 
they are used in conjunction with the usual careful 
clinical study. 


ON THE REMOVAL OF DIFFUSIBLE SUBSTANCES FROM THE 
BLOOD OF LIVING ANIMALS BY DIALYSIS. 


Drs. J. Apert, L. G. Rowntree anv B. B. Turner, 
Baltimore: The work has been with an apparatus, 
called by the authors an artificial glomerulus; it con- 
sists essentially of a series of glass and celloidin 
tubes so arranged that the intake and outlet can be 
coupled into a divided blood vessel. The blood pass- 
ing through the tubes is kept fluid by means of ex- 
tract of leech heads. When in operation the tubes 
are immersed in a chamber containing distilled 
water; the osmotic pressure in the chamber being 
negative, diffusible substances will pass through the 
celloidin tubes into the immersion chamber. The 
apparatus may be used for extracting and estimating 
a single diffusible substance by using an artificial 
serum in the immersion chamber, the artificial serum 
being isotonic with the blood serum, but hypotonic 
for the particular substance to be obtained by dia- 
lysis. (The apparatus was exhibited.) A small 
form of the apparatus can be used to investigate the 
blood passing out of a single organ as the kidney, 
for example. 


DISCUSSION. 


Dr. Frank Briutnes, Chicago: I should like to 
ask Dr. Abel if this apparatus has been applied to 
man 
Dr. J. Apert, Baltimore: Such an application of 
the apparatus is a long way off yet. 

Dr. S. J. Mevtzer, New York: This very promis- 
ing method of physiological study is somewhat re- 
stricted by the fact that other organs of the body 
are engaged in disposing of dialysible substances 
besides the kidneys. We know, for example, that 
morphine does not pass out of the body through the 
kidneys at all, but passes through other organs. 
And we give salicylic acid not for its action on the 
kidneys but upon other parts of the body. 

Dr. Abel did not add to the discussion. 


THE EFFECT OF CARDIO VASCULAR STIMULANTS ON THE 
VENOUS BLOOD PRESSURE. 


Dr. JosepH A. Capps, Chicago: A comparison is 
made of the influence on the venous and arterial 
blood pressure of digitalis, strophanthin, the nitrites, 
alcohol, strychnia, and morphine. 


THE IMPORTANCE OF ANAPHYLACTIC PHENOMENA AND 
THE MEANS OF LESSENING THEM BY REFINING THE 
SERUM OR DESENSITIZING THE PATIENT. 


Dr. W. H. Park, New York: The refining of serum 
serum reaction following either the first 
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or repeated doses. This is due, not only to the elimina- 
tion of proteid substances, but also to the heating. 
Second injections are not as a rule followed by seri- 
ous symptoms and the fear of such symptoms could 
not prevent either the immunizing dose or a later 
curative dose. Statistics were given. 


_ DISCUSSION. 


Dr. Srwon Fiexner, New York: I should like to 
say a word about accidents following the intraspinal 
injections of anti-meningitis serum. It goes with- 
out saying that such accidents are more apt to occur 
in anaphylactic persons when sera are given intra- 
spinally than when given subcutaneously. The num- 
ber of such accidents has not been large, but the 
figures have not been accurately assembled. It is 
obvious, of course, that extraordinary care is needed 
in making intraspinal injections; and at the Rocke- 
feller Institute the importance of making simultane- 
ous estimations of the blood pressure has been dem- 
onstrated. It has been suggested, especially in the 
lay press, that the phenol or other preservatives pres- 
ent in sera may be the cause of accidents. It is 
difficult to say absolutely that such a thing may not 
happen, but it seems hardly likely in view of the 
extremely small dose of phenol contained in sera; 
and moreover, the same sort of accidents are re- 
ported from France where no preservative is used 
in sera. Three possibilities suggest themselves as 
to the cause of these accidents: (1) Anaphylactic 
shock; (2) pressure; and (3) preservatives in the 
serum. It seems to me that the third ought to be 
put last and disregarded in the practical use of sera. 

Dr. Frank Briiines, Chicago: We have recently 
had some instructive, though alarming, experience, 
with a polyvalent antistreptococcus serum, made by 
immunizing horses with streptococci obtained from 
numerous infec foci. We used this serum on 
twenty-five patients for immunizing purposes and 
more than one dose was necessary. Although care 
was taken in the use of this serum anaphylactic 
phenomena were observed in a number of cases after 
the third or fourth injection, usually rather mild in 
character; but three patients nearly died in col- 
lapse after the injection of 10 c.c. of refined serum. 
We managed to save these patients by the use of 
atropine sulphate and adrenalin chloride, which we 
had ready at hand. Our experience in these cases 
led us to abandon the use of the serum. The three 
serious accidents happened; one after the fifth, one 
after the third, and one after the second injection. 

Dr. C. F. Wrruteron, Boston: I recently encoun- 
tered an instance of severe anaphylaxis in the son of 
a Boston oculist. This patient at the age of three 
had had conjunctival diphtheria; at the age of eigh- 
teen he had laryngeal diphtheria, and his breathing 
became much embarrassed. It was necessary, of 
course, to give antitoxin; although the danger of 
anaphylaxis was considered, the young man’s father 
recalling the early history. The first dose of five 
thousand units was well borne, but, the symptoms 
not abating, after twenty-four hours twenty thou- 
sand units were given, followed by very grave symp- 
toms of anaphylactic shock. Fortunately the patient 
recovered, 

Dr. S. J. Metrzer, New York: I listened yester- 
day to Dr. Weil's analysis of Besredka’s method to 
prevent anaphylaxis; until Besredka’s work we were 
entirely helpless against such accidents. Their 
rarity in earlier days was due partly to good fortune 
and partly to the almost exclusive use of subcutane- 
ous injections. As Auer has shown that the use of 


atropine will greatly reduce the danger of anaphy- 
lactie shock, this drug should be given always when 
the possibility of anaphylaxis is suspected. Another 
preventive measure, as Dr. Park has said, is the re- 
tinement of biological sera; but, as Dr. Park also 
pointed out, our present methods ot refinement are 
inefficacious; and it becomes necessary to follow out 
the work of Gay presented here at this meeting and 
discover the split protein responsible for anaphylac- 
tic poisoning. 

Dr. Joun F. Anverson, U. 8S. Public Health Ser- 
vice: I feel, with Dr. Flexner, that the preservative 
present in sera has nothing to do with the produc- 
tion of serum accidents. Not more than four-tenths 
per cent. of trikresol may be used in sera, and ani- 
mal experiments have shown that the toxic dose of 
this and like phenols is enormously greater than 
that present in any conceivable dose of serum. 

Dr. J. J. Kinyoun, Washington, D. C.: I have 
been studying anaphylaxis by attempting to desensi- 
tize animals. A horse wag immunized by gradual, 
repeated injections until the blood became strongly 
hemolytic; transfusing this blood to another horse, 
the second horse’s blood became strongly antitoxic. 
A small amount of the antitoxic blood, mixed with a 
toxic serum, preserved the lives of guinea-pigs, but 
unfortunately I found that the precipi ine 
pari passu with the antitoxin.. 

Discussion closed by Dr. W. H. Park: There can 
be no doubt that serum from certain horses is more 
dangerous than that from others. As in Dr. Bill- 
ings’ cases, some one must have the bad experiences. 
Even in Dr. Billings’ series, however, only one had 
bad symptoms after the second injection. It is pos- 
sible to desensitize animals by following a small 
dose in two or three hours by a second injection. 
I did not wish to underestimate the value of atro- 
pine and adrenalin in the treatment of anaphylac- 
tic shock; but Auer’s work indicates that atropine 
must be given to the maximum dose to prevent the 
phenomenon, and is then not always sure to do so. 
I believe in view of the comparative safety of re- 
fined sera, and the rarity of accidents, it is better 
not to give such large doses of atrophine to combat 
a condition which may not arise. In the case of the 
Cincinnati accidents, the same serum had been used 
on other patients with no ill effects; it is likely, 
therefore, that here we are dealing with individual 
idiosyncrasies. 


COMMUNICATION ON THE CULTIVATION OF THE VIRUS OF 
POLIOMYELITIS. 


Dr. Fiexner, New York: That the cultiva- 
tion of the virus of poliomyelitis in vitro is possible 
has already been published. The primary culture is 
obtained with difficulty; it is necessary to place a 
piece of infected tissue in fluid medium with a piece 
of organ tissue, such as kidney; the fluid is covered 
with paraffin oil. Growth is slow and appears first 
near the organ tissue in the tube. Subcultures can 
be grown on ordinary agar and ascitic fluid (not all 
such fluids, however) in equal proportions; the or- 
ganism grows under anaerobic conditions ; therefore, 
grown in the fluid under paraffin oil, and in agar it 
grows under the surface. There is nothing very 
distinctive about the organism; it looks like a coc- 
cus, but may prove to be a protozoon; it has, t 
fore, simply been called a globoid. It is non-motile. 
It is enough to pass through a porcelain filter 
but is not ultramiscroscopic. Evidence of its speci- 


ficity depends on rimental work; the organism 
the tieth gen- 


has been infective to monkeys to 
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eration. It quickly loses virulence on artificial cul- 
tivation, but may be made virulent again by passage 
through monkeys. 


DISCUSSION. 


Dr. W. H. Park, New York: I would ask Dr. 
Flexner in passing cultures of this virus through 
porcelain filters the organisms can be recovered 
from the sediment? If so, we may have to revise 
some of our notions about filterable viruses. 

Dr. M. J. Rosenav, Boston: Has any growth been 
obtained from the filtrate / 

Dr. Frank Buuines, Chicago: I would like to 
Flexner if in passing cultures of this virus through 
evidence that poliomyelitis may occur in the foetus 
in utero? I ask the question because I think, I have 
seen such a case. 

Discussion closed by Dr. S. Fiexner: We have 
not looked into the question raised by Dr. Park for 
lack of time; but we know that the organism is 
present in small numbers in the sediment left in the 
filter. The organism can be cultivated from the 
filtrate, but with some uncertainty. I have heard of 
no such case as that mentioned by Dr. Billings. 


TRANSMISSION OF POLIOMYELITIS. 


= M. J. Rosenav, Boston: (Published, Journal 
. M. A. 


A , May 24, 1913, p. 1612.) 


DISCUSSION. 


Dr. Fiexner, New York: The statements 
just made by Dr. Rosenau are too precious not to 
be carefuly regarded by us all, and the ideas ex- 
pressed by him need to be widely disseminated. In 
the interest of Dr. Rosenau’s investigations upon the 
possible conveyance of this disease by insect car- 
riers, it is important that physicians everywhere 
should submit to him all the information possible. 

Dr. Rosenau did not add to the discussion. 

(To be continued.) 


Book Reviews, 


Diseases of the Eye. By Grorce E. peScHweEIN- 
11Z, M.D., Professor of Ophthalmology in the 
University of Pennsylvania. Seventh Edition. 
Thoroughy Revised. Pp. 979. 360 text illus- 
trations, and seven lithographic plates. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1913. 


The seventh edition of this well-known text- 
book is fully up to the high standard set by pre- 
vious editions. The results of recent progress 
have been incorporated in this edition and every 
chapter shows signs of revision. Among new 
subjects are, Schiotz tonometer, Ophthalmodia- 
phanoscopy, Sporotrichosis of lids and conjune- 
tiva, Epithelial dystrophy of cornea, Marginal 
degeneration of cornea, Progressive atrophy of 
iris, Blindness from organic arsenic compounds, 
and trephining of Sclera. The indications for 
salvarsan and the use of vaccine therapy in 
ocular diseases are discussed. The book is 


abreast of the times and a conservative guide to 
the best ophthalmic practice. 


A Text-Book of Biology for Students in Medical, 
Technical and General Courses. By WituiamM 
MartTIN SmMALLwoop, Ph.D. (Harvard), Pro- 
fessor of Comparative Anatomy in the Lib- 
eral Arts College of Syracuse University. I)- 
lustrated. Lea and Febiger, Philadelphia and 
New York. 1913. 


In this volume of 284 pages, the author cov- 
ers in elementary fashion the principles of 
biology, with special reference to the needs of 
medical and other students. In general, he has 
admirably accomplished his purpose of stating 
many facts and principles in clear language, free 
from undue technicality and in drawing certain 
eminently practical conclusions. The book is, 
therefore, one which might be taken up with 
profit by a person wholly unacquainted with the 


‘| subjects of which it treats. Naturally, in so con- 


densed a statement, occasional wrong, use im- 
perfect, impressions are given; as, for example, 
in the anatomical description of the nervous sys- 
tem, which, confined to the nervous system of 
the frog, is summarized in about eight pages. 
The illustrations are numerous and admirable 
and the entire book is printed in a most satis- 
factory manner. 


Marriage and Genetics: Laws of Human Breed- 
ing and Applied Eugenics. By CHar.es A. L. 
Reep, M.D., F.C.S. The Carlton Press, Pub- 
lishers, Cincinnati, Ohio. 1913. 


Dr. Reed has condensed into a small volume of 
183 pages, the current knowledge regarding ap- 
plied eugenics. To accomplish this purpose in so 
small a compass, he is dogmatic in statement, 
and thereby lays himself open to the criticism 
which such dogmatic presentation permits, par- 
ticularly when dealing with subjects many of 
which are by no means established as facts. 
Such statements are, however, of value and carry 
weight from their very dogmatism. At the same 
time, it should not be forgotten that the advo- 
cates of eugenic doctrines and the laws upon 
which they are based are prone to attribute to 
hereditary influences much that may be, and is 
in fact, being explained as never before by an 
appeal to environmental conditions. This ten- 
dency is inevitable in the enthusiasm of demon- 
strating the validity of the new science, but it is 
none the less inevitable that a juster estimate of 
the problems at issue will follow in due time, 
when all the facts are properly appraised. The 
language of the book is at times unnecessarily 
bombastic, and we particularly regret the use of 
the improper term ‘‘agenic,’’ as the antithesis of 
eugenic. A much more proper term is that sug- 
gested by Southard, ‘‘cacogenic.’’ The book is 
poorly printed, and is quite below the modern 
standard of book-making. 
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the converse of that which the aims of eugenics 
tend to establish. 
Even more common than such aberrations of 


of the 
payable to 


THE PERILS OF STATISTICS. 


It was a remark of President Kirkland, of 
Harvard, that ‘‘The chief use of statistics is to 
confute other statisties.’’ Certainly statistics 
have been subject to as many and as varied uses 
and abuses as any other engine of human prog- 
ress, and not the least of the abuses to which 
they have been applied have been in the sup- 
posed interests of medical and other scientific 
advances, Statistical logic, like good wine, ‘‘is 
a good, comfortable creature, if it be rightly 
used’’; but it is often used to evoke a false sense 
of comfort from inaccurate or incomplete data, 
or to conjure up needless alarm by incorrect 
argument from sound premises. It is as dan- 
gerous as any sharp-edged tool for any but the 
expert and honest to handle; for like a double 
dagger, it may stab both ways. 

In one of his recent addresses, Professor Karl 
Pearson, perhaps next to Galton the greatest 
statistical genius the world has known, has called 
attention to some of the errors of hasty gener- 
alization from statistics in the newest of the 
medico-sociologie sciences, eugenics. For in- 
stance, it was argued by one authority that the 
later children in large families are more sus- 
ceptible to tuberculosis, and that therefore the 
decline of tuberculosis is due to the decreasing 
size of families; without regard to other condi- 
tions which make such a deduction per se quite 
unwarrantable. Such a conclusion, indeed, 


might equally well be used as an argument for 
the desirability of small families, a result quite 


logic, however, are conclusions rightly derived 
from imperfect or inadequate data. In this re- 
| spect vital statistics are not infrequently sources 
of error owing to the manner in which the 
‘crude data are reported or compiled. Not long 
ago the American Medical Association issued a 
bulletin commenting as follows on the un- 
reliability of some of our national vital statis- 
ties 

_ **The present condition of the registration of 
vital statistics in the United States, considering 
the country as a whole, is not far from consti- 
tuting a national disgrace. Unlike practically 
all other civilized countries, we have no general 
and thorough system for recording the chief 
events of human life, and especially the births 
of our children and the deaths of our people. . . 
Honest data, fairly presented, will remove the 
imputation of unhealthfulness from many locali- 
ties now tainted by the apprehension of un- 
sanitary conditiofis in the minds of possible in- 
comers. Intelligent immigration will not go 
where the conditions of civilization are so slack 
that no regard is paid to human life, even so 
much as to record its beginnings and endings. 

**Some states have no law requiring a regis- 
tration of vital statistics; in other states the 
laws are inadequate, and in still others the laws 
so far have not been effectively enforced. The 
value of accurate vital statistics to the funda- 
mental principles underlying life insurance is 
too well known to require mention, and we 
recommend that for the present the Association 
give particular attention and such assistance as 
lies within its power to the passage and enforce- 
ment of proper and necessary laws for the reg- 
istration, preservation and compilation of vital 
statistics ; and that a reasonable sum of money 
be expended for such purposes.’’ 

The first and fundamental essential for any 
efficient use of statistics to further scientific 
progress is the accumulation of accurate and 
complete data. The second essential is the 
perspicacity of a genius for their interpreta- 
tion. Statistics are hopelessly bewildering to 
any but the most extraordinarily gifted mind, 
and it is even easier to deceive one’s self with 
them than to deceive others. The temptation is 
irresistible,—nay is so subtle that it is not ree- 
ognized as a temptation,—to use statistics to 
prove whatever point one wishes to establish. 
Indeed their peril is so great as to make one in- 
stinctively suspicious of any conclusion reached 
by their means, and almost to justify that other 
famous saying of Mark Twain, that ‘‘ Figures 
can’t lie, but liars will figure.’’ 
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GERMAN NATIONAL HEALTH 
INSURANCE. 


THERE is at present on exhibition at the Bos- 
ton Public Library an interesting series of 66 
plates representing the various hospitals and 
sanatoria maintained by the several local gov- 
ernments under the German Empire for the 
care of patients insured by the state. These pic- 
tures form the illustrations of a valuable work, 
‘‘Invalidenversicherung und  Arbeiterwohl- 
fahrt,’’ published in 1910 to commemorate the 
twenty-fifth anniversary of the establishment of 
German national insurance. At first, this con- 
sisted merely of an old-age pension system, 
later extended into an insurance against dis- 
ability from accident or occupation disease. 
Finally, in 1896, this was elaborated into an 
extensive, voluntary health insurance and state 
provision of hospital care for those thus insured. 
From 1896 to 1908, over 200,000 such persons 
were received as patients in state hospitals and 
sanatoria. In 1908 alone, 36,133 insured pa- 
tients, of whom one-third were women, were 
treated, at a cost to the government of $3,350,- 
000. 

The institutions at which this state care is 
provided, as illustrated in the plates now on ex- 
hibition, are of three sorts,—first, sanatoria for 
the out-door treatment of tuberculosis, with asso- 
ciated free clinics for examination and early 
diagnosis; second, special hospitals for the 
treatment of the various acute diseases; and 
third, convalescent homes and institutions for 
the treatment of alcoholism. 

The present experiences of Great Britain in 
the attempt to establish a system of national 
medical insurance give additional and timely 
interest to these illustrations of the working of 
an apparently successful method of health insur- 
ance in Germany. The pictures at the Boston 
Public Library are to remain on view until the 
fourth of October, and it is to be hoped that 
every physician who has opportunity, will take 
occasion to inspect this important exhibition. 


THE MILK SUPPLY OF BOSTON AND 
PARIS. 


WirH the coming of autumn will undoubtedly 
be resumed the perennial discussion, legislative 
and popular, about the Boston milk-supply. It 
may, therefore, be of interest to quote the fol- 


lowing statement by M. Guichard, relative to 
the methods adopted at Paris, a city having es- 
sentially the same per capita consumption of 
milk as Boston. 


‘“There have been established in France about 
250 collecting stations, the average receipt of 
which is 4200 quarts. Between three o’clock and 
six in the morning the milk is collected, and on 
its arrival at the station is mixed in tanks of a 
eapacity of five hundred to two thousand quarts, 
pasteurized within the limits of 167° and 176°, 
then cooled to below 50°, and put into pots of 
ten, sixteen or twenty quarts, which are sealed 
and placed until the time of shipment in tanks 
of cold water. About four o’clock the afternoon 
milking is collected, similarly treated and the 
two collections, usually with distinguishing 
marks, go to Paris together, arriving there in the 
night. The treatment thus gives the city the 
milk of the previous day and delivers it to the 
stores or to large customers in original packages 
after pasteurization. The milk received is a 
mixture of that of many cows and affords the 
reason why its quality is not to be affected by 
any local condition of a farm, but only by condi- 
tions of time of day or season. The evening 
milk is found to be richer, while the winter sea- 
son produces deficiency in butter fats. The dis- 
tribution after the milk reaches the city is under 
the eye of the authorities of Paris.’’ 


Whether it would be effective or desirable to 
adopt the same or similar methods in Boston, is 
a question yet to be answered. The fact remains 
that, for all the fault found with it, Boston al- 
ready has as good a milk supply as most large 
European cities, and probably better than many. 


DISINFECTION OF LETTERS A CENTURY 
AGO. 


IN a recent issue of the London Times was re- 
printed the following item published in that 
paper under date of Sept. 16, 1813 relative to a 
device for preventing infection by fumigating 
letters coming to England from ports where the 
plague was then epidemic. 


‘*Plague-infected letters being sometimes re- 
ceived inthis country from ports in the Mediter- 
ranean, where the plague prevails, without its 
being known here, the merchants at the foreign 
port keeping it secret to avoid quarantines, and 
for other obvious purposes; no letter from the 
Levant, therefore, should ever be read until it 
has been fumigated open. Information of the 
plague, now unhappily raging at Malta, was 
suppressed by the natives for nearly three 
weeks, to the imminent danger of all correspond- 
dents. This alarming circumstance, so frequently 
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occurring, the late symptoms at Wapping, and 
the present plagues at Odessa and Smyrna, as 
well as at Malta, have induced an English chem- 
ist to construct a convenient machine for fumi- 
gating foreign letters, and also for purifying the 
infected air of rooms, ships, ete., with the oxy- 
genated muriatic acid gas of M. Guyton de Mor- 
veau, a celebrated French chemist. It is now 
used in the hospitals of Paris, and is the same 
that prevented a contagion spreading in Spain. 
It is allowed by all British chemists to be the 
most efficacious ever discovered, being more con- 
venient and more diffusive than that used on 
boara ships of war, for the discovery of which 
£5000 were voted by Parliament. Subscribers of 
seven pounds, at the bank of Messrs. Everett, 
Walker and Company, opposite the Mansion- 
house, London, will be furnished with the ma- 
hogany chest, apparatus, composition, and in- 
structions for making and using the disinfecting 
gas the vessel attending which will fumigate 
daily for six months, by opening it only. As soon 
as an hundred are subscribed for, the delivery 
will commence. They should be exported to 
every part of the world, at this crisis, when 
plagues afflict three places, as it will prevent in- 
fections of all sorts, the yellow fever not ex- 
cepted.”’ 


It would appear from the concluding sentence 
that some doubt had already at that time arisen 
as to the transmission of yellow fever by fomites. 


MEDICAL NOTES. 


Busontc PLAGUE IN CALIFORNIA AND JAPAN.— 
Report from San Francisco states that on Sept. 
12 a death from bubonie plague occurred in the 
neighboring town of Martinez. It is believed 
that the disease was not of exoteric origin, but 
was communicated through the agency of in- 
fected ground-squirrels. On Sept. 23 a death 
from plague was reported at Yokohama, Japan. 


Foot-anD-MoutH IN ARGENTINA.— 
Report from Argentina states that an epizootic 
of foot-and-mouth disease is at present prevail- 
ing among the short-horned cattle of that coun- 
try. Over 200 cases of the infection are said 
to have occurred. 


THe GESTATION oF KanGARoos.—Before the 
recognition of the true nature and structure of 
the marsupials, it used to be supposed that their 
pouch was an external uterus in which the young 
were developed from conception. Cunningham, 
writing of kangaroos, said: ‘‘ From this singular 
mode of gestation, you may handle the fetus in 


utero and pull it about by the tail, like a kitten, 
from the moment of its appearance there up to 
the very day of its birth, without causing either 
pain or annoyance to it or its mother.’’ As a 
matter of fact kangaroos are born in the usual 
mammalian manner, but in an embryonic stage 
of development, and are then carried in the 
mother’s pouch for about eight months before 
they become independently viable. 


MESOTHORIUM IN GERMANY.—Apparently the 
use of mesothorium in the treatment of cancer is 
the latest popular medical fad in Germany. A 
Munich correspondent of the London Times 
writes, under date of Sept. 12 :— 


‘*All Germany is obsessed with the idea of 
procuring mesothorium to be used as a panacea 
for cancer. It is stated to have the power of 
emanating rays similar to, but much more ef- 
fective than radium, and the cost seems to be 
almost as great. The substance is derived from 
the thorium waste in the manufacture of gas 
mantles, and it is used in tiny portions enclosed 
within a silver covering in which extremely 
small holes are pierced. 

*“*There is hardly a town of importance in the 
country which has not voted a large sum from 
the publie funds for the purpose of purchasing 
some of the costly material, and where public 
funds are not forthcoming, concerts, bazaars, 
and such like means are adopted for raising 
money for the same purpose.’’ 


ARSENIC POISONING FROM SPRAYED APPLES.— 
It is reported that several recent obscure cases 
of arsenic poisoning in Norway have been ex- 
plained as due to eating American apples from 
orchards sprayed, after the fruit had set, with 
an insecticide consisting of a mixture of Bor- 
deaux solution and Paris green; and it is 
averred that traces of arsenic were found upon 
analysis of the powder scraped from the skin of 
apples imported for sale from the American 
market. 


NUMBER OF HawauaNn Lepers.—There are at 
present about 700 lepers in the United States 
leper colony at Molokai, and about 100 in the 
isolation hospital at Honolulu. The majority of 
the patients are native Hawaiians. 


PHTHIsIs CHALETS IN ScorLaNnp.—It is re- 
ported that the Public Health Committee of 
Greenock, Scotland, has recently purchased a 
twenty-acre tract of land, on which it will erect 


a number of so-called phthisis chalets for the 
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isolation and treatment of advanced cases of 
pulmonary tuberculosis. 


Comparative Deatu-Raves IN Crt- 
1ES.—Statistics recently published show that 
during the week ended Sept. 6, the total death- 
rate of London was only 12.4. During the same 
period the death-rate of Liverpool was 17.3; 
that of Manchester, 15.1; Birmingham, 15.3; 
Bristol, 11.1; Sheffield, 16.3; and Leeds, 13.3. 
Among the larger English cities, the highest 
death-rate for this period was 26.4 at Wigan, a 
manufacturing and coal-mining centre in Lan- 
cashire: and the lowest was 4.0 at Swindon, a 
city of Wiltshire, whose population is largely 
composed of young adult males engaged in rail- 
road engineering works. In Greater London, 
during the week in question, there were 3154 
recorded births and 1647 deaths, of which 199 
were due to enteritis in children under two years 
of age. 


CHoLeRA tN Roumanta.—Report from Bu- 
charest on Sept. 22 states that there are at pres- 
ent over 1000 cases of Asiatic cholera in that 
city. 


ARTIFICIAL LeGs.—It is said that the supply 
of English willow, which has heretofore been 
used almost exclusively for the manufacture of 
artificial limbs, has diminished to such an ex- 
tent that a substitute must be found. It is be- 
lieved that a certain cedar growing on the 
Pacific Coast may prove equally satisfactory. 
Experiments are being conducted to determine 
this point. 


INTERNATIONAL CONGRESS ON ALCOHOLISM.— 
The Fourteenth International Congress on Aleo- 
holism, which met last week at Milan, Italy, 
adopted resolutions favoring the organization 
of an international federation of physicians op- 
posed to the use of alcohol as a drug. At the 
closing session of the congress, it was announced 
that the next (fifteenth) meeting will be held 
in the United States, at Atlantic City in 1914. 


A Livine BritisH CenTrENARIAN.—Mr. Wil- 
liam Hoather, of Lewes, England, who is said 
to have been born in September, 1812, celebrated 
last month his supposed one hundred and first 
anniversary. His health is still excellent. He 
has spent his entire life in Lewes, where he 
worked as a bricklayer until he was over eighty 
years of age. 


An Irish CENTENARIAN.—Mr. Hugh Kelly, of 
Corrinshego, Ireland, who died last month at 
Newry, is said to have been born in 1812. He 
was by occupation a farmer, but by habit a total 
abstainer from neither alcohol nor tobacco. 


A Vigorous ANGLO-AMERICAN NAUTICAL CEN- 
TENARIAN.—Mr. Edward Munroe, of Islington, 
London, a pensioner of the British Naval re- 
serve, is said to have been born on Sept. 8, 
1809, and celebrated last month his supposed 
104th anniversary by attending a kinemato- 
graphic exhibition. He enlisted in the United 
States Navy in 1826, and for some time saw 
active service in pirate-hunting. Later he rose 
to be a quarter-master, and in that capacity 
served throughout the Civil War. He then en- 
tered the English merchant marine, in which he 
continued until 1898, when he retired, after fol- 
lowing the sea for 72 years. In 1910 he suffered 
a fracture of the neck of the femur, from a fall, 
but has recovered sufficiently to be able to walk 
without the assistance of a cane. This alert and 
vigorous nautical centenarian, who has led a pro- 
longed life of great activity and exposure, and 
has never abstained from the use of alcohol or of 
tobacco, personally attributes his longevity and 
good health to the fact that he has thus far re- 
mained a bachelor. 


BOSTON AND NEW ENGLAND. 


DECREASE IN DEFECTS OF HEARING AND VISION. 
—That medical inspection, treatment, and hy- 
gienic supervision of school children seem to be 
already producing results of value is suggested 
by the fact that whereas in 1907 there were in 
the Boston public schools 6829 pupils with de- 
fective hearing, in 1913 this number was reduced 
to 3224. In 1907, there were 26,435 pupils with 
defective vision, of whom 8535 were wearing 
glasses; in 1913, there were only 12,581 with 
defective vision, of whom 5950 were wearing 
glasses. 


ANGELL MemoriaL Hosprrau.—On Saturday 
morning of last week, Sept. 27, ground was 
broken, near the corner of Longwood and Hunt- 
ington Avenues, Boston, for the new Angell 
Memorial Hospital for Animals. 


AWARD OF WARREN TRIENNIAL Prize.—The 
Warren Triennial Prize for 1913, consisting of 
$500, has been awarded to Dr. Prof. Arrigo 
Visentini, instructor of pathological anatomy, 
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Royal University, Pavia, Italy, for his essay en- 
titled, ‘‘La Fonction du Pancréas et ses Rap- 
ports Avee la Pathogénése du Dia 


EXAMINATION OF MILK SAMPLEs.—The Boston 
Board of Health is publishing for distribution 
to all physicians and medical associations or so- 
cieties that may apply, a semi-monthly report on 
the bacteriological examination of milk samples, 
giving their bacterial count, with names of 
dealers who have failed to comply with the 
standard of the Board of Health. 


InrectTious D1isEAsEs.—Cases of infectious dis- 
eases reported to the Boston Board of Health 
for the week ending Sept. 23, 1913, are as fol- 
lows: Diphtheria, 54, of which 2 were non-resi- 
dent; scarlatina, 19, of which 2 were non-resi- 
dent; typhoid fever, 37, of which 3 were non- 
resident ; measles, 10; tuberculosis 37, of which 
1 was non-resident. 

The death-rate of the reported deaths for the 
week was 15.03. 


JewisH HospiraL.—It is stated that a Jewish 
Hospital will soon be built in Boston at an ap- 
proximate cost of $125,000. This decision has 
been reached through a vote of delegates repre- 
senting the Beth Israel Hospital Association of 
Greater Boston. An amalgamation will be made 
with the Mt. Sinai Hospital and the new organ- 
ization will be known as the Boston Jewish Hos- 
pital Society. 


InpustriAL ScHooL FoR CRIPPLED AND 
FORMED CHILDREN.—The twentieth season of the 
Industrial School for Crippled and Deformed 
Children began on Monday of this week. The 
object of this school is to make work possible for 
handicapped persons. To this end various indus- 
tries, for example, printing, sewing, wood-work- 
ing, basketry and cane-seating have been estab- 
lished. It is hoped that, as heretofore, this ex- 
cellent work may be supported through public 
patronage. 


NEW YORK. 


CONTAGION IN ScaRLer Fever.—In a_pub- 
lished interview Dr. John B. Murphy of Chi- 
cago, on his arrival from abroad recently, is 
credited with the statement that at the Interna- 
tional Medical Congress in London evidence was 
Presented to the effect that if scarlet fever pa- 
ents are rubbed daily with eucalyptus oil con- 


tagion may be prevented; so that it is unneces- 
sary to quarantine the house or isolate the pa- 
tient. Fearing the dangerous effect which this 
announcement might have in the community, 
Dr, A. H. Doty, for so long health officer of the 
port, has come out in a pablic communication in 
which he states that this view is so antagonistic 
to those held by practical sanitarians of today, 
and so directly opposed to our present knowl- 
edge of the subject, that he feels sure that Dr. 
Murphy simply referred to the theory as one of 
the many presented at the congress without giv- 
ing it his personal endorsement. Having re- 
ferred to the fact that during the past few years 
indisputable evidence has been presented that 
our theories regarding the transmission of cer- 
tain infectious diseases, such as yellow fever, 
malaria, bubonic plague, and typhus fever, were 
wrong, Dr. Doty says that during this period 
careful investigation has shown that the princi- 
pal causes of infection in scarlet fever and 
measles are the discharges from the nose, throat 
and ears. Furthermore, there is reason to be- 
lieve that continued investigation will show that 
desquamation is a negligible factor in the trans- 
mission of infection. Even if eucalyptus oil has 
definite germicidal action when applied to the 
skin, it would in no way avert the danger from 
the discharges which constitute the principal 
media of infection. 


PoLIOMYELITIs.—The Monthly Bulletin of the 
State Department of Health states that a report 
of the special investigation of the epidemic of 
poliomyelitis in Buffalo in 1912, by Drs. W. H. 
Frost and J. P. Leake of the U. S. Public Health 
Service, has recently been submitted to the de- 
partment. Some of the statistics were as fol- 
lows :— 

Cases reported as poliomyelitis, or suspected pol- 

iomyelitis, from January 1 to November 7, or 355 


Diagnosed as “not poliomyelitis” ........... 
Diagnosis doubtful 


Diagnosis confirmed—poliomyelitis ............. 297 
Cases classed as “abortive,” terminating in recov- 


. ery without definite paralysis ...........+.++. 16 


Cases of poliomyelitis resulting in paralysis ..... 281 


The epidemic was of gradual, rather than ex- 
plosive, development, showing a progressive in- 
crease from the first of June to the middle of 
August and a gradual decline, interrupted by a 
secondary rise in the middle of September. The 
summer of 1912, and notably the month of 
August, was cool, while the mean temperature 


for September was considerably above the nor- 
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mal, suggesting that the weather conditions may 
have been to some extent responsible for this in- 
erease. The month of greatest prevalence, 
August, was a month of unusually heavy rain- 
fall, fairly uniformly distributed ; so that there 
is no evidence that the excessive prevalence of 
dust was an important factor in the causation 
of this epidemic. Cases occurred in all parts of 
the city, and in certain sections the epidemic had 
already reached its maximum and declined be- 
fore other sections were at all affected. The epi- 
demic first developed among the Italians, and 
the prevalence among these was proportionally 
greater than among the other elements of the 
population. Based upon the estimated number 
of the two classes, the disease was about 46 times 
more prevalent in children under 10 years of 
age than in older persons. Many other interest- 
ing facts are noted in the report, and the figures 
given indicate that poliomyelitis is not highly 
contagious in the ordinary sense of the word; but 
the study of this outbreak has developed noth- 
ing new or distinctly unusual in the epidem- 
iology of the disease. 


TypHow Fever Due to MitK.—An outbreak 
of typhoid fever has occurred in the east side 
district of the city, between Sixth and Fortieth 
Streets, and an investigation by the Health De- 
partment showed that it was attributable to the 
milk supplied by one dealer. So far as an- 
nounced, the investigation has not yet deter- 
mined the exact source of the infected milk, but 
a rigid scrutiny is being made of the dairy 
farms furnishing the milk to the company sup- 
plying the dealer in question. Orders were at 
once issued, however, prohibiting the company 
from selling any but pasteurized milk. From 
Sept. 1 to Sept. 24, 255 cases of typhoid were 
reported from the district named, and a large 
number of the patients are being treated in 
Bellevue Hospital. 


NATIONAL CouNCIL FoR INDUSTRIAL SAFETY.— 
The second Safety Congress of the National 
Council for Industrial Safety was held on Sept. 
23, 24 and 25, and on the opening day Dr. W. H. 
Tolman, of the American Museum of Safety, 
who recently attended a similar congress in Hol- 
land, made an address in which he gave an ac- 
count of the safety movement in Europe. 


BrequEsts.—Among the charitable bequests in 
the will of Homer N. Lockwood, who died re- 


eently in Washington, are $20,000 to the Au- 
burn (N. Y.) City Hospital, and $5,000 each to 
the Women’s Hospital and the Presbyterian 
Hospital in New York. 


Harvey Lecture sy Dr. Aucustus D. 
LER.—The coming course of lectures under the 
auspices of the Harvey Society begins on Satur. 
day, Oct. 4, 1913, at the New York Academy of 
Medicine, at 8.30 p. m., with a lecture by the dis- 
tinguished physiologist of the University of Lon- 
don, Augustus D. Waller, M.D., F.R.S. His 
subject will be ‘‘A short account of the origin 
and scope of electrocardiography.’’ Dr. Waller 
comes from London especially to give this lec- 
ture and brings with him his own apparatus, 
with which he will give demonstrations during 
the lecture. He is a pioneer in animal electric- 
ity and was the first to record the human electro- 
cardiagram. 


BuREAU OF EUGENICS IN JERSEY City.—A Bu- 
reau of Eugenics has been recently established 
in Jersey City, and on Sept. 23 Dr. Joseph J. 
Carven, of the local board of health, was ap- 
pointed chief of the new bureau. 


Current Literature. 


New MEDICAL JOURNAL, 
SEPTEMBER 6, 1913. 


1. Octtvy, C. Orthopedics in General Practice. 

2. Ranpotpeu, B. M. Vaccine Treatment of Typhoid 
Fever; Report of Cases. 

3. Mutvorp, H, J. The Foundation of Education. 

4. Deeks, W. E., anp Bartz, W. G. An Analysis of 
Five Hundred Fatal Medical Cases in the 
Tropics. 

5. CUNNINGHAM, W. P. COutis—Indez Morbi. 

6. GREEN, L. Vincent’s Angina. 

7. FisHer, J. W. The Rational Treatment of Pustular 
Skin Diseases. 

8. GotpsteIn, 8S. Double Drainage Tubes (Inner and 
Outer) for Nares after Submucous Resection of 


. Three Cases of Acute Gastro- 
intestinal Intovication with Constipation and a 
Suggested Method of Surgical Treatment. 


SEPTEMBER 13, 1913. 


1. Knorr, 8. A. Discarded Battieships to be Used as 
Sanatoria and Open Air Schools. 

2. Beattie W. J., AND Myers, BE. E. The Relative 
Value of Turtle Tuberculin in the Treatment of 
Tuberculosis. 

3. Roprinson, D. D. Hygiene of the Skin. 

4. CLaRK, A. 8S. Internal Causes of Skin Diseases. 

5. Mackee, G. M., anp Remer, J. The Eternal 
Causes of Skin Diseases. 
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6 Borne, G. F., Jz. The Therapeutic Value of 
Oral Prophylaais and Treatment. 
7. Rivpert, W. R 


weather are almost worthless and grossly uneco- 
nomical. With proper refrigeration the cost in ice 
could be reduced at least one-fourth of its present 


8. Knox, H. A. Two New Tests for the Detection of | cost. 


Defectives. 

9, *OcAN, M. L. Cerebrospinal Meningitis; Its Oc- 
currence in New York City During Half a Cen- 
tury; References to Some Recent Literature, 


9. Ogan gives some interesting statistics on the 
occurrence of cerebrospinal meningitis in New York 
City during the past fifty years. Outbreaks of this 
disease have shown a remarkable periodicity and 
seem to be due to an accumulation of susceptibles. 
The virulence of the meningococcus varies greatly, too, 
and this is a factor of the greatest importance. Sub- 
dural administration of the Flexner serum has proved 
to be distinctly beneficial, the case fatality in serum 
treated cases having been reduced at least one-half 
over the old rate of over 70%. Filexner’s analysis of 
a world-wide series of 1,294 cases shows a yh 7 
only 31%. [L. D 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
SEPTEMBER 20, 1913. 


1. Bioopcoop, J. C. The Added Responsibility of 
the Surgeon When Called to Treat Surgical 
Lesions in Their Earlier Stages. 

2. BrxForp, BE. The Mechanics of Production of 
Certain Fractures: Greenstick Fractures, | _ 
Buckling Fractures, Flevion and Torsion Frac- 
tures. 

3. *CaseE, J. T. Roentgenoscopy of the Liver and 
Riliary Passages, with Special Reference to 
Gall Stones. 

4. *Cut~tps, S. B., anp Sprrzer, W. M. Roent- 
genographic Study of the Normal Kidney, the 
Pelvis and Ureter. 

5. *FREEMAN, L. The External Bone Clamp versus 
the Internal Bone Plate in the Operative Treat- 
ment af Fractures. 

6. *WittraMs, J. R. A Study of the Use of Ice and 
Other Means of Preserving Food in Homes. 

7. *BraascnH, W. F. Olinical Observations on Es- 
sential Hematuria. 

8. GeraGuty, J. T., AND Rowntree. The Value and 
Limitations of Functional Renal Tests. 

9. Brug, R. The Public Health Aspect of Leprosy 
in the United States. 

10. BoecKMANN, E. Clinical Aspect of Leprosy. 

11. Dyer, I. The Dermatologic Aspect of Figs 

12. Trask, J. W. Morbidity Reports: 
pose and Present Status. 

13. Furniss, H. D. Postoperative Renal Infection. 
14. *Cortett, W. T. Two and One-Half Years’ Ea- 
perience with Salwarsan and Neosalwarsan. 

15. Austin, E. D. A Simple Toruniquet. 

16. THOMASON, H. E. Golf Ball Burn of Eye. 


3. Case illustrates his article with some extremely 
ze, platen, clearly showing gall stones in the gall 


4. Childs and Spitzer show some beautiful plates 
of normal kidneys injected with collargol, and draw 
the following conclusions from their work: 
the lower border of the pelvis is concave it is ab- 
normal. A pelvic content of over 15-c.c. should be 
viewed with suspicion and investigated further be- 
fore its normality is accepted. Angulation curves and 
Kinks of the ureter are found in normal persons 
Without symptoms. Pain, shock and temperature are 
caused by rapid distention of the kidney pelvis 
rather than by any particular kind of drug used. 

Freeman sets forth in a rather attractive man- 
her the advantages of the external clamp as opposed 
to the internal plate in fractures. 

6. Williams states that most of the refrigerators 
used in homes for the preservation of food in warm 


Unless | 4 


7. Braasch discusses interestingly so-called essen- 
tial hematuria. He finds it predominating in the 
male sex, more often occurring on the right side, gen- 
erally in patients over 40 years of age, and giving a 
hemoglobin in patients coming to operation of about 
63%. He does not believe that the most commonly 
accepted theory of its origin, that of nephritis is a 
correct one. 

14. Corlett gives some very interesting experiences 
with salvarsan and neosalvarsan of the type that 
shows its dangers and difficulties. [E. H. R.] 


THE JOURNAL OF MEDICAL RESEARCH. 
Aveust, 1913. 


1. *MacNiper, The Effect of Different Anesthetics on 
* the Pathology of the Kidney in Acute Uranium 
Nephritis. 

2. Smita, G. M. Morphological Changes in Tissue 
with Changes in Environment. Replacement of 
Surface Epithelium of Grafted Tissue by Adja- 
cent Epithelium. 

3. SurnFace AND Routt. Studies on the Complemen- 
tary and Anti-hemolytic properties of Normal 
Sheep Serum. 

4. KENDALL, Day AND WALKER. Studies in Metab- 
olism. XII. The Selective Action of Certain 
Bacteria on Peptone. 

>. Harris. The Ansoctatioe of Tuberculosis and Ma- 
lignant Growths 

6. BULLOCK AND ROHDENBURG. Primary Sarcoma of 
the Liver of the: Rat Originating in the Wall of 
a Parasitic Cyst. 

7. Kotmor, Yur AND Tyan. Concerning the Activity 
and Fizability of Complement in Rat Serum. 

S. Wer. The Intravascular Implantation of Rat Tu- 
mors. 


1. MacNider produced changes, vascular as well as 
epithelial, in the kidneys of dogs by the injection of 
uranium nitrite. These were found more pronounced 
in adult and‘ old dogs than in puppies. These 
changes were found increased in severity following 
the administration of such anesthetics as Gréhant’s 
solution, consisting of chloroform and alcohol, and 
ether. The pathological changes, due apparently to 
the anesthetics. were less marked following ether 
than Gréhant’s solution. [L. H. 8.] 


THE ARCHIVES OF INTERNAL MEDICINE. 
JuLy, 1913. 


1. *HEWLETT, A. W., ZWALUWENBURG, J. G. V., 
y > dig The Pulse Flow in the Brachial 


G. The Effect of 
Temporary Occlusion of Renal Circulation on 
Renal Function. 

3. *SyMMeERs, D., WALLACE, 
on the Pathological Changes in the Thyroid 

Gland in a OCretinistic Variety 

J. Eaperimental Chronic Nephritis 

the Combination of Chemical and 


5. *O’Hare, J. P. Acute Renal Lesions Produced by 
Uranium Nitrate in the Dog tn Comparison 
with the Rabbit. 

6. Hunt, C. J. Paratyphoid Fever; A Serologic Study 
in Relation to the E 

7. *Peprer, O. H. P., anp Peet, M. M. The Resistance 
of Reticulated Erythrocytes. 

8. BayNne-Jones, S. Simplified Methods for Quanti- 
tative Estimation of Chlorids in the Urine. 

9. Ross, E. I. A Preliminary Note on the Eacretion 
of Indol-Acetic Acid in the Urine. 
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1. Hewlett, Zwaluwenburg and Agnew studied the 
pulse flow in the brachial artery with the plethysmo- 
graph, especially the effect of nitroglycerin and of 
aortic insufficiency upon it. They find that the vol- 
ume pulse is not a reliable index of changes in the 
blood flow through the arm. In different pathologic 
conditions the two bear no relation to each other. In 
a single individual the volume pulse is relatively 
small when very fast flows are produced by heat and 
by exercise, and it is relatively large after nitro- 
glycerin has been given. A peripheral reflection of 
the primary pulse wave, due to the elastic recoil of 
the peripheral arteries, may produce a negative wave 
of flow in the brachial artery during late systole. 
This is a very prominent feature of the nitroglycerin 
pulse. In aortic insufficiency the brachial pulse flow 
has a large primary wave, dependent in part on the 
unusual amount of biood expelled by the left ven- 
tricle during systole, and in part on the relaxed con- 
dition of the arterial tree. There is often a rapid 
back flow during diastole, due mainly to the regurgi- 
tation into the left ventricle. There is also a back 
flow during the latter portion of systole, due indi- 
rectly to an elastic recoil of the peripheral arteries. 

2. Fitz and Rowntree studied the effect of tem- 
porary occlusion of renal circulation on renal func- 
tion in dogs and rabbits. They found that forty min- 
utes was the longest time that renal circulation could 
be clamped without killing the animal. With circu- 
lation through the kidneys occluded not longer than 
this, temporary disturbance of function was produced, 
disappearing within six days. Acute or healed 
pathologic changes were found in kidneys so treated 
—edema, hemorrhage, necrosis, cellular infiltration 
and (in healed cases) foci of connective tissue. 

3. Symmers and Wallace present autopsy protocols 
of five cases of chondrodystrophia fetalis. In these 
cases they have observed anatomic changes which 
suggest an intimate association between this disease 
and cretinism, and in every case they were able to 
demonstrate histologic alterations in the thyroid 
gland sufficient to account for the cretinistic phe- 
nomena. 

4 and 5. O’Hare reports on further studies of ex- 
perimental nephritis in dogs and rabbits. He finds 
that chronic renal lesions can be produced with con- 
siderable regularity by injections of a chemical 
agent (uranium nitrate) and a _ bacterial agent 
(B. coli communis) in combination. The lesions so 
produced are very similar to the renal lesions of 
chronic interstitial nephritis in man. He finds the 
dog’s kidney more resistant to the action of uranium 
nitrate than the rabbit’s. The glomerular lesion with 
the formation of hyaline droplets in the wall of the 
capillary tuft is produced with great difficulty in the 


7. Pepper and Peet studied the red corpuscles of 
the blood by the method of vital staining. Reticula- 
tion is the most important of the intra-erythrocytic 
phenomena. It is an evidence of youth of the cell. 
It is probable that reticulated red corpuscles show 
greater resistance to hemolytic agents than do un- 
reticulated forms, although satisfactory proof of his 
has never been presented. [L. D. C.J] 


Surcery, GYNECOLOGY AND OBSTETRICS. 
SEPTEMBER, 1913. 


1. Byrorp, H. T. The Significance of Anemia as an 
Operative Risk. 

2. *CULLIEN, T. S. Operations on Patients with a 
Hemoglobin of Forty Per Cent. or Leas. 

3. Werster, J. C. The Conduct of Pregnancy and 
Labor in Acute and Chronic Affections of the 
Heart, 

4. *ReyYNotps, E. The Conduct of Gynecological Op- 
erations in the Presence of Chronic Affections 
of the Heart. 


5. Potak, J. O. The Conduct of Gynecological and 
Obstetrical Operations in the Presence of Acute 
and Chronic Endocarditis. 

*Mortry, W. H. The Calcium Content of the 
Blood During Pregnancy, Labor and Puer- 


perium. 
Cor, H. C. Pathology the Basis of Gynecology. 
*FinpitEY, P. The Management of Puerperal 
Thrombophlebitis. 
. Caratn, E. B. Under What Conditions Should 
Uterine Inertia Be Treated by Artificial De- 


livery? 
*Rops, H. Jodine in Sterilization of the Skin, 
. *Krne, A. F. A. Uterine Carcinoma. Another 
Hypothesis as to Its Cause and Prevention. 
. Taussic, F. J. Factors in the Formation of Skin 
Striations During Pregnancy. 
Law, A. G. Ventral Tumors of the Sacrum. 
. *Smirn, R. R. Intra Uterine Fracture. 
. Constns, W. R. Compilation of the Methods Used 
and the Results Obtained by Fellows of the 
Chicago Surgical Society in Brain Surgery. 


FA 


2. Cullen believes that, as a rule, patients with a 
relatively low hemoglobin stand pelvic or abdominal 
operations fairly well, but when carcinoma of the 
cervix or body of the uterus exist the danger is ma- 
terially increased. 

4. Reynolds believes that with an internist in 
charge of the heart condition, and with all the other 
safeguards to operation present, it is .very rare for a 
chronic cardiac lesion to contraindicate a needed 
operation. 

6. Morley finds a noticeable reduction in the cal- 
cium content of the blood during pregnancy and the 
puerperium, and suggests that the toxemias of preg- 
nancy may be in some future time found to be re- 
lated to such a disordered condition of the calcium 
content. 

8. Findley finds no justification for operative 
removal of the veins in puerperal thrombophlebitis, 
and believes that the procedure is dangerous and 
particularly liable to open up fresh areas for infec- 
tion. Vaccines and serums are likewise useless. Gen- 
eral supportive treatment is our greatest mainstay. 

10. Robb believes that there is no certain method 
of sterilizing the skin. Tincture of iodine in all 
probability possesses a definite inhibitive action on 
the growth of bacteria, but sterilization is not to be 
relied upon and should be used only when more 
elaborate forms are contraindicated. 

11. King advances the theory of spermatic infec- 
tion of somatic cells which have become sexualized 
as the origin of cancer. 

14. Smith’s paper is a thorough review of the 
subject, illustrated with a few plates and many cases 
in point. [E. H. R.] 


MUNCHENER MEDIZINISCHE WoOCHENSCHRIFT. 
No, 33. Avevust 19, 1913. 


7 Baster, A. The Sense of Taste. 

2. Hetty, K. The Pathology of the Adrenal Glands. 

3. *Drererte, T., HirscHrecp, L., AND Kurncer, R. 
Studies on Endemic Goitre. 

4. Wesener, F. Tiro Years’ Experience with the 
Wassermann Reaction. 

5. Brrter, L. A Useful, Fasily Prepared Organ Fr- 
tract for the Wassermann Reaction. 

6. Voet, E. Addison’s Disease and Pregnancy. 

7. *Srraun, W. The Danger of Combining Morphia 
with Narcotics or Hypnotics. 

8. Haver, L. A Fatal Case of Blood Poisoning in 


vee from the Use of Potassium Cyanate of 

9. JetkeE, R. The Use of Collargol Intraperitoneally 
in Diffuse Purulent Peritonitis. 

10. RAUSCHENRERGER. 


A Case of Gonorrheal Teno- 


sunovitis. 
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11. AversacH, B. A Case of Caseous Pericarditis 
with Autopsy. 

12. Scnvrie. The Treatment of Sciatica. 

13. Sanper, H. A Case of Acute Gonorrheal Spon- 
dylo-arthritis, 

14. Seasickness and Vagotony. 

15. Cremer, M. John Seeman. 

16. Freester, A. Legal Requirements for Practising 
Physicians, 


8. Various authors have claimed a definite relation 
between endemic goitre and mountain springs. Dieterle, 
Hirschfeld and Klinger studied the inhabitants of 
fourteen Swiss hamlets. At the same time the drink- 
ing water of the same towns was investigated by 
geological experts as regards the nature of the soil 
through which the water passed and as to the geo- 
logical formation at its source. No coincidence be- 
tween goitre and any geological formation was found. 
In those villages where the water supply was de- 
rived from several springs, the cases were scattered 
widely, and where there was but one water supply 
were so distributed that such factors as crowding and 
general hygiene seemed of as much importance as the 
character of the water. Experiments were made on 
dogs and rats kept in towns where goitre was en- 
demic or not, who were fed or injected from day to 
day with water taken from various springs. Where 
goitre was endemic, the animals acquired the disease 
whether given water from that district or from a 
spring where there was no goitre. On the other 
hand, in places where the disease was rare, it was 
impossible to produce it by feeding the animals water 
from that district or from a spring where goitre was 
common, except in a few cases where contact infection 
could not be excluded. these facts, Dieterle, 
Hirschfeld and Klinger believe that drinking water is 
— of primary importance as a cause of endemic 

re. 

7. Straub saw a patient with a slight injury who 
was given a small dose of morphia, and was later en- 
esthetized with chloroform. Sudden death from res- 
piratory paralysis occurred. As a result experiments 
were made to determine whether morphia and chloro- 
form together will increase the toxic action of either 
of the two drugs. Rabbits were injected with enough 
morphia to decrease respiration one-fifth. Various 
anesthetics were then given, including chloroform, 
ether, and chloral. The immediate result was to 
lower respiration markedly, lasting until the effect 
of the anesthetic had passed off. Straub discusses 
various possibilities as to the cause of this phenome- 
non. He conclude that the action of the morphia in 
general narcosis may be fatal. This fact does not 
necessarily contra-indicate the combined use of nar- 
cotics, but should influence the choice of drugs. When 
morphia is given, ether, on account of its stimulating 
action on respiration, should be preferred to chloro- 
form. In children and individuals susceptible to mor- 
phia, narcotics in combination should be avoided. 


In POLICLINIco, 
Avucust, 1913. 
MEDICAL SECTION. 


1, GIUSEPPE, M. Clinical Observations on the Syph- 
ilitic Reinfections, Superinfections and Re- 
lapses of Primary Type. 

2. Riont, I. On the Importance for the Etiology of 
Retiee of Certain Free Bodies Recently De- 

3. Daxerrr, N. On the Behavior of the Nitrogenous 
Compounds in the Urine in Certain Febrile 
Diseases, 

4. Zaxna, G. B. Certain Changes Which Accompany 


SURGICAL SECTION, 


1. Curavaro, A. Scarlet Red and the Obturation of 
Pathologic Bone Cavities in Dentistry. 

2. *RazzaBonl, G. Eaperimental Researches on the 
Behavior of Epiphyseal Cartilages in Operative 
Articular Interventions. 

3. Leora, N. Wounds of the Heart. 
tinued.) 

4. Apettr, M. Two Cases of Primary Endothelioma 
of the Bones. 

5. *Prcctotr, G. Some Observations on the Treat- 
ment of Testicular Ectopy. 

Barnaspo, V. The Relations of the Serual and 
Hypophyseal Glands, 


2. Razzaboni made four series of experiments on 
rabbits to determine the behavior of the inferior 
femoral epiphysis following arthrotomy of the knee- 
joint, arthrectomy of the knee-joint, resection of the 
knee-joint, and in prolonged immobilization of the 
knee-joint. His conclusion is that the majority of 
such interventions do not have any deleterious action 
on these cartilages. 

5. Piccioli describes his operative technic in the 
treatment of undescended testicle, particularly with 
regard to bringing the testicle down and fixing it 
beyond the external ring. He believes the essential 
elements to be adequate elongation of the cord and 
secure anchorage of the testicle and closure of the 
new ring. [R. M. G.] 


(To be con- 


Arcniv KiiniscHe CHIRURGIE. 
Vor. 101. Part 4. 


40. *Hermr, B. The Epidural Space. 

41. Gornet. Experiences in Military Surgery on the 
Expedition of the German Red Cross to Tripoli. 

42. Cormers. The Effects of Pointed Bullets. 

43. WatsascHko, G. A., AND LEBEDEW, A. A. The 
Prevention of Hernia and Prolapse after Lapar- 
otomy. 

44. BurckHarpt, H. Infection of the Chest Cavity. 

45. Tiecet, M. Spontaneous Healing of Wounds of 

the Lung. 

46. FINKELSTEIN, B. K. Surgery of the Large Intes- 

tine, Especially the Rectum. 

47. Renn, E. The Use of Autoplastic Fat Trans- 

plants in Dura and Skull Defects. 

48. Grrarp, C. Dysphagia and Dyspnea Lusoria, 

49. ScHEWANDIN, M. End Results of Lerer’s Arthro- 

desis in the Ankle. 

50. Guteke. Penetrating Injuries of the Chest. 

51. *SpRENGEL. The Choice of Narcotics in Opera- 

tions for Acute Infammatory Conditions in the 

Abdomen. 

52. = O. Transjejunal Drainage of the 


er. 
53. Rasumowsky, W. J. The Surgical Treatment of 
Cortical Epilepsy. 
54. Vortckxer, I’. Operations on the Seminal Vesicle. 
55. Rrrror, ©. The Diminution of Hemorrhage in 
Brain Operations. 


40. This article is a study by Heile of the anatomy 
of the epidural space, with the application of his 
finding to the technic of epidural anesthesia. He 
finds that this space is divided into two halves by a 
longitudinal septum, and that each half extends from 
sacrum to tentorium cerebri without communicating 
with the others. 

51. Sprengel describes a complication which has 
followed a number of his appendectomies with fatal 
outcome. This is acute yellow atrophy of the liver, a 
condition which he carefully differentiates from pyle- 
phlebitis. From the reports of others, who found 
this condition occurring even when there was no peri- 
tonitis and from his own observations, he believes it 
to be due to the use of chloroform as an anesthetic. 


the Putrefaction of Blood Serum.. 
[L. D. C.] 


He has, therefore, given up this drug in cases of sup- 
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puration in the abdomen, using instead ether supple- 
mented by morphine and atropine. He gives the his- 
tory of seven fatal cases and three recoveries. 


52. Nordmann has used suecessfully a new 
method for anastomosing the bile duct and the in- 
testinal tract in a case of obstruction to the common 
duct combined with absence of the gall-bladder. A 
loop of jejunum is short-circuited by an entero- 
enterostomy at its base. To the apex of this loop the 
severed bile duct is joined by oblique implantation. 
A slender rubber tube passes from the bile duct, 
through the lumen of the jejunum, and out again to 
the surface of the abdomen, to act as a temporary 
splint and drain, and later be removed. [G. G. $.] 


REVUE DE MEDECINE. 
Aveust, 1913. 


1. *LEpIne. The Progress of Our Knowledge of the 
Pathogenesis and Treatment of Diabetes Melli- 
tus and of Acetonemia, 


2. Trunevets. The Anastomoses Betireen the Small 
and the Great Circulation of Blood, in the Nor- 
mal and Pathological State. 


3. BENON AND Creer. The Asthmic Form of General 
Paresis. 


4. LuBETZKI. The Psychasthenic Diathesis. 


5. *BELKOWSKI. Hematuria Resulting from the Use 
of Urotropine in Typhoid Fever. 


1. The present article concludes an exhaustive 
treatise upon the subject of diabetes mellitus. Lépine 
states as his conclusion that the fundamental patho- 
logical element in the production of diabetes is the 
diminution of glycolysis. This may be brought about 
by diminished activity of the pancreas or by exces- 
sive secretion of the suprarenals. There is also un- 
doubted, but unknown, relation to the secretion of 
the thyroid and hypophysis. In light of present 
knowledge it seems certain that there are many 
types of this disease, apparently dependent upon dif- 
ferent pathological changes. 


5. Belkowski has treated 40 cases of typhoid 
fever with 0.5 to 0.6 grams urotropine three to four 
times daily. The mortality was 7%. This number 
compares favorably with similar cases treated else- 
where in the usual manner. It is the impression of 
the author that this small series of cases presented 
fewer severe complications and a smaller death-rate 
than other cases otherwise treated. He encountered 
no perforations, hemorrhages or relapses. Hema- 
turia produced by this drug ceases at once upon omis- 
sion of its use. [L. H. 


Obituary. 


EDWIN BAYARD HARVEY, M.D. 


Dr. Epwin Bayarp Harvey was born in Deer- 
field, N. H., April 4, 1834, and died in West- 
boro, Mass., on Sept. 28, 1913. 

Dr. Harvey graduated from Wesleyan Uni- 
versity in 1859 and after teaching a short time 
in various places was called to the chair of nat- 
ural science in his alma mater. He graduated 
from the Harvard Medical School in 1866 and 


settled in Westboro, Mass., at once taking a 
leading position, not only in his profession, but 
in all public affairs. He was a member of the 
school board for eighteen years and superinten- 
dent of schools three years. He was chairman 
of the board of trustees of the public library, 
trustee of the Westboro Savings Bank, and for 
six years a trustee of the State Reform School 
at Westboro. He was a member of the House of 
Representatives in 1884-5 and of the Senate in 
1894-5. A member of the American Medical 
Association, the American Academy of Medi- 
cine, and the Massachusetts Medical Society, 
he was president of the latter society in 1898- 
1900, and a councillor of the society for more 
than thirty years. 

Dr. Harvey was the chief factor in establish- 
ing the Board of Registration in Medicine in 
this state in 1894. He drew up the bill and en- 
gineered it through the legislature to enactment. 
He was secretary of the board for eighteen years, 
until compelled to give up the work by reason 
of his impaired health. He gave his entire time 
to the duties of the office. 

The subject of this sketch also originated and 
carried through the legislature the bill supply- 
ing free textbooks to the pupils of the public 
schools of the state. The framing of these two 
bills and their enactment, largely through his 
personal exertions, were considered by him 
as the best original work he ever accom- 
plished during his long and busy life. 

Dr. Harvey was a man of positive ideas. He 
did things and did them well. A clear thinker, 
a close reasoner, having much common sense and 
a judicial mind, together with the command of 
terse, forceful English, he left no doubt in the 
minds of his hearers as to his exact meaning. 
Brusque and at times impatient, yet he had a 
kind heart and his motives were always good, 
as he understood the matter. Like all positive 
personalities, he had his enemies, most of whom 
did not estimate him correctly. Being an able 
parliamentarian and having the courage of his 
convictions, he was an able advocate, a still more 
able antagonist and a terror to humbugs of all 
sorts. His advice was frequently sought by 
members of the different legislatures upon ques- 
tions pertaining to the public health. He had 
a hand in framing not a few bills now upon the 
statute books of the commonwealth and many 
pernicious bills were thus prevented from enact- 
ment. 

Dr. Harvey was a born politician of the best 
sort. Honest, earnest, fearless, with high ideals, 
but not too high to be practical, well versed in 
legal matters pertaining to his profession, fa- 
miliar with the machinery of legislation, as well 
as with the basic principles of our form of gov- 
ernment, he was indeed a useful member of the 
community. Loyal to its best interests, as well 
as to those of the medical profession, he did much 
to raise the standard of legal fitness of those 
who sought a license to practise medicine in this 
state. 


— 
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It may not be generally known that in some 
states only three or four per cent. of the appli- 
eants for a license to practise medicine fail to 
pass the examination, while in this state the fail- 
ures vary from thirty to forty per cent. In 
other words, the examinations for a license to 
practise medicine in this state mean something. 
It is not a mere formality through which any 
one may pass successfully, whatever may be his 
qualifications, 

By reason of the great disparity in the results 
of the examinations in the different states, Dr. 
Harvey was opposed to reciprocity, as it prevails 
between many of the states. He was severely 
criticized for the stand he took in this matter, 
but his arguments have never been controverted. 
He always claimed that reciprocity tended to 
lower the standard of fitness to practise in cer- 
tain states, among which was Massachusetts. 
This opinion was confirmed in the following 
manner :— 

The ten questions in anatomy and histology 
with the answers thereto, made by an applicant 
of fair average ability were sent to the examin- 
ing boards of ten different states, with the re- 
quest that each should mark its ratings upon a 
scale of 100. The returns were interesting. The 
marks upon certain questions varied from 80 
to0! The averages of the different boards 
ranged from 49 to 83. The mean of the ten 
averages was 64.7, the rating of the Massachu- 
setts Board being 64 per cent. In view of these 
and many other pertinent -facts, it would seem 
to be the duty of our board of registration in 
medicine to retain the right of granting licen- 
sure entirely in its own control. Only in this 
way will it be possible to prevent physicians 
with qualifications beneath our standards from 
securing a license to practise here without an 
examination by our state authority. For in- 
stance, a certain applicant has appeared before 
the board in this state more than a dozen times 
without success. He has a license to practice in 
one or more states. It should be said that our 
examiners .do not know the names of the appli- 
cants, each one having a number by which he is 
distinguished. Dr. Harvey always contended 
that the licensing board was created to safe- 
guard the community against ignorance and 
fraud, and that the board had no constitutional 
right to delegate that duty to another state. By 
80 doing the object of the law might be defeated. 
Under existing conditions no applicant from an- 
other state, who is fit to practise medicine, has 
any difficulty in securing a license in this state. 
For this reason reciprocity would seem to be 
unnecessary. 

For several years Dr. Harvey had been handi- 
capped in his activities by an organic affection 
of the heart, hypertrophy, dilatation, angina, 
dropsy and pleuritie effusion. Through the 


faithful and skilful attention of his medical 
friends, backed up by his own determined ef- 
forts, he lived to a good old age and accom- 
plished a large amount of valuable work. 
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Miscellany. 


ERADICATION OF TRYPANOSOMIASIS. 


At the annual meeting of the British Associa- 
tion, held in Birmingham a fortnight ago, Dr. 
E. A. Minchin presented before the section on 
zodlogy a paper on ‘‘Some Aspects of the Sleep- 
ing Sickness.’’ After describing the etiology 
and pathology of the disease, he continued as 
follows to discuss the possibility of its complete 
eradication :— 

‘*Tt was thus seen that the parasite of sleeping 
sickness was dependent for its existence on two 
hosts—a vertebrate (man) and an invertebrate 
(the tsetse fly) ; consequently, if the flies could 
be destroyed or prevented from biting human 
beings, the disease would disappear. Unfortu- 
nately, however, the trypanosomes of sleeping 
sickness were not strictly specific to human be- 
ings, but, like other pathogenic trypanosomes, 
could flourish in other hosts as well. Thus it 
had recently been found that both 7.gambiense 
and 7. rhodesiense could live in various species 
of antelopes, to which they appeared to be quite 
innocuous. Thus the wild game constituted a 
‘reservoir’ of the disease, from which the para- 
site could be taken up by the fly and brought to 
human beings. It was proposed, therefore, to 
exterminate the wild game on a large scale in 
order to get rid of the reservoir of the disease. 

‘*Tt was open to doubt, however, whether this 
measure would bring about the desired effect. 
In the first place, it should be noted that not the 
antelopes alone, but ruminants generally, in- 
cluding domestic stock, could harbor the para- 
site; consequently destruction of the game 
would only remove a part of the reservoir. If, 
for instance, a similar state of affairs existed in 
the Highlands of Seotland little would be ef- 
fected by destroying the deer so long as the cat- 
tle were left. Secondly, we were without infor- 
mation at present as to how far destruction of 
the game might affect the occurrence of the flies ; 
it was possible that the removal of their natural 
food might make them move closer to human 
habitations, and hence increase the transmission 
of the disease amongst human beings and domes- 
tie stock. It was to be hoped, therefore, that if 
game was to be destroyed it would be done ex- 
perimentally and in limited areas at first, until 
we had more accurate knowledge of the results 
produced. 

‘‘With regard to the possibility of destroying 
the fly itself, it was to be noted that the greatest 
enemies of the fly were gallinaceous birds, such 
as the common fowl or the wild guinea fowl, 
franeolin, ete. These birds scratched up the 
ground and so found and destroyed the pupae 
of the fly—its most vulnerable stage in its life 
history. G. palpalis dropped its pupae on the 
ground, but it was a curious and hitherto un- 
explained fact that this tsetse fly was found only 
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in the vicinity of the water. It was possible that 
in such places its enemies, the gallinaceous birds, 
were scarce and absent, so that it was able te 
breed freely there. G. morsitans, on the other 
hand, was not confined to the vicinity of water, 
and was known now to protect its pupae against 
the wild guinea fowl and francolins by deposit- 
ing them in holes in trees and sheltered places of 
this kind. It was probable that the reduction of 
tsetse flies could be effected: (1) by protecting 
the wild gallinaceous birds, and also introducing 
species not indigenous, such as the Indian jungle 
fowl, and by encouraging the natives as much as 
possible to keep domestic fowls round their vil- 
lages; (2) in morsitans areas by also tarring or 
stopping in some way all holes in trees near the 
villages or human habitations. Experiments 
should at least be carried out to ascertain 
whether reduction of the tsetse flies could be ef- 
fected in this or other ways.’”’ 


STATE CARE OF CRIPPLES IN 
GERMANY. 


THE state care of cripples in Germany, a sub- 
ject extensively discussed before the Berlin Con- 
gress of 1912, was reviewed a while ago, in the 
Journal of State Medicine, by Dr. Biesalski, di- 
rector of the Berlin-Brandenburg Hospital for 
Cripples. 

The first public institution for the care of crip- 
ples in Germany was established in 1832; but it 
was not until 1886 that the work of Kundsen in 
Copenhagen stimulated the extension of such 
hospitals throughout the empire. In 1906, Dr. 
Biesalski undertook a census of the cripples in 
Germany under sixteen years of age, of whom 
he found that 21% were then under state care. 

‘‘In Germany, in 1906, there were 100,000 
cripples under sixteen, of whom 52,000 were in 
need of institutional care. The available beds 
were, however, only 3000. This has been reme- 
died, and although there is a yearly increase 
corresponding to the annual population growth 
of three-quarters of a million, still the beds have 
overtaken this increase. The number of special 
institutions in 1902 was only 23, with 1600 beds, 
and today it is 53, with 6000 beds. There is one 
helper to every 4.5 cripples—in some instances 
as high as one to every two children—and the 
average expenditure is $103 per year. The bulk 
of the maintenance money comes from public 
funds. It is the aim of the institutions to con- 
vert the unfortunate into a healthy wage-earner. 
They keep in touch with other and neighboring 
activities for social betterment, with infant mor- 
tality preventive work, with care of epilepties, 
deaf mutes and the blind. The larger institu- 
tions have clinic, school and workshop. The 
clinic is well organized and equippe1; the school 
takes up elementary education and here is done 
the work needed for the ‘backward children.’ 
Continuation and trade classes are also arranged 


for the workshep. The teaching is largely man- 
ual, observation being employed by the handling 
of objects and copying such forms in plastic ma- 
terials. In the shops 81 different modes of em- 
ployment are taught, of which two-thirds are for 
bo 9? 


Boston enjoys a high reputation in Germany 
as an orthopedic centre, and it will be seen that 
many of our institutional and educational 
methods have been adopted in the German state 


eare of cripples. 


SOCIETY NOTICES. 


INTERNATIONAL CONGRESS OF HYDROLOGY, CLIMATOL- 
ocy AND GroLtocy.—The Eleventh International Con- 
gress of Hydrology, Climatology and Geology will be 
held at Madrid from the 15th to the 22d of October, 
1913. 


CONFERENCE ON ELECTROLOGY, RADIOLOGY AND Rapt- 
um THERAPY.—A theoretical and practical conference 
on Electrology, Radiology and Radium Therapy will be 
held from Nov. 3d to Dec. 2, 1913 at the Hdpital de 
la Pitié, Paris. 


Tue Harvey Socrety.—The first lecture will be de- 
livered on Saturday, October 4th, at 8.30 P.M., at the 
New York Academy of Medicine, 17 West 43d Street, 
by Professor Augustus D. Waller, M.D., F.R.S., Uni- 
versity of London. Subject: “A Short Account of the 
Origin and Scope of Electro-cardiography.” 

Av6ustus B. WapswortH, M.D., Sec’y, 


114 West 55th Street. 


RECENT DEATHS. 


Dr. Rotanp D. Jones, of New York, died in that 
city on Sept. 25. He was born in Delaware in 1856, 
and was a medical graduate of the University of 
Pennsylvania in 1881. 

Greorce H. Peters, of Waltham, Mass., died of 
pneumonia in that city on Sept. 25, at the age of 32. 

Dr. EvoGene E. Burke, a dentist practising in Brock- 
ton, Mass., died at New Bedford, Mass., on Sept. 24, 
as the result of an automobile accident. 


APPOINTMENT. 


Dr. ALFRED W. Brown, of Quincy, Mass., has been 
recently appointed medical supervisor of the public 
athletic parks and gymnasia of Baltimore. 


CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 
FOR THE WEEK ENDING SEPT. 20, 1913. 


September 15, Assistant Surgeons W. C. Espach, A. 
E. Younie, and J. F. Jones, Commissioned Assistant 
Derquens in the Medical Reserve Corps from August 
18, 191 

September 18, Passed Assistant Surgeon G. B. Tri- 
ble, detached from Naval Hospital, Washington, D. C., 
and ordered to the Solace. 


BOOKS AND PAMPHLETS RECEIVED. 


United States Public Health Service. Rocky 
Mountain Spotted Fever by L. D. Fricks. Reprint 
No. 139. Washington, D. C. 

Monthly Bulletin of the State Board of Health of 
Massachusetts, Vol. 8, No. 7. 
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Original Articles. 
ADDRESS OF THE CHAIRMAN OF THE 
SECTION OF TUBERCULOSIS.* 


BY J. F. A, ADAMS, M.D., PITT4FIELD, MASS, 


In opening this session of the Section of Tu- 
berculosis, our first thought is one of profound 
sorrow, due to the great loss which we have sus- 


tained in the death of Dr. Arthur T. Cabot, 


which oceurred on the fourth of last November. 

For the last seven years of his life Dr. Cabot 
stood at the head of the movement for the sup- 
pression of tuberculosis in this society and in 
this state. 

While president of the Massachusetts Medical 
Society in 1905 and 1906, he took this subject 
for the text of the addresses which he made to 
the District Societies as he visited them in rota- 
tion, being satisfied that this was the most im- 
portant subject to which he could devote so ex- 
ceptional an opportunity for awakening the in- 
terest of physicians throughout the state. 

He originated the Tuberculosis Committees of 
the District Societies, organized them under the 
name of the Associated Committees; and it was 
through his influence that the Section of Tuber- 
culosis was added to the activities of the state 
society. 

In 1907, he became Chairman of the Board of 
Trustees of Hospitals for Consumptives, and 
thenceforward his time, his strength and his 
great abilities were almost wholly devoted to the 
anti-tuberculosis cause. 

That such a man as Dr. Cabot should thus be- 
come the enthusiastic standard-bearer of this 
cause gave a wonderful impulse to the anti-tu- 
a campaign, an impetus which will long 

elt. 

This campaign against tuberculosis is one of 
the most remarkable movements of this remark- 
able age. It is actually ridding the world of one 
of the worst, if not the very worst enemies of the 
human race. It has reduced the mortality rate 
from consumption in Massachusetts, already, to 
one-third of what it was forty years ago, and it 
is gradually lifting from the earth a dark cloud 
by which it has long been over-shadowed. 

Dr. Cabot believed that active participation in 
the war upon this disease had become, now that 
it was known to be infectious and preventable, 
the highest duty of the medical profession, and 
this belief became the controlling motive of the 
closing period of his life. 

What can we do to honor his memory? What 
monument can we rear to show the love and rev- 
erence with which his great career has inspired 
us? Of what his own choice would be there is 
no doubt. He would ask us not to let the work 
suffer through his withdrawal, but to continue 


* Read at the annual meeting of The Massachusetts Medical So- 
ciety, June 10, 1918. 


the fight with the same courage, the same devo- 
tion, the same pertinacity, and the same confi- 
dence in success which were ever conspicuous in 
his own labors. 

This war upon consumption is everybody’s 
business. 

The contagion of disease must be opposed by a 
contagion of intelligence. No human being ex- 
ists who cannot be of some use in passing on the 
message. But, before all, this is the business of 
the medical profession, all of whose members 
have the knowledge which fits them for leader- 
ship; and, having this knowledge, it is our duty 
to use it for the public good, even though this 
may not be in our special line, even though it 
actually takes money out of our pockets, as it 
certainly must. The physician who allows com- 
mercialism to swerve him from his duty is not 
acting in the true spirit of our noble profession. 

By the public our profession is regarded with 
respect and honor, and this consideration is not 
deserved unless we esteem it our bounden duty 
to sacrifice ourselves constantly for the public 
good. We should, therefore, all become mission- 
aries, seeking opportunities to instruct and ad- 
vise, aiding and abetting the efforts of city and 
state and striving to perfect ourselves in a knowl- 
edge of this disease, and especially in the ability 
to detect it in its incipient stage, a task as diffi- 
cult as it is important. 

The subject of state and municipal control 
is of such vast importance, and is still beset with 
so many perplexing problems that we have this 
year returned to this aspect of the tuberculosis 
question and have arranged a program dealing 
with practical problems of this class, the key- 
note being the desire to ensure more complete 
coérdination between the various public agencies 
and to help to overcome the difficulties by which 
they are at present seriously hampered. 


THE IMPORTANCE OF EDUCATION IN 
THE TUBERCULOSIS CAMPAIGN.* 


BY LYMAN ASA JONES, M.D., NORTH ADAMS, MASS. 


THE following quotations are taken from a 
report presented to the Legislature of Massachu- 
setts in 1850, by a Sanitary Commission, ap- 
pointed under a Resolve of the preceding year: 

‘‘We believe that the conditions of perfect 
health, either public or personal, are seldom or 
never attained, though attainable ;—that the av- 
erage length of human life may be very much 
extended, and its physical power greatly aug- 
mented ;—that in every year, within this Com- 
monwealth, thousands of lives are lost which 
might have been saved ;—that tens of thousands 
of cases of sickness occur which might have been 


Read at the annual meeting of The Massachusetts Medical So 
ciety, June 10, 1913. 
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prevented ;—that a vast amount of unnecessarily 
impaired health and physical debility exists 
among those not actually confined by sickness ; 
—that these preventable evils require an enor- 
mous expenditure and loss of money, and im- 
pose upon the people unnumbered and immeas- 
urable calamities, pecuniary, social, physical, 
mental and moral, which might be avoided ;— 
that means exist, within our reach, for their 
mitigation or removal; and that measures for 
prevention will effect infinitely more, than reme- 
dies for the care of disease.”’ 

‘‘We recommend that the causes of consump- 
tion and the circumstances under which it oe- 
curs, be made the subject of particular observa- 
tion and investigation.’’ 

Immediately following this recommendation 
are these statements taken from a circular issued 
by a Dr. Fisher of Boston, in 1840 or 1841: 

‘‘No remedial agent has ever yet been, and 
probably never will be, discovered, which will 
cure the malady when once developed in the 
lungs. It becomes, therefore, the duty of those 
who are aware of this fact and of the mortality 
which consumption occasions, to ascertain the 
causes of the disease, and to inform the public 
how these causes may be avoided. If the mor- 
tality produced by this disease is ever to be 
lessened, it is to be effected by preventive means. 
These means, when known and fully ap- 
preciated by the community, will be adopted, 
to a greater or less extent, and by their adoption 
a vast amount of human suffering and human 
life will be saved.”’ 

It is difficult to realize that these quotations, 
which so accurately outline the work of preven- 
tive medicine, as it is organized today, including 
the campaign against tuberculosis, were written 
more than sixty years ago. It is even less easy 
to understand why the organization of this work 
has been so long delayed; why it is only now be- 
ginning to receive the general recognition which 
it deserves; why there are so many obstacles to 
be overcome, and why the results at times seem 
so meagre and unsatisfactory. This is especially 
true with reference to the efforts for the eradiea- 
tion of tuberculosis. 

For our encouragement, however, attention 
should be called to the fact that at the time the 
above report was written, the death-rate from 
tuberculosis in this state was practically 400 per 
100,000, while in 1912, based on the returns of 
89 per cent. of the population, the death-rate 
was only 110 per 100,000. 

Of recent years the efforts for the control and 
prevention of tuberculosis have doubled and re- 
doubled. The State Sanatorium at Rutland was 
established in 1898. The institutions at Read- 
ing, Lakeville and Westfield were authorized in 
1907. Tuberculosis was made a reportable dis- 
ease throughout the state in 1907. More re- 
cently laws have been passed requiring cities 
and towns, under certain conditions, to 
establish local hospitals for the care of these 
eases. Likewise dispensaries are to be main- 


tained. Many local antituberculosis societies 
and camps have been organized. 

Repeated investigations of the problem have 
been made under authority of the Legislature. 
Each step in advance has been accompanied by 
the hope that now the problem would be solved. 
But in each instance, while progress has been 
made, more difficulties have arisen, or perhaps 
better, there have followed appreciation and ree- 
ognition of additional factors concerned in the 
campaign, such as nutritional, and housing prob- 
lems, social relations, the necessity for follow-up 
work in reference to arrested cases, ete., so that 
the whole question of eliminating tuberculosis 
seems to become more complex than ever. 

The real explanation of this condition, and 
the annual suggestion of new measures, is to be 
found in the attitude of the medical profession 
and of the general public. The subject of tuber- 
culosis is agitated by an increasing number of 
those who are especially interested in preventive 
medicine, and by others who are coming to ap- 
preciate the vast amount of suffering and eco- 
nomic waste involved in the continued spread of 
the disease. 

But the general public is yet ignorant of these 
things, ignorant, use, save by those specially 
interested, it does not vet individually grasp the 
signifieance of the facts so frequently presented. 

Tuberculosis in its various forms has been so 
constant a feature of daily life, in the home and 
in the community, that it is calmly accepted as 
a natural accompaniment of such daily life. 
And yet let any more acute illness occur in that 
same community, an acute illness involving far 
less of suffering and death than tuberculosis, 
and the people of the locality rise in indignation 
and fear, demanding action by its authorities, 
to the end that the plague may be stopped. 

If this same public had a proper realization 
of what the constant presence of tuberculosis in- 
volved, instead of opposing so many obstacles 
to the carrying out of preventive measures, 
would it not at once furnish the means neces- 
sary, and demand and insist that present meas- 
ures of known value be generally carried out? 

The ignorance of the public and misconcep- 
tions regarding tuberculosis are responsible for 
many of the obstacles to be overcome. 

The individual is often unwilling to admit 
that he has tuberculosis. Feeling somewhat out 
of health he visits a physician. Upon being told 
that he probably has consumption, he refuses to 
accept the diagnosis and seeks another physician, 
repeating the process until he meets a physician 
who through lack of ability to recognize the 
heginning of the disease, or through lack of 
proper ethical standards, tells him he is merely 
run down and that he needs a little rest or tonic. 
When the individual finally realizes that he has 
tuberculosis, the disease is advanced to a point 


where its arrest is unlikely or impossible. ¢ 


Or an intelligent patient, feeling poorly, and 
suspicious as to his condition, goes to his physi- 
cian, who assures him after a hasty examination, 
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that there is no trouble, that he is merely tired 
out, and that a short rest will set him right. 
Reassured, the patient follows instructions, soon 
returns to work, and when the difficulty is 
finally reeognized, the condition is much ad- 
vanced, and the time necessary for recovery— 
if indeed such is possible—is much prolonged. 

Another physician, though he realizes that the 
patient has incipient tuberculosis, reasons that 
if he informed the patient of the disease, the 
patient, not wishing to know of his condition, 
will seek some other physician who will tell him 
he has no serious trouble, so lets the matter go 
that he may retain his patient. In this way 
much valuable time is lost and the patient’s 
chances of recovery are seriously jeopardized. 

If the public and physicians could learn and 
appreciate the importance of an early recogni- 
tion of the disease; if they could realize that a 
sense of fatigue out of proportion to the work 
done, that a loss of weight, that a slight cough 
continuing over a month or two, accompanied 
by a fractional rise of evening temperature, un- 
less entirely and satisfactorily explained on 
other grounds, even if unaccompanied by physi- 
eal signs, are strongly suggestive of beginning 
tuberculosis, and that this is the time to begin 
appropriate treatment, a long step in advance 
would be gained. 

If the public could be brought to thoroughly 
believe that by the observance of simple pre- 
cautions and care as to the disposal of sputum 
a person afflicted with consumption could safely 
work or live in their midst, much suffering and 
hardship could be avoided. 

If the public could understand that tenements 
or rooms occupied by those ill with the disease 
should be thoroughly renovated before being 
occupied by others, many cases would be pre- 
vented. 

If physicians were fully impressed with these 
things and the necessity for them, they would 
Insist that their patients observe rules, and that 
the necessary precautions be taken. 

Though we have numerous laws bearing on 
health and sanitary conditions, it is not easy to 
secure their enforcement until the public, the 
health authorities, and the physicians are firmly 
convinced of the need for carrying them out. 
For such education of the public the medical 
profession itself is largely responsible, because 
physicians are in close contact with their pa- 
tients, who look to them for advice and guid- 
ance. 

This ignorance and the lack of appreciation 
on the part of the public and physicians is the 
underlying difficulty or obstacle in the different 

es of work looking toward the prevention of 
tuberculosis. Hence the chief problem in this 
work, which applies also to other lines of pre- 
Ventive medicine, is the necessity for the educa- 
tion of physicians, and, indirectly largely 
through them, of the public. 

We are willing to spend money for those 
things which we regard as needful or desirable. 


The facts regarding tuberculosis should be made 
a matter of common knowledge, and should be 
presented in such a manner that all will come 
to regard them as things necessary to be done 
for our personal good and protection. When 
this is accomplished there will be no lack of 
funds to do with, no reluctance to provide the 
means for any branch of anti-tuberculosis work 
which is based on sound and effective lines. 

Much has already been accomplished by way 
of spreading accurate knowledge regarding the 
prevention of this disease. Much more requires 
to be done. 

When appendicitis was first receiving atten- 
tion some years ago many physicians waited till 
abscess formation before advising operation. 
Now no intelligent physician pursues such a 
course. So with tuberculosis, all physicians, 
instead of those especially interested in or work- 
ing with tuberculosis, must become impressed 
with the picture of incipient tuberculosis and 
make their diagnosis accordingly instead of 
waiting till the disease is advanced before de- 
claring that a patient has the disease. 

This applies especially to those who studied 
medicine before the recent widespread cam- 
paign for the prevention of tuberculosis began, 
ten or fifteen years ago. 

This educational work must be done continu- 
ously. Spasmodiec efforts will not avail. The 
subject must be kept continually to the fore, 
till the attitude is similar to that of the physi- 
cians and the public toward appendicitis at the 
present time. This object may be assisted in 
various ways. 

Students in medicine should have the facts 
concerning the prevalence and spread of the 
disease firmly impressed upon them. They 
should be fully familiar with the earliest symp- 
toms of the disease. It would be of advantage 
if all senior students could spend a week in a 
sanatorium where incipient cases are cared for. 
They should have definite and detailed knowl- 
edge as to the treatment of such cases, and of 
the precautions necessary to protect other mem- 
bers of the household and fellow workers. They | 
should know how to reassure those who are well, 
and to avoid giving needless alarm, to the end 
that unnecessary hardship may not be inflicted 
on patients. 

This same knowledge should be brought home 
to those older in practice through frequent pres- 
entation of the subject in medical societies, and 
through circulars of information sent out at 
regular intervals, for unfortunately many who 
particularly require this knowledge are least 
often found in attendance at such meetings. 

The same knowledge should be brought to the 
attention of the public through the systematic 
publication of suitable articles in the press, par- 
ticularly in the smaller daily and weekly papers. 

Because their work should be directed much 
more toward preventing disease than merely 
caring for sickness when once it is present, local 
boards of health might very proper!y use some 
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of their funds in advertising, inserting in the | strators, following a given route, well adver. 


local papers from time to time, suitable concise 
statements regarding tuberculosis. 

One of the most practical measures for afford- 
ing education and instruction concerning tuber- 
culosis in the home, is the employment of visit- 
ing nurses by local boards of health, private 
organizations and anti-tuberculosis societies. 
Through such nurses the well members of an 
afflicted household may receive detailed instrue- 
tion which will enable them to keep well, and 
the patient will learn to observe the precautions 
necessary to protect others, or that necessary 
precautions cannot safely be relaxed simply be- 
cause the’ patient is no longer in an institution. 
Physicians as a rule are unfamiliar with these 
small details, or do not take time to impress 
properly upon the patient the necessity for 
them. 

Another agency for bringing knowledge to 
the general public concerning preventive medi- 
cine, including tuberculosis, is the moving pic- 
tures. This means of entertainment has grown 
enormously since its introduction a few years 
ago, and already a beginning has been made 
along the line of health instruction by this 
means. But it could be extended much more. 
Certain films relating to tuberculosis are now 
obtainable. Others could be prepared and fur- 
nished to moving-picture theatres by state or 
local boards of health for frequent exhibition. 
For the showing of these things once does not 
suffice. Impressions of the single exhibition are 
soon lost in the midst of many other impres- 
sions, hence pictures relating to health condi- 
tions must be frequently repeated. 

There is also an opportunity for the presen- 
tation of correct knowledge before lodges, so- 
cieties, teachers’ associations, parents’ associa- 
tions, etc. Such opportunities could be greatly 
increased if local boards would provide funds 
to secure competent speakers. 

Traveling health exhibits have been employed 
in the preventive medicine campaign with grati- 
fying success in California, in Louisiana and in 
Maryland. 

The exhibits included numerous charts illus- 
trating the vital statistics of the state, show- 
ing the relations between health and diseases; 
with especial prominence given to the preval- 
ence of tuberculosis in the state. Models were 
shown illustrating tenement conditions unfavor- 
able and favorable to tuberculosis, showing how 
present-day methods of treatment are carried 
out, or how they may be adapted to modest 
homes. Model dairies and barns were shown. 
Models were shown also illustrating the manner 
of typhoidal pollution of domestic and public 
water supplies and how such pollution can be 
avoided. In some instances lantern slides were 
prepared from pictures taken in the town where 
the exhibit was temporarily located showing 
how sanitary measures might be applied practi- 
cally to that particular locality. 

Such an exhibit, in charge of trained demon- 


tised, in cooperation with local boards of health, 
with arrangements made in advance for visits 
from school children and other bodies, could not 
fail to accomplish much good. It would seem 
well worth while that the state, through the 
State Board of Health, should undertake such 
an educational measure. 

However valuable any specific measures for 
the control of tuberculosis may be, the good 
which may be accomplished must of necessity be 
greatly enhanced in proportion as the public 
becomes thoroughly informed as to the extent of 
the problem, and individually apreciative of 
its own responsibility in the matter. 

As members of the medical profession we, 
who rightly should lead the way in the advance 
against tuberculosis, we especially, every one, 
should not be found lagging behind the intelli- 
gent layman in favoring measures of established 
and recognized value against tuberculosis, and 
much less should we be found expressing oppo- 
sition to such measures. 


THE TUBERCULOSIS PROBLEM FROM 
THE POINT OF VIEW OF LOCAL 
BOARDS OF HEALTH* 


BY BRADFORD H. PEIRCE, M.D., CAMBRIDGE, MASS, 


In these days when the question of tubercu- 
losis is so much before the public, we often read 
of what this or that organization is doing to 
eradicate the disease, but we hear very little of 
the actions of the local authorities except per- 
haps to learn that they are making no effort or 
are absolutely to be condemned. 

Before bacteria were heard of certain dis- 
eases of rapid evolution such as smallpox, scarlet 
fever and diphtheria were found by experience 
to appear in epidemics. Experience with such 
epidemics showed that isolation reduced the 
number of cases. To prepare for and carry out 
isolation and thus cut down the spread of con- 
tagious disease was the primary reason for es- 
tablishing local boards of health. 

From time to time other matters pertaining 
to the general health of the municipalities were 
given into care of these local boards, very often 
as the result of some advance in medical know!- 
edge or of public agitation. 

During the last few years the people have dis- 
covered the great ecomonic loss due to tubercu- 
losis. A constantly increasing demand for the 
prevention of the spread of this disease has 
manifested itself, and of course the local boards 
of health were the logical candidates for the 
responsibility. 

Some of these boards accepted it at once and 
enacted regulations requiring the reporting of 


* Read at the annual meeting of The Massachusetts Medical So- 
ciety, June 10. 1913. 
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every case. In the places where this require- 
ment existed the enthusiastic physicians com- 
plied, while those not so enthusiastic regarded 
it as an additional burden, even none of the 
board of health’s business, and neglected to re- 
port their cases unless frequently prodded. 

The agitation continued, and by the amend- 
ment of an existing statute’ the State Board 
of Health in 1907 designated tuberculosis ‘‘a 
disease dangerous to the public health’’ and 
therefore reportable by law. Since that time so 
much legislation has been offered, part of which 
has been enacted, that the local board of health 
has had great difficulty in deciding what its 
policy should be. It takes time to develop a cam- 
paign such as is necessary against tuberculosis 
and it is distressing to expend much effort and 
money in one direction one year and find that 
the next, a great deal, if not all of the previous 
work has gone for nothing. 

Under the law? some municipalities estab- 
lished isolation hospitals for tuberculosis, then 
the state established the Trustees of Hospitals 
for Consumptives, built three more sanatoria, and 
said® that any person whom the Trustees wanted 
to send to a state hospital could go and the city 
or town in which that person had a legal settle- 
ment must pay the bill no matter whether or 
not the place in which he had a settlement could 
provide a bed for him. 

It costs four dollars a week to board a patient 
in a state hospital because the state shares the 
expense, whereas it costs from eight to fifteen 
dollars to board a patient in a local hospital. 
Is it any wonder that those places without local 
hospitals failed to establish them and that those 
places with hospitals already built objected 
strenuously to paying for patients sent to state 
hospitals against their wishes while maintaining 
hospitals of their own with many empty beds? 
Why should the judgment of local officials be 
handicapped more in tuberculosis than in any 
other disease ? 

We have never objected to a patient’s going 
to any hospital he wished so long as he or his 
friends paid his board, but we have insisted that 
if we were to stand the expense we would pro- 
vide for him in our own hospital. In this we 
have been backed up by the Trustees in nearly 
every case, except in the incipient cases, al- 
though the Trustees have absolute power to deny 
us this right if they so desire. 

Often we are called on to provide for the 
tubercular patient who has no legal settlement. 
No matter what it costs us to care for this person, 
the State Board of Charity will never reimburse 
for the full expenditure. Sometimes the State 
Board of Charity says it will not pay anything 
if the patient is able to go to Tewksbury. 
Should the patient refuse to go, as many do, we 
are compelled to discharge him or isolate him at 
our own expense. Furthermore, the State Board 
of Charity does not consider itself bound by the 
laws governing notice and denial of liability, 
and in cases of doubtful settlement, delays so 


long before notifying the local board that it is 
not responsible, that there is legally no time left 
for the local board to serve notice on a city or 
town in which the patient may have a legal 
settlement. Cities and towns must notify the 
State Board of Charity of liability within five 
days. The State Board of Charity often takes 
two or three years to notify cities and towns. 

The legal side of the problem is but one of the 
difficulties. Much more trying at times are our 
relations with physicians and with laymen in- 
terested in the subject. 

So far as physicians are concerned we are 
improving. They seem, in Cambridge at least, 
to be less and less dependent on a positive spu- 
tum for diagnosis and more anxious to get their 
cases reported before the death certificates come 
in. Progress in this direction is slow, largely 
because even the best of physicians hesitate to 
make a definite stand without actually finding 
tubercle bacilli when it means so much to the 
patient. I believe that the men who wilfully 
conceal cases are few and far between, though 
many who fail to report, offer the excuse that 
someone else has been treating the case and sup- 
posedly had reported it. It is a good idea to 
insist that every physician report every case as 
soon as he makes a diagnosis no matter what the 
previous history has been. More than one phy- 
sician has informed me that he desired assist- 
ance on some case but dreaded to report it for 
fear the social workers or other misguided en- 
thusiasts would get in on it and set everybody 
by the ears. 

This brings us to a most perplexing phase of 
the situation, namely the relations between the 
interested laymen and the local boards of health. 

Boards of health are official bodies upon whom 
are conferred certain legal powers oftentimes 
very indefinite, because the statutes conferring 
the powers are in several instances of origin 
back as far as 1792 and many times modified. 
It is interesting to read* that if a disease dan- 
gerous to the public health ‘‘exists in a town, 
the selectmen and board of health shall use all 
possible care to prevent the spread of the infec- 
tion, and shall give public notice of infected 
places to travellers by displaying red flags at 
proper distances and by all other means which 
in their judgement may be most effectual for 
the common safety.’’ This seems to make it 
mandatory that a red flag be placed on every 
house in which there is a case of tuberculosis. 

By interested laymen I mean philanthropic 
individuals, members of societies organized to 
prevent the spread of tuberculosis, and social 
workers. They are all earnest, enthusiastic, 
and well meaning. It is doubtful if any two 
of them have the same amount of common sense 
or the same degree of knowledge of the disease. 
A few with whom I have come in contact are 
well posted, see our difficulties, sympathize with 
us and give us valuable assistance. The majority 
know as little about the tubercle bacillus and 
its lesions as we do about the organism of small- 
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pox. They are just as apt to cross the street 
when they see a tuberculous person approach- 
ing as they are to go round the block rather 
than pass by the diphtheria hospital. There are 
people who say to the local board of health, 
‘‘You should do this,’’ or ‘‘You should do 
that’’; furthermore they do not hesitate to tell 
patients that the board of health is obliged to 
take care of them and if it does not do so it 1s 
neglecting its duty. They resent it if the board 
of health makes different plans from theirs for 
a particular patient, with the result that many 
patients become confused and disheartened. 
They advertise in large letters and red ink that 
‘‘Tuberculosis Can Be Cured’’ but in much 
smaller type add the all-important statement 
‘‘if taken in time.’’ They clamor to have this 
or that pet scheme tried which they are sure 
will clear up the whole situation. 

This is all very well in the place where little 
or nothing is being done, but where the local 
board of health is doing all it can, I feel most 
strongly that these individuals should codperate 
with the board of health and not that the board 
of health should codperate with them. 

Another difference in point of view between 
the layman enthusiast and the board of health 
is manifest when we consider that their sole ob- 
ject of attack is tuberculosis, while we are fight- 
ing not only tuberculosis but searlet fever, diph- 
theria and other much more rapidly spreading 
diseases. It may and does happen that the en- 
tire effort of the board of health must be con- 
centrated on an epidemic of scarlet fever. De- 
lay in scarlet fever would be disastrous but 
tuberculosis correspondence can wait. 

A month or two ago I was informed that a 
lecturer was using a picture of a large apart- 
ment block in Cambridge to illustrate unsanitary 
living conditions and describing this particular 
building as a ‘‘hot bed for tuberculosis.’’ I 
have heard residents of the city call it by the 
same name. Not aware that it was such a dah- 
gerous place, I made some inquiry. 

The block faces on four streets and contains 
about ninety apartments some of which open 
only onto a shaft. Of those apartments open- 
ing onto a shaft only one is occupied and that 
by a single man who is not there much of the 
time. The others are used for storage. There 
are seventy-one families in the building at pres- 
ent, mostly of Polish or other foreign birth. 
The sanitary conditions of the premises is cer- 
tainly no worse than that of many others in 
the city and the owners are quite willing to 
keep them in as good condition as they can. 
During the nine and one-half years since Jan- 
uary, 1904, when tuberculosis became reportable, 
we have had but six cases reported from this 
block. Considering the locality, the class of peo- 
ple, their occupations, mode of life, and itiner- 
ant propensity, this is a very low ratio, lower 
indeed than that of other houses near by. To 
call this block a ‘‘hot bed for tuberculosis’’ is 
an extravagant statement, hurtful to the prop- 


erty, the owners, the board of health, and, to 
common sense people, hurtful to the cause. 

Of all the non-medical workers with whom 
boards of health touch elbows the most frequent 
contact is with the social workers. Folks® has 
dealt with this subject in a very common sense 
way. Among other bits of good advice he re- 
marks that points of contact between health 
officers and social workers should not be points 
of conflict. Not as yet have we attained to this 
in the tuberculosis problem. The fault is not 
entirely with the social workers but until they 
individually and officially ‘‘uphold, strengthen 
and dignify’’ health administrations the blame 
must rest largely on their shoulders. 

The social workers with whom I have had 
dealings are inclined to regard boards of health 
as a means to their ends, or if, as they say, 
through shirking, ignorance, laxity or what 
not, failing to give them the assistance they de- 
mand, as bodies to be circumvented and left out 
of consideration altogether. They do not hesi- 
tate to criticise health officers and institutions, 
to drag patients from their physicians, or to tell 
us what we ought to do, yet I would give them 
all credit for being interested, enthusiastic and 
conscientious. 

Over and over again we learn of a case that 
is being treated somewhere, never reported to 
us, unknown to the family physician, but which 
has been discussed with some worker in our 
town. Those who are dealing with it say, ‘‘ Why 
I supposed some one else had reported it.’’ 
Often we have to ask the Trustees who it was 
that made out the application for a case that 
has been living in the city right along. I have 
several letters written concerning several pa- 
tients in which one social worker insists that if 
the board of health will not consent to her plan 
then the board must take the responsibility. 
She might have added that the board of health 
had never asked her to assume any responsibili- 
ty and we could have said that if she had not 
meddled with the cases they would have all been 
taken care of properly with far less discomfort. 
I have another letter from another worker in 
which she tells a patient’s mother that she does 
not think our hospital ‘‘is at all a fit place.”’ 
She goes on to say, ‘‘I realize that it is very 
hard for you to know who to believe when dif- 
ferent societies tell you different things.’’ The 
family was one that could afford to pay its phy- 
sician yet she tried to get them all to the hos- 
pital she represented. Still another social 
worker with a very sick patient to provide for 
from several miles out of town begged us to 
take him in. We did so on her assurance that 
she could and would get the town in which he 
had a settlement to assume financial responsi- 
bility. The patient off her hands, her connec- 
tion with the case apparently ceased. These 
same women go to public hearings and denounce 
physicians and boards of health. 

Settlement law is a stumbling block for all of 
us. Nothing could be more confusing. A person 
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interested in a particular case will argue with 
exasperating persistence that because the pa- 
tient lived in a certain city for twenty years or 
more his legal settlement must be in that place, 
whereas he may never have paid any taxes and 
have gained a settlement elsewhere through his 
father or mother. Such arguments lead to dis- 
trust and ill feeling. 

The problem of the vicious, incorrigible con- 
sumptive is one which probably no municipality 
of any size has escaped. I have heard and read 
many discussions of the subject, mostly by those 
who have never been obliged to face it. None 
have discussed it so sensibly as Callahan® at the 
recent conference at Holyoke. No matter how 
clear it may appear on paper it is not so simple 
as it seems. To cite a case may not be amiss. 


A. B. was admitted to our hospital, where he re- 
mained about a month, creating more or less dis- 
turbance. He left to go on a drunk. After about 
another month, much talk by interested citizens 
and a good lecture he was readmitted. This time he 
stayed a little over three months greatly to the dis- 
gust of many inmates who were self respecting. 
His conduct was such that he could not remain. 
We next boarded him with a person experienced 
in the care of consumptives. Here, too, he acted 
so badly that the woman would not keep him. I 
told Dr. Hawes all about it and he consented to 
giving the man a trial at a State sanatorium. 
While waiting to enter, we even provided him with 
money, very unwisely, until, through the efforts of 
others combined with ours he was admitted to a 
home. He stayed in the home a short time, left, 
had a severe hemorrhage on the street and died in 
the hospital to which he was taken before he could 
be admitted to a State sanatorium. We had no 
jail in which to keep him if we had un- 
questionable power to seize him, nor could we allow 
him to upset all discipline at the hospital. In spite 
of all we had tried to do we received a letter from 
an enthusiastic citizen, partly as follows:— 

“This case is typical and essentially requiring 
active treatment. 


“It is most important that our health authorities 
should have the confidence of the community and be 
assisted properly, but cannot set the law 
in motion without your aid, if indeed they should 
ever assume such action. 

_“I have the hope that this letter when duly con- 
sidered will prevent any uncalled for distrust of 
our health officers. 


“T see where there is power ‘that if not. exerted 
our City becomes a dangerous community as com- 
pared with another protected by law. 


Our attempts to deal with these cases by 
court proceedings have been discouraging. Per- 
sonally I believe that such cases as this will al- 
ways be a source of worry until we are able to 
commit them in some way similar to that of dis- 
posing of the insane or the habitual drunkard. 

The financial end of the tuberculosis problem 
seems never to concern anyone except the local 
board of health. With a twelve dollar tax limit, 
and say six of that to go by law to the school 


department and three and a half to the police 
and fire departments, there remain but two dol- 
lars and a half for streets, disposal of garbage 
and rubbish, parks and health. Rigid economy 
is absolutely necessary. Whether the new law 
regarding the tax levy will help out remains to 
be seen. 

The aftercare of the consumptive is impor- 
tant. It is a question if the discharged patient 
should be provided for by the board of health 
alone or by somebody more interested in the 
purely economic side of the question. It de- 
pends on the particular case. At all events 
boards of health should not be too severely criti- 
cised for failure to act until they are properly 
notified of the discharge of such patients. 

I have indicated the more important phases 
of our problem. The remedy is not for me to 
suggest. Unxttil the efforts of local authorities 
who do their best are more fully recognized, 
boards of health will remain on the defensive 
and those inclined to shirk will continue inag- 
gressive. Apropos is the proverb, ‘‘You can 
lead a horse to water but you can’t make him 
drink. ’’ 

Some day, I hope, the health laws of Massa- 
chusetts will be simplified and codified not en- 
tirely by those who have no practical knowledge 
of the local authorities’ point of view. I hope 
too, that we shall be treated fairly by all the 
State boards; that due consideration will be 
given the seriousness of the steadily increasing 
spirit of paternalism; and that we shall not be 
compelled by our law to provide a hospital for 
tuberculosis patients and be obliged by another 
law to pay for patients sent elsewhere at the 
will and pleasure of someone else. Persons 
whom we are supposed to control should not be 
able to say they will not do as we wish because 
they can pay their board a week or two at some 
other place and then stay on at our expense. 

If we are to have responsibility let us have 
the authority and respect necessary for us to 
assume it properly. 
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NEED OF CO-OPERATION BETWEEN LO- 
CAL AND STATE FORCES IN TUBER- 
CULOSIS WORK.* 


BY JOHN B. HAWES, 2ND, M.D., BOSTON. 


AT the present time, there are many physicians 
who are declaring that the sanatorium movement 
is a failure. This is undoubtedly an extreme 


* Read at the annual meeting of The Massachusetts Medical So- 
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point of view; It would be far nearer the truth 
to state that our sanatoria are not accomplishing 
as much as they should. It is a matter of in- 
dividual opinion as to how far short they are 
falling from the proper standard. In this paper 
I propose to discuss what I believe to be the 
great reasons for this shortcoming and to con- 
sider plans for betterment of the situation. 

The two great factors which militate against 
good sanatorium results are first, lack of strict 
discipline and close co-operation between phy- 
sician and patient while the latter is still at the 
institution, and second, lack of co-operation be- 
tween the sanatorium and local forces, including 
first, the discharged patient and his family, 
second, the patient’s physician, third, local 
tuberculosis organizations, and fourth, the local 
boards of health. It is this second factor, lack of 
co-operation between state and®*local forces, 
which is by far the more important of the two. 

It is not difficult to outline on paper a plan 
whereby proper co-operation could be brought 
about. Among other features there would be 
embodied in such a plan careful and detailed in- 
struction of the patient while in a sanatorium and 
when about to leave it; prompt notification and 
tactful advice to physicians and tuberculosis 
organizations, and, above all, a higher standard 
of effort on the part of local boards of health 
which will force them to assume their proper 
responsibilities. Such a high standard would nee- 
essarily include periodical examinations of the 
patient and of his family, supervision of his 
work, the following up and keeping in touch 
with the wandering patient, and the proper 
control and segregation of the incorrigible con- 
sumptive. 

Some of these measures are now in active 
operation on the part of the state. All local 
forces are promptly notified of the arrival of 
every patient; attempts are made, not as yet, 
I regret to say, with much success, to secure the 
co-operation of the patient while at the sana- 
torium. While on discharge every patient is 
examined and given friendly advice as to the 
future. In addition to this a letter is written 
to the patient’s physician, in which his condition 
is fully described and suggestions made for fu- 
ture treatment. Copies of this letter are sent 
to the local board of health, the local tubereu- 
losis association and the state board of health. 
The patient himself is also provided with a copy 
for his own use. This system, by means of which 
we are endeavoring to get in closer touch with 
local forces and discharged patients, is now in 
operation at each of the four state sanatoria 
and is already beginning to show good results. 

That we still have a long way to go, however, 
will be shown by the following figures collected 
by Miss Billings, the social worker employed by 
the State Tuberculosis Trustees to follow up 
discharged patients. Miss Billings began her 
work July 23, 1912. These statistics are the 
results, therefore, of ten months’ investigation 
on her part. During this time she has looked 


up 613 patients discharged from the State 
sanatoria. The table given below shows the 
exact figures. It should be borne in mind that 
the statements as to the present condition of 
these patients, good, fair, ill, ete., are not medical 
opinions but merely those of a trained social 
worker for whose general common sense and 
intelligence, however, I have a high respect. 
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Condition at Miss Billing’s Visit. 


63 
67 
30 

61 


PATIENTS. 


TABLE IN REGARD TO DISCHARGED SANATORIUM 


The important points in this table are that 
only 61 per cent of the incipient cases and 47 
per cent of the moderately advanced are able to 
work while 26 per cent of the advanced cases are 
apparently able or feel that they are able to 
carry on some occupation. The comparatively 
low per cent of the incipient cases, 61 per cent 
and the equally large per cent of the advanced 
cases at work are surprising features. An inves- 
tigation of these same patients«a year later will 
be of great interest and value. Regarding the 
work of local boards of health, Miss Billings has 
found that in only 39 per cent of the 613 cases 
has the local board been known to clean up or 
fumigate the patient’s premises while a still 
smaller proportion of the patients, 23 per cent, 
has received adequate advice or instruction from 
local boards. 

From Miss Billings’s careful survey of the 
situation during the last ten months in which 
she has had numberless interviews with patients 
and their friends, nurses, social workers, doctors, 
and boards of health, and from my own expe- 
rience, during the last eight years, during which 
time I have been intimately connected with this 
work, I have formed several very definite opin- 
ions on this general subject. The first is, that 
patients as a whole are deeply appreciative of 
advice and attention given them after their 
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discharge if this is done quietly and tactfully; 
in the case of a few incorrigible patients advice 
of any kind is but time wasted; a strict law and 
a stern public opinion is the only thing which 
will meet this situation. Second, on the part 
of local boards of health it is primarily ignorance 
as to methods, and next lack of funds, which 
stand in the way of good work. In about one 
third of the cases lack of harmony between the 
local board of health and the local tuberculosis 
organization is a great handicap. Third, it is 
only in the rarest of cases that private physicians 
are not glad to have their patients helped and 
advised by our worker. 

For the future, to further increase the effi- 
ciency of the state’s warfare against tuberculosis, 
we hope to enlarge the scope of our present 
work, first, by a stricter discipline of patients 
while in the hospital, discharging, if necessary, 
those who will not co-operate; second, by intro- 
ductions of more social workers inside and 
outside our institutions; third, by adopting a 
system of ‘‘experimental furlough,’’ i. ¢., dis- 
charging a patient on trial, as it were, and 
readmitting him without delay if he shows any 
signs of relapsing; and finally, by establishing 
out-patient departments at each sanatorium 
where indigent patients can get free advice and 
treatment and discharged patients can come 
for periodical examinations and to report. 

In addition to this, the gradual increase of 
local tuberculosis hospitals and particularly of 
efficient dispensaries will be of ‘the greatest 
assistance. I doubt very much if the alone state 
should go further than I have indicated above. 
Local forees must meet state efforts half way. 
The problem of tuberculosis is after all a local 
one; only by the development of a strong public 
opinion in each community that tuberculosis 
is primarily a question to be met by local efforts, 
can the disease be successfully combated. 


DISCUSSION OF PAPERS PRESENTED BY DRS, JONES, 
PEIRCE, AND HAWES. 


_Dr. Waurer C. Batey, Boston: I would 
like to say just a word to emphasize Dr. Adams’ 
Statement in regard to having this discussion 
general. I would like to listen rather than to 
speak; but there are one or two things in regard 
to Dr. Peirce’s incisive paper that I have been 
trying to think about and wondering just what 
they mean. It seems to me that it comes down 
to the faet that in Dr. Peirce the Cambridge 
Board of Health has a most valuable and trained 
man in tuberculosis. Now if you can repeat Dr. 
Peirce all over the state you have the situation 
Solved. A local board of health ought to be the 
board to which, for instance, our board can go 
in regard to everything in that city, not to the 
local tuberculosis society. I believe that is the 
answer to that. I do not see any better work 
than the local tuberculosis society can do in 
various towns and cities than to insist that there 


should be on the local board of health some- 
one whose duty it should be to attend to the 
tuberculosis question. If that can be brought 
about it would be a great step in advance 
because we would have someone trained to ree- 
ognize the difficulties as Dr. Peirce has recognized 
them and has pointed them out. It would 
relieve the clashing between the social worker 
or anybody else who is interested in tuberculosis 
and this feeling that everybody ought to do 
just as he thinks best; it would also relieve a 
lot of reduplication. I think that is one of the 
things which irritates me more about tuberculosis 
work than anything else—everybody doing a 
little something in one direction and then dash- 
ing off in some other direction. It is a criss- 
eross game which leads nowhere. 

Secondly, I would like to state that the 
trustees of the state hospitals are studying and 
working at this question very hard indeed, and 
if anybody in this room has any ideas or knows 
of anybody who has any ideas in regard to the 
work of the state, or anything pertaining to 
this subject, we would be delighted to have him 
express them to us and would give them the most 
careful attention and most careful advertising 
that would be possible for us to do. I wish to 
insist upon that desire that we have to learn, 
to be helped, by anybody who sees the problem 
from a different angle from which we see it. 
I do think that the tuberculosis work is improv- 
ing. The whole affair today is of an entirely 
different color than it was twenty years ago, but 
it seems to me that we have arrived at a position 
now where particular care is needed to continue 
in the right direction. Dr. Hawes has spoken 
to you about the state sanatoria work, and I 
simply wish to touch upon an experiment that is 
being tried today at North Reading, in regard 
to the ‘‘Sanatorium Class’’ and the ‘‘ Hospital 
Class’’—dividing the patients into people who 
want to get well and those who do not want to 
get well. I believe this is going to be very effec- 
tive in accomplishing what we wish to accom- 
plish. Now in conjunction with that work, 
which is one of application and of intensiveness, 
if you wish to use that term, there is also the 
other side, that it turns the problem over to the 
people who are there at the sanatorium. To 
conclude, I believe that a great deal of work can 
be done by the tuberculosis societies and the 
local boards of health. First, have someone on 
the board who really knows about tuberculosis. 
Second, there should be in every tuberculosis 
society, either as its president, or on its board 
of active management, one, two or three members 
of each labor union in that town or village. 
Now you can talk to the people as much as you 
like, but you will never get the real forces at 
work until you get them to take hold of it them- 
selves and work it out, because they approach 
their own people from a different angle from 
what we do. They look upon our work many 
times as interference where, from their point of 
view, if those workers would take it up, it would 
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be received kindly. This is the effect we want 
to produce, but are often unable to bring about. 

The third point is while we are doing this 
work, which must be now almost individual 
work, it has got into shape so that it cannot be 
treated en masse any more. We must have slow 
growth; it must be slow education, training of 
men and of workers, and slow education of 
people. There is one point in which I believe 
we could accomplish a great deal, that is 
infection from bovine tuberculosis. As you 
know, from 15 per cent to 20 per cent of the 
young children and young adults who develop 
tuberculosis probably are infected with the 
bovine bacillus. I think we could put in some 
effective work which would stimulate us and 
would be a point towards which we could work 
with straightforwardness and feel that we were 
getting somewhere. That means probably the 
drinking of pasteurized milk, and if this confer- 
ence could make a regular campaign for the 
use of pasteurized milk, and the careful eradi- 
cation gradually of tuberculosis in cattle, I 
believe that that would be a thing very well 
worth while, and I should like very much to 
have this conference take up that work. 

Dr. ELLIOTT WASHBURN, Taunton: In a some- 
what exhaustive study of some of the difficulties 
in the tuberculosis problem in Massachusetts, 
made last fall, a number of difficulties were 
found, three of the most prominent being as 
follows: First, the method of appointment of 
local boards of health. Local boards of health 
in small towns consist of the selectmen. Select- 
men when they act as boards of health almost 
invariably are poor boards of health. They 
regard their public health work as a disagreeable 
side line to their other work; they are looking 
to their reelection, and they do as little publie 
health work as possible. In larger towns and 
cities boards of health often are appointed as 
political rewards and they shift frequently, so 
that when a board does become familiar with its 
duties it soon passes and the work has to be 
done all over again. That we found to be a 
great difficulty in effective work in tuberculosis. 

The second difficulty which we found was the 
lack of a central control over the whole tuber- 
culosis situation in Massachusetts ; some clearing 
house to which all the organizations or workers 
in tuberculosis may go for advice. 

The third difficulty, and a great difficulty, 
was the lack of a specific, definite law by which 
the unteachable and incorrigible consumptives 
may be compulsorily isolated. For the passage 
of such a law we found almost a erying demand. 
The present law under which smallpox cases 
are taken forcibly and isolated has been resorted 
to by some boards of health, more especially the 
Board of Health of Boston. In other cities the 
boards of health have been advised by their 
city councillors that they cannot take such 
action, so that we find the boards of health are 
timid in taking such action. ' Only Sunday 
night of this week a board of health telephoned 


to me asking what to do in the following case: 
A woman far advanced in tuberculosis persisted 
in spitting all about the yard; she lived in a 
large tenement house, and without doubt was 
endangering the rest of the people in that tene- 
ment. She absolutely refused to listen to reason. 
The board of health could do nothing with her. 
They asked if they could send her away. I told 
them they could; but first they had better obtain 
the opinion of their town lawyer. I told them 
not to send her away without so doing. There 
is need then of a definite, specific law whereby 
boards of health can take an incorrigible con- 
sumptive, when he does not regard the rights 
of his neighbors, is drunk half of the time, 
perhaps, who spits anywhere, and who absolutely 
refuses to listen to any of the demands of boards 
of health, and compulsorily isolate him. 

Those three things stood out with special 
prominence: First, the inefficiency of some 
boards of health on account of the methods by 
which they are appointed; Second, the lack of 
a central control of the whole situation, and 
Third, the lack of this definite, specific law 
whereby incorrigible consumptives can be com- 
pulsorily isolated. | 

Dr. E. O. Otis, Boston: I think we are all 
familiar with the measures which have been 
presented to the legislature during the present 
session in regard to the tuberculosis problem 
in the state of Massachusetts, all tending toward 
the codification and unification of laws and unity 
of administration. Some of these bills have 
desired to put the whole matter, the whole 
tuberculosis problem, under the State Board 
of Health and give it absolute power to deal 
with it; others that the State Board of Health 
should have advisory power over all health 
matters and in addition definite administrative 
powers, and that under it the trustees of state 
hospitals should constitute a division which 
should carry on the whole tuberculosis work in 
this state. I think that one trouble in regard 
to the tuberculosis problem in this state is that 
there is uncertainty and a division of responsi- 
bility in regard to the execution of the various 
laws in connection with tuberculosis. It seems 
to me that out of all this agitation we shall have 
some day a more definite state arrangement by 
which the whole problem of tuberculosis shall 
be placed under either a commissioner, or, what 
would be more practical and which I favor, 
under the trustee of the consumptives’ hospitals ; 
so that everything relating to tuberculosis, 
supervision of voluntary and private local tuber- 
culosis measures, the care of the state hospitals 
as now, the supervision of the local hospitals 
and of the prospective dispensaries, all should 
be under the supervision and the direction and 
administration of the consumptives’ trustees. 
We all know that recently the state of New 
York has adopted a new code for its State 
Board of Health and they manage the tuber- 
culosis problem by making it one division under 


the State Board of Heath, and have appointed a 
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single commissioner to be responsible to the.head 
of the health department for the whole tuber- 
culosis problem in the state. | 

It seems to me there are three distinct points 
which are uppermost now in regard to the fight ; 
First, that of notification, which is not by any 
means satisfactory at the present time, and it 
seems to me it can only be made satisfactory 
by the physicians themselves. They have got 
to take more pains and more care in reporting 
cases. I fully recognize that there are a great 
many diffieuties in doing it. If a case, for exam- 
ple, is reported in a well-to-do family and the 
boards of health sends its inspector around, a 
great deal of anxiety and worry is produced, 
and the physician often has to bear the brunt 
of the malediction of the patient and his family. 
I recall the case of a poor woman who was 
boarding in an apartment house, who was visited 
by the inspector of the board of health, and the 
people with whom she was boarding immedi- 
ately turned her out as a dangerous case, and 
she could not find any other place to go. I 
think that we should take great pains in report- 
ing all our cases of tuberculosis. Of course there 
are various physicians and institutions who 
differ as to whether they shall report only those 
cases in which the tubercle bacillus is found, or 
whether they shall report all cases which they 
feel with absolute certainty have tuberculosis, 
whether or not tubercle bacilli are present. I 
wrote to the Boston Board of Health about this 
and they said ‘‘report every case which in your 
opinion is a case of tuberculosis.’’ 

Second, the matter of local provision for 
consumptives’ hospitals. I agree with Dr. 
Hawes that this is a local question. Patients 
should be cared for by the local community 
where they are near at home. In the case of 
the large cities many have their own local hos- 
pital for their cases of tuberculosis. You know 
doubtless of the so-called Fall River bill which 
has been introduced into the present legislature, 
one provision of which is that the state shall 
appropriate a half million dollars for taking 
upon itself the provision of these local hospitals. 
I believe that each section of the state should 
provide its own means for caring for its indi- 
gent, advanced cases of tuberculosis. 

‘The third point which I do not believe is 
satisfactiorily settled is the matter of efficient 
dispensaries. If we are going to find out these 
cases early we must have efficient dispensaries ; 
dispensaries which are open in the evening, 

ause a great many working people do not 
feel themselves sick enough to lose a day’s work 
or half a day’s work. The Trustees of the 
Boston Consumptives’ Hospital have already 
voted to hold an evening clinic, and I believe 
they already have one in Springfield. The most 
important part of a local dispensary is the social 
Visitor, infinitely better in my opinion than a 
mere trained or visiting nurse. The social 
Worker should have some knowledge of tubercu- 
losis, but I think from her general training she 


is far more valuable than a mere trained nurse. 
After the physician has examined the patient 
and expressed his opinion as to its disposition, 
the social worker sees that those suggestions are 
carried out. If a patient has to go to a sanato- 
rium she makes the necessary arrangements; 
when the patient is there she visits him; when 
he comes out she visits the patient again and 
brings him around to the dispensary and has 
him examined. She keeps track of him all the 
while; she never lets him out of her view. I 
think that is the most essential part of a dis- 
pensary. 

I think it was Dr. Jones who suggested the 
value of advertising to bring the problem of 
tuberculosis home to the people. Dr. Barnes, 
the superintendent of the sanatorium in Rhode 
Island, read a very interesting paper recently 
in Washington, at the meeting of the National 
Tuberculosis Association, on this very point. 
believe that we should advertise in our local 
papers in such a striking way that the atten- 
tion of the people would be attracted to it, and 
if they have any of the symptoms which may be 
suggested, the most important symptoms, they 
should be urged to consult immediately their 
physician or go to the dispensary. We might 
not only advertise in our various papers but if 
some charitably-disposed person were inclined 
to make a contribution, we could have adver- 
tisements in our trolley cars, in the places where 
other advertisements are put, giving some sort 
of suggestions which would attract the eye of 
the traveling public, stating that if they have 
any plain, leading symptoms they should imme- 
diately consult with their physician. In line 
with this the Boston Tuberculosis Association 
last year and this summer has instituted a 
series of lectures in the moving-picture shows 
in the city and surroundings. We have a 
capable lecturer who is sent around and almost 
invariably these 5-and 10-cent shows have been 
willing to give him seven minutes with his 
stereopticon views, to be put in between other 
performances, and in that way a large number 
of people have been reached. People will go 
to a moving-picture show and in that way they 
find out something about tuberculosis that they 
did not know before. I would like also to call 
attention to the moving-picture films which are 
supplied by the National Tuberculosis Associa- 
tion. They always attract attention. 

With regard to the incorrigible consumptive, 
I daresay that some of you have had the same 
experience as myself, 7. ¢., that it is not always 
the poor consumptive who is careless and hence 
dangerous. That is one of the difficult problems, 
that it is sometimes the well-to-do consumptives 
who through carelessness or whatever it may be, 
are not altogether safe consumptives. Some 
time ago I called the attention of one of the car 
conductors to a very well-dressed man who was 
expectorating on the floor of a car. Rather 
reluctantly the eonductor went up to this gentle- 
man and said: ‘‘You are spitting on the floor, 
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sir,’’ at the same time calling his attention to 
the no-spitting sign in the car. The man 
replied: ‘‘Sir, I am a gentleman and I have 
got trouble with my throat.’’ The well-to-do 
consumptive sometimes, so far as the care of 
the sputum is concerned, is careless. a 

Dr. Hawes has referred to the physicians 
being informed of the discharge of patients from 
the sanatoria. There are many patients who 
have no physicians; they are sent from different 
institutions, dispensaries, hospitals, ete., so that 
it is somewhat difficult in that way to get track 
of those patients if they are sent from a dis- 
pensary or hospital. 

There is where your social worker comes 1n; 
she finds out at once when he comes back and 
she goes and visits him. 

One point in conclusion, that is with regard 
to the further use of the sanatoria for training 
in early diagnosis and for better research work. 
There has just been inaugurated in the city of 
Philadelphia the Henry Phipps Institute for 
Tuberculosis. This is a model institution for 
doing research work. We have in each sanato- 
rium in the state an admirable opportunity for 
research work. A good deal is being done 
already ; but I think that the state could contri- 
bute more largely than it does if it would be 
willing to pay for workers in these institutions, 
pathologists, bacteriologists, ete. In this way 
I believe a great deal could be accomplished. 

Further, with regard to early diagnosis, the 
suggestion is a good one that there should be, 
let us say, a week of schooling offered to the physi- 
cians, at a sanatorium. Various states have 
what they call schools for local boards of health 
in which the different health officers come to- 
gether for two or three days where they profit 
by lectures and study in health matters. Now 
if an arrangement could be made by which 
certain groups of physicians could go for a 
week or ten days or two weeks and remain at 
the sanatorium to see the institution and to 
study the methods and especially early diagnosis 
there, it seems to me they would derive great 
benefit and so would the various communities 
in which they practice. 

Dr. ALBERT CC, GETCHELL, Worcester: Two 
points I would like to speak of. While they are 
not definitely indicated by the program yet they 
are germane to the subject. We look upon this 
question as a problem and I think we are likely 
to lose sight of a very important fact, that 
while tuberculosis is a problem, yet the tuber- 
cular person is a sick person and should be con- 
sidered: so individually. This is the first point 
I wish to emphasize. It is said that in the 
crowded cities of Europe every one at some 
time has tuberculosis. While this is not true to 
such an extent with us, yet tuberculosis is much 
commoner than it is thought to be and is not 
the fatal disease it is commonly supposed to be. 
Indeed, many persons get over an attack of tu- 
herculosis without knowing they ever had it. It 
1S not a rare experience with me to find evidence 


of a healed lesion in the lung where there is no 
definite history of sickness to account for it, 
These patients consult a doctor for reasons of il] 
health with perhaps some symptoms pointing to 
tuberculosis. For instance, I recently saw a 
tyewriter who consulted me mainly because she 
spat some blood. I am sure she had a healed le- 
sion in the lung and that she would maintain the 
recovery she had made if she did not allow her 
resistance to run down. 
_ Again, a person may have evidences of what 
we are accustomed to think active tuberculosis 
and still be in good health and able to work. Not 
to multiply cases, but to cite one in point, a man 
who has been under my obervation for several 
years. Nine years or more ago he was definitely 
sick with tuberculosis and went to a sanatorium. 
Since he came back, now over eight years, he has 
been steadily at work in a department store. He 
has had slight hemorrhages and other evidences 
of disturbance from which he has promptly re- 
covered, and has generally been in good condi- 
tion and able to do his work. Part of the time 
he has had bacilli in the sputum. I have told 
him not to worry and gradually he has come to 
accept this advice and act on it. I think we are 
in danger of putting this class of people off by 
themselves as a menace to the community, a mis- 
take, in my opinion. This is a state problem; 
but it is also a problem of sickness and one that 
physicians have to take up exactly in the way 
they do any other illness and advise the individ- 
ual patient as to what is the best thing for him 
to do in his particular sickness; some to go to a 
hospital, some to a sanatorium, while others can 
keep at work under suitable conditions. 
Closely connected with this thought is the 
second, so admirably emphasized by Dr. Peirce 
in his paper. And here you will allow me to 
quote Dr. White of Pittsburg, a capable man and 
one of large experience in tuberculosis matters. 
He read a paper in the recent meeting at Wash- 
ington on ‘‘The Doctor and the Social Worker.”’ 
It is not my purpose at this time to discuss the 
relation of the social worker to the tuberculosis 
problem. The problem is a complex one and we 
have to utilize every instrumentality society 
offers. But, I do want to emphasize the point 
that Dr. White brought out, namely, that it is 
primarily a medical question and must be con- 
trolled by medical men, but yet it had got away 
from this control. He cited the fact that, while 
a large proportion of deaths was due to tuber- 
culosis, little definite instruction in the subject 
was given in the medical schools. To show that 
the medical schools are beginning to realize their 
responsibility in the matter, he spoke of the re- 
cent acquisition by the University of Pennsy!- 
vania and the Jefferson Medical College of im- 
portant tuberculosis dispensaries whereby this 
subject may be more adequately taught to their 
students. This shows a tendency in medical 
schools to realize their medical responsibility in 
the tuberculosis question. So, while tuberculosis 
is one of the great questions of society it, as well 


‘ 
. 


Vor. CLXIX, No. 15] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


533 


as the care of the tubereular sick, must be under 
medical control. 

Dr. Cuarves E. Prior, Malden: I do not know 
that I can throw any light on the subject more 
than has been already shown, therefore, perhaps 
I had better speak of the situation as it appears 
right at home. In Malden we are trying to fit in 
as a cog in the big wheel of progress and to carry 
out the program as outlined by the state at pres- 
ent. I have been sorry to see any attempt to 
change the law on this subject, particularly the 
Fall River bill seemed a step backward. It 
seems to me we have plenty of law at present and 
what we want is to go ahead and carry out the 
law. If we try to get more legislation we shall 
be at sea all the time. It seems to me that we 
have the authority and it is up to us to follow it. 
That is what we are trying to do in our little 
town. 

Dr. F. H. Futier, Walpole. I would like to 
speak on one matter, that of bovine tuberculosis. 
I happen to have knowledge of a certain district 
in this state where the local inspector of cattle 
has been accustomed to condemn an animal and 
then his superior in command would release that 
tubercular animal. The result would be that 
perhaps after a considerable time some of the 
Jewish dealers or others would buy that animal 
and send it to Brighton and thus it would get 
into the food supply. It seems to me that this is 
a matter which needs attention. It would appear 
that the Board of Animal Industry is at fault, 
and if this happens in one district I am sure it 
will happen in another.” 

Another matter is the notification of a tuber- 
cular patient’s removal from one town into an- 
other. This should be much more general, so 
if a patient moves from one town into another, or 
the physician changes, the proper authorities 
should be notified so that immediate health 
measures may be taken. As a result, local boards 
of health are apt to be very lax in following up 
these cases, in giving advice, and disinfecting 
When needed. I think when we get our organi- 
zation as thorough as it should be that the local 
board of health will disinfect where required 
and follow up every case not only for one year 
but for several years so as to know what 
progress, if any, has been made, and to see that 
these people do not become so great a factor in 
the dissemination of this disease. 

Dr. Bamtey: I would like to ask Dr. Fuller 
What he considers to be the dangerous factor in 
bovine tuberculosis ? 

Dr. FULLER: It seems to me that where such 
cows are giving milk the milk might be infected 
and would very likely be given to children. 

Dk. Bartey: It was not the idea of meat? 
Dr. FULLER; No, sir, not so much, so far as 
infection is concerned. 

Dr. I. J. Cuarke, Haverhill: I just want to 
refer to three or four points. It seems very 


necessary that a state law be enacted making it 
_ mandatory for boards of health to disinfect the 
Sale as they do in a smallpox case or any other 


infectious disease. So long as it is left to the 
board of health, unless the law is mandatory, we 
shall be a long time in getting the sort of. 
disinfection which we need. 

I also hope that there will be a thorough and 
early understanding between either the State 
Board or the Trustees of Consumptives’ Sana- 
toria in relation to the new hospitals that are 
being constructed by the local towns and cities. 
Quite a number of them are now nearing com- 
pletion, and I know in our town there is not 
very much interest being taken. It is said it 
will be ready to open in a month. I know that 
it will take more than a month to arrange 
things, to get physicians and trained nurses 
and so on to command an institution of that 
kind. 

I want to speak of something that has not 
been mentioned here in general discussion and 
that is the use of the clinical thermometer in 
early diagnosis. I find it of the greatest im- 
portance in finding out in obscure cases what 
the matter is, and I am enlightened very often 
by getting the temperature. It is my rule to 
furnish a thermometer to patients and request 
them to bring me in the temperature taken four 
times a day—most of them are quite willing 
to do this. The results are certainly very 
instructive. 

I would also like to see foreign printed 
matter furnished by the state. In our town it 
could be easily distributed among the local 
sick-benefit societies. There are a lot of people 
who cannot read our English-printed papers and 
they have no means of knowing anything about 
what is going on. On my desk I have some 
pamphlets printed in Italian. I find that the 
Italians are very glad to look over them, and 
if they. were printed in several languages it 
would be a great help. If they were furnished 
I think the Tuberculosis Societies in the several 
towns and cities would be very glad to distri- 
bute them. | 

I am in favor of the advertising scheme, the 
same as the quacks advertise in the newspapers 
and draw their victims. We ought to advertise 
in some way and draw the attention of the 
people to what the symptoms are in early tuber- 
culosis. 

I know of one town, it seems to me it is 
Salem, where they have had the best results 
in the dissemination of knowledge in regard 
to the prevention of tuberculosis in their lec- 
tures to the school children in the 9th and 10th 
grades and the High School. It seems to me 
that the impression which you make on the 
young children lasts much longer and is more 
deeply founded. 

One other point in trying to establish an 
early diagnosis: So many patients say no one 
in the family had had tuberculosis, they don’t 
know of anyone with whom they have been 
associated who has had it, but you notice . 
that insurance companies aie very anxious to 
ask the question: ‘‘Have you been associated 
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with any person during the past year who has 
had tuberculosis?’’ Insurance people are a 
great deal shrewder than we are in making 
this inquiry. 

Dr. GeTcHELL: I suppose Dr. Clarke knows 
that this material printed in different languages 
is for sale in New York, I don’t know exactly 
where, but I think you can buy them at cost 
from the National Tuberculosis Association. 

Dr. ArTuur K. Stone, Boston: The Nation- 
al Tuberculosis Association provides literature 
in 27 different languages and it can be had on 
application for $1.88 per 1000. 

Dr. Joun B. Hawes, 2nd: I would like 
to make a few remarks about Dr. Jones’ and 
Dr. Peirce’s papers. In the first place Dr. 
Jones’ statement about the lack of teaching. 
I want to emphasize that very much. In the 
Harvard Medical School at least I cannot see 
that the fourth year man when he graduates 
has had any practical experience whatever as 
to how tuberculosis is handled as a state prob- 
lem or to any extent in private, as a big problem 
or as a little problem. It seems to me this 
is one of the missing cogs in our system. 

About the visiting nurses, that was one of 
Dr. Arthur Cabot’s hobbies—that the school 
nurse or the school social worker was the most 
important factor in the whole campaign. 

When I got through the Massachusetts Gen- 
eral Hospital in 1904 one of the regular jobs 
which all of us young men in Boston had was 
to go round to Trade Unions and the various 
lodges and give talks on tuberculosis and the 
Boston Association used to give us the material 
for these talks. I do not know why it is not 
done nowadays. It seems to me it was a very 
necessary thing to do. You cannot now get the 
young men to do it. I have been practically 
in every large city in this state. 

Dr. Peirce in making his statement about 
the $4.00 a week at the state sanatoria and the 
$10.00 and $15.00 a week at home, did not 
mention the state subsidy of $5.00 a week which 
takes that much off the cost of the local sanato- 
rium. He ought te have mentioned that $5.00 
a week which the state pays back for local 
support. 

I should like to ask the question of the local 
men about the reporting of cases when a man 
‘sends you a case in consultation. Is it courteous 
or right or proper to report those cases? I 
talked with a prominent physician of the State 
Board of Health and he said he would advise 
me not to report those cases. That brings up 
a question which is not settled in my mind. 

Dr. E. O. Orts: The other day when a case 
was referred to me by some other physician 
I supposed naturally that he had reported it 
until I received a communication from the 
Boston Board of Health asking why I did not 
report that case. It seems to me that it is 
best to report all cases. ’ 

_ Dr. Braprorp H. Peirce: Dr. Hawes men- 
‘tioned the $5.00 a week subsidy. I should like 


to say in answer to that that we never know 
what patients we are going to get subsidy on. 
When a case is reported we try to provide 
for it. Then if it comes within the rules which 
the trustees have laid down for obtaining the 
subsidy we go for it, but even in the case of 
the patients for whom we receive subsidy we 
get no direct benefit. The check is made out 
to the city. This is in Cambridge of which I 
am speaking, and the Board of Health gets no 
really direct use of the subsidy. 


THE VALUE OF THE ROENTGEN 
METHOD IN THE STUDY OF CHRONIC 
APPENDICITIS AND INFLAMMATORY 
CONDITIONS, BOTH CONGENITAL AND 
ACQUIRED, ABOUT THE CECUM AND 
TERMINAL ILEUM.* 


BY ARIAL W. GEORGE, M.D., BOSTON, 
AND 


ISAAC GERBER, M.D., BOSTON. 


WE are presenting here a series of cases which 
illustrate just how we can make Roentgen diag- 
noses of surgical conditions in the right lower 
quadrant of the abdomen and neighboring or- 
gans. In practically all of these cases the clin- 
ical symptoms were very much alike. First and 
foremost was constipation, usually extending 
over a period of years; then there were more or 
less vaguely-localized abdominal pains, with fre- 
quent distention and flatulence. In some cases 
the symptoms pointed more towards the stomach 
—pain, pressure or distress after eating, 
heartburn, belching, nausea, frequent head- 
aches. In one case there were vomiting 
attacks of increasing frequency, until prac- 
tically nothing could be held on_ the 
stomach. Many of these cases had been 
chronic constipation. In none of these cases did 
the treatment give more than temporary relief; 
in some not even that. In most of them the true 
condition, as shown by the Roentgen examina- 
tion and proved by later operation, was not even 
suspected, although they were under the care of 
competent internists and surgeons. This was 
due not to any neglect on the physicians’ part, 
but rather to the inaccessibility of this region to 
the ordinary methods of diagnosis. We shall 
not dwell here further on the clinical aspect of 
these cases, but merely describe their appear- 
ances from the Roentgen point of view. 

In our examinations we used our usual test 
meal, consisting of 90 grams of bismuth sub- 
carbonate in a mixture of artificially-prepared 
buttermilk and water; in all about 500 ¢.c. In 
some cases a bismuth enema was used to confirm 
or clear up the information given by the meal. 
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These cases naturally divide themselves into five 


groups. 
1. CHRONIC APPENDICITIS. 


By this term we do not wish to indicate ap- 
pendices that have necessarily at any time un- 
dergone acute inflammation, but refer rather to 
those cases where the appendix is either kinked 
or involved in adhesions. Of course, many of 
these adhesions are of anomalous developmental 
origin, but their effect in producing symptoms, 
and their Roentgen appearance, are the same 
as the others. Chronic appendicitis may be 
shown in two ways: First, by the ileal stasis 
which it produces; and second, by actual dem- 
onstration of the kinked and adherent appendix. 
By ‘‘ileal stasis’? we mean retention of bismuth 
in the terminal loops of ileum for a longer pe- 
riod than is normal. Normally, six hours after 
our test meal, the bismuth should not only be 
out of the stomach, but also nearly completely 
out of the coils of ileum. Many perfectly 
healthy persons, however, will show a small 
amount of bismuth still present in the terminal 
ileum at the six hour examination. To be safely 
classed as real ileal stasis bismuth should be 
present at least twenty-four hours or longer. 
From the presence of marked ileal stasis alone 
we cannot make a diagnosis of chronic appendi- 
citis; but we can sometimes infer it. It is, how- 
ever, just this method of inference that has 
served to bring much of the Roentgen bismuth 
work into disrepute among careful physicians. 
We feel in this, as in other departments of 
Roentgen diagnosis, the aim should be to find 
some factor that offers positive, not inferential 
evidence. 

This positive evidence is found in the actual 
demonstration of the appendix itself, that is of 
the bismuth mixture within the lumen of the 
appendix. The fact that the appendix can be 
demonstrated Roentgenologically is today 
known to only a small proportion of our sur- 
geons, and even of the Roentgenologists. Only 
two months ago, Groedel, one of the foremost 
of German Roentgenologists, published a paper 
in which he claimed to have demonstrated the 
appendix in three cases, all of which were 
pathological; and he showed a print of one. 
From this extensive series he concluded that the 
normal appendix cannot be demonstrated by the 

entgen ray; and conversely that an appendix 
which can be demonstrated by this method is 
pathological. Of course this evidence is ridicu- 
ously insufficient. Pathological appendices 
have been shown for many months by Jordan of 
London who does the Roentgen work for Lane 
at Guy’s Hospital. In this country, Case of 
Battle Creek over six months ago published a 
large series of over sixty cases in which he had 
demonstrated the appendix, some normal, most 
of them pathological. Case also inclined to the 
view that an appendix that can be filled with 
bismuth, if not definitely pathological, is at least 
4 potential danger. We will agree with him in 


those cases where bismuth remains in the appen- 
dix for forty-eight hours or more, when it has 
passed out of the surrounding intestinal tract. 
In the other cases, where the size, shape and po- 
sition of the bismuth shadow correspond to a 
normal organ, we do not believe that the poten- 
tiality for danger is any greater than is always 
associated with any unremoved appendix. 
Since our attention was called to the appendix 
by Case we have succeeded in demonstrating 
this organ either normally or pathologically in 
about seven out of every ten cases examined. 
In many cases the normal condition was veri- 
fied at a later operation for other purposes. 

A pathological appendix can of course only 
show itself, if its lumen is unobstructed, at least 
in part. It may show a bismuth mass which is 
sharply kinked in one or more places. There 
may be adhesions to itself, to the cecum, ileum, 
or even to the sigmoid. We have shown an ap- 
pendix wrapped around and adherent to the 
terminal ileum so as to obstruct the latter. 
Retrocecal appendices can sometimes be shown 
distinctly. Often these are obscured by the 
dense mass of cecal bismuth; and will show up 
more clearly when some of the bismuth has 
passed out of the cecum. In many of the cases 
bismuth will persist in the lumen of the appen- 
dix for many hours after it is out of the cecum 
and ascending colon; in one of our cases as late 
as five days after the ingestion of the bismuth 
meal. Of course in these cases the appendix is 
definitely pathological, but usually the abnor- 
mal condition is manifested by accompanying 
adhesions or kinks. Occasionally an appendix 
which is not shown on the plate may be 
definitely pathological, but usually the abnormal 
condition is manifested by accompanying adhe- 
sions or kinks. Occasionally an appendix which 
is not shown on the plate may be definitely filled 
out with the bismuth mass by massage under 
fluoroscopic control. 


2. LANE’S KINK. | 

This is the condition, so much emphasized by 
Lane, where the terminal loop of ileum is fixed 
by one or more bands, either congenital, devel- 
opmental or inflammatory. This condition as 
shown by the Roentgen method has, first of all, 
marked ileal stasis. This alone, however, is of 
little value. The actual demonstration of the 
distended and fixed terminal ileum is the real 
diagnostic point. This loop of intestine will be 
found in an abnormal and definitely-fixed po- 
sition, at different times during the examination, 
and even on different days. The fluoroscopic ex- 
amination here is very important. With the 
fluorescent screen we can manipulate and show 
that the terminal loop of ileum is really fixed. 


3. JACKSON’S MEMBRANE. 
This condition is sometimes called ‘‘mem- 
branous pericolitis,’’ and is another condition 
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where opinions are divided as to whether the 
cause is inflammation or anomalous develop- 
ment. We are not concerned here with the 
etiology, only with the demonstration of the 
condition by the Roentgen method. The pres- 
ence of the membrane, which runs across the 
ascending colon and on to the proximal trans- 
verse colon, is shown in several ways: First, 
there will be more or less ileal stasis. This, 
however, is frequently due to the accompanying 
Lane’s kink or chronic appendicitis. Obstruc- 
tion in the ascending colon is usually present, 
and is shown by retention of bismuth in this 
part and in the cecum for twenty-four hours or 
longer. A bismuth enema will also sometimes 
show obstruction at the same place with perhaps 
acute angulation of the proximal transverse 
colon. However, the demonstration of ileal sta- 
sis and colonic obstruction is not enough. We 
must demonstrate the actual effects of the ad- 
hesions themselves upon the adjacent parts 
Single plates which show apparent ‘‘matting to- 
gether of cecum, ascending colon, and hepatic 
flexure’’ are not conclusive. The diagnosis of 
Jackson’s membrane from this evidence alone is 
likewise shrewd guesswork. Real positive evi- 
dence can only be obtained by manipulation 
under the fluorosecope where the effect of the 
adhesions can readily be shown, or by demon- 
stration on plates of the peculiar filling mech- 
anism which we have found to be associated 
constantly with Jackson’s membrane. 

When the cecum is only partly filled with 
fecal material the ascending colon and trans- 
verse colon may be some distance apart and ap- 
parently not connected. However, as the cecum 
and ascending colon become filled more and 
more with ileal contents, these adhesions begin 
to show their presence by pulling the proximal 
transverse colon towards the ascending colon. 
Finally we have the characteristic ‘‘double-bar- 
relled shotgun’’ effect of the two adjacent 
colonic parts. At this time under the fluores- 
cent screen these cannot be separated by manip- 
ulation. This pulling together of the ascend- 
ing and transverse colons as the result of filling 
is characteristic for these pericolitic adhesions 
only. With an atonie cecum (Typhlatony) we 
may have ileal stasis, and likewise a dilated 
cecum with abnormal bismuth retention. Here, 
however, we do not have the above-mentioned 
filling mechanism; and we cannot demonstrate 
adhesions under the fluoroscope. With this con- 
dition we have the so-called ‘‘ascendens’”’ type 
of chronic constipation which is a subject for 
medical, not for surgical treatment. 


4. ADHESION, 

This group of cases we will pass over rather 
rapidly, We have found many eases of chronic 
constipation where the cause, as shown by the 
Roentgen ray, was adhesions of the sigmoid to 
the cecum from old pelvic inflammation ; or the 
transverse colon may have been adherent to the 
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ascending colon or cecum as the result of duo- 
denal ulcer, gall bladder disease or old appen- 
dicitis. In these cases the demonstration of 
obstruction and ileal stasis was likewise not as 
valuable as the fluoroscopic demonstration of 
the adhesions or of their peculiar filling mech- 
anism. In these cases the bismuth enema has 
been valuable because by its use we have been 
able to bring the colon more nearly to its 
normal position under complete filling. Acute 
angulations due to adhesions show very defi- 
nitely by means of the enema. 


5. CECUM MOBILE. 

This is a condition which, although not found 
in this particuar series of cases, deserves men- 
tion here, because of the emphasis which has 
been placed upon it of late by surgeons like 
Wilms and others. This anomaly of colonic 
fixation can readily be demonstrated by the 
Roentgen method. The cecum and ascending 
eolon are found not only to be in an abnormal 
position, perhaps in the median line, or to the 
left; but under the fluoroscope they can be very 
readily moved about. Incidentally, the diagno- 
sis of left-sided appendix can be definitely con- 
firmed. 


SUMMARY. 


In aseries of cases which clinically show severe 
constipation, and more or less indefinite gastric 
symptoms, examination by the Roentgen Ray has 
shown the causes to be definite surgical condi- 
tions in the right lower quadrant. In all of 
these cases the demonstration of mere ileal stasis 
or obstruction is not as important as the more 
positive demonstration of the actual conditions. 

In chronic appendicitis the kinked and ad- 
herent appendix is shown. 

In case of Lane’s kink we can demonstrate the 
fixed and distended terminal loop of ileum. 

In cases of Jackson’s membrane we can show 
the effect of the adhesions under the fluoroscope, 
as well as the presence of a characteristic mech- 
anism of filling. 

Various adhesions in this region as the result 
of old inflammatory disease or congenital anom- 
aly can also be shown in the same manner. 

Cecum mobile and left-sided appendicitis can 
be readily demonstrated. 


CONSERVATION OF Rapium EmaNnation.—Re- 
port from London on Oct. 2 states that a method 
has been devised whereby radium emanation can 
be stored in glass tubes and distributed for 
therapeutic use. This discovery, if true, may be 
of considerable importance, not only in pre- 
venting the waste of radium emanation, but in 
enabling its more extensive application at re- 
duced cost. 


| 
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MEDICAL CONTRIBUTIONS OF THE 
STATE BOARD OF INSANITY OF MAS. 
SACHUSETTS: INTRODUCTORY NOTE.* 


BY EB. B. SOUTHARD, M.D., BOSTON, 
ho t to the State Board of Insanity; Director of the Psycho- 
State A ; and Bullard 


thic Department of the Boston j 
“3 Prefenet of Neuropathology, Harvard Medical School. 


ABSTRACT. 


Statutes concerning scientific investigation and 
publication of scientific reports by the State Board 
of Insanity of Massachusetts (1898). 

Maintenance and development of laboratories in 
the supervised institutions, culminating in the 
Psychopathic Hospital, Boston, 1912. 

Appointment of a Pathologist to the State Board, 


Appropriation for expenses of investigation since 
1911. 
Fourteen branches of investigation so far pursued. 
Remark 


Summary and s. 


From the beginning of its work in 1898, the 
State Board of Insanity of the Commonwealth 
of Massachusetts has had by statutory law the 
specific duties of encouraging scientific investi- 
gation and of publishing the results of such in- 
vestigation (Acts of 1898, Chap. 433, See. 5) ; 
Revised Laws (1902), Chap. 87, Sec. 5; Acts of 
1909, Chap. 504, Sec. 6. The latest revision 
(1909) reads that (a) ‘‘The board shall encour- 
age scientific investigation by the medical staffs 
of the various institutions under its supervi- 
sion,’’ and that (b) The board ‘‘shall publish 
from time to time bulletins and reports of the 
scientific and clinical work done therein.”’ 

The first of these duties has been faithfully 
executed in the sense that clinicopathological 
laboratories have been maintained, improved, 
and increased in number since 1898. Laborato- 
ries with special officers in charge are now main- 
tained at Danvers (1895), Worcester (1895), 
Taunton (1897), Westborough (1898), Boston 
(1910), Boston (Psychopathic Hospital) (1912). 
Special buildings for these laboratories have 
been provided (Worcester, 1904; Westborough, 
1906); and the appropriate modern outfit of 
laboratories in a psychiatric clinic in the Ger- 
man sense is being gradually installed in the 
ample laboratories of the Psychopathic Hospital 
(Boston). It has also happened that the spirit 


of scientific investigation has not been confined - 


to the special laboratory officers, but has spread 
to the other members of the staffs and vice 
versa.’ The mutual reactions between ward and 
laboratory have often been remarked, and in 
more than one instance a ‘man trained as pa- 
thologist has turned into clinician, and a clini- 
clan by training has turned pathologist. The 


— the State Board of Insanity of Massachusetts is contained 

R its Annual Pub. Docs., No. 63) published since 1900. 

eports of the pathol inclu began in the eleventh 
for 1909, published in 1910 


results of the scientific work in these institutions 
have been published very scatteringly in differ- 
ent medical journals and may be judged by the 
titles in a bibliography of articles printed which 
will subsequently appear. Over eighty of these 
publications have already been listed in a pa- 
per entitled ‘‘Contributions from the Psycho- 
pathic Hospital, Boston, Massachusetts: Intro- 
ductory Note’’ and published in the Boston 
MEDICAL AND SURGICAL JOURNAL, where note has 
been made of the wide scope of this work, de- 
spite its comparative neglect of sociology and 
psychopathology in favor of neurological and 
somatological contributions.’ 

As to the second duty above mentioned, viz., 
that of publication, the State Board of Insanity 
has hitherto confined itself to concise remarks 
suitable to its annual reports (Pub. Doc. No. 63) 
and has with a certain propriety left the busi- 
ness of publication to the institutions specially 
the source of given investigations. It is un- 
doubtedly wise for the institutions to continue 
their own publications in the usual form, per- 
haps with one small feature added, viz., the 
assigning of an accurate serial number or year 
number (e.g. Contributions from 
State Hospital, Number ; or, 1913.1, 
1913. 2, ete.). Such a numbering system is in 
use or contemplated for the Danvers, West- 
borough and Worcester contributions, as well as 
for the Contributions of the Psychopathic Hos- 
pital and of the State Board of Insanity about 
to be issued. The usual form of publication in 
various appropriate medical or other j 
seems preferable to publication in official re- 
ports or public documents, first, because the 
communications thus reach a wider and more 
suitable audience, and secondly, because the cost 
of publication is borne rather by the journals 
than by the commonwealth. 

However, in 1909, the State Board of Insan- 
ity went a step farther in execution of its duty 
‘*to encourage scientific investigation by the 
medical staffs’’ by appointing (May 1, 1909) a 
pathologist, whose duties should consist of (1) 
supervision of the clinical, pathological and re- 
search work in the various institutions under the 
board’s general supervision, (2) visits to the 
institutions from time to time, and (3) reports 
to the board. The general problems derived 
from the pathologist’s work in the institutions 
proved shortly to demand more funds than were 
readily available in a given institution, and 
many of the problems were of so general a na- 
ture that their extended study could hardly be 
undertaken in a single institution. Accordingly, 
there was incorporated in the Acts of 1911, 
Chap. 688 (the appropriation act of salaries and 
expenses in the department of the State Board 
of Insanity) a paragraph appropriating ‘‘for 
the expenses of an investigation as to the nature, 
causes, results and treatment of mental diseases 
and defects, and the publication of the results 
thereof, a sum not exceeding twenty-five hun- 
dred dollars.’’ This appropriation has been | 
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since continued (1912, 1913). Reports have 
been printed each year listing the branches of 
investigation undertaken and briefly describing 
their results. 

Of work having a general scope before the 
appropriation for expenses was made, the fol- 
lowing may be mentioned (see Annual Reports 
of State Board of Insanity, 1909, 1910) : 

1. Nature and causes of mental disease be- 
ginning between fifty and seventy years of age 
(Southard and Mitchell). Proof was brought 
that neither wasting of the brain substance nor 
damage done by diseased blood vessels is respon- 
sible for the mental disease in a good proportion 
of cases. Alterations in the nerve cells and in 
the interstitial cells were found, giving rise to 
the hypothesis of a disorder of cell metabolism 
in these cases.* 

2. Nature and causes of senile dementia 
(Southard). A special group of cases (termed 
‘‘senile atrophic dementia’’) was separated out 
from the arteriosclerotic and functional cases of 
mental disease in the aged. Evidences of active 
and progressive destruction of nerve cells were 
found in these brain-wasting cases. Attention 
was called to the fact that in some cases the 
brain suffers wasting along with all other vis- 
cera, but that in some cases the wasting affects 
the brain and spares the other organs. The 
causes of the two affections are possibly sepa- 
rate. 

3. Errors in the diagnosis of general paresis 
(Southard). This study was undertaken before 
the usage of the Wassermann reaction for detec- 
tion of syphilis and showed an error of 10-15% 
in the diagnosis. This result has medico-legal 
importance, and emphasizes the necessity of 
Wassermann serum and cytological tests which 
have now greatly reduced the error. The special 
nature of those cases in which errors were made 
was described (cerebellar, arteriosclerotic, ete) .5 

4. The margin of error in the diagnosis of 
mental disease. Ten cases in 250, or 4%, were 
found obscure even after autopsy (Southard’), 
although the problems in these 10 were later to 
some extent cleared up (Alford’). The causes 
in these obscure cases and in many cases in 
which the clinical diagnosis was proved erro- 
neous were found to be infectious, toxic, somatic, 
non-nervous (¢.g. streptococcus septicemia, 
streptococcus meningitis, cerebellar abscess). 
This work was of importance in prescribing 
work for the Psychopathic Hospital. The series 
showed that, where all diagnosticians came to 
agreement, the percentage of accuracy was about 
9 in 10; that, where there was disagreement, 
somebody proved to have been correct in about 
3 out of 4 cases; and that every diagnostician 
was in the wrong in about 7% (17 cases), in the 
250 cases. 

5. The nature and causes of dementia pre- 
cox. The organic nature of this disease was 
supported by the observation of gross or micro- 
scopic lesions in 86% of the unselected series 
investigated. The necessity of studying the 


anomalies and scleroses in these brains from a 
topographical point of view was shown. These 
results have prescribed much of the pho- 
tographic and anatomical work since done under 
the appropriation (see below). The issue be- 
tween the ‘‘mind twist’’ or psychogenic hy- 
pothesis and the ‘‘brain spot’’ or encephalogenic 
hypothesis came out clearly in the discus- 
sion of these findings at the Triennial Medical 
Congress, Washington, 1910.° 

6. Geographical variations in the distribu- 
tion of insanity. Two studies have been com- 
pleted (a) as to towns,’ (b) as to cities.*° Sur- 
prising variability was found, more in the 
towns than in the cities. A rough correspond- 
ence was found to hold between the insanity 
rates (commitments) and the census rates (enu- 
merations in 1905) of defectives, physical and 
social. The correspondence is closer between the 
rates for insanity and those for physical defec- 
tives. 


SPECIAL INVESTIGATIONS UNDER THE APPROPRIA- 


7. The nature and causes of epilepsy and 
imbecility. The recent work on heredity, some 
of which had been done at Monson Hospital, 
working with the Eugenics Record Office, Cold 
Spring Harbor, Long Island, has tended to 
throw discredit on special causes such as infec- 
tious disease. This problem was attacked (Lu- 
cas and Southard) from the other end: the after- 
history of children who had apparently recov- 
ered from poliomyelitis was followed. Proof 
was brought that cases of epilepsy could develop 
subsequently to such attacks of infectious dis- 
The heredity of these particular cases 
is now under investigation by a eugenics worker 
at the Psychopathic Hospital. 

8. The nature of such mental disease as is 
consistent with normal or normal-looking brains. 
Statistical studies were made on Worcester Hos- 
pital material.‘* Previous results concerning 
the absence of evident brain damage in senile 
dementia (Danvers material, see paragraph 2 
above) were confirmed with the Worcester mate- 
rial. The possibility was made out that there 
are two groups of dementia precox cases, a group 
subject to early death (often under two years), 
and a far more viable group dying as a rule at 
various ages eight or more years after onset. 
One brain in three was found to look normal in 
the Worcester series as against one in about four 
in the Danvers series. The problem of the 
normal looking brains in psychopathic subjects 
is of great importance, because the normal ap- 
pearance of such a brain means either finer and 
largely non-destructive changes or else that the 
causes of the insanity in question reside outside 
the brain.’* 

9. The relation of mental diseases and de- 
fects to syphilis. Special work has been done 
with the Wassermann test to establish the per- 
centage of syphilitics in various groups of pa- 
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tients (Worcester Asylum, 5 to 6%). The Es- 
sex County (Danvers) percentage of cases as re- 
ceived goes as high as 22% (study by H. L. 
Paine). The Psychopathic Hospital has occa- 
sionally received as high as 30% in a given 
month. Three special pieces of work are in 
progress as to the relation of syphilis to mental 
disease: (a) Dr. A. Myerson of the Psycho- 
pathic Hospital staff is testing the merits of the 
Homer Swift treatment of general paresis by in- 
jections of salvarsanized serum into the cerebro 
spinal sheath. Progress in this work will be 
reported in the Notes on the Annual Conference 
for the Psychopathic Hospital.** (6) Dr. W. P. 
Lucas, formerly chief of the out-patient staff of 
the Psychopathic Hospital, is to report shortly 
on the general relations of the Wassermann re- 
action for syphilis to medicine, with special re- 
lation to mental disease. This paper will appear 
in the Boston MeEpicaL AND SuRGICAL JOURNAL 
as one of the State Board of Insanity Medical 
Contributions.** (c) It is contemplated, as ma- 
terial accumulates, to supplement the work men- 
tioned under paragraph 3 above (errors in the 
diagnosis of general paresis) with statistical 
work on autopsied cases, showing the exact de- 
gree of improvement in diagnosis which has fol- 
lowed the introduction of the Wassermann 


method. 

10. Nervous diseases of children and their 
bearing on mental defect. Lucas’ work on con- 
genital syphilis is of great importance here.*’ 
Boston City Hospital and Massachusetts Gen- 
eral Hospital data, owing to the courtesy of the 
directors of their laboratories, have also been col- 
lected and given a preliminary analysis (N. K. 
Wood). This work will be published in due 
time, together with some studies of brain weight 
in children having a be@ring on the effects of 
acute nervous disease. 

11. Brain weights in normal and in insane 
subjects. To compare with insane hospital data, 
the data concerning brain and other visceral 
weights from two large general hospitals (Bos- 
ton City Hospital and Massachusetts General 
Hospital) have been collected and partially ana- 
lyzed. Some data concerning spleen weights 
have been utilized by Dr. H. M. Adler, chief of 
staff of the Psychopathic Hospital, in his studies 
of the relation of the lymphoid apparatus, fat 
absorption, and insanity.” Data concerning a 
ratio termed the brain-trivisceral ratio (brain 
weight compared with combined weights of 
heart, liver, and kidneys) have been already 
published by Burns*® (relation of brain weight 
to cancer) and have also been utilized in de- 


veloping a conception of differential brain: 


atrophy (atrophy of brain without similar 
atrophy of other organs, of paragraph 2, supra). 

12. Anatomy of mental disease—statistical 
Studies. Extensive tabulations of anatomical 
findings in mental disease, establishing tentative 
ratios of the normal to abnormal brains (ap- 
praised by available methods), have been made 
(see paragraph 8, supra). Use has been made 


of accumulated results in several publications 
(Southard*’) and in directing research at the 
findings in the remainder of the body in normal- 
brain cases. It has been hoped thereby to clear 
the field for a study of mental disease, not at- 
tended by brain disease, if, as seems likely, there 
is such a group. Attention would thus be lev- 
elled upon the glands of internal secretion and — 
other body organs. 

13. Anatomy of mental disease—photo- 
graphic studies. The most expensive and time- 
consuming investigation as yet undertaken un- 
der the State Board of Insanity fund has been 
the photographic and dissection work with 
brains. The brains studied now amount to about 
500. The photographic work has been syste- 
matic and uniform and permits a record of ap- 
pearances, both before and after stripping the 
pia matter in the formalized brain, of the su- 
perior, inferior, left and right lateral, and left 
and right mesial surfaces. The work has been 
under the general supervision of the pathologist 
to the State Board of Insanity ; the arduous dis- 
section has been performed by Dr. Annie E. 
Taft, custodian of the Harvard Neuropatholog- 
ical Collection and appointed special investi- 
gator under the State Board of Insanity; and 
the photographic work has been done almost ex- 
clusively by Mr. Herbert W. Taylor. The work 
has been performed in the various laboratories 
from which the brains are derived and to which 
they are returned for safe keeping and in the 
neuropathological laboratory of the Harvard 
medical school. The brain photographs include, 
besides many from brains of the insane, photo- 
graphs from fifty Monson State Hospital brains 
(epileptic) and a smaller number from the 
medical examiner of Suffolk County, Dr. George 
Burgess Magrath. A variety of studies, both 
qualitative and encephalometric, is being made 
from this collection (see next paragraph for ex- 
ample). 

14. Anatomy in dementia precox. The pho- 
tograph collection mentioned in the previous 
paragraph has been utilized most intensively so 
far in the study of dementia precox. In the 
prosecution of this study, made on Danvers 
State Hospital material (a continuation of work 
mentioned under paragraph 5, supra), frontal 
sections have been made and a photographic 
record taken of a sufficient number of the sur- 
faces of section. From a combined study of the 
surface and section appearances, the sites of 
most extensive or markworthy lesions and 
anomalies are mapped, and histological work is 
then carried out upon these areas and their fel- 
lows in the opposite hemisphere. In this way 
rapid entrance is effected into the problem of 
topical variations in the degree of destructive 
process going on. These topical variations will 
in future permit, or lay the basis for, an analy- 
sis of the correlation of structure and function 
in this most important group of mental diseases. 
The first results have been presented at the Tri- 
ennial Congress of Physicians and Surgeons be- 
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fore the American Neurological Association at 
Washington, D. C., 1913, and at the Inter- 
national Medical Congress at London, Eng., 
1913, and will be shortly published in this series 
of medical contributions.*: An extension of the 
work to manic-depresive insanity, and other ob- 
vious extensions, will be carried out as time per- 
mits. 


SUMMARY AND REMARKS, 


A general picture is offered of the medical 
scientific activities of the State Board of In- 
sanity of Massachusetts. The duty of investi- 
gation and publication as prescribed by law, and 
the special duties of the pathologist to the board 
are summarized. 

A general summary of the various pieces of 
investigation before and after the special appro- 
priation was made is given. It is estimated that 
over twenty-five workers have contributed to 
various aspects of the different investigations. 
The investigations are listed under fourteen 
heads, of which eight relate to work done subse- 
quent to the special appropriation. 

It is impossible that studies of this particular 
type and range shall be carried out without spe- 
cial funds, such as the New York Lunacy Com- 
mission and the Massachusetts Board of Insanity 
provide. It is hoped that other states will be 
prevailed on to establish a similar policy. The 
amount of money necessary for such investiga- 
tions is negligible as compared with the money 
spent on maintenance; the results, however in- 
significant they may appear at a given moment, 
are bound to be some day of importance. 

It is planned in future to publish various med- 
ical contributions from the State Board of In- 
sanity in various appropriate journals with 
serial numbers such that readers may readily 
refer back to earlier contributions. 
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OUR LITTLE BALLOONS. SOME OBSER- 
VATIONS ON GAS AND PTOSIS. 


BY E. A. CODMAN, M.D., BOSTON, 
Assistant Visiting Surgeon, Massachusetts General Hospital. 


ALMosT every medical journal one takes up 
nowadays has an artigle on ptosis. There is 
much discussion of the ‘‘ligamentous supports”’ 
of the abdominal viscera, of ‘‘muscular relaxa- 
tion’’ of the abdominal walls, of ‘‘congenital 
adhesions’’, of ‘‘non rotation of the colon’’, of 
variations in the ‘‘poise of the skeleton’’, and of 
alterations of the normal ‘‘pear shape’’ of the 
abdominal cavity. According to Goldthwait all 
our organs are hung on a peg by the cervical 
fascia, and by lines of traction through the 


val. pericadium and mediastinum. 


So far every theory seems based on the idea 


with |Of the weight of the viscera producing a down- 


ward drag. The writer wishes to emphasize an- 
other neglected element—the balloon effect of 


the gas in the hollow viscera. The x-ray shows 


us that we have at least four little abdominal 
balloons which are constant in all individuals. 

1. The stomach. 

2. The hepatic flexure. 

3. The splenic flexure. 

4. The small intestine. 

The last mentioned is a coiled compound bal- 
loon. The sigmoid and rectum might also be 
included and doubtless are the safety valves of 


.|the system since their gaseous content is more 


or less under our voluntary 
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Consider the viscera from below upward. Sup- 
pose a ptotic cadaver with the stomach, ascend- 
ing colon, transverse colon and descending colon 
left in situ, and the rectum, sigmoid and small 
intestine removed, and each of these latter in- 
flated with gas and tied off at both ends. 

While some one carefully holds up the trans- 
verse colon by the omentum we will now pack 
into the empty lower half of the abdomen the 
organs which we have removed and inflated. 

First, our little rectal balloon very nearly 
fills the bottom of the pelvis; over that the sig- 
moid fits quite naturally and almost fills the 
remainder of the pelvis. Now with much diffi- 
culty and crowding the distended small intestine 
is forced in under the transverse colon and the 
omentum nicely tucked down in front of it. The 
abdominal wall is then closed.” 

Set the cadaver upon his feet. Has he got 
ptosis now? 

The transverse mesocolon is held up like a 
shelf by the compound balloons underneath it. 
On top of this shelf rests the stomach. It cannot 
drop down, and if the omentum is long and 
nicely tucked in it keeps the small intestine from 
bobbing up in front of the colon. 

Now this i does not demand the 
strengthening of ‘‘ligamentous supports’’ in the | The healthy individual whose normal appetite furnishes fermen- 
neck or elsewhere—in fact, all the natural sup- bo 
ports were cut when the viscera were removed 
to be blown up individually. 


The ptotic individual whose sensitive intestine is irritable to the 
normal amount of and who does not eat food 
to cause natural distension. These patients complain of gas but 
they are not distended. 


When we add to the picture by putting a toy 
our little balloons with their uplifting tendencies. | halloon in the top of the stomach and other 


of 
- B. If you wish to send a fragile liver by express, pack the ‘ : 
bottom of a barrel with inflated small intestines; put in the liver;| smaller ones in each of the colonic flexures we 


infiated Tanger Der aProm over it and fill the remaining space with | Ao readily see that the hollow viscera are likely 
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to fly away with the liver! And by the way, 
the liver has an easy time of it riding on an air 
cushion all day! ' 
Looking at ptosis from this point of view 
many interesting questions come up. 
Should we not feed ptotic individuals with 
gas-producing foods, and teach them to endure 
temporary distress from distention for the sake 
of crowding their organs up into place? 
Should we not urge these poor collapsed indi- 
viduals to retain the gas which they seem 1m- 
pelled to eruct or expel? 
What are the effects in the standing patient of 
inflation of the colon as seen by the x-ray? 


Do different articles of food produce different | i 


kinds of intestinal gas? 

Are different kinds of gas equally agreeable 
to the intestine? 

What are the toxic effects of the absorption of 
different gases? 

Why is it that some patients who are ob- 
viously not distended complain of distress from 


? 
o What are the laws governing the manufacture 
and absorption of intestinal gas? 
Do individual coils rise and fall in the abdo- 
men according to the weight of their contents? 
And many more! 


Clinical Department. 


REPORT OF A FEW CASES WHERE 
SUTURES INSTEAD OF PACKING HAVE 
BEEN USED AFTER SUBMUCOUS RE- 
SECTION OF THE NASAL SEPTUM. 


BY MARGARET L. NOYES, M.D., BOSTON. 


In ten cases of submucous resection of the 
nasal septum, in which through and through 
sutures have been placed to hold the flaps, in- 
— of using the packing, the report is favor- 
able. 

The method according to Lothrop’ has been 

It is in brief, as now used, as follows: 
Pass the needle threaded, from above down, 
into the left nares, carrying it as far back as 
the bone and cartilage has been removed. 
Pass through both flaps of septum, withdrawing 
the free end of suture from right nares. Attach 
a hemostat, then withdraw needle, without un- 
threading, to anterior edge of septum, just pos- 
terior to incision; pass as before through both 
septal flaps, withdrawing the loop through the 
right nares. Pass the free end of suture first 
withdrawn through the loop and draw back the 
needle and suture through left nares, making a 
quilting stitch. After taking as many as neces- 
sary for firm splinting, perhaps five, tie all the 
sutures at once lightly under the columnella of 


war A. Lothrop: Boston Mep, anp Sure. Jour., Mar. 28, 


nose. In the cases reported here the results were 
good in all but one. In that one, on the fourth 
day a swelling came between the flaps and pus 
was found upon making an incision for drain- 
age. There resulted a small perforation near 
the floor and just posterior to primary incision, 
which was due no doubt to the poor placing of 
sutures and so drawing the flap back and expos- 
ing a tear on opposite flap. e abscess healed 
after a few days’ treatment. It did not seem 
to be due to the sutures, but to faulty technic of 
a clinie operation. 

Advantages :— 

1. Does away with discomfort of nasal pack- 


ing. 

2. Allows free breathing through nose at all 
times following operation. 

3. Results in less trauma to turbinates and 
thus a quicker healing and restoration to nor- 
mal, the functions of the nasal mucous mem- 
brane. 

Disadvantages :— 

1. Five to ten minutes necessary to place 
sutures. 


Reports of Societies. 


ASSOCIATION OF AMERICAN 
PHYSICIANS. 


TwentTy-EigotH ANNUAL Hetp mw Wasu- 
IncTON, D. C., on May 6, 7 anp 8, 1913. 


(Continued from page 508.) 
THE PROBLEM OF TYPHUS FEVER IN THE UNITED STATES. 


Dr. Joun F. Anperson, Washington, D. C.: Ex- 
cept for isolated cases of typhus fever at our largest 
seaports, it had generally been believed that the dis- 
ease had disappeared from the United States. The 
determination of the identity of the disease, de- 
scribed by Dr. Nathan E. Brill, of New York, with 
typhus fever has, however, led to the recognition and 
report of cases from widely separated sections of the 
United States. The disease apparently has a very 
low mortality. It is possible, however, that it may 
assume virulence and become even more widespread. 


DISCUSSION. 


Dr. Wa. H. Toompson, New York: In 1859 and 

1860, I was physician to the New York Quarantine 
Hospital, and in that service I was constantly see- 
ing typhus fever among immigrants coming into 
that port. The typhus fever I saw at that time was 
as different from Brill’s disease as smallpox is from 
measles. That disease was particularly contagious, 
and I had several friends who contracted the dis- 
ease and died of it. I think it is very unfortunate 
» attempt to identify Brill’s disease with typhus 
ever. 
Dr. W. H. Park, New York: We had the inter- 
esting experience of finding a family consisting of 
the father and three children; the father had the 
symptoms of typical typhus, the children those of 
Brill’s disease. Guinea-pigs and monkeys showed 
the usual reactions for typhus when inoculated from 
all these patients. 


t 
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Dr. Lewis A. Connor, New York: What are we 
to do with these cases? Shall they be reported as 
typhus fever or «3 Brill’s disease? 

Dr. Herman M. Biogas, New York: There is no 
question but that these cases should be reported as 
typhus fever. Some uncertainty formerly prevailed 
in New York as to this question, because the diag- 
nosticians of the Health Department had not been 
educated to recognize Brill’s disease as typhus fever. 

Discussion closed by Dr. Jonn F. ANDERSON: With 
regard to the different types of typhus to be encoun- 
tered, we saw many different types in Mexico. At 
the Mexico General Hospital the mortality rate was 
five per cent., and only the worst cases come to the 
hospital. We have seen cases of typhus fever of all 
grades and we have no doubt that Brill’s disease is 
true typhus. 


A PARATHYROID BACILLUS (FROM FOWLS), AND ITS 
TOXINS. 


Drs. THEOBALD SmitH AND Cart Ten Broeck, Bos- 
ton: Many epidemics of enteric disease have been 
studied abroad and have been regarded as due to 
meat poisoning; in this country we have many in- 
stances of paratyphoid infection, but seldom meeting 
with groups of meat poisoning; this difference has 
been ascribed to the thorough cooking usual in this 
country. There have been instances, however, of 
group outbreaks among people who have eaten 
chicken salad, and like foods; were such outbreaks 
due to putrefaction of the food, or to an organism 
present in the food? An avian paratyphoid bacillus 
has before been noted and studied, but only recently 
has it been found by the authors and studied by 
them. This is a paratyphoid bacillus, found in 
fowls, and standing near the true human para- 
typhoid; the organism is non-motile, but aggluti- 
nates with human typhoid serum. The agglutinated 
clumps are very small, this being due to the absence 
of flagellae. This avian paratyphoid bacillus early 
produces a toxin in culture fluids: filtrates after 
three days are toxic enough to kill rabbits; these 
animals die in 114-2 hours after intravenous injec- 
tion. If they survive 24 hours, they present the fol- 
fowing symptoms: difficult and noisy breathing, with 
nasal discharge; evidence of abdominal pain; there 
is some paralysis of the hind extremities if they sur- 
vive four or five days; further survival is marked 
by great wasting and gradual recovery. Guinea-pigs 
are also susceptible; monkeys are not susceptible, 
while dogs die in 24 hours after an injection of this 
toxin, the autopsy showing intense congestion of the 
smal! intestine and the rugae of the large bowel; 
these changes are not due to anaphylaxis but to 
wg toxic action. The toxin will resist 60° C. for 
one hour. 


DISCUSSION. 


Dr W. H. Parx, New York: I should like to ask 
if Dr. Smith has used one bacillus to absorb the 
agglutinins produced by inoculations of the other? 

De. V. OC. Vavenan, Ann Arbor: I suppose Dr. 
Smith in this connection uses the word toxin in the 
sense of a poison and not as an antibody? 

Discussion closed by Dr. SmitrH: We 
have studied the absorptive power of one organism 
against the other and it has not been found to be 
complete. Experiments have been made to show 
whether the toxin here studied is a true toxin like 
diphtheria toxin or whether it is like the endotoxins; 
but the evidence is not conclusive. 


RUPTURE OF THE SPLEEN IN TYPHOID FEVER: REPORT OF 
A CASE WITH CURE BY OPERATION. 


Dr. Lewis A. Connor, New York: Report of a 
case of spontaneous rupture of the spleen during the 
second week of typhoid fever, with diagnosis of the 
rupture and cure by — Discussion of the 
diagnostic features. ns for believing that 
rarely such a rupture of the spleen may be followed 
by spontaneous recovery: there had been symptoms 
exactly similar to those which were followed by op- 
eration 48 hours previously; at the operation, there 
was found upon the surface of the spleen a firm clot 
(evidently much older than those resulting from the 
recent injury) which covered a small rent in the 
organ. Review of the literature. 


DISCUSSION. 


Dr. THEopore C. Janeway, New York: Examina- 
tion of the peripheral blood by the ordinary methods 
soon after even large hemorrhages will not reveal 
much change. It takes considerable time for the 
blood to replenish its bulk, and my experience is 
that an interval of about three days usually elapses 
after large hemorrhages before there will be found 
in the peripheral blood a reduction in the red count 
and in the hemoglobin. There seems to be no way 
to estimate the bulk of blood loss in internal hemor- 
rhage at the time of the accident except by observa- 
tion of the facies. 

Dr. Connor did not add to the discussion. 


THE POSSIBLE RELATIONSHIP BETWEEN RIGG’S DISEASE 
AND ORGANIC DISEASE OF THE NERVOUS SYSTEM. 


Dr. New York: A brief rt 
of a series of cases of neuromuscular disease: Uni- 
versal myokymia, generalized multiple neuritis, dif- 
fuse myositis in which pyorrhea alveolaris was the 
only etiological cause that could be determined, and 
in which local treatment of this disorder and the use 
of autogenous vaccine was followed by recovery. 
ray Journal A. M. A., June 7, 1913, p. 


Dr. W. W. Forp, Baltimore: How soon did the 
improvement begin in Dr. Collins’ patients after the 
beginning of vaccine therapy? In observing some 
cases treated with vaccines in timore, the im- 
provement of symptoms seemed to follow too quickly 
to beget confidence. 

Dr. JosepH Cotiins, New York: In my cases, no 
improvement was noticed for several weeks after the 
vaccine was 8 . 

Dr. Frank Bituines, Chicago: I not only agree 
with Dr. Collins as to the possibilities which may 
arise from a chronic septic focus, but I would go a 
step further and say that not only may the neuro- 
muscular system be affected, but there may be pro- 
duced degenerations of the myocardium, ete. — And 
there may be more conditions able to give rise to 
these remote disorders than Rigg’s disease : e.g. 
alveolar abscesses, infected tooth pulps, infected 
faucial tonsils, infected sinuses, infected gall-blad- 
ders, etc. The present wide-spread use of vaccines 
is a furor which will wane; we need to attack di- 
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rectly and remove the source of infection; body- 
immunity will then come up without the stimulus of 
vaccines. Vaccines without proper hygiene may 
fail; probably will fail always in the long run. 

Dr. Frepertck T. Lorp, Boston: I should like to 
confirm Dr. Billings’ remarks as to the possibility 
of hidden infection in and about the teeth; and in 
that connection, I wish to call attention to the value 
of x-ray photographs of the maxillary region in dis- 
closing the presence and location of such infected 


oci. 

Dr. Cuas. S. Bonp, Richmond, Ind.: I wish to re- 
port two cases of epilepsy occurring in young men, 
both having seizures every day. After the discovery 
and cure of alveolar abscesses, there has been not a 
single seizure in the case of one of these patients, 
and but one seizure in the case of the other. 

Dr. Lewis A. Connor, New York: What are we 
to do if we take x-ray pictures of all our patients’ 
teeth? I predict that we will find abscesses some- 
where about the teeth of the majority; shall we then 
sacrifice all these teeth? It must be a curious or- 
ganism that is able to produce any train of symp- 
toms from epilepsy to auricular fibrillation. I 
readily concede the importance of oral sepsis as a 
source of danger to the human organism, but I cer- 
tainly deprecate this tendency to accept it as the 
ultimate cause of such various and serious manifes- 
tations of disease. 

Discussion closed by Dr. JosepH Coriins. New 
York: Dr. Connor should not be apprehensive for 
his patients’ teeth, even if abscesses be found; it is 
only necessary to employ the right dentists, who do 
not remove such teeth. In view of Dr. Connor’s 
remarks, I am sorry that my second case had auricu- 
lar fibrillation, but he did have it and his symptoms 
all improved with the improvement of his Rigg’s 
disease. I was interested in Dr. Bond’s cases, and 
in that connection I might cite a case seen with Dr. 
Taylor in which a streptococcus viridans infection 
had caused a local meningitis with epileptiform 
seizures; of course this was not true epilepsy. It is 
important to establish centres in large cities for the 
treatment of Rigg’s disease, and dental infirmaries 
should be utilized for this purpose. I agree with 
Dr. Billings that in all cases suffering from chronic 
infected foci that the most meticulous care in hy- 
gienic management is necessary. Vaccine therapy is 
far from the whole thing in treatment. 


BLEEDING IN TYPHOID FEVER, 


Dr. R. D. Rupoir, Toronto: Read by title. 


ABSCESS OF THE LIVER FOLLOWING TYPHOID FEVER. 


Dr. Rosert B. Presie, Chicago: Read by title. 
THE RELATION OF DENTAL TO SYSTEMIC SEPSIS. 


Dr. C. N. B. Camac, New York: Read by title. 


THREE CASES OF GENERAL DISSEMINATED MILIARY TU- 
BERCULOSIS INVOLVING THE SKIN. 


Dr. W. P. Norturup, New York: Detailed ae- 
count of a recently observed case of general, dis- 
seminated miliary tuberculosis, photographs show- 
ing disseminated lesions (vesicles) in the skin, 
x-ray photographs showing disseminated miliary 
tuberculosis of the lungs without consolidation, all 


confirmed by autopsy record, bacteriological and 


microscopic observations; collected cases similar. 


DISCUSSION, 


Dr. S. Sorts Couen, Philadelphia: In what pro- 
portion of the cases may such skin lesions be 
found ? 

Discussion closed by Dr. W. P. Norturvurp: I ean 
only reply to Dr. Solis Cohen that I do not know; 
I have seen only three cases in my whole life. 


SOME OF THE CAUSES OF EXPERIMENTAL HYPERPLASIA OF 
THE THYROID GLAND. 


Dr. W. Hatpstep, Baltimore: Experiments 
performed a number of years ago indicated that in 
dogs the excision of a portion of the thyroid gland 
was invariably followed by hyperplasia of other 
portions; this hyperplastic tissue was not at all 
like the normal gland but like the tissue of the 
exophthalmiec gland. It was thought that the 
hyperplasia was a true compensatory change. Later 
experiments have indicated that this hyperplasia 
may not be compensatory but due to infection of 
the wound; the following reasons, among others, 
are cited: (1) the hyperplasia is disproportionate 
to compensatory needs; (2) injections of culture of 
staphylococcus albus produce like hyperplasia; (3) 
peritoneal infections may be followed by like hyper- 
plasia; (4) the same hyperplasia follows when the 
gland is exposed and the open wound allowed to 
heal without suture, etc. Experiments performed 
recently under the strictest possible aseptic technic 
have shown that 114 or 11% lobes of the gland may 
be removed without the slightest hyperplastic change 
in the remainder of the gland. It is still impossible 
to speak definitely in regard to the matter, because 
true compensatory hyperplasia has been noted after 
experiments performed under unexceptionable con- 
ditions. Could vaccinations against distemper have 
had any influence upon the absence of hyperplasia 
after the recent experiments? May the thyroid 
gland normally be at comparative rest and capable 
of enormous increase of function on demand, so 
that a part can do the work of the whole? May the 
hypophysis and the parathyroid glandules be able to 
take up the thyroid functions vicariously? Evidence 
for and against compensatory hypertrophy of these 
organs. 

Dr. S. J. Mettzer, New York: This report opens 


‘la huge question. We have been of the belief that 


one of the most wonderful capacities of the human 
organism is the ability to compensate itself for 
losses; but Dr. Halsted’s present work throws doubt 
on the doctrine of compensatory hypertrophy in gen- 
eral. Perhaps studies on the ductless glands are not 
the best for determining this question; there may 


‘| be other organs of internal secretion which are able 


to take up the work of those removed or destroyed. 
We have all believed in the compensatory hyper- 
trophy of the kidnev after removal of its fellow; but 
perhaps in these instances there have not been suf- 
ficient precautions against wound infection and the 
hypertrophy resulting may be of the same sort as 
the hyperplasia of the thyroid in Dr. Halsted’s 
dogs. There is one instance of hypertrophy without 
association with infection of which we may speak 
certainly, however, and that is the compensatory 
hypertrophy of the over-worked heart. But my prin- 
cipal reason for rising was to utter an encomium 
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upon the superb scientific honesty of Dr. Halsted 
in thus presenting evidence to discredit the results 
of his earlier observations and conclusions, observa- 
tions and conclusions accepted without question and 
admired by the whole world. 

Dre. W. G. MacCattum, New York: Dr. Hal- 
sted’s suspicion that the hyperplastic changes seen in 
the thyroids of his experimental dogs may have been 
due to wound infection possibly has an important 
bearing on the etiology of Graves’ disease. Though 
a vast amount of work has been done in the study 
of the disease itself, no special attempts have been 
made to study the exact causes underlying the de- 
velopment of exophthalmic goitre; but Dr. Halsted’s 
observations serve to recall the suggestion that some 
primary infectious disease may be back of it. It is 
likely that in those instances in which the parathy- 
roids of thyroidectomized animals have been said to 
have undergone colloid changes, the so-called para- 
thyroid glandules were in reality aberrant thyroids. 

Discussion closed by Dr. W. S. Hatstep: I can 
only thank Dr. Meltzer very heartily for his exceed- 
ingly kind remarks. . MacCallum’s suggestion 
that so-called hyperplastic parathyroids containing 
colloid are in fact aberrant thyroid masses is prob- 
ably correct. 


THE PATHOLOGY OF THE THYROID GLAND IN EXOPH- 
THALMIC GOITRE. 


Dr. Louis Wirson, Rochester, Minn.: Review 
of anatomy of thyroid glands in exophthalmic goitre; 
vascular changes: connective tissue changes: hyper- 
trophy and hyperplasia: adenomata and “adenoma- 
tosis”; regeneration; character of secretion ; estima- 
tion of index of excretion of gland from study of 
preceding factors; relation of index of excretion to 
toxic symptoms. 


THE CLINICAL DIFFERENTIATION OF THE VARIOUS TYPES 
OF GOITRE. 


Dr. H. S. PtumMer, Rochester, Minn.: Brief 
review. Errors in diagnosis. The clinical com- 
plex associated with hyperplastic thyroids. 


EFFECTS ON PULSE AND BLOOD PRESSURE OF INTRAVE- 
NOUS INJECTIONS INTO DOGS OF SERA FROM PATIENTS 
WITH EXOPHTHALMIC GOITRE. 


Drs. J. M. Brackrorp axp A. S. Sanrorp, Ro- 
chester, Minn.: Sera from patients with exop- 
thalmie goitre injected into dogs. Kymographic 
records of pulse and blood pressure. Sera from pa- 
tients in aeute toxemia of disease causes marked 
fall in pressure. Sera trom chronic and old intoxi- 
cation. from patients with simple goitre and from 
noriial individuals give no such effect. Charts, 
tracings and case records. 

(a) The Pathology of the Thyroid Gland in Ex- 
ophthalmie Goitre. Dr. L. B. Wilson, Rochester, 


mn, 


(b) The Clinical Differentiation of the Various 
Types of Goitre. Dr. H. S. Plummer, Rochester, 


inn. 


(ce) The Effects on Blood Pressure of the Injec- 


.|tion is increased; at 


tion of Thyroid and other Extracts. Drs. J. M. 
Blackford and A. M. Sanford, Rochester, Minn. 


DISCUSSION. 


Dr. S. J. Mevtzer, New York: I am especially 
interested in the last paper. The evidence is that 
thyroid extracts from all cases have a depressing 
effect on blood pressure; now the extract of any 
degenerating organ would contain some peptone 
and the injection of such an extract would be fol- 
lowed by the effects of a peptone injection. Ten or 
twelve years ago I advanced the hypothesis that 
there is present in the body a substance which 
accelerates the internal activities of all sorts, and 
also a contrary, inhibiting substance. I also ad- 
vanced the hypothesis that myxedema was due to 
an increase of this inhibiting substance. When I 
came to explain the surface vasomotor dilatations, 
I helped myself (as we must do when supporting 
hypotheses based on pure speculation) and con- 
cluded that this too was due to an excess of a con- 
stricting substance in the blood, but that the effect 
of this substance was expended on the vessels of 
the splanchnic area, and the peripheral dilatation 
was secondary to that. Here we have advanced the 
fact that injections of extract of thyroid glands 
produce a fall of blood-pressure; this combats my 
idea, but the substance presupposed by my hypoth- 
esis need not necessarily be a part of the extracts 
used in these experiments. 

Dr. V. C. Vaueuan, Ann Arbor: With respect 
to the conclusions of the last paper, the truth is 
that all protein poisons lower the blood pressure in 
dogs; but most of them have a different effect on 
guinea-pigs, in which animals such injections cause 
constriction of the bronchioles. I would like to 
ask what is the cause of the fall of blood-pressure? 
Is it due to dilatation of the capillaries? Does 
barium chloride prevent it? Does nicotine affect 
it? The general results of the experiments would 
seem to indicate that there is a degenerating pro- 


-|tein responsible for the phenomena noted. 


Dr. Frank Biiutnes, Chicago: From a clinical 
standpoint, it must be admitted that the blood- 
pressure is increased in the active stage of exoph- 
thalmic goitre, meaning by this that the heart's ac- 
same time there is a dila- 
tation of the cutaneous vessels, independent of the 
arterial tension. 


Dr. G. H. Wuirrte, Baltimore: Blood serum 
from eclamptic patients will produce sharp and pro- 
longed depression of blood-pressure in dogs; I be- 
lieve there is present in such blood a toxic sub- 
stance due to the splitting of protein. 

Dr. A. J. Ocusner, Chicago: The findings of 
Dr. Wilson and those of Dr. Plummer correspond. 
Since Dr. Wilson’s first paper on this subject, I 
have examined regularly all specimens coming to 
our laboratory without any knowledge of the clini- 
cal history of the cases from which the specimens 
were derived, and my experience quite confirms 
Dr. Wilson’s findings. Carrying out the ideas ex- 
pressed in Dr. Plummer’s paper, I find that the 
exophthalmie poison will always be exaggerated by 
the simultaneous presence of any other poison such 
as worry, over-work, alcohol, or nicotine; and this 
exaggeration always appears wherever the mani- 
festations of Graves’ disease are most marked, vary- 


ing in different individuals. 
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Dr. R. C. Casot, Boston: I would like to ask 
Dr. Wilson if he finds his work in opposition to 
at r e’s work in Crile’s clinic or in confirmation 
of it 

Discussion closed by Dr. L. C. Wuson: I wish 
to call attention again to two types of thyroid 
glands, viz.: those that are hyperplastic and toxic, 
and those that are regressive and non-toxic. Ex- 
tracts of glands of these two types act differently 
when inoculated. As to Dr. Billings’ remarks on 
dilatation of vessels; we find that the vessel walls 
are thickened rather uniformly in toxic goitre 
cases. In reply to Dr. Cabot’s question, I would 
say that the points of difference between my work 
and that of Marine are due to differences in clini- 
cal classification of cases. We have been able to 
take Dr. Marine’s specimens and tell him what 
were the clinical manifestations in the cases with 
a considerable degree of accuracy. 

Dr. H. S. Pirummer, Rochester, Minn.: I would 
like to add somewhat to Dr. Wilson’s reply to Dr. 
Cabot. In 1908, Dr. Wilson pointed out that in 
80% of cases clinically called exophthalmic goitre, 
there could be demontrated hyperplasia of the thy- 
roid gland, and that the remaining 20% of the 
cases were not in fact exophthalmic goitre. The 
point of the present paper is that in cases showing 
evidence of intoxication there is always hyper- 
plasia of the thyroid. Not all cases are intoxicated 
and in such the gland will show regressive changes. 

Dr. J. M. Buackrorp, Rochester, Minn.: As re- 
gards Dr. Meltzer’s remarks, the extracts of definite 
exophthalmic thyroids produce drops in the blood- 
pressure of dogs three times greater than the de- 
pression caused by other extracts. Dr. Vaughan 
very truly said that all foreign proteins are poi- 
sons to dogs, and egg white, horse serum, and other 
proteins have been used by us in our experiments, 
but the behavior of the blood-pressure after the 
injection of these substances is entirely different 
from that observed after injection of thyroid ex- 
tracts. We have not been able to work out the 
physiologic mechanism of the drop in blood-pres- 
sure, and we have not used barium chloride nor 
nicotine in our work. 

(To be continued.) 


Book Reviews, 


The Influence of Monarchs. Steps in a New Sei- 
ence of History. By Freperick ApAMs 
Woops, M.D., Lecturer in Biology in the 
Massachusetts Institute of Technology. New 
York: The Macmillan Co. 1913. 


_Dr. Woods has rendered a distinct service in 
his attempt to bring the facts of history into the 
realm of scientific study. In the pursuance of 
his aim, he has coined a new word, “‘histori- 
ometry,’’ or the method of historical measure- 
ment. It is his belief that the general opinion 
that history is too full of errors to lend itself to 


basis in fact. The volume before us is an at. 
tempt to prove that in spite of the errors of his. 
tory and the false theories that have been built 
up by writers untrained in scientific methods, it 
is still possible to arrive at a judgment of his. 
torical values through the application of the his. 
toriometric method. Dr. Woods’ interest in 
heredity and its collateral science, eugenics, is 
well-known through his previous book on ‘‘Men- 
tal and Moral Heredity, in Royalty.’’ In this 
volume he discusses the influence of the various 
monarchs of Europe, and arrives thereby at cer- 
tain conclusions which should be of interest to 
all students of human evolution. The book is 
concluded by elaborate appendices, which sum- 
marize briefly the characteristics of the various 
monarchs, and quite apart from the main object 
of the book, should prove of value as a means of 
ready reference in relation to their weaknesses, 
strength, and idosyncrasies. It is perhaps un- 
just to regard the book as in a measure an elab- 
oration of the obvious, and yet this criticism may 
arise in the minds of some who read it. In gen- 
eral, we commend the volume both to the his- 
torian and the scientist; or better perhaps, to 
the increasing number who are pleased to call 
themselves scientific historians. 


The Surgery of the Skull and Brain. By L. 
BatHE Rawuine, F.R.C.S., Surgeon, with 
Charge of Out-Patients, Senior Demonstrator 
of Practical Surgery, Demonstrator of Opera- 
tive Surgery, St. Bartholomew’s Hospital. 
London: Oxford Medical Publications. 1912. 


Mr. Rawling’s interesting book may be cor- 
dially recommended to surgeons. He has sum- 
marized the ‘‘experience derived and research 
carried out during the past ten years’’ within 
300 pages. The text does not contain case his- 
tories, but does contain the author’s results in 
the various conditions described. There are 
only eleven chapters, and as the print is very 
large, nothing but essentials are given. For in- 
stance, the text of Cranio-Cerebral Topography 
covers only 5 pages, and omits most of the 
names with which such a chapter is often over- 
burdened. More than half the book, however, 
is devoted to fractures and head injuries, and 
only 35 pages to tumors. In other words, Mr. 
Rawling gives us, in excellent English, the es- 
sence of his opinions and the carefully condensed 
results of his work, and we should be very grate- 
ful for it. The illustrations are extremely good, 
and the printing and book-making much above 
the average. We consider the volume one of the 
best that has appeared upon the subject—and 
one which represents the other extreme from the 
huge systems of which we have lately seen so 
many. As a type of the text-book which has for 
its motto multum in parvo, the book certainly 


scientific treatment is an assumption without 


vindicates itself handsomely. 
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DR. REGINALD HEBER FITZ. 

Tue death of Dr. Fitz takes from the medical 
profession one of its really great men, a man 
whose repute was not restricted to his own com- 
munity and will not be limited to his own day. 
Dr. Fitz was one of a group of such men, whose 
names and personality have brought distinction 
to Boston and whose services have brought en- 
during benefit to mankind. There are but few 
characters of this type in a generation. 

Dr. Fitz was a man to be remembered in many 
different ways. Those who knew him as a 
teacher can never forget the keen, calm, clear 
logic of his lectures, and better still, the rapid, 
accurate observation, the deductive skill, and 
the brilliant forensie method of his clinical in- 
struction. His readiness of wit and interroga- 
tion would have done credit to the legal bar, yet 
his cross-examination of students had always 
an energetic pleasantry and underlying kind- 
liness that never left a sting. He had a faith in 
men which enabled him to bring their unseen 
merits to the light. 

Socially and personally Dr. Fitz was a man of 
charming cordiality and active optimism. Those 
who did not know him intimately could realize 
this from observing his associations with his 
coeval friends. To many classes of students, a 
very much treasured recollection is that of the 
clinics which he used to give in conjunction 
with the late Dr. Maurice H. Richardson. The 
genius of these two men, who were such warm 
and close friends, was in many respects an- 


tage than when enlightened by contrast with 
the other. They were two champions entering 
the lists for friendly tourney, yet even in the 
stress and rigor of action, the spectators could 
never forget that good-hearted friendliness in 
both contestants. They both saw the truth, each 
arriving at it by quite different and character- 
istie methods. 

In the scientific world Dr. Fitz’s fame will 
rest chiefly on his classic description of appen- 
dicitis, an achievement peculiarly dependent on 


fo} the three great qualities of his professional 


equipment,—his accurate knowledge and ob- 
servation as a trained pathologist, his wide clin- 
ical experience, and his wonderful intellectual 
powers of inquiry and deduction. Dr. Fitz’s 
original paper on ‘‘Perforative Appendicitis 
with Special Reference to Diagnosis and Treat- 
ment,’’ was delivered on June 17, 1886, before 
the American Association of Physicians. The 
abstract of it, appearing shortly thereafter in 
the JOURNAL, occupied barely more than a col- 
umn. The really momentous utterances of sci- 
ence, like those of a Lincoln or a Mill, are most 
often brief. Dr. Fitz’s direct, incisive style 
sketched the picture of his discovery simply and 
with such indelible traits that the common and 
critical disease, long misrecognized and mis- 
understood, thenceforth stood plainly revealed 
in its nature and course, and therefore accessible 
to intelligent treatment. 

All who have lived in that time recall the long 
series of arguments and discussions, of thera- 
peutic experiment and clinical observation and 
report, which followed Dr. Fitz’s paper and by 
means of which the present truth and knowledge 
of appendicitis were developed. The pages of 
the JourRNAL during the succeeding years are 
rich with the history and evidence of that con- 
tention. And throughout, it was the clear, domi- 
nating personality of Dr. Fitz, which defended 
and triumphantly proved the correctness of his 
deduction. 

Not many medical pioneers have more than 
one great discovery to their credit. Dr. Fitz’s 
later deseription of pancreatitis, though per- 
haps not so generally familiar or of such far- 
reaching importance, was quite as brilliant and 
even more difficult a piece of deductive clinico- 
pathologic research on account of the greater 
obscurity and subtlety of the problem. In this, 
too, Dr. Fitz displayed in their perfection the 
qualities of training and intellect which made 


tithetic, yet each never showed to better advan- 


him great. 


orders for reprints must be sent in writing 
ore the day of publication. 
| 
j 

| ’ 


548 BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcToBER 9, 1913 


In the passing of such a man there is always, 
to those who knew him, the personal loss, which 
is irretrievable. Yet the more impersonal ele- 
ment of his achievement is indestructible. Dr. 
Fitz was singularly happy in the degree to 
which the work of his hands was established 
within his own lifetime. That work, we know, 
is bound to continue and bear fruit. Dr. Fitz 
himself, with his courageous and resolute op- 
timism, would be even surer of that than per- 
haps we can feel. There could be perhaps no 
more fitting epitaph for him than that which 
President Lowell recently quoted as applying to 
another faithful and distinguished servant of 
Harvard University and of mankind :— 


‘*God buries his workmen, but the work goes 


on 


PREVENTION OF INDUSTRIAL 
DISEASES. 


Tue first national conference on industrial 
diseases, held in this country in June, 1910, 
served to call public attention to a large group 
of ailments proceeding directly or indirectly 
from conditions associated with various occupa- 
tions. Some of these conditions are apparently 
inevitable, others are preventable, or at least 
their results can be to a great extent avoided or 
obviated. Physicians had long recognized these 
diseases, but in the previous absence of popular 
interest, little systematic effort could be made 
for their prophylaxis. Following the confer- 
ence, however, this interest began to develop, 
and in April, 1912, led to the passage by Con- 
gress of the Evans phosphorus bill prohibiting 
the manufacture, importation, or sale in the 
United States of poisonous red phosphorus 
matches. This bill was aimed to prevent the 
possibility of phosphorus necrosis of the jaw in 
workmen or others engaged in handling 
matches, and was the first specific legislative 
measure directed towards the eradication of an 
industrial disease. 

In June, 1912, the second national conference 
on industrial diseases still further stimulated 
popular interest in this important matter, and 
led to the formation of several subsidiary socie- 
ties for the study of special aspects of the prob- 
lem. At the recent 41st annual convention of 
the American Public Health Association, held 
at Colorado Springs, a paper on occupational 
diseases was presented by Dr. John B. Andrews. 


He classifies as follows the principal elements 
of industrial environment which may be harmful 
to health. 

1. Specific industrial dusts, fumes, gases, 
vapors and acids (poisonous and non-poisonous), 
Harmful bacteria and micro-organisms. 
Compressed or rarefied atmospheres. 
Improper lighting. 

Extremes of temperature. 
. Excessive strain. 


The exact or relative importance of each of 
these factors in the conditions of any given in- 
dustry cannot be determined without more re- 
corded data than at present exist. Dr. Andrews 
quotes statisticians in the statement, based on 
figures from Germany, that the annual loss in 
the United States from sickness of those indus- 
trially employed is nearly $750,000,000, of which 
$200,000,000 might be saved by prophylaxis. 
It should be remembered, however, in any such 
statistical conclusion, that the loss is potential, 
not actual, and that in treating it as a definite 
entity one is liable to fall into the economic fal- 
lacy of estimating as lost that which never had 
tangible existence. To reckon the cost of sick- 
ness in this fashion is rather to ‘‘consider too 
curiously.’’ Nevertheless the true cost of indus- 
trial disease, in whatever terms it be estimated, 
is erroneous; and such measures as are being 
taken to better industrial conditions must result 
in great diminution of the industrial diseases 
by removal of their causes. 


DOCTORS AND TRANSPORTATION 
TRAUMA. 


THE recent death within a week of three New 
England physicians as a result of automobile 
accidents calls renewed attention not only to the 
constant perils of modern motor traffic, but also 
to the apparently peculiar liability of physicians 
to injuries of this sort. It has for some time 
been known that doctors are particularly liable 
to death by accidental trauma. Not only does 
the age mortality of their profession rank next 
to that of the dangerous trades, but its percen- 
tage of death from violence stands next to that 
of miners, sailors, and engineers. The reason 
for this is by no means clear. As a class, doctors 
should be and indeed probably are the most cau- 
tious and careful of men. Moreover, their occu- 
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pation should not subject them to the extra- 
ordinary risks of mechanical injury which beset 
many of the handicrafts. Their chief risque 
professionel is that of infection. Nevertheless, 
it is probably true that a larger proportion of 
physicians drive automobiles in pursuing their 
daily work than of the members of any other 
profession. Fatigue, haste, and preoccupation 
on their part may, perhaps, at times be factors 
in causing accidents, though more often appar- 
ently the physician is the sufferer from others’ 
earlessness. By whatever conveyance, the ma- 
jority of physicians travel much about the 
streets or from town to town, and at all hours. 
Murder and suicide are infrequent causes of 
their death, and the greater part of their acci- 
dental injuries are incidental to their transit 
from place to place. In spite of many safety de- 
vices, the perils of human locomotion have on 
the whole increased during the past decade, and 
the doctors still furnish their high proportion- 
ate quota of fatalities from transportation 
trauma, 


IMPERIAL CANCER RESEARCH FUND. 


THE recently published eleventh annual re- 
port of the British Imperial Cancer Research 
Fund records briefly the work of this important 
institution of research for the year 1912-1913. 
Dr. E. P. Bashford, in his report as general 
superintendent and director of the laboratories, 
discusses particularly the relative frequency of 
cancer in different localities. In the whole of 
England and Wales the total cancer mortality 
per million, during the year covered, was 856 
males and 1070 females; whereas in Lancashire 
the corresponding figures were 801 and 976, and 
in Huntingdonshire 1267 and 1644. This 
marked difference seems in part accounted for 
by the excess of persons over 35 years of age 
in Huntingdon and under 35 years of age in 
Lancashire. Dr. Bashford believes also that in 
the case of Huntingdonshire ‘‘the fallacy which 
lurks in small numbers may also play a part, the 
high death-rates being obtained by multiplying 
the deaths by the factors required to raise the 
population to one million of each sex.’’ This 


illustrates precisely the possible danger of de- 
duction from statistics, to which we referred 
editorially in last week’s issue of the JouRNAL. 
The doctrine of chance becomes increasingly 
less reliable the fewer instances it involves. 


MEDICAL NOTES. 


BirtH OF QuADRUPLETS.—Report from Cen- 
tralia, Ill., states that on Sept. 26 Mrs. Pearl 
Yates of that city gave birth to quadruplets. 
The infants, who are all boys, are said to be ap- 
parently vigorous. Their respective weights are 
not given. 


DecLINING British BirtH-Rate.—A report of 
the registrar-general, published in London on 
Sept. 27, shows that whereas in 1876 the birth- 
rate of England and Wales was 36.3 per 1000, 
in 1910 it was 25.1, in 1911 24.4, and in 1912 
only 23.8. During the decennium from 1881 to 
1891 the ratio of births to married women of 
child-bearing age decreased 34%. 


RECENT EXpLorRaAtions BY Dr. Rice.—Report 
from London on Sept. 24 states that Dr. Alex- 
ander Hamilton Rice, F. R. G. S., of Boston, has 
just returned to England, after extensive and 
successful explorations in South America, in the 
northwest basin of the Amazon river. At San 
Martin, in the Andes, he made investigations 
into malaria and other blood-diseases of animals. 
Dr. Rice will present the results of his researches 
in an address before the British Royal Geo- 
graphical Society. 


THE NEwWBURGH SuRvEY.—The recently pub- 
lished Newburgh Survey is of interest for sev- 
eral reasons. It was initiated by citizens of 
Newburgh, N. Y., who called in specialists from 
the Department of Surveys and Exhibits of the 
Russell Sage Foundation, New York City. It 
was essentially a community undertaking, for 
on the survey committee were representatives 
appointed by the Chamber of Commerce, Mer- 
chants Association, Central Labor Union, Min- 
isterial Association and the Associated Charities. 
The survey covers schools, public health, hous- 
ing, delinquency, public library, recreation, 
charities, industrial conditions, and municipal 
administration. It points out the credits, and 
calls attention to the debits of the community, 
and outlines a program for development, upon 
which citizens are already at work. 

Many cities in the United States are following 
Newburgh’s example in developing a sound ba- 
sis for civie advance. Since the Russell Sage 
Foundation organized its Departments of Sur- 
veys and Exhibits last fall a number of cities 
have already asked for assistance in conducting 
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social surveys and special civic investigation and 
exhibits. 


Living EvropeaN CENTENARIANS.—German 
statistics, recently published as to the total num- 
ber of living centenarians in Europe, state that 
there are 3883 in Bulgaria, 1074 in Roumania, 
573 in Servia, 410 in Spain, 213 in Portugal, 197 
in Italy, 92 in Great Britain, 89 in Russia, 76 in 
Germany, 23 in Norway, 10 in Sweden, 5 in 
Belgium, and 2 in Denmark. One is tempted to 
suggest that these figures indicate, by inverse 
ratio, the veracity of the inhabitants of the re- 
spective countries. 


BOSTON AND NEW ENGLAND. 


New Mitx Sration.—A new milk station of 
the Boston Milk and Baby Hygiene Association 
was opened last week at 662 Hale Street, in the 
West End, in charge of Dr. Karlton G. Percy. 


AMERICAN ROENTGEN Ray Socrery.—The 
fourteenth annual meeting of the American 
Roentgen Ray Society was held in Boston last 
week, and was attended by about one hundred 
members. 


THREE CENTENARIANS.—Mrs. Jacob Cass, who 
died at Bristol, N. H., on Sept. 24, is said to have 
been born on Dec. 18, 1811, in Concord, N. H. 
She was married in 1836, but had been a widow 
since 1890. She is survived by the eldest of her 
five children, by two grandchildren, and by four 
great-grandchildren. 

Mrs. Honora Quill, who died at Newburyport, 
Mass., on Sept. 25, is said to have been born in 
1811 in Ireland, whence she migrated to the 
United States in 1861. She is survived by one 
aged son and several grandchildren. 

Mr. Peter Rowe, who died in Jersey City on 
Sept. 24, is said to have been born on Nov. 5, 
1812, at Cherry Valley, N. Y. Throughout his 
adult life he smoked and chewed tobacco and 
drank alcoholic beverages in moderation. His 
longevity and persistent good health he attrib- 
uted to his habit of going to bed and getting up 
early. He is survived by three daughters, two 
sons, and 67 grandchildren and great-grand- 
children. 


Recent Hosprrau Bequests.—The will of the 
late Miss Harriet Otis Cruft, of Boston, who 
died on Aug. 31 at Buxton, Derbyshire, Eng- 
land, was filed on Sept. 27 in the Suffolk probate 


court. It contains bequests of $30,000 to the 
Massachusetts General Hospital, for free beds; 
$25,000 to the Children’s Hospital, Boston; 
$20,000 to the Convalescent Home of the Chil- 
dren’s Hospital, Wellesley ; $10,000 each to the 
Massachusetts Charitable Eye and Ear Infirm. 
ary, and the Industrial School for Crippled and 
Deformed Children, Boston. 

The will of the late Charles John Prince of 
Boston, recently settled by compromise, contains 
provisional bequests of $500 each to the Chil- 
dren’s Hospital, Boston, the Industrial School 
for Crippled and Deformed Children, Boston, 
the Free Home for Consumptives, the Perkins 
Institution for the Blind, and the Boston Float- 
ing Hospital. These bequests become operative 
only on the death of the testator’s widow ; but if 
she dies without issue, they will be increased to 
$1500 respectively. 

The will of the late Francis Bartlett, of Bev- 
erly, Mass., contains provisional bequests of 
$50,000 each to the Harvard Medical School and 
the Massachusetts General Hospital, contingent 
on the death of the testator’s two grandchildren 
without issue. 


InFEcTIOUS DrsEAsEs.—Cases of infectious 
diseases reported to the Boston Board of Health 
for the week ending Sept. 30, 1913, are as fol- 
lows: Diphtheria, 50, of which 1 was non-resi- 
dent; scarlatina, 14, of which 2 were non-resi- 
dent; typhoid fever, 47, of which 2 were non- 
resident; measles, 15; tuberculosis 60, of which 
4 were non-resident. 

The death-rate of the reported deaths for the 
week was 14.46. 


NEW YORK. 


TYPHOID PREVENTION.—Health Commissioner 
Lederle has, in a statement issued on Sept. 26, 
made the recent localized outbreak of typhoid 
on the east side of Manhattan the text for urg- 
ing the more general adoption of immunization 
against the disease, at the same time expressing 
the opinion that the outbreak will serve the pur- 
pose of making the immunization more popular 
in the community. He also states that it pre- 
sents one more emphatic warning to the public 
of the risk accompanying the drinking in New 
York of any raw milk except that in ‘‘Grade 
A.’’ ‘For the past four years,’’ he says, ‘‘the 
Department of Health has relentlessly urged the 
necessity of pasteurization. By increasingly 
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stringent regulations the Board of Health has 
raised the proportion of pasteurized milk to the 
total supply from about 7%, in 1910, to over 
50% at the present time. It has been the defi- 
nite purpose of the board to bring about as rap- 
idly as possible the pasteurization of the general 
milk supply of New York and eliminate the 
class of raw milk in ‘Grade B.’ ”’ 


RETIREMENT OF Dr. BENsSEL.—Dr. Walter 
Bensel, sanitary superintendent in the City 
Health Department, retired from that office on 
Oct. 1. Having served for twenty years in the de- 
partment, he is entitled to a pension amounting 
to one-half the salary of the position, $7,000 a 
year. Dr. Bensel was promoted to the office of 
assistant sanitary superintendent in 1903, and 
became sanitary superintendent in 1907. 


APPOINTMENT OF Dr. MENDELSON.—Dr. Wal- 
ter Mendelson of New York was selected by the 
convention of the alumni of Columbia Univer- 
sity, on Sept 24, to fill the vacancy in the board 
of trustees of the university resulting from the 
death of J. Pierpont Morgan. Up to this time 
no graduate of the medical department has been 
a member of the board, and there was a general 
feeling that there should be on it a representa- 
tive of the department. Dr. Mendelson was 
graduated from the Columbia School of Mines 
in 1877 and from the College of Physicians and 
Surgeons in 1879. 


‘ 


Current Literature. 


THE LANCET. 
JuLty 19, 1913. 


1. *Bruce, J. M. A Olinical Lecture on the Early 
ae and Treatment of Pulmonary Tuber. 
u 

2, Barker, A. E. Three Cases of Solid Tumors of 
the Umbilicus in Adults. 

3. Wart, J. Partyphoid Fever Associated with an 
Epidemic of Typhoid Fever. 

4. Mappen, F. C. The Incidence of Stone in Egypt 
with Remarks on a Series of Three Hundred 

LE, W. Black (Pigmented) Appendiz. 

6. Drew, D. Procidentia of the Uterus and Rectum 
at the Age of Twenty-seven Years, with Re- 
marks on the Treatment. 

7. *Tuspy, A. H. Surgical Tuberculosis in Children 

. with Suggestions as to a Method of Treatment. 

8 *Lea, C. E. An Analysis of Thirty-five Consecu- 
tive Cases of Bradycardia. 

9. Pace, C. M., aND APPLEYARD, S. V. Medical and 
Surgical Experiences in the Balkan War. 


1. Bruce, speaking on the early diagnosis, lays 
special stress on the following points: The diagnostic 
bearing of pleurisy, hemoptysis without signs, early 
cases marked by bronchial catarrh, evidence afforded 
by family and personal history, and languor. He 
emphasizes the importance of individualizing in every 
case as to sanatorium or home treatment. The paper 
is well worth reading by all practitioners. 

7. Tubby reviews the methods and results of the 
treatment of surgical tuberculosis. He believes that 
hospitals for the treatment of such cases must be out. 
side of large cities, and that surgery must be made a 
factor subservient to general hygienic measures. The 
leading principles in treating this form of tubercu- 
losis are (1) registration of all cases, (2) climatic 
treatment in suitable places, (3) such places to be 
conducted on hospital or sanatorium lines, and not 
conducted as rest or convalescent homes, (4) educa- 
tion of children while under observation, (5) teach- 
ing trades to tuberculous cripples, (6) special provi- 
sion for incurable cases. 

8. From a study of thirty-five consecutive cases of 
bradycardia Lea concludes that the cure of this con- 
dition in most cases is altered auriculo-ventricular 
conductivity, usually due to digitalis. {J. B. H.] 


26, 1913. 


1. *Murray, G. R. Some Aspects of Internal Secre- 
tions in Disease. 

2. MorynrHAN, B. The Gifts of Surgery to Medicine. 

3. Nutt, W. H., Beatriz, J. M., AND Pye-Smiru, R. J. 
Arsenic Cancer: a Case wander the Care of W. 
Harwood Nutt. 

4. Twort, C. C. The Rapidity with Which Contami- 
nation of the Thoracic Cavity and Its Con- 
tained Glands Follows Infection of the Peri- 
toneal Cavity. 

5. WHorr, H. L. The Use of Arsenical Compounds 
for Syphilitic Disease of the Nose and Throat. 
A Note on Sizteen Cases, 

6. Mitter, T. Early Diagnosis of a Case of Leprosy 
Much Assisted by the X-rays. 

7. Fry, H. J. B. The Decalcifying Action of Oxalic 
A 


cid. 
8. Pace, C. M., AnD ApprerarD, S. V. Medical and 
Surgical Experiences in the Balkan War. 


1. Murray discusses the thyroid gland and thyroid 
insufficiency with an historical review of the condi- 
tion and its treatment. He then takes up hyper. 
activity of this gland and the subject of exophthalmic 
goitre. He continues to discuss the parathyroids, the 
pituitary and suprarenal glands, and the generative 
organs as to their secretion and 


Aveust 2, 1913. 


1. *Evans, J. H. Tuberculosis of the Urinary Tract. 

2. Gorpon, M. H. On a Fatal Iliness in Children 
Associated With Acute Interstitial Parotitis. 

8. Stncer, C. The Production of Ulcer of the Stom- 
ach in the Rat. 

4. *Nutr, W. H., Beattie, J. H., anp Prz-Suairu, R. J. 
Arsenic Cancer. 

5. Marnerty, J. Some Notes on a New Guaiacol 
Chlor-lodide Compound on the Treatment of 
Various Conditions. 

6. McKenzie, D. Laryngectomy Subsequent to Tra- 
cheotomy for Epithelioma of the Laryna. 

7. Gem, W. A Case of Lightning Stroke, Followed 
by Recovery. 


1. Evans, in a short article on tuberculosis of the 
urinary tract states that, “We surmise that many 
cases of chronic cystitis are of tuberculous origin 
apart from the finding of tubercle bacilli in the urine 
by the result of employing one of the following tests: 
(1) Colmetti’s, (2) von Pirquet’s or Moro’s reaction.” 
(This statement would not be accepted in this ‘coun- 


552 BOSTON MEDICAL AND SURGICAL JOURNAL 


[OctoBER 9, 1913 


try either by genito-urinary surgeons or tuberculosis 
specialists —J. B. H.). He goes on to review the 
onset and progress of these conditions and to demon- 
strate methods of treatment. 

4. The writers present the summaries of thirty 
collected cases of arsenic cancer and discuss the 
various theories which have been presented in regard 
to the development of epithelioma ‘subsequent to or 
during the ingestion of arsenic in some form. The 
real cause of such cancer is as yet unknown. They 
present an elaborate bibliography and briefly discuss 
treatment and prevention of this condition. 


(J. B. 
British MEDICAL JOURNAL. 
26, 1913. 
RRITISH MEDICAL ASSOCIATION. 
1. Horus, W. A. President's Address. A Medical 


History of Brighton and Its Neighborhood, 

2. Murray, G. A. Some Aspects of Internal Secre- 
tions in Disease. 

8. Mornrnan, B. The Gifts of Surgery to Medicine. 


2, 1913. 


1. Bickerton, T. H. The Influence of the British 
Medical Association in the Establishment of 
Ophthalmology as a Special Science. 

2. Getarte, A. J. The Influence of Copper upon the 
Growth of Mouse Carcinoma. 

3. *Moore, B., O_persHAM, G. F., WILLIAMS, 
0. T. On the General Towic Effect of Heavy 
Metals after Subcutaneous Injection and on 
the Question of Poisoning by Volatile Emana- 
tions from Paints. 


SECTION ON MEDICAL SOCIOLOGY. 


4. Ryte, R. J. Introductory Remarks. 

5. Scuuster, F., et AL. Discussion on “Eugenics.” 
6. Scott, J., 59 at. Discussion on Crime and Pun- 
ishment. 

7. Moore, B., eT AL. Discussion on Hospitals in Re- 
lation to the State, the Public and the Medical 

Profession, 


3. The writers conclude that there is no poisonous 
emanation from either lead carbonate or sulphate as 
used in paints, which can possibly affect persons, 
painters or otherwise, coming in close contact with 
freshly painted surfaces. True lead poisoning arises 
from the actual lead, but never from emanations 

[J. B. H.J 


THE QUARTERLY JOURNAL OF MEDICINE. 
Voi. 6. No, 24. Jury, 1913. 


1. *Gossace, A. M., AND Hicks, J. A. B. On Auric- 
ular Fibrillation. 

2. *LEwis, T. Jllustrations of Heart-sound Records. 

3. *WINDLE, J. D. The Incidence and Prognostic 
Value of the Pulsus Alternans in Myocardial 
and Arterial Disease. 

4. Marrack, J. Pseudochylous Body Fluids. 

5. *WATERHOUSE, R. Cysticercus Cellulosae in the 
Central Nervous System, with an Account of 
Two Cases. 

6. *AMREIN, O., AND LICHTENHAHN, F. On Pneumo. 
thorax Treatment of Tuberculosis of the Lungs. 

7. HERRINGHAM, W. P., AND TrEVAN, J. W. The Lo- 
calization of Function in the Kidney. 

8. Miter, R. The “Specific’ Use of Salicylate in 
Acute Rheumatism: a Consideration of Practi- 
cal Objections. 


1. The authors have observed cases in which 
auricular fibrillation comes on in hearts which were 


apparently previously healthy. They suggest that 
dilatation of the ventricles may be sometimes rather 
the result than the cause of auricular fibrillation, 
Sudden death in cases of auricular fibrillation is not 
uncommon. Gossage and Hicks suggest that the 
cause of death in such cases may be fibrillation of 
the ventricles, a condition known to be incompatible 
with life. The exact cause of auricular fibrillation re- 
mains to be discovered. 

2. Lewis describes apparatus for the simultaneous 
recording of the heart sounds and the electrocardia- 
gram, and reports the results of his experimental and 
clinical work, with tracings. For the details the 
reader is referred to the original article. 

3. Windle has made an exhaustive study of pulsus 
alternans, and has found it present in forty-five pa- 
tients in the following five conditions, given in the 
order of frequency: (1) arterial and myocardial dis- 
ease, (2) chronic heart disease due to rheumatism, 
(3) pneumonia, (4) paroxysmal trachycardia, and 
(5) acute rheumatic carditis. The present paper 
deals with cases belonging to the first of these groups. 
He found the condition fairly frequent in elderly 
people with arteriosclerosis, being the third com- 
monest type of irregularity in this class of patients. 
The condition is frequently overlooked because it is 
not present at all times in some cases, but must be 
looked for after exertion. He considers it of very 
grave prognostic import when found in elderly people 
with arterial or myocardial disease, indicating a 
fatal outcome within two or three years at most. 
When first found the pulsus alternans was often a 
temporary condition, but sooner or later it became 
permanent, and failure of compensation set in. It is, 
therefore, a sign of grave impairment of the cardiac 
muscle. 

5. Waterhouse gives an interesting description of 
cysticercus disease of the central nervous system, and 
reports two cases of his own. In both cases the 
diagnosis was made during life from the microscop- 
ical examination of cysticerci excised from the skin. 
The principal feature consists in epileptiform convul- 
sions, and this symptom in an individual known to 
have harbored a pork tape-worm or who has cysti- 
cerci in the skin or eye justifies a tentative diagnosis 
of cysticerci in the brain. The finding of eosinophilia 
of the spinal fluid, as in the author’s'second case, ren- 
ders the diagnosis practically certain, but unfortu- 
nately this feature is not constant. 

6. Amrein and Lichtenhahn report an interesting 
series of cases of consumption treated by the artificial 
pneumothorax method, but the number is rather too 
small to draw conclusions from. The method, how- 
ever, is now beyond the stage of experiment and is of 
undoubted value in many cases which are hopeless 
under any other form of treatment. The authors re- 
port immediate cessation of obstinate hemoptysis 
after the first nitrogen injection, and this has been 
the experience of others. The presence of active dis- 
ease in the lung opposite to the one compressed was 
the cause of failure in more than one case, though it 
does not constitute an absolute contraindication 
this method. [W. T.] 


Miscellany. 


MASSACHUSETTS MEDICAL SOCIETY. 
MEETING OF THE COUNCIL. 


A STATED meeting of the council of the Massa- 
chusetts Medical Society was held in the Boston 
Medical Library, October 1, 1913, at twelve 
o’elock noon, the president, Dr. W. P. Bowers, 


in the chair, and eighty-eight councilors present. 


<A 


. 
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accepted. 
The president announced the recent death of 


Dr. Edwin B. Harvey, for thirty years a coun- 
cilor and also an ex-president of the society, and 
that of Dr. Reginald H. Fitz, for many years a 
councilor. He then made the following re- 
marks :— 

‘‘Although the first meeting of our business 
year occurs in June, so much time is consumed 
in affairs connected with the annual meeting of 
the society, the hearing of reports, and the elee- 
tion of officers, that it seems inopportune to sug- 
gest topics for discussion, or plans for work, at 
that time. This second meeting of the year is a 
more fitting time for suggestions as to changing 
or enlarging the scope of our activities. 

‘‘Last year your president recommended a 
few plans, some of which have been considered 
and acted upon. Your attention is again called 
to the desirability of a consideration of the mal- 
practice act, for if this act is to be continued in 
force there are certain features which should be 
carefully studied, such as the question of ex- 
eluding from the benefits of defence fellows who 
have insurance with regular companies. 


‘‘Second. A more exact definition of the. 


kind of suits which are to be defended, 1.e. 
should a fellow evidently negligent be defended, 
or suits involving blackmail pure and simple ? 

“Third. Should any suits be settled either 
by the fellows or by the society ? 

‘‘Fourth. Should medical experts receive 
any compensation when called as witnesses? 

‘Fifth. Should this subject be under the 
control of a special committee, as in the case in 
some state societies? At present it is left to the 
president and secretary. 

“Sixth. Should the fellows of the society be 
persistently notified of the existence of this pro- 
tection? At present, the knowledge which we 
have of this act is not general. 

“Seventh. Should all fellows, irrespective of 
oat means, be urged to avail themselves of this 
a 


‘These and other questions may properly be 
considered by a committee and a report made at 
a subsequent meeting. | 

“The question has been raised as to the re- 
sponsibility of our society relating to the ap- 
pointment of medical men to publie office. There 
Is In process of formation an unofficial voluntary 
committee which will endeavor to work for good 
appointments; but you should consider whether 
it would not he wise to have an addition to the 
list of regular committees which will have offi- 
cial responsibility along this line. 

‘‘A very important suggestion relating to the 
development of regular publications of the activ- 
ities of the society has been made. This is a sub- 


ject of great interest and might be of value. 
You should study the problem and come to some 
definite conclusion in the near future. 

“Your president has become more familiar 
With the work done by your secretary and treas- 


urer, and is of the opinion that these officers are 
not receiving the compensation to which they 
are entitled. These matters have not been con- 
sidered by the council for several years, and 
should be reviewed and acted upon. 

‘*Your responsibility for the standing and fit- 
ness of our members is great, and regular con- 
certed efforts should be made to keep the average 
doctor up to the requirements of modern prac- 
tice. And not only physicians, but the public, 
should be systematically instructed in those mat- 
ters which they are able to assimilate and use 
in the promotion of health and the prevention 
of disease. A campaign of this sort should not 
be desultory, nor spasmodic, but rather a con- 
certed movement, arranged for and planned out 
by men in this society who know best what is 
needed and how that want can be supplied. At 
the earliest possible time you, as the executive 
body of the society, should take this matter in 
charge. 

‘*Because of the necessity of a larger income, 
the question of the expense of the annual dinner 
is important. Many states require the partici- 
pants to pay a part, or even the whole cost, of 
this entertainment; and with us, even a partial 
payment of this outlay would relieve the society 
of a serious burden and enable us to develop 
actively along the lines suggested above.’’ 

The Committee on Membership and Finance 
reported through Dr. Goss, recommending that 
two fellows be allowed to change their district 
membership, that six be allowed to resign, that 
three be placed on the retired list, and that 
thirty-six be deprived of the privileges of fellow- 
ship for non-payment of dues. 


Voted: To accept the report and adopt its 

The reports of the committees appointed to 
consider the petitions of five former members to 
be restored to the privileges of fellowship, were 
acted upon favorably; and the report of the 
committee appointed to consider the petition of 
one former member (namely, that it could not 
consider the petition in the form in which it was 
written) was accepted. 

The resignation of Dr. H. D. Arnold as a 
member of the committee on medical education 
and medical diplomas was accepted with regret. 
On nomination by the president, Dr. Channing 
Frothingham, Jr., was appointed a member of 
this committee in place of Dr. Arnold. 

On nomination by the president, Drs. Van- 
derpoel Adriance, of Williamstown, and W. 0. 
Wilder, of Pittsfield, were appointed delegates 
to the annual meeting of the Vermont State 
Medical Society. 

Dr. Homer Gage reported progress for the 
committee on the revision of the boundary line 
between the Suffolk and the Norfolk Districts, 
and asked that the committee be continued ; and 
it was so voted. 

Dr. H. D. Arnold reported for the delegates 
of the Massachusetts Medical Society to the 
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House of Delegates of the American Medical 
Association. The following topics were consid- 
ered: Credentials of delegates, membership 
and fellowship, uniform regulation of member- 
ship, relation of the A. M. A. to constituent state 
associations in matters of health and public in- 
struction, national department of health, med- 
ical education, the secret splitting of fees and 
‘feontract’’ practice, sections, new section on 
gastro-enterology and proctology, elections, next 
meeting place and delegates to the A. M. A. 
Arnold concluded his report as follows :— 

‘‘For six consecutive years I have had the 
honor of acting as a delegate of the Massachu- 
setts Medical Society to the A. M. A., and I have 
attended all the meetings of the House of Dele- 
gates during that period. In relinquishing this 
position, I wish to express my appreciation of 
the honor thus conferred, not only by re-election 
for this period, but by the favorable action of 
this society on all the essential recommendations 
which have been made from time to time in con- 
nection with this service. I trust you will pardon 
me if I add a few comments and suggestions 
based on this experience. 

‘*At the beginning of this service, Massachu- 
setts counted for little in the councils of the 
A. M. A. and in the important movements which 
the association was undertaking. These move- 
ments were for the benefit of the public and the 
profession, and Massachusetts should have been 
one of the leaders, This state of affairs was due 
in part to apathy on the part of our society as 
to its relations to the A. M. A., but chiefly to a 


lack of appreciation of the importance of the | 4] 


position of delegate, of the importance of having 
a full representation in the House of Delegates, 
and of having delegates serve terms long enough 
for them to become familiar with the machinery 
of the business organization. In a previous com- 
munication to the council, I pointed out that 
usually there had been an attendance of only 
two or three delegates, although the society was 
entitled to six, and that a man rarely attended 
even two years in succession. A man needs time 
to learn how the business is conducted, to be- 
come acquainted with the men who are working 
for the benefit of the profession, and to become 
known by them. Until this is accomplished, he 
ean do little in the way of accomplishment, and 
his state society can have little influence. 

** All this is now changed. I wish little credit 
for it personally,—only for a willingness to de- 
vote a certain amount of time and energy to these 
matters when I would have preferred to attend 
scientific or social occasions. We have had loyal 
cooperation by all the Massachusetts delegates. 
They have stood together for the ideals that the 
Massachusetts Medical Society stands for, and 
they have been heard from in some of the con- 
troversies. The association now knows that 
Massachusetts is an important factor and that it 
is always to be found on the side of what is 
right. 


‘perilous situations. 


‘‘From my report of the action of the House 
of Delegates, it must be clear to all that that 
body has to deal with many questions in which 
the society is vitally interested. Our society 
wishes to do its share in these important move. 
ments. It must also be ready to protect its own 
interests. For both these reasons there should 
always be a full delegation. In addition, dele. 
gates should be chosen who are able and willing 
to take part in the work of deliberation and ad- 


Dr. | ministration, and at least two of the men should 


be serving terms of at least four years. It is 
important always to have present at least one 
man who has served at least two years and who 
is familiar with the situation. The medical pro- 
fession is not free from self-seekers. The large 
influence of the association and its aceumulating 
funds are an attraction to those who seek power 
for their own selfish aims. Politicians, in the 
real sense of the word, are developed. The ex- 
perience of the past few years has shown that a 
few such men could, by skilful combination of 
effort, gain control of the association if the bet- 
ter elements—a very large majority—do not 
maintain a watchful organization. These same 
years have shown also that these better elements, 
if organized, can pull the association out of 
The danger will return, 
however, and Massachusetts should adopt a per- 
manent policy that will aid in making the asso- 
ciation what it should be,—a_ representative 
body of the whole medical profession of the 
country. ”’ 


Voted, To accept the report and place it on 


e. 
Dr. Gay moved and it was voted that the cor- 
dial thanks of the society be extended to Dr. 
Arnold for his efficient services as a delegate to 
the A. M. A. 

On motion by Dr. Arnold, the following votes 
were passed : 


Voted, That the secretary be instructed to 
send to each member of the society a copy of 
that part of the report of the Judicial Council 
of the American Medical Association which re- 
fers to secret fee splitting and ‘‘contract’’ prac- 
tice. 

Voted, That a committee be appointed to con- 
sider the relations of the Massachusetts Medical 
Society to the American Medical Association 
and to other state societies, and that it make @ 
report to the council at its annual meeting. 

This committee shall consist of the following 
officers: The president, vice-president, secretary, 
treasurer, and the following to be chosen by the 
president: One member of the committee on 
membership and finance, two presidents of dis- 
trict societies, two secretaries of district socie- 
ties, two of the delegates to the American Medi- 
cal Association who attended the last meeting 
of the House of Delegates. 

Dr. George W. Gay introduced the following 
preambles and resolutions, which were p 
unanimously : 


\ 
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Wuereas:—Dr. Edwin Bayard Harvey, one 
of the oldest members of The Massachusetts 
Medical Society, has recently passed away, and 


WuereEas :—He was for nearly half a century 
an active and loyal member of the society, always 
interested in its welfare, at one time its presi- 
dent and for more than thirty years a councilor, 
and 

Wuereas:—He was the originator of and 
sponsor for the bill establishing the present 
Board of Registration in Medicine in this state 
and for seventeen years its efficient secretary ; 
also the father of the bill which supplies free 
text-books to the pupils of the public schools of 
the state, and 


WuereEas :—He has rendered valuable service 
to the public and to the profession upon many 
oceasions in shaping and guiding wise legisla- 
tion, as well as in opposing pernicious legisla- 
tion; now, therefore, be it 

RESOLVED :—By the council of the Massachu- 
setts Medical Society in session assembled, that 
it is deeply sensible of Dr. Harvey’s many ex- 
cellent qualities, as well as of the valuable ser- 
vices rendered the public and the profession 
during a long and active life. 


RESOLVED :—That in the opinion of the coun- 
cil, Dr. Harvey’s death is a distinct loss to the 
Commonwealth, which he has served so faith- 
fully, and to the profession, to which he has al- 
ways been loyal, and which has now been de- 
prived of his sound judgment and wise counsel. 


RESOLVED :—That the secretary be directed to 
send a copy of these resolutions to Mrs. Harvey 
and also the Boston MEpICcAL AND SURGICAL 
JouRNAL for publication. 

Dr. Withington raised the question of the 
compensations of the secretary and treasurer of 
the society, stating that in his opinion they were 
inadequate for the time and effort expended. He 
moved, and it was 


Voted, That the committee on membership 
and finance be requested to consider the subject 
of the salaries of the secretary and treasurer 
“ report at a subsequent meeting of the coun- 
cil. 

_Dr. Cotton spoke for the committee of the so- 
ciety on the Workmen’s Compensation Act, and 
introduced the following motion: 

Moved, That the president be empowered to 
direct the legal counsel of the society to bring 
before the Superior Court, and if need be the 
Supreme Court, a test case under Part ITI, See- 
tions 11 and 16, of the Workmen’s Compensa- 
tion Act (Chapter 751, Acts of 1911, as amended 
by Chapters 172 and 571, Acts of 1912) in order 
to clear up in part the vexed matter of the ulti- 
— payment of physicians’ fees in disputed 

ases. 


The motion was discussed by Drs. Cotton, 
Cook, and Dolan, and was ; 
Dr. Ryder discussed the question of the pres- 


ent working of the society’s act for the defence 
of malpractice suits. He read the following 
statement of the cases of malpractice which have 
been placed in the hands of the attorney for the 
Massachusetts Medical Society from June 10, 
1908, when the act went into effect, to October 1, 
1913, fourteen cases in all. 


Disposal of these cases: 


Settled 

Verdict for defendent 

Suit withdrawn 

No suit brought ; 

Insurance Co. forced by our at- 
torney to defend suit 

Pending 


Total 14 cases 


Total cost of malpractice defence to date $1926.00 
Average cost per year $ 385.00 


_ In addition to these fourteen cases, the secre- 
tary has discussed malpractice defence cases and 
furnished application blanks and copies of the 
act to approximately sixty (60) fellows during 
the time the act has been operative. 

Dr. Ryder read seven suggestions which had 
been advanced for the perfecting of the malprac- 
tice act and to make it of greater use to the 
largest number of fellows: 

He moved, and it was 


Voted, That a committee be appointed by the 
president to consider the working of the mal- 
practice act and to report at a subsequent meet- 
ing of the council what changes in the act, if 
any, are advisable. 

Dr. Homer Gage spoke of the matter of pub- 
lications. He said that the society often failed 
to get information about matters of general in- 
terest to the members promptly and the ques- 
tion had arisen as to how to meet this difficulty 
Three suggestions had been 
made: 

1. That a special department devoted to the 
affairs of the society should be created in the 
Boston MeEpicaL AND SURGICAL JOURNAL, and 
that every member of the society should receive 
a copy of the JOURNAL. 

2. That the society should take over the Bos- 
TON MEDICAL AND SuRGICAL JOURNAL. And 

3. That the present quarterly publication 
published by the society should be developed 
along larger lines so that more frequent num- 
bers should be issued. 

Dr. Gage moved, and it was 

Voted, That the question be referred to the 
committee on publication and scientific papers, 
with a request that a report from this commit- 
tee be given at the next meeting of the council. 

On motion by Dr. L. M Palmer, it was 

Voted, That the president appoint a commit- 
tee of five to draw up resolutions on the death 
of Reginald Heber Fitz. 

Adjourned at 1.20 P.M. . 

Watrter L. Burrace, Secretary. 
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Correspondence. 


ANTIQUATED SURGICAL INSTRUMENTS. 


Fatt River, Mass., Sept. 15, 1913. 


Mr. Editor: The writer exhibited the instruments, 
shown in the accompanying illustration, at the Minne- 
apolis meeting of the American Proctologic Society ; 
and they may be of interest to your readers. They 
are over fifty years old, and were made to treat one 
or more cases of anal or rectal stricture by Dr. James 
L. Wellington, of Swansea, a village memorable from 
colonial times, and situated a few miles from Fall 
River. Surgical supply houses were far away, or 
perhaps, even if accessible, would not have had guit- 
able instruments; and the doctor’s own ingenuity’ met 
the demand. The bougies, which, it will be noted, 
are of roughly graduated sizes, are made of old-fash- 
ioned diachylon wound about a core. Further strétch- 
ing was accomplished by the dilator, which is really a 
clever bit of construction from wood and metal; and 
works somewhat on the principle of the modern Otis 
urethral dilator. It might even now be used for the 
purpose for which it was intended and produce 
equally satisfactory results. Dr. Wellington impro- 
vised instruments for work in other lines, but these 
were of interest of course to the proctologist. The 
doctor is still living in his ninety-sixth year and ac- 
tive, mentally and physically, and still doing some 
office work. Of further interest too, is the fact that 
he is now the oldest graduate both of the Harvard 
Medical School and of the Harvard academic —- 

Yours truly, be 


ment. 
W. Jackson, M.D. 


NOTICE. 4 


MASSACHUSETTS GENERAL HospPiITaL.—The members 
of the medical profession are invited to attend the 
Ether Day address by Dr. Milton J. Rosenau, \sub- 
ject, “The Problems and Progress in Preventive Médi- 
cine,” to be held October 16, 1913, at 4 P.M. in the 
lower out-patient amphitheatre on Fruit Street, Mass- 
achusetts General Hospital. 


SOCIETY NOTICES. 

THe New ENGLAND HospitaL MEpIcaL Socrety.— 
There will be a meeting of the New England Hos- 
pital Medical Society, Oct. 16 at 7.30 p.m. in the 
Kensington Building. 

Program: Public Health Educational Work, Dr. 
Bond and Dr. Noyes. 

Discussion, Dr. Hamilton, Dr. Denig. 

A Week at the Mayo Clinic, Dr. Culbertson. 

A Report of Cases in Surgical Service at the New 
England Hospital since August 1, 1913, Dr. Smith. © 

Open discussion. 

Light refreshments after the meeting. 


MarGaAreT Noyes. M. D., Secretary. 


WEDNESDAY NooN CLINICS IN MENTAL DIseEAseE for 
General Practitioners, Psychopathic Hospital, Bos- 
ton.—Beginning Wednesday, Oct. 15, and until fur- 
ther notice, clinics in mental disease for general prac- 
titioners will be given by members of the Psycho- 
pathic Hospital staff on successive Wednesdays 
(omitting holidays) from 12 noon to 1 p.m. The 
discussions and demonstrations will be held either 
in the library or in the assembly room (occasionally 
in the wards) of the hospital. 

In offering these clinics, the trustees of the Boston 
State Hospital (of which the Psychopathic Hospital 
is a department) are endeavoring to provide a 
profitable kind of post-graduate work in mental dis- 
eases for general practitioners (particularly of the 
Metropolitan District) and thus to make the Psycho- 
pathic Hospital “a center of education and training 
of physicians” (see Report of State Board of Insan- 
ity, Pub. Doce. No. 63, 1910, p. 30). 

The clinical material of the hospital is ample for 
the demonstration of all classes of mental patients, 
particularly in the earlier phases of their diseases or 
attacks. Attendance upon a fair proportion of the 
Wednesday clinics during the season should insure 
to the 'practitioner a good review of modern psy- 
chiatric diagnosis. 

Practitioners wishing notification of the topics and 
cases to be especially discussed at particular meet- 
ings should advise the director to that effect. 

There is no fee for these clinics, to which all Mas- 
sachusetts practitioners are cordially welcomed. 

(Practitioners are also invited to the staff meetings 
held on other week days (except holidays) at the 
same hour; these are devoted to more advanced, ob- 
secure, or special topics, having to do with the inves- 
tigative or medico-social sides of the hospital work.) 

The hospital is at 74 Fenwood Road, Boston, and 
can be reached either by Chestnut Hill cars, alight- 
ing at corner of Fenwood Road and Brookline Ave 
nue, or by South Huntington Avenue and Brookline 
Village cars, alighting at corner of Fenwood Road 
and Huntington Avenue. 

‘E. E. SoutHarp, M.D., Director. 


74 Fenwood Road, Boston, Mass. 


RECENT DEATHS. 


Dr. RecinaLp Heper F11z, of Boston, a Councilor of 
The Massachusetts Medical Society, formerly Hersey 
Professor of the Theory and Practice of Physic in the 
Harvard Medical School and Visiting Physician to 
the Massachusetts General Hospital, died at Brook- 
line, Sept. 30, 1913, aged 70 years. 

Dr. WILLIAM JoHNSTON Beattie, who died as the 
result of an automobile accident on Sept. 26 at Bret- 
ton Woods, N. H., was born in Ryegate, Vt., on Sept. 
6, 1855. He received his preliminary education at 
St. Johnsbury Academy, and was graduated in 1889 
from the Bellevue Medical College. He practised his 
profession in New York City and at Littleton, N. H. 
where he was president of the local hospital. He 4s 
survived by his widow and by four children. 
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Original Articles. 


RELATIONSHIP BETWEEN GYNECO- 
LOGICAL AND NEUROLOGICAL DIS- 
EASES.* 


BY W. P. GRAVES, M.D., BOSTON, 


An intimate relationship between the female 
genital organs and the nervous system has been 
recognized from the earliest times. Hippocrates 
regarded the uterus as the starting point of 
most nervous manifestations, and named from 
it one of the commonest of nervous diseases. 
This ancient idea ‘was held with little modifica- 
tion up to comparatively recent times. In the 
middle of the last century such well known 
writers as Scanzoni, Amann, Romberg and Leu- 
buscher, described hysteria as a ‘‘reflex neurosis 
resulting from genital irritation,’’ and agreed 
that ‘‘every pathological change of the uterus, 
ovaries and tubes may be the precursor of hy- 
steria.’’ Even at the present time the celebrated 
Italian gynecologist, Bossi, is advocating by a 
prolific amount of literature the theory that 
minor gynecological lesions are the direct un- 
derlying cause of serious nervous and mental 
conditions. 

An exaggerated conception of a direct rela- 
tionship between pelvic abnormalities and ner- 
vous disease has led in the past to grave errors 
and has been the means of casting much dis- 
credit on the science of gynecological surgery. 
In the earlier days operations for lacerated 
cervix and later, ventral suspensions of the 
uterus, castrations, nephropexies, resections of 
cystic ovaries have been done by the thousands 
for the relief of nervous symptoms without suf- 
ficient surgical indication. In most recent times 
the same tendency has been seen in the excite- 
ment over autointoxication, enteroptosis, Lane’s 
kinks and Jackson’s membrane. ete., in which 
the relationship between abdominal aberrations 
and nervous manifestations has been often great- 
ly exaggerated and many useless operations have 
been done. On the other hand the neurologists 
alarmed by this furor operandi, and impressed 
by the numerous surgical failures, have also 
erred and attempted to cure by long-drawn-out 
psychotherapeutie treatment, cases which in 
reality require surgery. In other words, there 
has been too little team work between the sur- 
geon and the neurologist and it is the object of 
this paper partly to. emphasize this fact and 
partly to make certain suggestions by which we 
mav come to.a truer understanding of that 
difficult class of patients which requires both 
gynecological and neurological treatment. 


Read at the annual meeting of The Massachusetts Medical So- 
June 10, 1913, 


ciety, 


INFLUENCE OF MENSTRUATION ON THE NERVOUS 
SYSTEM. 


In considering the relationship between the 
genital and nervous systems one naturally re- 
gards first the important influence which the 
function of menstruation has on the general 
organism of a woman. 

John Goodman in 1878 in an essay entitled 
‘‘The Cyclical Theory of Menstruation’’ (Amer. 
Jour. Obstet.) was one of the first to call atten- 
tion to the fact that the function of menstrua- 
tion is not a purely local process but the ex- 
pression of a profound change in the general 
circulatory system. This periodic change in the 
circulation Goodman regarded as under the di- 
rection of the nervous system and as following 
a regular law of rhythmic rest and activity such 
as is represented by the heart action. 

Mary Putman Jacobi in the Boylston prize 
essay of Harvard University for 1876 presented 
under the modest title of ‘‘The Question of Rest 
for Women during Menstruation’’ a most valu- 
able contribution to the physiology of the pelvic 
organs, by expounding for the first time the 
wave theory of menstruation. 

According to this theory, menstrual blood 
represents the overflow of superfluous nourish- 
ment material which has been stored up as a 
provision for impregnation, but which when 
impregnation does not take place is discharged 
in the form of a catamenial flow. 

Jacobi saw in this a rhythmic wave in the 
metabolic processes of woman which reaches its | 
maximum immediately before and its minimum 
immediately after menstruation. In order to 
prove her theory Jacobi made monthly observa- 
tions on several women and established that 
just before the menstrual period there is an in- 
crease in the body temperature, in the blood 
pressure, in muscle strength and in the pulse 
beat, all of which gradually diminish during 
the menstrual period and are at their lowest ebb 
at its close. 

These observations were confirmed by other in- 
vestigators. In 1890 von Ott and his pupil 
Schichareff (Zentralbh. f. Gyn., 1890) studied 
in 57 normal women through 68 menstrual peri- 
ods the temperature, pulse, blood pressure, mus- 
cle strength, lung capacity, inspiration strength 
and the ocular reflexes, and from these studies 
concluded that the energy of the functions of 
the female organism is at its height immediately 
before menstruation and that it diminishes from 
the time of the beginning of the flow of blood. 
Von Ott contructed a curve which represents 
graphically the monthly wave of the life pro- 
cesses of norma] woman (Zentr. f. Gyn., 1910). 

The discussion as to the physiological cause of 
this menstrual wave of depression, whether it 
is the result of an ovarian internal secretion, 
whether it is from a rhythmic change in the 
central nervous system, or what not, does not at 
present concern us. The curve of Ott shows 


| 
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plainly that there is in the organism of the 
healthiest women a monthly period of depres- 
sion in her vital processes which finds definite 
expression in all her activities. This fact is of 
the very greatest importance in our understand- 
ing of a woman, either as an individual or as a 
patient. As Havelock Ellis (Man and Woman) 
has pointed out, the blood pressure chart of von 
Ott would probably be paralleled, if it were 
possible to make accurate observations, in all the 
senses, emotions and intellectual activities of 
women. In fact, such a series of tests has been 
made of the eye by Finkelstein of St. Peters- 
burg. 


‘Finkelstein studied the functional activity 


of the eye during menstruation in twenty 
healthy women, aged between nineteen and 
thirty-three. He found that during the period 
there is a concentric narrowing of the field of 
vision, beginning one, two, or three days before- 
hand, reaching the greatest intensity on the 
third or fourth day of menstruation, and gradu- 
ally disappearing on the seventh or eighth day 
after its appearance. The narrowing is more 
pronounced in those women in whom menstrua- 
tion is associated with malaise, headache, car- 
diae palpitation, and other nervous symptoms, 
as well as in those who lose large quantities of 
blood. Not only the field of vision for white but 
also the visual fields for green, red, yellow, and 
blue undergo a regular diminution. Perversion 
of perception of green (which is seen as yellow) 
is observed fairly often (in 20 per cent. cases). 
Central vision is but slightly impaired, and 
rapidly returns to the normal standard after the 
period, and refraction remains intact.’’ 

There are numerous changes at the menstrual 
epoch that are more familiar. There is a feel- 
ing of tension in the pelvis; the breasts often 
enlarge and become tense and painful; the thy- 
roid gland becomes congested; the peripheral 
blood vessels of the skin often become flushed; 
while in brunettes, the pigmented areas around 
the nipples become deeper in color and large 
dark rings may appear under the eyes. I have 
one patient in whom large ecchymotic areas ap- 
pear periodically on the thighs and legs during 
the menstrual period. It is a well-known fact 
that the voice is uffected during menstruation 
and in some place on the Continent provision is 
made that opera singers shall not perform dur- 
ing that period. 

On the psychic and nervous side of perfectly 
healthy women the menstrual curve is still more 
plainly demonstrated. There is at that time a 
greater sensitiveness and impressionability. The 
individual is far more irritable and subject to 
outbursts of ill-temper and to unreasonable ea- 
prices. There is markedly less self-control and 
an invariable tendency to depression. The ner- 
vous reflexes are impaired and women are less 
skillful and dexterous during the menstrual 
period. 

What we have said so far relates to women in 


perfect health. Under pathological conditions 
the same upward and downward curve occurs, 
but the changes may become much exaggerated. 

In considering the pathological aspects of the 
relationship between menstruation and nervous 
disorders we must view the subject from two 
standpoints. First, the condition where abnor- 
mal menstruating function produces psycho- 
neuroses in an individual otherwise sound as to 
her nervous system and, Second, the case where 
an abnormal condition of the nervous system is 
greatly aggravated or makes its only appear- 
ance during the menstrual period. 


NEUROSES AS A RESULT OF MENSTRUAL 
IRREGULARITIES. 


Of the menstrual irregularities that may pro- 
duce neuroses, dysmenorrhea is by far the most 
important. By the term dysmenorrhea | refer 
to the so-called essential dysmenorrhea which 
consists of cramplike pains of the uterus felt 
usually in the front of the lower abdomen, oc- 
casionally in the sacral region. The pains of 
pelvic inflammation, chronic appendicitis, or 
other abdominal disease that are exaggerated 
during menstruation are not included under the 
term essential dysmenorrhea. Essential dys- 
menorrhea is undoubtedly a purely physical 
sign and in the majority of cases has some 
definite anatomical basis. The condition com- 
monly associated with true dysmenorrhea 1s a 
local hypoplasia of the genital organs in which 
there usually exists a malposition of the uterus, 
in the form of a retrocessed anteflexion or a 
retroversion-flexion of developmental origin, or 
there may be malposition without hypoplasia. 
In a great number of these cases the individual 
is otherwise perfectly normal and there is often 
no predisposition to lack of nervous equilibrium. 
The painful periods at first often have little 
effect on the patient; but gradually as she grows 
from girlhood into womanhood permanent ner- 
vous manifestations of irritability, exhaustion, 
and depression make their appearance. 
curve of menstrual depression becomes deeper 
and deeper and the return to the normal be- 
comes later and later during the intermenst 
period. Such patients no sooner recover from 
the effects of one period than they begin to 
dread the effects of the next one. The condition 
is therefore one of continual hammering at the 
patient’s nervous system and eventuates gradu- 
ally in seriously affecting it. It is no wonder, 
therefore, that patients with dysmenorrhea al- 
ways in time become neurotic. The mistake, 
however, must not be made in supposing that 
the dysmenorrhea is in these cases the result of 
the neurotic condition. It is held by some that 
psychic and nervous conditions may induce 
chronie dysmenorrhea. This may be true In 
some instances; but in my experience it 18 50 
uncommon as not to be regarded seriously 10 
the routine treatment of the cases under dis- 
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cussion. These cases are, therefore, primarily 
for the gynecologist who must do what he can 
to relieve -the underlying condition. Unfortu-. 
nately essential dysmenorrhea is difficult to 
treat successfully, but a certain percentage, 
(50-65% ), vield to surgical treatment with im- 
mediate improvement of the nervous condition. 
It sometimes happens that the dysmenorrhea 
cannot be eured by any known means and the 


patient develops into a hopeless invalid, a bur- 
den to herself and her friends. 


eases the eure of the mental and nervous con- 
dition may be complete. 

If neuroses persist after relieving the dys- 
menorrhea the patient becomes a subject for 
neurological treatment, for then the symptoms 
in the absence of other physical causes are due 
to a congenital neurotie predisposition or else 
they are an expression of the so-called habit 
neuroses, a subjeet which will be referred to 
later. 

Other irregularities of menstruation besides 
dysmenorrhea may be the underlying cause of 
psychoneurotie conditions. Menorrhagia, for 
exainple, may so deplete the patient’s general 
health and resisting power as to produce neuras- 
thenic states, especially if there be coupled with 
it the fear of cancer. 
may be the cause of mental depressions; but 
where it is associated with grave mental dis- 
orders such, for example, as dementia precox, it 
must be regarded only as a symptom of the dis- 
ease. 

It should be remarked at this point that dis- 
turbed psychie states may exert a_ certain 
amount of influence over the function of mens- 
truation. It is extremely common for gyneco- 
logical patients who are being prepared for 
operation to menstruate much out of their regu- 
lar time. Sudden nervous or physical shocks 
often bring on the menstrual flow. It is doubtful 
if ordinary nervous shocks cause permanent ir- 
regularity though this claim is frequently heard 
in medico-legal cases. Fear or nervous shock 
may also cause temporary amenorrhea, as is of- 
ten seen in women who fear impregnation, the 
menstrual period sometimes being delayed as 
much as ten days or two weeks under the in- 
fluence of such apprehension. 


INFLUENCE OF MENSTRUATION ON PATHOLOGICAL 
MENTAL AND NERVOUS CONDITIONS, 


In this class of cases the primary seat of 
trouble is in the nervous system itself and it in- 
cludes everything from hereditary functional 
disorders to serious organic mental disease. 
There is no doubt that all of these conditions 
are aggravated during the menstrual period. 
If in addition, the menses are also abnormal, the 
reaction on the nervous system is greatly in- 


In these 
treme eases castration with hysterectomy is_ 
justifiable and indicated. In properly selected 
35 were menstruating. There is no doubt, what- 


Continued amenorrhea 


creased, 


The nervous disturbance may be expressed 
only by severe periodic headaches. Hysteria, 
hysteroepilepsy, epilepsy, erotomania, dipsoma- 
nia, kleptomania, and melancholia frequently 
appear chiefly or solely at the menstrual period. 
Women with criminal or suicidal tendencies of- 
ten show their inclinations at that time. To 
quote again from Havelock Ellis: 

‘‘Lombroso found that out of 80 women ar- 
rested for opposition to the police, or for as- 
sault, only nine were not at the menstrual 
period. Legrand du Saulle found that out of 
56 women detected in theft at shops in Paris, 


ever, that suicide in women is especially liable 
to take place at this period; Krugeltein stated 
that in all eases (107) of suicide in women he 
had met with, the act was committed during 
this period, and although this cannot be ac- 
cepted as a general rule (especially when we 
bear in mind the frequeney of suicide in old 
age), Esquirol, Brierre, de Boismont, Coste, 
Moreau de Tours, R. Barnes, and many others 
have noted the frequency of the suicidal tend- 
ency at this period. In England, Wynn West- 
cott has stated that in his experience as a cor- 
oner, of 200 women who committed suicide, the 
majority were either at the change of life or 
menstruating; and in Germany, Heller ascer- 
tained by post-mortem examination of 70 
women who had committed suicide that 25 (or 
in the proportion of 35 per cent.) were men- 
struating, a considerable proportion of the re- 
mainder being pregnant or in the puerperal con- 
dition. 


‘‘Among the insane, finally, the fact is uni- 
versally recognized that during the monthly 
period the insane impulse becomes more marked, 
if, indeed, it may not appear only at that period. 
‘The melancholies are more depressed,’ as Clous- 
ton puts it, ‘the maniacal more restless, the de- 
lusional more under the influence of their de- 
lusions in their conduct; those subject to hal- 
lucinations have them more intensely, the 
impulsive cases are more uncontrollable, the 
cases of stupor more stupid, and the demented 
tend to be excited.’ These facts of morbid psy- 
chology are very significant ; they emphasize the 
fact that even in the healthiest woman a worm, 
however harmless and unperceived, gnaws peri- 
odically at the roots of life.’’ 


The preceding cases are primarily for the 
neurologist and the psychiatrist, yet there are 
certain of them whom the gynecologist may re- 
lieve. Cases of dysmenorrhea or menorrhagia 
should be submitted to the gynecologist, for if 
these symptoms can be cured the patient is re- 
lieved of an important nervous irritant. A 
limited number of cases of this class where the 
manifestations appear solely at the catamenial 
period are subjects for castration, as I have at 
different times shown in some of my cases. 
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FUNCTIONAL NEUROSES ASSOCIATED WITH GYNECO- 
LOGICAL DISEASE, 


Under this heading we are dealing with a 
problem quite similar to that under the heading 
of menstruation excepting that the genital irri- 
tation of the nervous system is exerted not peri- 
odically but continuously as the result of chron- 
ic pelvic diseases. 

Interest in this subject has recently been 
much aroused by the writings of Bossi of Genoa, 
who takes the ground that psychoneurotie mani- 
festations even up to the point of suicidal mania 
are the direct necessary result of material 
changes in the genitals. Bossi regards the 
minor pelvic lesions as much more responsible 
for these neuroses than the more serious gross 
affections. For example, he states that the most 
important factor in the case is the forward or 
backward displacement of the uterus with the 
consequent ‘‘infectious endometritis.’’ The out- 
break of psychoneuroses up to the point of 
suicide at the time of the genital functions he 
declares to be the result of increased ‘‘produc- 
tion and absorption of toxic elements.”’ 

The absurdity of this doctrine needs little 
comment, the wonder being that it has attracted 
so much attention. In may only be remarked 
that infectious endometritis is a rare disease 
outside of the septic puerperium and under no 
conditions is it caused by simple malpositions of 
the uterus. The doctrine is therefore founded 
on an entirely erroneous pathological hypothe- 
sis. The writings of Bossi have been valuable, 
however, in bringing out much excellent diseus- 
sion of this important subject more especially 
in the German periodicals. The most illuminat- 
ing of these papers have been produced by Max 
Walthard who made his observations in the 
clinie of the celebrated neurologist Dubois. 


(Prakt. Ergebn. der. Geb. und Gyn. Jahrg. 2, 
p. 251 and Zentr. f. Gyn. 1912, No. 16.) Wal-. 
thard calls attention to the fact that the old idea | 
of a specific intimate nerve connection between 
the organs of generation and the brain can no— 
longer be held and shows by a series of cases. 
that the so-called genital psychoneuroses, (i.e., 
neuroses in which the mind is fixed on sensa- 
tions of the pelvic area) are found almost 
equally in women with sound genital organs, in 
women with diseased pelvic organs, and in 
women who have had them entirely removed. 
Walthard after describing the manner in which 
nervous symptoms may be produced by cortical 
irritation of chemical poisons resulting from 
digestive disturbances, bodily exhaustion, dis- 
orders of glands of internal secretion, ete., ad- 
vances the theory that a pathological mental 
habit may in like manner produce an irritability 
of the nervous system and cause symptoms simi- 
lar to those from functional bodily disturbances. 
The pathological mental habit is according to 
Walthard primary. The patient viewing every 


new sensation through her mental microscope 


refers it to a floating kidney, a misplaced womb, 
an inflamed ovary or to some operation which 
has caused her the loss of her organs. The sen- 
sations are greatly exaggerated and in the 
words of Walthard an ‘‘overvaluation of their 
significance is placed upon them.’’ These pa- 
tients are, according to him, subjects only for 
psychotherapy. 

Walthard’s ideas are not of course in any 
sense new; but they deserve much credit for 
forcing the narrow-visioned gynecological spe- 
cialist to realize that there is a vast new field 
of psychotherapy of which in the past he has 
taken little account. It is difficult for the aver- 
age practical surgeon to appreciate fully the 
psychic element of his cases. Neurological par- 
lance is ordinarily vague and uninteresting 
while the psychoneurotic manifestations of sur- 
gical patients are regarded as a necessary an- 
noyance which must be avoided as much as 
possible. 

No neurologist to my knowledge, has had 
greater success in mental therapy than has Dr. 
Austen Riggs of Stockbridge. In his admirable 
pamphlets entitled, ‘‘Talks to Patients,’’ Dr. 
Riggs presents the problem of nervousness in an 
especially graphic form and as these pamphlets 
are not published I shall take the liberty with 
his permission to make some quotations from 
them. 

Dr. Riggs pictures the field of consciousness 
as a great sea of immeasurable breadth and lim- 
itless depth. The surface of this sheet of water 
is covered with waves. Each impression made 
upon our consciousness from the time of birth 
to the present moment is represented by a wave, 
and the waves are arranged in groups and sys- 
tems according to the laws of association. 

‘*Now assume that the whole sheet is in total 
darkness, save that at or near the middle por- 
tion there is a light suspended from above, 
which illuminates a very small area. It is a 
mere pencil of light, capable of illuminating but 
one wave at a time, but it has the faculty of very 
rapid motion, and is thus capable of illuminat- 
ing a good many waves in such quick succession 
that it produces the effect of having illuminated 
them almost simultaneously. This light repre- 
sents the attention. To carry out the figure, we 
must imagine ourselves suspended above it and 
as being able to control its direction by our 
Just as the searchlight of a battleship has a 
definite range beyond which the light does not 
reach, so the light of our attention can be pro- 
jected over only a limited area of the sea of 
consciousness. All that lies outside this area, 
at any given moment, is, for that moment, sub- 
conscious,—so that we speak of that portion of 
consciousness outside the range of the attention 
as the sub-consciousness and that portion which 
lies with the illuminated area, as the conscwus- 
ness or more accurately—the former is called 
the wnaware consciousness and the latter, the 
aware conscious.”’ (‘Talks to Patients,” 
Elementary Mental Mechanics.) 
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‘‘Most of the time, the vast majority of these 
waves stay quietly in the sub-conscious region, 
while only a small minority pass in and out of 
the aware region; but under certain cireum- 
stances a great many may obtrude themselves 
into the illuminated area, and when this hap- 
pens, trouble promptly ensues. 

‘‘Each family of waves may be said to be made 
up of two sub-groups; one of which, comprising 
the waves representing the sensations of posi- 


tion, of vibration, and the deep muscle and ten- 


don sensations, is a stable, stay-at-home cluster 


which normally always remains in the sub-con- 
sciousness. The other sub-group, which includes | 


the sensations of touch, pain, and temperature, 
is more mobile, more loosely held together, and 
thus any of its members are easily drawn from 
the family cirele into the aware region. Any 
of these mobile sensations become very easily 


They then assume the habits of their new com- 
panions and wander with them into the illumin- 
ated area. Thus not only does the ‘‘touch’’ sen- 
sation become prominent, but it drags with it 
into the aware field one or more of its normally 
sub-conscious brothers. Here of course the lat- 
ter literally ‘makes a sensation.’ They wear 
the uniform, let us say, of the knee family and 
are therefore recognized as hailing from the 
knee country ; but this is the only familiar char- 
acteristic they possess, and they are above every- 
thing fascinating to the attention because of 
the utter strangeness of all their other qualities. 
They are out of place,—as startlingly out of 
place as fish out of water. The sensations are 
perfectly normal in themselves but they are dis- 
tinetly and markedly abnormal in their relative 
position in consciousness. Like deep-sea crea- 
tures suddenly hauled gasping to the surface, 


accentuated by the ordinary physical stimuli of they are out of their natural element, the quiet 


the environment and are thus constantly flash- 


sub-conscious regions, and are showing them- 


ing in and out of the attentive region. Even selves in the utterly strange environment of the 


without physical aeccentuation, one or more of 
them may be drawn to the attention if one 
simply thinks of this or that part of one’s body, 
and consequently, at once becomes super-con- 
scious of it. 

‘Bearing this mechanism in mind, it is easy to 
see that sensations of this class, after being re- 
peatedly picked out and dwelt upon by an 
otherwise idle attention, will form a most un- 
welcome habit of finding their way with greater 
and greater ease into the aware consciousness 
and that consequently they will become exag- 
gerated through repetition and over-attention. 
This process, in fact plays an important part in 
the genesis of hypochondriasis, where the suf- 
ferer becomes abnormally aware of many, one 
might almost say of all of his sensations; and it 
also plays no small réle in numerous other sorts 
of ‘nervousness. ’ 

‘*There is another accident which may occur in 
the mental field which produces a similar re- 
sult. Not only may the mobile sensations of the 


| 


intensely active and brightly illuminated aware 
region. Of course they seem unnatural, unde- 
sirable; and furthermore, we treat them with 
fearful attention and respect, because they seem 
to signify that there is something very strange 
going on in the bodily region from which they 
emanate. The sufferer little realizes that their 
abnormality consists chiefly in mal-position and 
not in intrinsic quality or significance. 

‘*Once having gained the entré, the dislocated 
sensations in question very soon acquire the 
habit of calling with always greater frequency 
and familiarity. Naturally the attention dwells 
with greater and greater intensity upon its 
strange guests, and the latter consequently swell 
to an enormous importance. Before long the 
secondary physical results make their appear- 
ance. The function over which the sensations in 
question formerly presided without let or hin- 
dranece, now suffers over-stimulation or over-in- 
hibition as the case may be. The sensation, be- 
cause of its abnormal activity and also because 


‘touch’ class, of which we normally may or of its mal-position in consciousness, has at- 
may not be aware, become accentuated and ex-. tracted more than its share of the attention and 
aggerated, but even those sensations of which the latter consequently interferes with the ner- 


we are normally never aware, namely those be- 
longing tc the stable, sub-conscious group, may 
under certain cirueumstances, reach the light of 
our attention. This they do by virtue of a pro- 
cess of disassociation,—that is by a breaking up 
of the normal arrangements of sensations in 
sub-groups and families. Thus when a family 
of sensory waves becomes accentuated, (al- 
though usually only the more mobile sub-group 
of the touch and pain class is affected), provided 
that the mental constitution be liable to disas- 
Sociation, the lightly balanced associative values 
of a whole family may be upset. The result is 
that one or more sensations of the stay-at-home 
group, which should have remained quietly at 
home in the sub-consciousness, now disassociate 
themselves from this their normal cluster, and 
Promptly join the other sub-group of the family. 


vous control of the function.’’ (‘‘Talks to Pa- 


‘tients’’ IT, Nervousness. ) 


Let us now turn for a moment from this fas- 
cinating and poetic realm of the consciousness to 
the practical unimaginative gynecologist with 
an office full of nervous patients each with some 
real or supposed pelvic trouble. ‘‘What,’’ he 
ask: in confusion, ‘‘am I to do with these pa- 
tients? Shall I send them all to the neurologist 
for mental treatment? I have tried that before 
and he does not seem to get any better results 
with them than I do.’’ 

Assume that we have a nervous patient be- 
fore us who after seeing many consultants has 
been sent to the gynecologist as a last resort. 
We examine the abdomen and find say, a float- 
ing kidney or a retroverted uterus. Unless ab- 
solutely definite, painful or discomforting symp- 
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toms can be assigned to the condition found, 
gynecological treatment will do the nervous pa- 
tient no good, but will actually do her harm by 
introducing to the searchlight of her mental at- 
tention new and strange sensations, thereby still 
more complicating her troubled and suffering 
consciousness. Such a patient therefore is not 
for the gynecologist even though she has a 
gynecological lesion, but is rather a typical case 


nervous patients who consult the gynecologist, 
First, those in whom there exists a gynecological 
lesion which is not giving local symptoms and 
which probably has nothing to do with the ner- 
vous condition. Second, those in whom a 
gynecological lesion is the undoubted irritating 
cause of the nervous condition and, Third, those 


_in whom a gynecological lesion is a contributory 


for psychotherapy, in the absence, of course, of 


other purely physical disabilities. 

Assume now another patient who was a 
healthy, normal individual, say until the birth 
of her second child, which she deseribes as a dif- 
ficult labor. This patient exhibits the same ner- 
vous symptoms that the first showed excepting 
that in the present case there are some symp- 
toms very definitely localized in the pelvis, such 
as a sense of weight and pressure on standing, 
sacral backache, a leucorrheal discharge, ete. 


source of irritation to a generally abnormal ner- 
vous state. 
There are of course, numerous complications 


and combinations of these three types. The 


most important of the complications is the ele- 


ment of pathological mental suggestion. Thus 


We examine the patient and find a uterus en- 


larged, retroverted and somewhat prolapsed. 
There is relaxation of the vaginal outlet, and an 
eroded lacerated cervix. Such a case is dis- 
tinetly for operation. Every link of the broken 


chain of pelvie support is mended and the im-_ 


provement in the entire nervous mechanism is 
astonishing. In this ease the pain and discom- 
fort of the pelvie family of sensations kept the 
searchlight of the attention continually flashing 
upon them and disarranged the entire central 
regulation system. The gynecological operation 
relieved the discomforting pain, allowing the 


pelvic sensations to recede to the dark recesses 
ous or specific connection between the genital” 


of the unaware region where they belong, with 
a consequent automatie restoration of the cen- 
tral mechanism to its normal condition. 
Assume now still a third patient similar in 
every respect to the one just cited excepting 
that there is a hereditary predisposition to neu- 
roses, and that the duration of illness has been 
considerably longer. In other respects the symp- 
toms are much the same. A gynecological op- 
eration is performed. The patient is relieved 
of her local pelvic symptoms, but continues to 


be as nervous as before, and now perhaps rivets, 


her attention on some group of sensations which 
before the operation were of secondary import- 
ance, localized now for example, in the muscles 
of the neck. In this case the operation was 
justifiable and entirely indicated. The relief 
caused by the recession of the pelvic sensations 
is not sufficient to bring about an automatic self- 
regulation of the central mechanism. The 
hereditary predisposition and the long duration 
of the disease are factors which prevent the pa- 
tient’s regaining the proper control of the 
searchlight of attention. This case then illus- 
trates what the neurologists call ‘‘habit neu- 
roses.’ The patient is now a subject for the 
neurologist, and with proper discipline and sug- 
gestion may become entirely cured. Such a 
cure, however, is made possible, or at least far 
more likely by the surgical operation. 

We have then three well defined types of 


a woman who has suffered long the constant 
nagging pain of pelvie inflammation is always 
nervous. If, however, she be told that the pel- 
vie inflammation is the result of gonorrhea the 
nervous symptoms are many times increased. 
In the same way a patient who is suffering from 
long continued menorrhagia usually becomes 
very nervous; but she becomes much more so if 
there is added to the physical irritant the haunt- 
ing apprehension of cancer. And so the in- 
stances might be multiplied. 

We may summarize our conclusions of the re- 
lationship between minor gynecological lesions 
and functional neuroses by saying that: pelvie 
conditions which cause constant irritating, nag- 
ging pain or discomfort eventually produce neu- 
rotic symptoms, which are greatly increased if 
there be added the element of pathological men- 
tal habit with consequent overvaluation of the 
local sensations. There is, however, no mysteri- 


organs and the central nervous system. There 
is on the other hand between the two, exactly 
the same relationship that exists between the 
brain and every other area of the body, and the 
laws of pathological action and reaction are 
exactly the same. As proof of this a constantly 


irritating cholecystitis, or duodenal ulcer, or en- - 


teroptosis, or intestinal adhesion, or chronic ap- 
pendicitis may produce a neurotic individual 
who does not in any way differ from the genital 
neurotic excepting that the searchlight of her 
mental attention is directed on a different group 
of sensations. Nor is this type of case confi 
entirely to those suffering from internal dis- 
eases. One of the worst male neurotics I ever 
saw is a man who was prevented from rowing 
on his college crew by a chronic synovitis of the 
knee. For many years his knee has occupied 
his chief attention. We are all of us only too 
familiar with the individual whose whole active 
consciousness is centered chiefly around an ec- 
zematous umbilicus. In all there is the irritat- 
ing discomfort, the pathological mental habit of 
the attention, and the overvaluation of sensa- 
tions. | 

MENOPAUSE SYMPTOMS. 


A consideration of the menopause symptoms 
is one of much importance in our present dis- 


| 
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cussion for there exists on this subject a very 
wide divergence of opinion both among the laity 
and among the profession. We are concerned 
chiefly with the artificial menopause which re- 
sults from hysterectomy and castration. I have 
treated this subject in a recent paper entitled, 
‘‘Influence of the Ovary as an Organ of Internal 
Secretion.’’ (Amer. Jour. Obstet., 1913.) 
‘‘There are those who regard the extirpation 


of the ovaries as provocative of the most serious 


postoperative psychoneuroses, while on the other 
hand there are many who believe that the re- 
moval of the ovarian secretion has an inap- 


preciable influence on the physical welfare of a 


woman and that in certain neurotic conditions 


it is actually beneficial. In order to test this 


point I wrote a number of letters to my patients 
who had undergone supravaginal hysterectomy 
with removal of both adnexa. Each patient was 
asked the following questions: 

‘‘1. Whether or not she had suffered from hot 
flushes ? 

‘‘2. Whether she had been more nervous or 
less nervous since the operation? 

‘*3. Whether there had been any change in her 
sexual feelings? 

‘*4. Whether or not she regarded herself im- 
proved in health by the operation, and to what 
extent ? 

‘*To this set of questions 136 answers were re- 
ceived. The operations represented in this list 
were all supravaginal hysterectomies, with re- 
moval of the ovaries, although in a few of them 
there had been an implantation of ovarian tis- 
sue. The operations were mostly for fibroids, 
pelvic inflammation and double ovarian disease. 

“Of the 136 patients sixty-six had suffered 
from hot flushes for a few months, forty-two had 
had them slightly, but were not seriously trou- 
ys by them, twenty-eight did not have them at 

‘This question was put in order to determine 
the amount and duration of the symptoms of the 
artificial menopause on the theory that the pres- 
ence of hot flushes is the most accurate index of 
this condition. The general impression gained 
from these figures was that the artificial meno- 
pause from hysterectomy and castration is 
shorter and less severe than is the natural meno- 
pause, 

_ ‘In answer to the question whether the pa- 
tients were more nervous or less nervous after 
the operation, ninety-six reported that they were 
less nervous than before, while forty reported 
either that they were just the same as before, 
or that they were more nervous. If 70 per cent. 
of castrated patients state that their operation 
has made them less nervous than they were 
When they had their ovaries, it does not seem as 
if the removal of the ovaries could have any 
great specifie tendency to produce psychoneu- 
roses. Of the forty patients who said they were 
more nervous than before the operation, or that 
their nerves were the same as before, thirty- 
three said that their general health had been 


improved, so that their nervous condition could 
not be said to be serious. Of the seven patients 
who said that their general health and nervous 
condition were both made worse, four were long- 


standing cases of pelvic inflammation who had 
had previous conservative operations, and who 
were markedly neurotic before the operation. 
The other three cases simply stated that they 
were more nervous, and that their general health 
was worse than before operation. In one of 
them the cause was found to be due to rheuma- 
tism, and in another it was due to a postopera- 
tive hernia of the wound. These figures would 
compare favorably with those of any other seri- 
ous surgical operation, in which unquestionably 
nearly an equal percentage would report an in- 
creased nervousness after the operation. Defi- 
nite severe psychoneuroses traceable directly to 
the loss of ovarian secretions have not come 
under my notice. The real causes for the seri- 
ous postoperative nervous complications can 
usually be found in such lesions as postopera- 
tive pelvic adhesions, postoperative hernia, in- 
complete support of the pelvic floor, wound in- 
fections and other results of unsuccessful sur- 
gical technic, which leave the patient in an un- 
comfortable or painful state.’’ 

In analyzing the artificial menopause symp- 
toms it is necessary to divide them into two 
very distinct groups. Namely, the vasomotor 
and the psychoneurotic. 

The vasomotor symptoms are represented in 
general by the so-called hot flushes. These ap- 
pear in at least 80 per cent. of castration cases.* 

The vasomotor disturbances do not usually 
produce nervous symptoms unless they are very 
severe or frequent, in which case they some- 
times react seriously on the nervous system in 
the same way as any other physical irritant. 

Psychoneuroses as distinguished from vaso- 
motor disturbances are by no means definitely 
consequent on the loss of the ovaries. On the 
contrary psychoneurotic conditions are again 
and again relieved or completely cured by a 
hysterectomy operation which has relieved the 
patient of some painful irritant like that for 
example of a pelvic inflammation. 

Severe psychoneuroses may follow hysterec- 
tomy; but they are brought about in the follow- 
ing ways. The operation may have been mis- 
directed and not indicated in the first place, or 
it may have been improperly performed or sur- 
gical complications may have ensued which have 
left the patient in a painful, uncomfortable 
state. As proof of this is the fact that post- 
operative neuroses following hysterectomy were 
formerly far more common not many years ago 
than they are now. This can only be explained 
on the ground that the technique of the opera- 
tion has in the last few years been very greatly 


* The cause of hot flushes is not known, though recent investiga- 
as Schickele and others ascribe them to a heightened 


about 50 cases have failed to reveal a single instance of i 
blood pressure. 
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improved so that now if it is properly done 
there is no shock, no bleeding, no postoperative 
prolapse of the vagina, no pelvic adhesions, and 
other unfortunate complications, which if pres- 
ent, cause nagging discomforts that are sure to 
disarrange the nervous mechanism. 

Another important cause of the psychoneu- 
roses of the artificial menopause is that result- 
ing from mental suggestion. Under normal con- 
ditions a woman does not instinctively suffer a 
sense of physical degradation from the loss of 
her pelvic organs especially if such a loss is at- 
tended with a relief of pain. This sense of deg- 
radation may, however, be very powerfully in- 
duced by the criticisms of an unfeeling husband 
or the suggestions of unwise friends by which 
the patient is led to contemplate her inability to 
bear children or to fear the loss of youth and 
the premature onset of old age. Under such 
conditions the mental distress may result in 
severe psychoneuroses. Such a state, however, 
must be regarded as due to psychical irritation 
and not in any sense as a specific consequence of 
the loss of ovarian secretion. 

What has been said concerning the nervous 
disturbances of the artificial menopause is also 
true of the physiological menopause in which 
vasomotor and psychoneurotic symptoms may 
appear. Dubois after studying many cases for 
a period of more than thirty years has come to 
the conclusion (Monatschr. f. Geb. u. Gyn., Feb., 
1913) that the neurotic manifestations are 
largely due to mental suggestion, as a result of 
the cares and worries and apprehensions that 
are usually incident at the period of the climac- 
teric. 


GYNECOLOGICAL DISEASE AND THE PSYCHOSES. 


On the subject of the true psychoses in their 
relationship to gynecological disease I cannot 
claim to speak with great authority on account 
of a limited experience with cases of this kind 
and on account of lack of familiarity with men- 
tal disease. Nevertheless I have had a number 
of instructive cases from which conclusions of 
some value may be drawn. The series which I 
have chosen to illustrate this subject consists of 
fifteen psychosis cases in which the operation of 
hysterectomy with castration was performed. 
All of these patients were suffering from some 
gynecological disease such as pelvic inflamma- 
tion, fibroids, or severe dysmenorrhea. In all 
there were serious exacerbations of symptoms 
during the menstrual period, and in some the 
symptoms appeared only at that time. 

The mental conditions represented were as 
follows : Hysteria, five cases; epilepsy, four 
cases; insanity of the melancholic or depressive 
type with suicidal tendency, five cases; demen- 
tla precox, one case. 

Of the five hysteria cases three were much im- 
proved and two may be regarded as perfectly 
well. One of the cases which is entirely cured 
suffered from incessant epileptiform seizures 


which could with difficulty be distinguished 
from true epilepsy. The operation was for ex- 
tensive pelvic inflammatory disease. 

Of the four cases of epilepsy there have been 
no cures; but all have been improved, two of 
them markedly so and the other two moderately. 

Of the five melancholic or manic-depressive 
eases, all have been very distinctly improved, 
while one is completely well though her mental 
condition before operation was the least promis- 
ing, suicide having been twice attempted. 

The dementia precox case was improved tem- 
porarily ; but has since lapsed to her former con- 
dition. 

It is sufficiently evident from this small series 
of cases that the performance of gynecological 
operations cannot be expected to cure true psy- 
choses, but they may greatly improve the men- 
tal condition by removing the pelvic irritation 
of pain and discomfort, while in certain cases, 
which from the standpoint of the psychiatrist 
are essentially curable, operations may greatly 
facilitate or hasten a complete cure. 

I wish to say in conclusion that the remarks 
in this paper touch only in a most superficial 
way a subject of the widest importance and one 
capable of very great development. It has been 
my desire chiefly to emphasize the point that 
there exists no mysterious or peculiar nerve con- 
nection between the female genital organs and 
the central nervous system, and that disturbances 
in the former cause manifestations in the latter 
by the irritation of pain and discomfort. It seems 
to me that if this simple theory be borne con- 
stantly in mind in our practical treatment of 
patients there will be fewer mistakes on the part 
both of the gynecologist and the neurologist. 


DISCUSSION. 


Dr. W. L. Burrage, Boston: I feel in the 
same position as Dr. Hubbard. I prepared a 
discussion and in many ways I suppose I should 
not read it after hearing Dr. Graves’ very in- 
teresting paper which covers the ground so well. 

However, my opinion is rather different from 
his in some respects, and my experience dates 
back a little further, so I am going to read it. 

Soon after the birth of gynecology as a spe- 
cialty, in the year 1880, B. S. Schultze, of Jena, 
in discussing the effect of displacements of the 
uterus on the nervous system’ made this state- 
ment: 

‘‘Nervous affections caused by reflex action 
from the uterus through the nervous centers, 
reveal their connection with the displacement 
by their disappearance coinciding with its re- 
moval. I have often observed a nervous head- 
ache depart immediately and forever, on the 
reposition of a retroflexed uterus, and I do not 
mean headaches only called nervous because 
their cause was not known, or in the sense that 
every pain is nervous, but properly diagnosed 
trifacial vaso-motor neuralgia, cases of hemicra- 
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nia which had existed for years, had exhibited 
paroxysms regularly several times a week, and 


vaginal fistula, lacerated cervix, and ruptured 
_pelvie floor, while at the same time giving to the 


which had been most vigorously treated in the profession aseptic abdominal surgery, the neu- 


orthodox manner without any benefit whatever.’’ 
Thomas Addis Emmet, pioneer gynecologist | 
in America and originator of the operation of 


trachelorraphy, said in 1883*, with reference 
lips of a lacerated cervix: 


every woman who has a scar in the cervix will 


suffer, or that she will always have neuralgia in 


consequence. But it has been demonstrated to 
my mind as clearly as anything we accept as 


truth in medicine, that there exists a relation of 
cause and effect under the following circum- 
stances. If a woman receives an injury in labor, 


as a laceration of the cervix, and is in such per- 
fect health as to be able to withstand the irrita- 
tion, she may go for an indefinite time without 
suffering any evil consequences. But if she 
should ever become anemic, with this condition 
of the cervix, she will either be a victim of neu- 
ralgia, or will not recover her health until the 
source of the irritation has been removed by the 
surgeon, or by nature after she has gone through 
the change of life.’’ 

He refers to the greater prevalence of ‘‘neu- 
ralgia’’ among women who, in the previous 
years, had had their torn cervices treated by the 
application of nitrate of silver. 

The intimate relationship between disease of 
the genital organs in women and nervous and 
mental disease became more apparent from year 
to year. In 1889, W. P. Manton of Detroit was 
appointed gynecologist to the Eastern and 
Northern Michigan Asylums for the Insane. As 
far as known this was the first appointment of a 
trained specialist in gynecology to care for the 
local troubles of the women inmates of an in- 
sane asylum. At the present time, it is the gen- 
eral custom to give uterine disease proper diag- 
nosis and treatment in asylums for the insane as 
well as in general hospitals. After twelve years’ 
experience in the treatment of the insane, Man- 
ton wrote :* 

** ‘Lesions of the pelvic organs are important 
factors in the production of insanity in those of 
unstable mental organization, in the presence of 
co-cristing conditions which themselves tend to 
impewr the mental integrity;’ also: ‘In not a 
single asylum case could insanity be traced 
solely to abdomino-pelvie disease. Nor have I 
witnessed a single recovery from mental disease 
following surgical operation in which the cure 
could be attributed to the operation alone.’ ”’ 

This experience contrasts with the findings of 
A. T. Hobbs* in the London (Ontario) Asylum 
for the Insane during the five years ending in 
1902. Among 1000 cases, he found 253 with 
gynecological lesions. All of these were oper- 
ated upon; five died, 100 were cured, and 59 
improved as regards their psychoses. 

During the years that the gynecologists were 
Solving the problems of the repair of vesico- 


rologists were studying and classifying funce- 
tional nervous diseases. In the eighties, the term 
‘‘hysteria’’ comprised a very large proportion 


of all the functional nervous disorders. At the 
to the effect of scar tissue situated between the. 
uncommon in America. At first, a certain num- 
‘‘T do not assert that the general health of 


present time, hysteria is regarded as relatively 


ber of the functional neuroses formerly classed 
as hysteria were grouped under the new disease, 
neurasthenia; and today, many which formerly 
were classed as neurasthenia come under the 
title, ‘‘ psychasthenia.’’ 

Following the classification and definition of 
such well-known neurologists as Charles L. 
Dana and Lewellys F. Barker, hysteria may be 
defined as increased susceptibility to suggestion. 
It is a transmissible neurosis affecting adult 
women more often than men in the proportion 
of four to one. Its stigmata are: anesthesias, 
anamnesias, abulias, and alterations of charac- 
ter; its accidents are: crises, paralyses, contrac- 
tures, and delirias. 

Neurasthenia is ‘‘irritable weakness.’’ This 
also has heredity as a predisposing cause, and 
is found most often among the highly cultured, 
and is slightly more frequent in men than in 
women. Exciting causes are: mental strain, 
shock, sexual abuse, infectious fevers, alcohol, 
syphilis, and autotoxemia. Its chief symptoms 
are: headache or sense of pressure in the head, 
backache, sleeplessness, depression of spirits, 
disturbances of digestion, of circulation, and of 
the genito-urinary organs, such as anomalies of 
menstruation, frequent and painful micturition, 
and abnormalities of sexual desire or sensation. 

Psychasthenia, a term suggested by Janet, is 
an obsession or fixed idea that consciously af- 
feets the mind. The most frequent etiological 
factor is heredity, just as in hysteria and neu- 
rasthenia. It occurs equally in males and fe- 
males. The exciting causes are: shock, acci- 
dent, aleohol, infectious fevers and uterine dis- 
orders. The symptoms are: a sense of incom- 
pleteness or feelings of unreality which domi- 
nate the patient. From these develop obses- 
sions, impulses, fears, or dissociated personali- 
ties. The impulses often have to do with some 
criminal act, but the patient seldom yields to 
them. Other common symptoms are: a persist- 
ent sense of boredom, a tendency to over-exert 
in order to distract the mind, indifference to 
things in which the patient was formerly in- 
terested, premonitions of impending disaster or 
of going insane, or of having a dreadful disease. 

Of these three common psychoneuroses, as 
they are called, it is plain that hysteria alone 
occurs more frequently in women than in men; 
and because in this disease, some neurosis or 
psychosis can be discovered in the parents of 
75% of the cases, it is probable that the conten- 
tion of the neurologists that the condition of the 
uterine organs has no etiological significance is 
well maintained. 


| 
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Leaving out of consideration epilepsy, hypo- 
chondrias, the relatively rare traumatic neu- 
roses, and the organic nervous diseases which 
have some association with, or are mistaken for, 


gynecological disorders, such as beginning tabes, 
Graves’ disease, and multiple sclerosis, we come 
to a discussion of the modifying influence of 
uterine disease on hysteria, neurasthenia, and 
psychasthenia. 

In Supplement VII to Nothnagel’s Special 
Pathology and Therapeutics, published this 
spring, there are 162 references to the literature | 
on the relation between pelvic disease and hys- 
teria and neurasthenia, so that the claim cannot. 
justly be made that the subject has been) 
slighted. | 

Maria Tobler of Florence published an im- 
portant article in the Monatschrift fiir Geburt- 
shilfe und Gynikologie in 1905, in which she 
reported conclusions gained by a study of 1020 
women in her clinies during a period of two 
years. She found 137 of this number, or 13%, 
had psychie disturbances accompanying men- 
struation. Of these, 80, or 7.8%, had menstrua- 
tion without any discomfort whatever; and 44 
of the 80, or 59%, when examined, proved to 
have a normal uterine condition, while the rest 
showed a variety of gynecological affections. 
Fifty-seven women, or 5.6%, had painful men- 
struation, accompanied by such symptoms as 
headache and nausea. These experienced only 
depression of spirits or excitability during men- 
struation. Among these 57, the uterine state 
was reported as normal in 23, or 40%. 

Altogether, among 1020 women investigated, 
137, or 13%, had psychic disturbances with 
menstruation; and in 49.5% of these, the uter- 
ine condition was recorded as being normal. In 
other words, half of all the women having men- 
tal symptoms at their catamenia had normal 
pelvic organs. This means a good deal, for we 
have no reliable statistics of the incidence of 
normal uterine organs among healthy and sick 
women in general, and it is supposable that a 
considerable number of all women would be 
found to present some sort of uterine anomaly 
if subjected to examination at the hands of 
trained gynecologists. 

Tobler concluded that the menstrual period in 
our women of today means, in a majority of 
cases, a time of diminished sense of wellbeing 
and a reduced functional capacity; a condition 
which must be considered neither as funda- 
mental nor necessary. It is the result of a de- 
generation of an impaired constitution and of 
a wrong manner of living, so that the increased 
products of metabolism, which are formed dur- 
ing the periodic stimulation of the genital sys- 
tem, instead of being used for the benefit of the 

ly, become toxic. For many women suffer no 
pain with their catamenia; and in a not negli- 
gible number, the menstruation time is sub- 
jectively a period of increased vital energy, 
when the organism is, theoretically, in condition 


1912, 


to form and develop a new being. 


To the unravelling of some of the twisted 
skeins of the interrelation of gynecological and 
nervous diseases, Max Walthard, of Frankfort, 
contributed a thoughtful paper in the Prak- 
tische Ergebnisse der Geburtshilfe und Gyné- 
kologie in 1910, and followed it by an article in 
No. 16 of the Zentralblatt fiir Gynikologie for 
He thinks that only when a patient’s at- 
tention is called to the fact that she has gyne- 


ecological disease,—some symptom, such as pain 


or leucorrhea, having made her conscious of 
local trouble,—and she overvalues this fact of 


uterine impairment, does pelvic disease cause 


psychoneurotie conditions and manifestations. 

In Walthard’s clinic, he found that 400 wo- 
men out of 3000 who had consulted him, had 
sound pelvie organs and functional complaints 
only. In 5% of these, the functional disturb- 
ances were considered as psychoneurotic genital 
symptoms. 

We must agree with him in the statement that 
only the etiological treatment of psychoneuro- 
sis,—that is, a complete change of the patho- 
logical mode of thought; a more judicious and 
reasonable valuation of the gravity of the dis- 
ease,—can bring about a final relief of psycho- 
neurotic symptoms. 

Bossi, of Genoa, startled the medical frater- 
nity by declaring in the Zentralblatt fiir Gyna- 
kologie in 1911, No. 36, that in his opinion not 
less than half the suicides among women are of 
gynecological causation. He found a tendency 
to suicide more frequently in cases with rela- 
tively slight uterine disorders than in those hav- 
ing severe lesions; and he observed it mostly in 
eases of chronic metritis associated with dis- 
placements. Therefore, he concluded that any 
intoxication or poisoning of the system causing 
nervous or psychic phenomena, has a gyneco- 
logical origin, and that curing pelvic disease is 
a sure prophylaxis against suicide. Beyond the 
report of seven illustrative cases, no further 
proof of his conclusions was given. In a second 
paper’ he reported four more cases. 

E. Siemerling’s® comment, namely, that some 
of Bossi’s instances of cure were due to sugges- 
tion, and that suicidal mania is only a symptom 
of a severe neurosis or psychosis, and not a dis- 
ease in itself, strikes one as being sane and to 
the point. 

I should subscribe to Walthard’s statement 
that ‘‘it behooves us gynecologists to treat 
healthy genital organs less often in the presence 
of psychoneurotic manifestations; and, more- 
over, we should recognize these manifestations 
as functional symptoms and refrain from any 
form of local treatment.’’ Also: ‘‘It is worth 
while for the gynecologist to become acquainted 
with psychotherapy, for in this way the number 
of gynecological operations and local treat- 
ments will diminish, and the number of success- 
ful results in gynecology increase.’’ 

Dr. S. RusHMore, Boston: I feel after this 
paper and the discussion that there is really 
very little for m. to say on the subject. 


\ 
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whi h Dr. Graves has presented is suggested by 
the fact that it is a topie which persistently 
recurs for discussion ; that while there are times 
when very little attention is given to the sub- 
ject. there are other times when it arouses a 
good deal of interest. That indicates two 
things :—first, that an important relationship 


The importance and significance of the subject | 


exists between these two systems, the genital and | 


the nervous; and second, that up to the present 
time at least, there has not been a satisfactory 
explanation of the correlation of the two sys- 
tems. We have two important elements, the 


nervous system and the genital system, and sev- 


eral questions arise. 


In the first place, if the genital system is dis- 
eased, what effect does that have on the normal | 


nervous system; if the nervous system is dis- 


neurasthenia should receive operative treatment 
than has been suggested by Dr. Graves ; if we 
find such a case, the first treatment is operation, 
but by the operation we do not cure the patient, 
though we may relieve the anatomical condition. 
The patient is still neurasthenic and must un- 
dergo the appropriate treatment, which we 
should in no ease forget or neglect. 
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eased, what effeet does that have on a normal NOTES ON PELLAGRA IN MASSACHU- 


genital system; and if both are diseased, what 
are their mutual and reciprocal relations ? 


The impulses which arise in the pelvis from 


the genital organs, pass to the spinal cord; 


thence, by the spinal nerves and sympathetic 
nervous system, to pelvie and abdominal organs. 


By this route we have a subcortical reflex. 
addition to this we have impulses which travel 
to the brain, and through that we have what 


In. 


we may call a cortical reflex. Now the import- 
ance of the subcortical reflexes we do not at 


present understand. Most of us think that prae- 
tically they are of very little importance in giv- 
ing rise to symptoms. From time to time they 
have received a great deal of attention, but so 
far as the evidence goes they constitute a very 
unimportant part in the symptoms which arise 
from gynecological disease. More and more at- 
‘tention is being given to those reflexes which 
have added to them the psychie factor, and we 


have the numerous psychoneuroses which are 


associated with gynecological disease. Of course 
the important question is, what is the causal re- 
lation between the gynecological disease and the 
disturbed mental state. 

To understand that properly we have to go 
into the cause of these nervous states in general, 
and we actually find that, while a certain pro- 
portion of them are apparently caused by gyne- 
cological disease, they may arise from other con- 
ditions also. Some mental disturbances are due 
to intoxications; and, by the way, Professor 
Bossi’s view is that many disturbed mental 
States are due to non-septic intoxications arising 
in the genitalia. Some of them are due to con- 
genital or developmental conditions. The inter- 
relations of the glands of internal secretion are 
coming to play a more important part in our ex- 
plonations of disease of both nervous and gen- 
ital systems. 

Now there is one point which I particularly 
wanted to emphasize in regard to their rela- 
tions, and that is:—suppose we find a case in 
which quite clearly these symptoms are due to 
gynecological disease, and I am inclined to think 
that more of these cases of psychasthenia and 


SETTS. WITH REPORT OF TWO CASES 
IN DANVERS STATE HOSPITAL * 


BY J. B. MAC DONALD, M.D., HATHORNE, MASS., 


Assistant Superintendent, Danvers State Hospita'. 


UNTIL within quite recent years the existence 
of pellagra in Massachusetts has been practi- 
cally unknown. Medical men rarely met with 
eases where the question of this disease could 
be raised. In the few instances where lesions 
and symptoms might suggest pellagra, the con- 
ditions presented features admitting different 
etiological solutions. Generally in such cases a 
complex of physical, neurological and mental 
symptoms existed, more or less characteristic of 
various organic nervous disorders, and the pella- 
groid manifestations were, with more or less 
sufficient reason, interpreted as occurrences in 
these diseases, trophic disorders, ete. Our med- 
_ieal teaching led the majority of us to disregard 
the disease in our practice and studies as one 
peculiar to foreign countries. Few knew much 
more than that about it. Under the cireum- 
stances a mistake or failure to recognize a case 
ean be regarded as only natural. At this day it 
is hard to say to what extent New England’s 
long asserted freedom from the disease depended 
upon failure of diagnosis. 

The same is true of other states where today 
the prevalence of pellagra assumes the propor- 
tions of a most serious problem. Babcock states 
he should have made the diagnosis of pellagra 
in South Carolina nearly twenty-one years ago. 
The disease was first recognized in that state in 
1889, and the enormous increase in the number 
of cases reported since that time—in 1911 a con- 
servative enumeration of pellagrins in the state 
institutions bringing the total up to 500—lends 
a peculiar significance to his statement. In Illi- 
nois, where the disease was first r in 
1909, over 500 cases in state institutions were re- 
ported i in that and the succeeding two years. In 
New England, Rhode Island, announcing the 

* Danvers State Hospital Contribution No. 41, Series 1913. 
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death of the first case of pellagra in the state in 
1911, reports a total of 38 cases in its state m- 
stitutions, some of whom were admitted with 
well marked lesions of the disease. Evidence is 
not lacking that the disease existed in this 
country in the early sixties, that it was at least 
in part responsible for the mortality in the An- 
dersonville prison during the Civil War, and 
that ‘‘cases of pellagra, native and imported, 
have probably occurred in general practice and 
especially in asylums and hospitals in this coun- 
try for the last half century, although the diag- 
nosis may not always have been correctly made”’ 
(Babeock). 

In Massachusetts, at all events, though the 
first of the states to report a case of the disease, 
it would seem the clinical picture in any suc- 
ceeding ones was not sufficiently clear to cause 
serious consideration of the possibility of a pel- 
lagrous origin. If cases did occur it must have 
been at rare and scattered intervals. It is rea- 
sonable to assume that if pellagra existed in this 
state it never attained to anything like epidemic 
or even endemic proportions. In the forty-eight 
years subsequent to 1862, medical literature does 
not contain reference to a single case of pellagra 
in Massachusetts; and the striking character- 
istics of this disease, had it prevailed to any 
great extent, could scarcely fail of recognition, 
notwithstanding a sense of security and immu- 
nity founded upon medical tradition and a be- 
lief in the non-existence of predisposing and ex- 
citing agencies under such geographic, climatic, 
and social conditions as ours. At the same time 
it must be borne in mind that in these states 
where the disease is now known to prevail exten- 
sively, older physicians are able to recall many 
eases which failed of diagnosis in the past, and 
which in the light of their present knowledge 
and experience they would not hesitate to call 
pellagra. 

The first case of pellagra in Massachusetts of 
which we have record was reported by Tyler 
in 1862. Nothing further was heard of the dis- 
ease in this state, either in institutions or gen- 
eral practice for almost fifty years. 

The studies and investigations of Searcey of 
Alabama, and of Merrill and Babeock of South 
Carolina in 1907, showing conclusively that it 
had existed sporadically in certain South Atlan- 
tic and Gulf Coast states for years and that more 
recently it had made its first appearance in epi- 
demic form in widely distant sections of the 
country, awakened an interest which has devel- 


oped to a point of anxious concern with the |‘ 


enormous increase in the number of pellagrins 
reported since 1907 (estimates in 1911 running 
from 10,000 to 100, or more thousands for the 
United States). 


discovery of pellagra in the South, reports from 
sections where the disease was hitherto not ree- 
ognized, began to multiply, and in this connee- 
tion it is interesting to note that since 1907 
every one of our New England states has re- 
ported one or more cases, 


Following closely upon the | first 


In 1910 Fitzgerald (Worcester) reported the 
second case on record in Massachusetts. In 1911, 
Dean reported a case in the Northampton State 
Hospital following this in 1912 with a report of 
a case in the Northampton Almshouse, and of 
two in the State Hospital. Lee reported a cage 
from the Massachusetts General Hospital in 
1912, and Adler in 1913 mentions three (unpub- 
lished) cases seen during the previous two years 
at Danvers and Boston state hospitals, a total of 
ten recognized cases, all of which, with one ex- 
ception, occurred since 1910. The diagnosis in 
most of these was accepted by expert authority, 
the subsequent course of each case was confirma- 
tory of the diagnosis. There can no longer 
remain a question regarding the existence of the 
disease in our state; a sporadic existence if you 
will, but yet such as it maintained for some 
years in other states where now its victims are 
numbered by hundreds. 

It is quite possible that the number of cases 
reported represents but a part, perhaps a small 
part, of the total number in the state. Students 
of the disease in other states remark upon the 
frequency with which cases failed of recognition 
in the earlier vears, and even at the present 
time when it seems hardly possible that the ma- 
jority of physicians have not become acquainted 
with its prevalence and very striking and ob- 
vious characteristics. !nstitution men in states 
where pellagra prevails, and the widest public- 
ity has been given the disease in the lay and 
medical press, not infrequently receive pellag- 
rous patients in whom the condition had gone 
unrecognized or under mistaken diagnosis. A 
superintendent in a Southern hospital for the 
insane is cited as stating that cases in his insti- 
tution have been erroneously diagnosed as’ 
trophic disorders in general paralysis, ete., in 
years gone by. From Rhode Island, perhaps 
the most important focus of the disease in New 
England, Cohoon reports well marked cases re- 
ceived at the state institution in whom the con- 
dition had not previously been suspected, and he 
is of the opinion that pellagra is far more com- 
mon in the community at large than the reports 
would indicate. Recently the writer has read a 
very clear description of a case in the records of 
the New Hampshire State Hospital,* the condi- 
tion, however, failing of recognition, it occur- 

*To the writer’s recollection three cases occurred at the New 
Hampshire State Hospital during his period of service between 
1907 and 1911. Raynaud’s disease was considered in one case.. 
Another appeared like an atypical case of 
least one case pellagsa was considered a 
month of the present time, a patient died in that hospital, in whom 
he disease has been r ized, and the cause of death given as 


pellagra. A note descriptive of one case appearing on the records. 
~ that institution is sufficiently interesting to justify its quotation 
ere: 


“Patient shows what appears like an eczema of the hands, sup- 
y due to her habit of frequently immersing them in water. 

But the course of the trouble is not like that in eczema. The skin 
me somewhat chafed a then black as a. 


ected, the mouth ‘being in very bad condition so that ve a 
tient is | 

mpossible. nal mucosa 
similar involvement.” Hospital’ 
records, August 30, 1911.) 


State 


| 
| 
are in this condition, the affection extending upward to about 
two inches above the wrist joint. The elbows present similar 
lesions, and there is a beginning hardening and blackening of the 


Vou. CLXIX, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


569 


ring at a time when the disease meant little 
more than the shadow of a name to physicians 
in that state. 

During the present year two cases occurred at 
the Danvers State Hospital. Neither case was 
recognized prior to admission. One presented 
on admission a typical picture of typhus pella- 
grosus, a condition described by Lavinder as 
‘‘an acute explosion peculiar to pellagra and oc- 


curring as an incident in the chronic course of 


the disease,’? and by Edward Jenner Woods as 
‘“a terminal phase, an acute exacerbation of the 
usual chronic condition.’’ The other case de- 
veloped the characteristic skin lesions after a 
residence of two months, but the history is 
strongly suggestive of previous attacks of the 


| 


not take medicine prescribed by physician, fearing 
poison. From this time on suffered greatly from 
“faint feelings” and other peculiar gastric and in- 
intestinal sensations, and intermittent attacks of 
diarrhea. Seemed worse in winter, improving some- 
what with advent of summer. Seven or eight 
months before admission began to complain of a 
heavy feeling in her head; said it seemed at times 
as if a veil was over her eyes; often would brush 
and pick at face on this account. An eruption 
thought to be eczema began on the back of the 
hands around the knuckles. It spread slowly, in- 
volving the dorsal surfaces between the first pha- 
langes and midway between the metacarpophalan- 
geal and wrist joints. Eruption was symmetrical 
and of a dark reddish color. No discharge, no itch- 
ing, but at times a burning sensation in parts in- 
volved. With appearance of eruption gastro-intes- 


disease. In the one case the cutaneous lesions tinal disorders became more marked, and at Christ- 


had been variously described as eczema, psoria- 


mas diarrhea became very troublesome. At same 


sis, ‘‘vagrant’s disease,’’ dermatitis, etc., while time glossitis developed, accompanied by increased 


the existing stomatitis, gastro-intestinal nervous 
and mental disorders obtained different inter- 
pretations. In the other, the history received 
contained nothing suggestive of pellagra. With 
the appearance of the skin lesions a fuller inves- 
tigation revealed a long-standing condition of 
gastro-intestinal ‘disturbances coincident with 
mental depression and confusion. The obscure 
nervous disturbances said to have existed in this 
case, the depressive mental state with the added 
digestive disorders, form not uncommonly the 
earliest manifestations of the disease. Indeed, 
instances are not rare where the mental and 
gastro-intestinal symptoms have existed for 
years before the skin lesions claimed attention, 
—the so-called pellagra-sine-pellagra, in which 
the cutaneous eruptions are so insignificant and 
of so short a duration as to escape notice or ex- 
cite no serious consideration from the sufferer 
or the medical attendant. 

_ A brief account of these cases, while contain- 
ing nothing relating to pellagra that is not al- 
ready known, may be of interest, and perchance 
of value in directing attention to a disease, the 
existence of which in our state is still by many 
questioned. 


Case 1. Admitted April 9, 1913. I. L. G. White, 
female, housewife, 36 years of age at time of death. 
One brother neuropathic. One sister had attack of 
chorea at age of eight; recovered. Father died aged 
61; cause of death said to be locomotor ataxia. Pa- 
tient’s early history uneventful; development nor- 
mal; married at 22; three children living, one 
deal, three miscarriages. For ten years took drugs 
to bring about abortions. During early life very neat 
and tidy; during last ten or twelve years very slack 
and careless of her person and appearance. Home 
conditions very poor; surroundings unsanitary. 
Used mainly baker’s bread since marriage; seldom 
cooked; used canned goods extensively. Three 
np ago showed marked change of disposition; 
had periods of despondency; appeared dull and dis- 
interested; suffered from indgestion and diarrhea; 
occasional faint spells. Following birth of a child 
By that period had delusions about her hus- 

d; thought he was planning to kill her, and would 


salivation. and expectoration of much frothy mate- 
rial. She lost weight. She complained a great deal 
of weakness of the legs, and of pain in the occipital 
region, extending downward into the cervical spine. 
Gait became unsteady and she frequently stumbled 
over objects in her way. Later, the act of walking 
became almost impossible, as the motions seemed to 
give rise to retraction of the head and increased 
pain. The eruption had by this time extended up- 
ward to the wrist, which it encircled, and downward 
on the dorsa of the fingers to the distal joints. 
Cramps of the extremities and paroxysmal tonic 
contractions occurred, resembling tetany and caus- 
ing the head to be drawn backward on the slightest 
stimulus. Mental attitude one of depression and 
confusion, with hallucinations of sight, ideas of 
persecution and tendency to suicide. ex- 
tremely restless and noisy, complained of burning 
sensations; screamed fire and called for help. 
Showed marked speech defect ; attempted to cut her 
throat and that of youngest child. 

On admission very restless and confused. Gen- 
eral muscular twitchings and frequent spasmodic re- 
traction of head noted. Tactile hyperesthesia ex- 
treme. Jactatoid movements of both upper and 
lower extremities. Knee jerks increased to point of 
clonic contractions. Right ankle clonus. No 
Babinski or Kernig. Extensor spasms, finally so 
severe as to cause opisthotonos, lasting 15 or 20 
seconds and induced by touch or loud noise. 

Nutrition poor, musculature atrophied, complex- 
ion sallow. Tongue deep red, raw and beefy look- 
ing. On both hands and arms a perfectly symmet- 
rical erythema extending from distal phalanges al- 
most to elbows, and encircling the wrists, forming 
a well defined cuff; eruption dry, exfoliating, dark 
reddish in color, the line of demarkation 
it and unaffected skin well defined by a deeper col- 
ored border. Palmar surfaces free from eruption, 
also ends of fingers. Pigmentation and scaling 
most marked on extensor surfaces. Deep fissures 
existed over the joints of the fingers, skin of legs 
and thighs roughened and dry, but without pigmen- 
tation. 

Urine was negative, except for the 
considerable indican. Blood negative. 
negative. 

Consciousness was clouded at time of 
admission. On the third day the patient was in a 
semi-comatose state and on the eighth day after ad- 
mission death occurred. Autopsy not permitted. 


resence of 
asserman 


= 

| 

| 

| 


570 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcTopER 16, 1918 


Case 2. Admitted Jan. 27, 1913. C. M. O., 
white, female, housewife, age 46. Married. Pater- 
nal grandmother died at sixty-six of cerebral hem- 
orrhage. 
died at sixty of “spinal meningitis.” Mother died 
of cancer of the liver. One sister subject to faint- 
ing spells or “fits.” At the age of fifteen patient 
had period of great religious excitement, with 
hysterical manifestations. Has five children. Ner- 
yous disturbances developing with pregnancies, 
morbid notions, ideas of persecution, etc. For sev- 
eral years took acetanilid for headaches, and in 


later years developed an opium habit from long 
continued taking of Squibb’s diarrhea mixture, and 


Case Il. 
Showing the lesions on elbows and backs of hands. Note 


symmetry, the res and excoriations, the well-defined line 
of demarkation from healthy skin. At the present time in 
this case desquamation is complete, the appearance of t 
affected areas is pinkish, and the mental condition shows a 
slight improvement. 


paregoric. About first of January became de- 
pressed, worried a great deal, had crying spells, felt 
weak and incapable of attending to household work. 
Delusions of poisoning. Finally passed into a 
manic state, showing extreme restlessness and dis- 
ordered conduct. 

Tn the hospital she continued restless, over-active, 
confused, disoriented, and hallucinated. From the 
first there was some evidence of salivary hyper- 
secretion. She expectorated a great deal, and at 
times said she had worms in her mouth. Habits 
very untidy. From time of admission she had spells 
of diarrhea. About the first of April attention was 
drawn to an erythematous condition of the backs of 
her hands. This presented the appearance of a der- 
matitis somewhat like that seen in a bad sunburn, 
with seattered blebs containing a serous fluid. The 
color of these areas was dark red, the border de- 


Father addicted to opium habit for years; 


processes. 


fining them from the normal skin of a darker shade, 
The erythema involved the dorsal surface of each 
hand, extended downward over the dorsa of the fin- 
gers to the last joints and encircled the wrists. The 
lesions were perfectly symmetrical in size, shape 
and location. Symmetrical patches of a like char- 
acter were present on the dorsal surfaces of the 
elbow joints, and a small area of a dry exfoliating 
erythema existed at each corner of the mouth. 
Symmetrical patches of a milder dermatitis and 
lighter pigmentation were present over the acromial 
he tongue was swollen, showing in- 
dentations from the teeth, the mucous membrane of 
mouth and tongue reddened and inflamed, and ex- 


Case Il. 


Showing the dull and apathetic facies, emaciations, sym- 
metrical lesions on anterior surface of wrists, “the cuff” 
and lesions on elbows. 


amination showed a similar condition of the vaginal 
mucous membrane. 

The skin lesions when first observed resembled 
dermatitis. A few blebs and considerable swelling 
existed. Later, fissures formed over the knuckles 
and finger joints, and on the anterior surface of the 
wrist in the “cuff.” The color deepened to a copper 
hue. The tongue lost its epithelium, becoming 
beefy looking, and the skin of the affected areas ex- 
foliated from centre to periphery. This process 18 
practically completed at the present time, the new 
skin appearing of a delicate pinkish hue, the line 
of demarkation from the unaffected skin remaining 
of a distinctly darker shade. Before exfoliation 
was completed, the palms of the hands showed 8 
slight involvement, and here also the epidermis 18 
exfoliating. A suggestion of the “pellagrous col- 
lar” was given at one time by the appearance of 
some exfoliation of the skin on the anterior surface 
of the neck. Throughout the course of the eruption 
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the resemblance of the erythema to a glove covering 
the back of the hands, was striking. 

‘The patient, while now appearing stronger and 
brighter mentally, is quite emaciated. The skin of 
the face and rest of the body has a dull leaden hue. 
Diarrhea, most severe at the height of the skin, and 
intestinal trouble, occurs occasionally. Stools have 
been throughout of very offensive odor. Examina- 
tion for amebae gave negative results. Von Pir- 
quet tuberculin test was negative. Blood examina- 


tion showed no important changes, except a mild 
degree of secondary anemia. Blood serum gave a_ 
negative reaction to the Wassermann test for syph- 
ilis. The reflexes are diminished; knee jerks al-. 
most abolished. No Kernig or Babinski. Pupillary | 
response normal to light and accommodation. | 

The mental state at first showed marked confu- | 
sion, disorientation and clouded consciousness. The 
clinical picture was that of a mixed manic excite-. 
ment. Coincident with the improvement of the skin | 
and gastro-intestinal disorders, the excitement 
abated, consciousness became clearer, orientation 
partly returned, and the patient seemed to gain 
some insight, expressing curiosity regarding the 
condition of her hands, and asking the physicians 
at times if there was any chance for her recovery,— 
a change remarkable enough to lead to a question 
regarding the relation of the eruption to her excite- 
ment and confusion. In all probability one or more 
recurrent attacks will occur. 


One of these patients was a native of Massa- 
chusetts, where she and her people had always 
lived. The other was born in West Virginia, 
but had lived for ten to twelve years in Massa- 
chusetts prior to the onset of her psychosis. 
Pellagra had never occurred in either family so 
far as their histories could be traced. Each of 
the families from which these cases came lived 
under conditions of poverty. In one, the sani- 
tary conditions of the home were found to be 
very bad. In each case, malnutrition from want 
and insufficient and improper nourishment 
seemed to be a factor. Maize did not enter to 
any great extent into the dietary in either case; 
baker’s bread and canned foods seemed to figure 
largely in it. Each patient was addicted to a 
drug habit, but the nature of the drugs used in 
one case points to gastric and intestinal disturb- 
ances as the source of the habit. In each case a 
neuropathic heredity existed. In one, there can 
be no doubt that the disease existed for some 
time before her admission to the hospital ; in the 
other repeated attacks are suggested by the his- 
tory. In either case the mental, physical, and 
neurological changes may be ascribed, in large 
part or entirely, to an intoxication of the ner- 
vous system by the disease, a result not at all 
uncommon according to competent authorities 
on pellagra. Most important considerations of 
all are, the evident failure to recognize the dis- 
ease at its beginning, or even in its terminal 
Stage (as in Case 1), implying that cases in the 
community may not infrequently escape detec- 
tion: and the tendency to spread widely and 
rapidly, as shown by the reports from states 


Where but a few years ago pellagra was un- 
known, 


SURGERY OF THE BILIARY PASSAGES 
DURING A PERIOD OF TEN YEARS 
FROM JANUARY 1, 1901, TO JANUARY 
1, 1911, AT THE MASSACHUSETTS GEN- 
ERAL HOSPITAL. 


BY WYMAN WHITTEMORE, M.D., BOSTON, 


Assistant Surgeon to General Hospital, 
os 


From Jan. 1, 1901, to Jan 1, 1911, 595 pa- 
tients were operated on for diseases of the bile 
passages, other than cancer. Of this number 
154 were men and 441 were women, showing 
about three times as many women as men. 

I have made a series of tables that cover the 
cases in as condensed a form as possible. 

Table I does not include the cancer cases nor 
does it include the secondary operations. I have 
used the word ‘‘cholecystitis’’ to mean inflam- 
mation of the bile passages. Cases classified as 
pancreatitis are those in which the record of the 
operation shows a thickening of the head of the 
pancreas and no other lesion. 

During this period of ten years cholecystos- 
tomy for cholelithiasis was done 325 times, the 
number of cases showing a gradual increase. In 
the first four years they averaged twenty odd 
annually, then came a period of four years 
where the number of cases jumped up into the 
thirties and during the last two years it reached 
nearly fifty. 

Cholecystostomy for cholecystitis was done 
88 times and for pancreatitis only 6 times. 

Cholecystectomy was done 92 times for chole- 
lithiasis and 39 times for cholecystitis, a total of 
131 times. This operation seems to have been 
popular in 1902, 1903, and 1904. In the fol- 
lowing two years only a few were done, in 1907 
more again, in 1908 and 1909 fewer, and in the 
last year the number has increased again 
slightly. 

Choleecystotomy and choledochotomy was done 
17 times. During the first six years only 4 
times and 13 times during the last four years. 

Cholecystectomy and choledochotomy occurs 
only five times in the ten years’ record, only 
one of these cases having been done during the 
last five years. 

Choledochotomy, 16 times; 3 times in the 
first five years and 13 times in the last five 
years. It may seem astonishing that in this 
table, not including secondary operations, 16 
choledochotomies are recorded. This can be ac- 
counted for by the fact that some patients had 
had a first operation in private practice, some 
others, a first operation previous to 1901 in the 
hospital, and in a very few cases the gall blad- 
der was found to be obliterated. 

Cholecystostomy and duodenotomy was per- 
formed 4 times; only once during the last five 
years. 
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TABLE I.—Janvary, 1901 To JANvuARY, 1911. 
1901 1902» «1908 1904 1905-1906.» «1907-1908» 1909 Total 
Cholecystostomy 10 Yea 
Cholelithiasis ............. “a 2 a ana 2 5 
Cholecystitis ..........555. 10 8 3 7 9 15 12 4 10 10 88 
Pancreatitis ..........6+6++- 1 1 1 1 0 0 0 1 0 1 6 
Cholecystectomy 
Cholelithiasis ...........+. 5 11 14 11 8 6 12 7 6 12 92 
Cholecystitis .........+.++. 2 1 8 5 4 4 5 5 3 39 
Cholecystostomy 
‘ a 0 1 0 1 2 0 3 4 3 3 17 
Choledochotomy 
Cholecystectomy 
ms : 0 1 0 1 2 0 0 0 0 1 5 
Choledochotomy 
Choledochotomy ..........++- 0 1 1 0 1 4 2 2 4 1 16 
Cholecystostomy 
and 1 0 0 0 2 0 0 1 0 0 4 
Duodenotomy 
Cholecystectomy 
and 0 0 0 0 1 0 0 0 0 0 1 
Duodenotomy 
Cholecystent Gr 0 0 0 0 1 0 1 0 0 0 2 
Total by year ......... 43 45 51 46 64 63 70 57 77 79 8 §=—. 595 
TABLE II.—IMMEDIATE OPERATIVE RESUBETS. 
Mortality 
1901 1902 1903 1904 1905 1906 1907 1908 1909 1910 for 
=R.D. R. D. R. R. D. R.D. R.D. R. D. R. D. R. D.10 Years 
Cholecystostomy .. 28 7 27 3 24 4 23 5 42 2 47 2 45 4 35 6 52 7 54 5 
Mortality ...... 20% 10% 14% 17% 4.6% 4% 8% 14% 14% 8+% 10.7% 
Cholecystectomy .. 61 93 20 2 12 4 10 2 8 2 16 1 81 11 0 13 2 
Mortality ...... 14% 25% 9% 25% 16% 20% 58% 11% 18% 13.7% 
Cholecystostomy .. 
and 10 10 11 21 31 21 21 29% 
Choledochotomy .. 
Cholecystectomy .. 
and 10 10 02 01 60% 
Choledochotomy .. 
Choledochotomy .. 10 10 10 40 20 11 40 10 62% 
Cholecystostomy .. 
and 10 11 01 50% 
Duodenotomy .... 
Cholecystectomy .. 
and 01 100% 
Duodenotomy .... 
Cholecystente- 
rostomy ........ 10 10 
Mortality by years 20.9% 1384+% 114+% 194% 144% 63% 85% 17% 103% 114+% 


—= 


Cholecystectomy and duodenotomy appears 
only once during these ten years, and cholecys- 
tenterostomy only twice. 

The total number of primary operations 
shows a steady increase each year with one ex- 
ception, 1908. 


In this second table the letter ‘‘R’’ means 
that the patient left the hospital relieved of the 
trouble for which he entered. The letter ““D 
means that the patient died in the hospital. 
Causes of death have been taken up in another 
table. 
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The mortality following the operation of curred,’’ that the symptoms which they had be- 
cholecystostomy for the ten years was 10.7%. fore the operation returned and that they were 
The first year, 1901, had the high percentage of | apparently not benefited by the operation. 
20% ; 1904, 17%. The following two years, 1905 ‘‘Recurred once or twice and now O. K.’’ means 
and 1906, had the lowest mortality of the ten that some time during the first year following 


years, 4.6% and 4%, respectively. 


the operation the patient has had one or two 


The mortality following cholecystectomy was attacks of colic in the region of the bile pas- 


13.7%. | 
The highest percentage of deaths was 25%, 
which oeeurred in 1902 and 1904. 1907 had a) 


lower percentage, 5.8%, and in 1909 no patient 
died following this operation. 

The mortality following cholecystostomy and 
choledochotomy for ten years was 29%; fol- 
lowing cholecystectomy and choledochotomy, 
60% ; following choledochotomy 6.2%; and 
after cholecystostomy and duodenotomy it was 
50%. 

The only case which had a cholecystectomy 
and duodenotomy performed died. The two 
patients having cholecystenterostomy recovered. 

The total mortality by years of all the dif- 
— operations is given at the bottom of the 
table. 

In 1906 the total mortality was only 6.3%; 
in 1907 only 8.5%, these being the best years. 
The total mortality for the ten years, not in- 
cluding secondary operations was 12.7%. 


TABLE III.—Enp REsw tts. 


No, Recurred % 
Traced. Well. Recurred. O.K. Now. Dead. 
Cholecystostomy 


Cholelithiasis 262 139 56 20 47 
Cholecystitis 59 29 16 1 13 
Pancreatitis 1 1 
Cholecystectomy 
Cholelithiasis 89 63 5 1 20 
Cholecystitis 25 19 2 4 
Cholecystostomy 
5 and 14 9 2 3 
Choledochotomy 
Cholecystectomy 
and 7 2 5 
Choledochotomy 
Choledochotomy 5 2 1 2° 
Cholecystostomy 
an 2 1 1 
Duodenotomy 
Cholecystectomy 
and 1 
Duodenotomy 
Cholecystenterostomy 2 1 1 
Totals 467 246 §2 22 97 


In this table the word ‘‘traced’’ means either 
that the patient was seen by me personally, or 
that I received a letter from him, or that he was 
seen by one of the house officers. By ‘‘well’’ I 


mean that the patient has had no further symp- 
toms of disease of the bile passages. By ‘‘re- 


sages but has remained perfectly well since. 
By ‘‘dead’’ is meant that the patient either died 
in the hospital following the operation or has 
died at home since leaving the hospital. 

I have traced 467 patients. It has been im- 
possible to find out anything about the other pa- 
tients as they were very largely foreigners, who 
at the time of their admittance to the hospital 
were living in one of the nearby towns, but who 
have since then left the town, and I have been 
unable to find out where they moved to. 

Two hundred and sixty-two patients had a 
cholecystostomy performed for cholelithiasis. 
Up to the present time 139 have remained per- 
fectly well, 56 have had a recurrence of symp- 
toms; in 20 cases the symptoms have recurred 
once or twice and the patient has remained well 
since. 

Forty-seven are now dead. Of these cases 
traced, 21% have had recurrences. 

Fifty-nine patients had a cholecystostomy for 
cholecystitis; 29 of them have remained per- 
fectly well and 16 have had recurrences. One 
patient, who is now well, had several recur- 
rences, and 13 are dead, showing 27% of re- 
currences in the 59 cases traced. 

Eighty-nine patients had a cholecystectomy 
for cholelithiasis; 63 have remained well since 
the operation, 5 have recurred, one recurred 
once or twice, is now well, and 20 are now dead. 
In the 89 cases traced, 5.6% show a recurrence. 
This indicates a marked contrast to the per- 
centage of recurrences following cholecystos- 
tomy for cholelithiasis. 

Twenty-five patients had a cholecystectomy 
for cholecystitis. Nineteen have remained well, 
in two the symptoms recurred, and four are 
now dead; 8% of recurrences in the 25 cases 
traced. 

Of cholecystostomy and choledochotomy, 14 
eases have been traced. Nine have remained 
well, two recurred and three are dead. 

Seven patients had a cholecystectomy and 
choledochotomy. Two have remained well, five 


are dead. 


Five cases of choledochotomy traced, two re- 
mained well, one recurred and two are dead. 

Two patients having a cholecystostomy and 
duodenotomy have been traced, one has re- 
mained well, one is now dead. One case has 
been traced that had a cholecystectomy and 
duodenotomy, and this patient is dead. 

Two patients that had a cholecystenterostomy 
noe been traced; one has remained well, one 
died. 

Out of a total of 467 patients traced, having 
had these various operations, 246 have remained 
well, with no recurrences, 82 have recurred and 
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are apparently no better tiliasiae the opera- 
tion. This shows a percentage of 17% of re- 
currences. Twenty-two patients have had one 
or two attacks of colic and have remained well 
since then, 97 are now dead. 


TABLE IV.—Seconp OPERATION WITH END RESULTS. 


First 
Oper- Second Operation. 
ation. 


Recurred. 
Died Fol- 
lowing Op. 

Not 
Traced. 


Well. 


Cholecystostomy 8 

Cholecystostomy 
and 1 

Choledochotomy 

Cholecystectomy 4 

Choledochotomy 6 

Choledochotomy 
and 1 1 

Duodenotomy 

Adhesions broken 2 2 

up 


2 1 1 
Cholecystostomy 
and 1 1 

Choledochotomy 
Cholecystectomy 2 
Choledochotomy 1 
Cholecystente- 

rostomy 2 1 1 
Adhesions broken 

up 2 1 1 


1 

co 
bo 


CHOLECYSTOSTOMY. 
25 Cholelithiasis. 


10 Cholecystitis. 


- Choledochotomy 1 1 
Stone 1 


CHOLECYS. 
TECTOMY 


Table IV takes in the secondary operations 


and also the end results of these operations as 
far as it has been possible to trace the cases. Of 
the patients having had a first operation during 
this period of ten years, only 35 have returned 
for a second operation for a recurrence of dis- 
ease of the bile passages. Of course patients 
returning for hernia in the scar, or for any 
other disease outside of the bile passages have 
not been included. 

Twenty-five patients having had a cholecys- 
tostomy for cholelithiasis at the first operation 
have had secondary operations. Eight had a 
cholecystostomy for cholelithiasis done. Of 
these eight, one has had a further recurrence of 
symptoms, four have remained well, one died at 
home and two have not been traced. 

One patient had a cholecystostomy for chole- 
lithiasis and choledochotomy at the second op- 
eration. This patient died following the opera- 
tion. 

Seven patients have had a cholecystectomy at 
the second operation; three have remained well, 
one died following the operation, one died at 
home, two have not been traced. 

Six patients had a choledochotomy at the sec- 
ond operation; four have remained well, the 
other two not traced. 


One patient had a choledochotomy and a 
duodenotomy; this patient died following the 
operation. 

Two patients had adhesions broken up at the 
second operation. Both these cases have had 
recurrence of symptoms. 

Ten patients having a cholecystostomy for 
cholecystitis at the first operation have had a 
second operation. Two of these had a cholecys- 
tostomy for cholelithiasis at the second opera- 
tion. One has remained well, one was not 
traced. 

One patient had a cholecystostomy for chole- 
cystitis and a choledochotomy at the second op- 
eration; this patient not traced. 

Two ‘patients had a cholecystectomy at the 
second operation; one remained well, one died 
following the operation. 

One patient had a choledochotomy at the sec- 
ond operation, and this patient has remained 
well. 

Two patients had a cholecystenterostomy at 
the second operation. One died following the 
operation; the other was not traced. 

Two patients had adhesions broken up at the 
second operation; one died following the opera- 
tion, one not traced. 

In striking contrast to the number of secon- 
dary operations following cholecystostomy for 
cholelithiasis is the fact that only one patient 
returned for a second operation who had a 
cholecystectomy for stone, and no patient re- 
turned who had a cholecystectomy done for 
cholecystitis. The patient that returned for a 
second operation had a choledochotomy done 
and has remained well since. 


TABLE V.—DEatTHs. 


aig 
ag 

Cholecystostomy 
Cholecystectomy 24 «5 11 
Cholecystostomy 

an 3 2 1 
Choledochotomy 
Cholecystectomy 

Choledochotomy 
Choledochotomy 2 1 1 
Cholecystostomy 

and 1 1 
Duodenostomy 
Cholecystectomy 

and 1 1 
Duodenotomy 
Cholecystenterostomy 1 1 

Totals 97 201012 6 6 3 5 2 35 
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At the present time 97 patients who were op- 
erated on are dead. Thirty-three have died at 
home since leaving the hospital and the other 
64 died following the operation. Twenty of 
these died from peritonitis, 10 from hemor- 
rhage, 12 from shock, six from pneumonia, six 
from septicemia, three from kidneys ceasing to 
functionate, and two from subdiaphragmatic 
abscess. In five cases I was unable to determine 
any cause for death from reading the records. 

Of the 33 eases that died at home, eight died 
with further symptoms of disease of the bile 
passages, one from abscess of the liver, which 
was found at autopsy, and one from cancer of 
liver and gall bladder, also found at autopsy. 
Two died with recurrence of the old symptoms, 
four died following a secondary operation which 
was performed outside the hospital. The other 
eases died from pneumonia, tuberculosis, apo- 
plexy, nephritis and following childbirth, and 
in 10 eases I was unable to find out the cause 
of death. 

In this period of ten years, 19 operations 
were performed for cancer of the bile passages; 
nine had a cholecystostomy. Three of these died 
in the hospital, five left the hospital without 
relief ; one died at home. 

Nine had an exploratory laparotomy ; six died 
in the hospital, the other three left without re- 
lief. 

One had a cholecystenterostomy ; this patient 
was not relieved. 

The records show only three cases in which 
cancer was found at the second operation where 
stone was found at the first. One case, a chole- 
eystostomy for stone, in 1900, had a cholecys- 
tostomy for adeno-carcinoma of the gall-bladder 
done in T1902, the second case had a cholecystos- 
tomy for stone in 1902 and cholecystostomy for 
cancer of common bile duct and head of pan- 
creas in 1909. The third case had a cholecystos- 
tomy for stone in 1910, and a year later cancer 
of the gall bladder was found at the second op- 
eration. 

Of the cases in which gall stones have re- 
curred, a large percentage have recurred during 
the first year, a few between two and three years 
after the first operation, and a very few after a 
period of five years. 

_I have not discovered that the number and 
size of the stones found at the first operation 
have any distinct bearing on the recurrence. In 
other words, a patient having a few large stones 
at the first operation is just about as likely to 
have a recurrence as a patient with many small 
Stones. Of the 30 cases of recurrence that I 
have traced in looking up this subject, 17 had 
many small stones and 13 a few large stones. 

Tn conelusion, it would seem from these rec- 
ords that a patient having a cholecystectomy 
performed for either cholelithiasis or chole- 
cystitis is very much less apt to have a recur- 
rence than a patient having a cholecystostomy ; 
the only objection to cholecystectomy over chole- 
cystostomy being a slightly higher mortality. 


THE PATHOLOGICAL LESION OF 
WHOOPING COUGH.* 


BY F. B. MALLORY, M.D., BROOKLINE, MASS, 


THE whooping cough bacillus was discovered 
by Bordet and Gengou in 1900, but was not 
obtained by them in pure culture until 1906. 
They found it in large numbers in the sputum 
of all early cases of the disease examined. The 
orgaz.ism is a minute ovoid, Gram-negative coc- 
co-bacillus which stains lightly by the ordinary 
methods. It is about the size of the influenza 
bacillus. They were able to start cultures only 
on a potato-blood-agar medium which they de- 
vised. They were also able to obtain a comple- 
ment fixation test by using an emulsion of the 
organism and serum from a patient’s blood. 
This test showed fairly conclusively that the pa- 
tient produced an antibody for the organism, 
and that reaction has been the basis of the proof 
since that date that the organism causes the dis- 
ease. Still, in spite of the fact that the bacillus 
has been generally accepted by bacteriologists 
as the cause of whooping cough, it has not been 
accepted to any extent by the medical profession 
because the organism has never been demon- 
strated in connection with any lesion, only in 
connection with the disease. 

In 1908 Klimenko repeated the work of Bordet 
and Gengou and confirmed their results. He 
also inoculated a number of monkeys and pup- 
pies with pure cultures of the bacillus. Most of 
the puppies died in the course of a few weeks. 
They coughed and sneezed, but never whooped. 
After the animals died or were killed he was 
able to obtain the pertussis bacillus again from 
them in pure culture. 

Our work on whooping cough at the Boston 

City Hospital started from a chance observation. 
In going over the sections from an acute case of 
whooping cough microscopically with one of the 
pathological internes, I noticed what seemed to 
be minute organisms packed in large numbers 
between the cilia of the epithelial cells lining the 
trachea. Better sections and stains showed the 
organisms to be minute bacilli. They were pres- 
ent in great numbers, dozens to a hundred or 
more, over the surface of each cell. Sections 
from the trachea of another case where the dis- 
ease had lasted six weeks show similar bacilli 
present but only in small numbers. 
Lung tissue from three other cases was ob- 
tained and showed similar organisms between the 
cilia of the cells lining the bronchi. The bacilli 
were also found free in the bronchial secretion 
and enclosed in polymorphonuclear leucocytes, 
but they were never found within the alveoli. 
The broncho-pneumonia which so often compli- 
cates whooping cough seems to be due entirely 
to other contaminating organisms. 


* Read at the annual meeting of The Massachusetts Medical So- 
ciety, June 11, 1913. 
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The action of the bacillus pertussis seems to be 
largely mechanical. It interferes with the nor- 
mal movements of the cilia and therefore fur- 
nishes a continual irritation which excites the 
coughing. 

The organism also secretes a mild toxin as is 
shown in three ways by a slight inflammatory 
exudation, by a lymphocytosis and by the pro- 
duction of a specific antibody. 

The finding of this peculiar lesion naturally 
suggested experimental work. We first obtained 
sputum from acute cases of whooping cough and 
inoculated it into the trachea of a puppy and of 
a rabbit. Later the animals were killed and the 
respiratory tract studied microscopically. Or- 
ganisms identical in every way with those found 
in whooping cough were present between the 
cilia in the trachea and bronchi of both animals. 

Attempts were next made to obtain pure cul- 
tures and after considerable effort we succeeded 
in getting three different strains. These were 
inoculated into a number of puppies and rabbits 
which were killed after a varying number of 
days. In many of them we found bacilli often in 
large numbers between the cilia of the cells lin- 
ing the nares, trachea and bronchi, and obtained 
them again, as we believed, in pure culture. 

The lesions of whooping cough as found in 
man have been controlled by the examination of 
trachea and bronchi from hundreds of other dis- 
eases. No similar lesion has been found in any 
of them. The experimental work on animals is 
open to a certain amount of doubt, owing to a 
recent observation made by Dr. L. J. Rhea and 
here appended. 

‘*While reading Dr. Mallory’s first contribu- 
tion on the pathology of whooping cough I was 
impressed with the general similarity between 
this disease and canine distemper, a disease com- 
mon among dogs, and thought it might be worth 
while to study the pathology of this disease, 
using the technic employed by Dr. Mallory in 
his work on whooping cough. A number of dogs 
have been examined. Some of these were nor- 
mal, the others had distemper. The normal dogs 
showed no lesions referable to distemper, but in 
others a pathological lesion was found which 
was very similar to that found in whooping 
cough. This lesion consists of a rather super- 
ficial inflammatory reaction, especially in the 
trachea and bronchi. 

‘* Besides this inflammatory reaction there are 
in the cilia of the epithelial cells of the respira- 
tory tract very many small oragnisms which I 
have been unable to distinguish morphologically 
from the Bordet-Gengou bacillus. These organ- 
isms are in the cilia of the epithelial cells at- 
tached to the respiratory tract and in the desqua- 
mated epithelial cells as well. The similarity in 
the histological lesions and the exciting organ- 
ism in whooping cough and canine distemper is 
of some interest from the view-point of compara- 
tive pathology and I believe of real importance 
in experimental work with whooping cough. If 
one is to use in the study of whooping cough 


laboratory animals that are subject to a disease 
produced by an organism which is found in the 
same anatomical situation and is so similar 
morphologically to the organism producing 
whooping cough, the interpretation of results is 
made with difficulty. Such work must be con. 
trolled by means other than histological. But 
the observations referred to above do not in any 
way detract from experimental work along these 
lines. On the contrary it suggests an interesting 
relationship between the two exciting organisms; 
the bacillus of Bordet-Gengou, the cause of 
whooping cough, and the bacillus bronchisepti- 
cus, the cause of canine distemper. 

‘*T might add that an organism similar in its 
morphology and anatomical situation has been 
found in rabbits suffering with snuffles, and what 
has been said in regard to canine distemper can 
be said in regard to snuffles in rabbits. 

‘*Besides the general medical interest in the 
work Dr. Mallory has just reported, this work 
illustrates the importance of the proper applica- 
tion of histological technic to problems in pathol- 
ogy. But it takes a Dr. Mallory to show us how 
to apply this technic.’’ 

In conclusion I should like to add that Dr. L. 
W. Gorham has recently repeated some of the 
experimental work, starting with a new culture 
of the whooping cough bacillus obtained from an 
acute case of the disease. He used six young 
rabbits from one litter. Two were inoculated 
daily for a week with a suspension of the whoop- 
ing cough bacillus. They lost weight and died 
at the end of ten days. Two others were inocu- 
lated in the same way with the influenza bacil- 
lus, one with the pyocyaneus, and one with nor- 
mal salt solution. These four were killed at the 
end of ten days. Sections of the nares, trachea 
and bronchi from the two animals inoculated 
with the whooping cough bacillus showed great 
numbers of minute bacilli between the cilia. 
Pure cultures were obtained from one of the 
animals; but it was the bacillus bronchosepticus, 
not the bacillus pertussis. Cultures from the 
other rabbit were badly contaminated. Cultures 
and sections from the four other animals from 
the same litter were entirely negative so far as 
the bacillus bronchisepticus was concerned. 

Further experimental work is_ evidently 
needed in order to clear up the subject. The two 
organisms closely resemble each other morpho- 
logically and in cultures on potato-blood-agar, 
but can be distinguished by their differences in 
motility and their alkali production in litmus 
milk. 


MAssacuusetts STATE CONFERENCE OF CHARI- 
TIES.—The tenth annual session of the Massachu- 
setts State Conference of Charities will be held 
at Northampton, Mass., during the coming week, 
from Oct. 21 to 23, inclusive. The pricipal open- 
ing address will be by the president, Miss Fran- 
ces G. Curtis, of the Massachuetts State Board of 
Charity, on ‘‘The Appeal of Social Service.’ 
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ASSOCIATION OF AMERICAN 
PHYSICIANS. 


ANNUAL Hetp Wasu- 
incton, D. C., on May 6, 7 anp 8, 1913. 


(Continued from page 546.) 


OBSERVATIONS UPON THE METABOLISM OF OATMEAL IN 
DIABETES MELLITUS. 


Dr. E. P. Jostix, Boston: Read by title. 


THE ETIOLOGY, SYMPTOMATOLOGY, DIAGNOSIS, AND TREAT- 
MENT OF ACQUIRED DISPLACEMENTS OF STOMACH AND 
INTESTINES. 


Dr. THomas R. Brown, Baltimore: 

Etiology—(a) Cases due to changes in the pres- 
sure relations of the abdominal cavity. (b) Cases 
due to weakening of the natural supports of the 
stomach and intestines. (c) Cases due to the trac- 
tion of adhesions. (d) Cases due to pressure of new 
growths, etc. 


Symptomatology—(a) Symptoms due to the dis- 
turbances of the motor, secretory and sensory func- 
tions. (b) Symptoms associated with obstructive 
phenomena. (c) Symptoms due to chronic inflam- 
matory conditions, fever, etc. (d) Symptoms due to 
constriction of nerves. (e) Symptoms due to fecal 
stasis tointoxication. (f) Referred symptoms. 

Diagnosis—(a) Diagnosis from the clinical symp- 
toms. (b) The study of the temperature, and 
effect of exercise. (c) The study of the leucocytes. 
(d) The study of the gastric secretions. (e) The 
study of the motor functions of the stomach and in- 
testines. (f) The study of the stool. (g) The study 
of the urine. (h) The use of the x-ray. 1. The 
photographs. 2. The fluoroscope. 

Treatment—(a) Dietetic. (b) Medicinal. (c) 
Postural. (f) The use of bandages and supports. 
(g) Massage. (h) Operative and post-operative treat- 
ment. Illustrative clinical cases with laboratory in- 
vestigations covering the various points brought up 
in the paper. 


Dr. R. C. Casot, Boston: I have two cases in 
mind which bear on the thesis of this paper. (1) A 
case of marked enteroptosis was studied by x-ray and 
treated by a régime, belt and posture. There was 
much improvement. Subsequently another x-ray 
study was made and the visceral condition was found 
unchanged. (2) While in London recently, I ob- 
served some x-ray studies of healthy medical stu- 
dents, made for the purpose of determining the nor- 
ma! intra-abdominal status. One parti 
healthy young man was found to have a stomach 
which descended to the level of the pubes. I men- 
tion these cases so that we may be warned of the 
danger of allowing ourselves to be deceived by an- 
other therapeutic fad. 


Dr. S. J. Mettzer, New York: Those physiolo- 
gists who regard human beings as only another spe- 
cies in the animal family find the reason for these 
visceral prolapses in the departure from the primary 
quadrupedal mode of locomotion. 

Discussion closed by Dr. Tuomas R. Brown, Bal- 
timore: The paper is based on cases of acquired 
ptosis only; the congenital cases were not consid- 
ered at all. We studied cases presenting evidences 
of kinks, adhesions, infection, toxemia, etc. In our 
cases we have by fluoroscopic study demonstrated 
distinct amelioration of the displacements of the 
viscera, and have not been guided by improvement of 
symptoms alone. Of course, we realize that with 
the removal of belts or bandages the ptoses will 


recur. 


THE EFFECT OF CHEMICAL SUBSTANCES OF THE FATTY 
ACID SERIES ON ACIDOSIS AND SUGAR ELIMINATION IN 
DIABETES AND THEIR FATE IN THE ANIMAL BODY. 


Dr. A. I. Rincer, Philadelphia. (From the De- 
partment of Physiological Chemistry, University of 
Pennsylvania.) In the metabolism of carbohydrates 
and fats a series of intermediary reactions take 
place before the production of the final end products. 
The conclusions so far arrived at are: (1) Normal 
fatty acids in the diabetic organism undergo oxida- 
tion in the beta position, giving rise to acids with 
two carbons less. (This corroborates the findings of 
Knoop, Embden and Dakin.) (2) Fatty acids with 
even number of carbons give rise to beta-hydroxy- 
butyric acid, aceto-acetic acid and acetone. (3) 
Fatty acids with an odd number of carbon atoms 
give rise to glucose. (4) The reverse is true in the 
case of the iso-compounds. Those containing an 
even number of carbons give rise to glucose, while 
those containing an odd number of carbons give rise 
to acetone bodies. (5) Several of the compounds 


the | fed possess specific effects on acidosis; they have 


striking powers of reducing the same. 


Dr. THeopore C. Janeway, New York: The facts 
presented by Dr. Ringer seem to point definitely and 
most hopefully to the solution of a great and hither- 
to exceedingly dark problem. We are so taken up 
with the fascinating problems of bacterial therapy, 
that we are apt to forget that pure chemistry is go- 
ing forward to similar practical ends in its own 
way and is doing much to show us how to combat 
diseases due to purely chemical poisons. I think 
that Dr. Ringer’s work comes nearer than any in the 
world to showing exactly how to combat acidosis. 
Only one more step needs to be taken to find some 
practical way to utilize for food in diabetes only 
those fats whose molecules contain the uneven num- 
ber of carbon atoms; and I confidently look to see 
that step taken. 


Dr. J. B. Leatues, Toronto: Dr. Ringer has 
courageously attacked a huge subject. The really 
important feature of the paper, from a practical 
standpoint, may have escaped attention. The diet- 
etic problem in diabetes is to supply safely enough 
food to sustain the necessary body energy, and as 
the three-carbon fatty acids do not break down into 
the poisonous beta-oxybutyric acid, but into harm- 
less glucose, we may be able to find some food by 
which we may utilize this knowledge. 
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Discussion closed by Dr. A. I. Rrxcer: I would| Dr. M. H. Fussext, Philadelphia: The thing we 


like to add to Dr. Leathes’ remarks that diabetics 
may produce fairly large amounts of acetone bodies 
without presenting any symptoms. Very small 
amounts of these substances arise from leucin, tyro- 
sin, ete., and I have seen patients sustain large 
amounts with fair comfort. So that two or three 
grams of acetone bodies from protein combustion 
may well be withstood, if that from the fatty acids 
can be eliminated. Thus the problem is still further 
simplified. 


ON THE VALUE OF X-RAY EXAMINATIONS IN THE DIAGNO- 
SIS OF GASTRIC AND DUODENAL ULCER. 


Drs. Juttus Frepenwatp F. H. Baerser, 
Baltimore: Many cases of peptic ulcer are atypical; 
important symptoms are frequently absent, so that 
additional aid in diagnosis should be greatly wel- 
comed. While we admit that the x-ray diagnosis 
of ulcer is not as yet sufficiently well developed to be 
relied upon alone, we feel confident that it offers 
most valuable assistance as an aid in diagnosis of 
quite as much value as any of the important symp- 
toms of this affection, and taken in combination 
with the other symptoms is of great diagnostic help. 
We have selected from our 55 cases of peptic ulcers 
in which x-ray examinations have been made 20 for 
this report, including only those concerning which 
we feel quite confident as to the correctness of the 
diagnosis. Of these there are 11 cases of duodenal 
and 9 cases of gastric ulcer. Three of these cases 
were operated on, and the diagnosis was thus con- 
firmed. Three others had been operated on and the 
ulcers were revealed at the time of the operation, but 
were not interfered with, while the remaining 4 pre- 
sented such typical symptoms of ulcer with the pres- 
ence of blood in the stools, that the correctness of 
the diagnosis in these, too, remains undoubted. 
These cases were first studied clinically, and then 
without any note being given as to the nature of the 
disorder, we sent for x-ray examination. The two 
reports were placed side by side, and the clinical 
and x-ray diagnosis corresponded so closely in every 
instance, as to make the results appear most strik- 
ing. 


DISCUSSION. 


Dr. S. J. Mettrzer, New York: I would like to 
make several remarks: (1) Since Kussmaul first 
recommended large doses of bismuth for ulcer of the 
stomach, the sustaining evidence of its usefulness 
has been that at autopsies, no bismuth could be 
found in the stomach except in the ulcer itself. (2) 
How do the writers of the paper explain the clear 
areas around the ulcers? (3) In x-ray studies of 
the movements of the stomach and intestines, it has 
been regarded that the movements of the gut are 
actually seen; I would like to suggest that we do not 
see the movements of the organs, but the move- 
ments of the bismuth only. A problem occurs to 
me which should appeal to every practitioner. Bis- 
muth has always been considered as indicated where- 
ever there is a diarrheal condition; twenty-five years 
ago we gave 5 grains and wondered if the dose was 
too much, now we give two or three drachms at a 
dose. In some experimental cases we give to cats of 
3 kilos 5 grams of bismuth; if we should give it to 
a man in that proportion, we should have to give 
about 100 grams; the problem is: When would he 
have his next movement ? 


wish to do is to make a diagnosis of ulcer which 
will stand the test of operation. I have often enough 
been discomfited to wish to know how the results of 
the writers have been proven. 


Dr. W. S. THayer, Baltimore: If these results 
are upheld by later observations, and if the stomach 
really empties itself so early in cases of ulcer of 
itself or of the duodenum, then it seems to me that 
this communication is a very important one. 


Dr. S. Sorts Conen, Philadelphia: In similar 
work done with Magnus at the Jefferson, we have 
found this same hypermotility and the x-ray find- 
ings agreed with the clinical signs and in some cases 
with the operative findings. 

Discussion closed by Dr. Jutius Friepenwatp: 
Some of our cases were confirmed by operations; 
many, of course, were not subjected to operation. 


Dr. F. H. Bartser: I do not wish to convey the 
idea that we believe that we can make an absolute 
diagnosis of gastric ulcer by x-ray examination. 
These cases have all been checked by careful clinical 
and, where possible, by operative observation. In 
reply to Dr. Meltzer’s remarks, one would expect an 
ulcer in a dead stomach to be covered with bismuth; 
but in a living stomach, which by x-ray observations 
retained bismuth for 72 hours, it was found at opera- 
tion that while bismuth was in the stomach there 
was none on the ulcer nor on a considerable area 
around it. We have not definitely concluded that 
the “vacant area” seen in our plates is the site of 
the ulcer, but the idea has been confirmed in several 
cases of operation. The bismuth suspension given 
in studies of this kind are very mobile and I believe 
we are justified in regarding the shadows cast by bis- 
muth-containing-viscera as representing the outline 
of the organs themselves. 


EXPERIMENTAL STUDIES CONCERNING HEPATIC FUNCTION 
AND DISEASE. 


‘Dr. G. H. Wnuirrre, Baltimore: Three factors 
have been studied and appear to have some value in 
determining the changes which may be found in the 
liver under different conditions. 


EXPERIMENTAL STUDIES CONCERNING HEPATIC FUNCTION 
AND DISEASE. 


1. Lipase, which is normally present in the blood 
serum or plasma, shows interesting and wide fluc- 
tuation in various liver diseases. When the liver 1s 
acutely injured there is a prompt rise in lipase of 
the blood. This rise comes on during the first 24 
hours and may reach a maximum during the first, 
second or third day, according to the extent of the 
injury. The lipolytic activity may then be three 
to ten times greater than normal. 


2. Fibrinogen may show great fluctuations with 
various diseased conditions of the liver. Following 
an extensive acute liver injury such as may follow 
chloroform anaesthesia or phosporous poisoning, 
there will be an acute drop in the fibrinogen con- 
tent of the blood plasma, reaching low level at the 
end of 36-72 hours. This is not true when smal! 
injuries are inflicted upon the liver, especially re 
peated injuries, when the fibrinogen may rise far 
above normal and the same. is true during the 
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process of repair of the injured liver. The normal 
fibrinogen content of the blood plasma as esti- 
mated by the heat method is 0.350—0.500 gm. per 
100 c.c. plasma. This may fall to 0.020—0.050 gm. 
in acute liver necrosis when the liver is extensively 
involved and is very apt to be associated with a 
tendency to hemorrhage. The fibrinogen may rise 
to 0.900—1.000 gm. during repair following injury 
or in acute infections where we may imagine that 
the liver is injured repeatedly in a relative small 
degree (pneumonia, peritonitis, etc.). 


3. Phenoltetachlorphthalein is a drug which is 
known to secreted in bile (Rowntree). This 
drug may be given dissolved in oil and injected 
subcutaneously, but for this work it is best given 
intravenously as the sodium salt. After such an 
injection in a normal dog, the drug appears in the 
bile in 10-15 minutes and is excreted in great part 
within 10-12 hours. If a brisk purgation is ef- 
fected about six hours after the injection and the 
feces are collected during the next 18-24 hours, the 
drug can be obtained easily from the feces and in 
normal animals the amount recovered is constant 
(35-45%). With various types and degrees of 
liver injury it is found that there is a marked 
drop in the phthalein in the feces. 


DISCUSSION. 


Dr. A. E. Tayzor, Philadelphia: Is it assumed 
that the liver is the sole source of lipase? If this 
fact is not established, on what authority in litera- 
ture does Dr. Whipple base the assumption ? 

Diseussion closed by Dr. G. H. Whipple: It 
is obviously impossible to go into the literature of 
this subject in discussion, nor into the details of 
this work which has covered four years. There 
are fluctuations of lipase observable after liver 
injuries, but no such fluctuations after injury to 
any other organ. 


CIRRHOSIS OF THE LIVER INDUCED EXPERIMENTALLY BY 
REPEATED PROTEIN INTOXICATION. 


Dr. W. T. Lonecore, New York: Read by title. 


AN IMPROVED METHOD OF DILATING ORGANIC STRIC- 
TURES OF THE ESOPHAGUS. 


Dr. Bertram W. Srepy, Chicago: Essentially 
the olive-tipped whalebone bougie now in common 
use was devised 100 years ago. The flexible linen 
bougie of comparatively recent origin is more effi- 
cient as a dilator, but the danger of perforating 
the esophagus is too great to permit of its general 
and continued use. 

To overcome the obvious danger of forcing any 
type of unguided bougie down through a strictured 
area of the esophagus the writer has evolved a 
method which would seem to combine a very high 
degree of safety and efficiency with a low degree 
of traumatism. Demonstration of method which 
consists of causing the patient to swallow a thread, 
using the thread as a guide for a piano wire having 
an eveleted blunt tip, threading on the wire olivary 
steel dilators, graduated in size from the wire tip 
up to size necessary to dilate to the caliber desired, 
and upon these to thread on the wire other steel 
olives in reverse order to prevent injury on with- 


drawing the wire; the train of olives is passed 
through the stricture by means of a flexible spiral 
wire device. 


DISCUSSION. 


Dr. H. S. PrumMMer, Rochester, Minn.: I have 
used the general principles of this method in 
treating hour-glass stomachs; instead of using the 
series of graduated olives as Dr. Sippy does, I 
employed portions of two dilating bougies, cut 
through the point of greatest diameter and threaded 
on the guide with their cut surfaces opposed, so 
that a spindle shaped bougie resulted. Dr. S. J. 
Mixter, of Boston, is the author of this method, 
but he has left the exploitation of it to Dr. Sippy 
and to myself. 

Dr. S. J. Mevtzer, New York: It is very satis- 
factory to see such progress of therapy in these 
lines. Until a few months ago it was true that can- 
cer of the esophagus was beyond the reach of sur- 
gical intervention. Within the past two months, 
in two cases of carcinomata of the esophagus have 
been successfully removed. 

Discussion closed by Dr. B. W. Sippy: I heartily 
coneur in Dr. Plummer’s remarks as to the value 
of Dr. Mixter’s work. Twenty years ago, Saunders 
fastened a piece of lead to a string and had the 
patient swallow it; but no attention was paid to the 
maneuver. I repeat again that wherever water 
will go, a string will go; wherever a string will go, 
a wire will go; and every stricture which will 
admit a string can be'dilated. The string method 
surely avoids the danger of making a false passage. 


SCARLET FEVER AND NEPHRITIS. 


Dr. Joux McCraz, Montreal: From analysis of 
the case reports of 1,200 cases of scarlet fever 
treated by the writer in exactly the same way, viz.: 
Confinement to bed and a strict milk diet for 21 
days, irrespective of the severity of the attack, 
he concludes that fatal cases of nephritis appear 
to occur only in carelessly trea cases; in some 
1,700 cases so treated, the writer has never seen 
a uremic convulsion nor a fatal case, although 
such have frequently been admitted to the hospital 
at the onset of severe symptoms in patients treated 
at their homes, and presumably carelessly. Never- 
theless, with such precautions, a certain number 
of cases of nephritis arise, and even if the initial 
attack be not a severe one, it may well be supposed 
the most of the patients so suffering are gravely 
handicapped in subsequent life. 


DISCUSSION. 


Dr. W. S. Tuayer, Baltimore: I wish to ask 
through how many years and in how many epi- 
demics did Dr. McCrae’s cases occur 

Dr. JosepH L. Mitier, Chicago: Which does 
Dr. McCrae regard as the most important con- 
servative factor of his cases, the rest in bed or the 
diet. 

Discussion closed by Dr. John McCrae; The 
cases were taken as they came in the Alexandra 
Hospital during seven years and in all epidemics. 
T cannot say which is more important, the rest in 
bed or the diet; I am inclined to favor the rest. 


(To be continued.) 
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Book Reviews. 


Laboratory Methods. With Special Reference 
to the Needs of the General Practitioner. By 
B. G. R. WitutaMs, M.D., assisted by E. G. C. 
Williams, M.D. With an introduction by Vie- 
tor C. Vaughan, M.D., LL.D. Second edition. 
Illustrated with forty-three engravings. St. 
Louis: C. V. Mosby Company. 1913. 


This book, which aims to stand midway be- 
tween the complete text-book and the summary 
manual, is intended primarily for the general 
practitioner, and describes seriatim such tests 
as can be easily and accurately made with sim- 
ple office laboratory apparatus and in a mini- 
mum of time. In this second edition, there have 
been added to the original text, descriptions of 
the albumin sputum test for tuberculosis, of 
Bass and Watkins’ rapid Widal method, of No- 
guchi’s butyric acid test for syphilis, and of the 
urobilinogen test for hepatic function. An ap- 
pendix contains an account of some of the more 
recent simple, useful and practical tests. The 
interesting and commendatory introduction by 
Dr. Vaughan is the best criticism and recom- 
mendation which this volume can have. 


Surgery of the Eye. A Hand-Book for Students 
and Practitioners. By Ervin Téréx, M.D., 
surgeon to the New York Ophthalmic and 
Aural Institute, ophthalmic surgeon to Beth 
Israel Hospital, consulting ophthalmologist to 
the Tarrytown Hospital; and Gerraup H. 
Grout, M.D., assistant surgeon to the New 
York Ophthalmie and Aural Institute, in- 
structor in the eye department, Vanderbilt 
Clinic, consulting ophthalmologist to the Belle- 
vue Hospital. Five hundred and nine original 
illustrations, 101 in colors and 2 colored 
plates. Philadelphia and New York: Lea 
and Febiger. 1913. 


This sharply and well printed manual of the 
surgery of the eye is a welcome addition to our 
library. It does not aim to be encyclopedic, but 
it is extensive enough to be of great practical 
value. It is detailed where details are needed, 
‘and the descriptions are lucid and to the point. 
The account of the preparation of the patient 
and his surroundings for an eye operation is 
excellent and takes up many small but impor- 
tant points which a beginner needs to remember. 
Rubber gloves, we are pleased to note, are not 
mentioned. Nearly all the operations in com- 
mon use today are described, and with each 
group 1s given a discussion of the disease which 
they are intended to relieve. We find no men- 
tion of Smith’s operation of extraction in cap- 
sule nor of Homer Smith’s ripening operation. 


Modern Ophthalmology. <A practical treatise on 
the anatomy, physiology and diseases of the 
eye. By James Moores Batu, M.D., LL.D., 

‘Dean and Professor of Ophthalmology, the 
American Medical College of St. Louis. Third 
edition, revised and enlarged. Philadelphia: 
F. A. Davis Company. 1913 


The third edition of this exhaustive text-book 
is larger and heavier than previous editions, 
but it is complete It would be difficult to find 
any subject within its province that is not 
touched upon in proportion to its importance, 
The first four chapters deal with embryology, 
anatomy, physiology and methods of examina- 
tion, profusely illustrated both in black and 
white and in colors, as is the rest of the book. 
Then follow fifteen chapters on diseases of the 
structures forming the eye and the orbit, and 
ten more chapters on optics, muscles, refraction, 
the eye in nervous diseases, hygiene of eyes, 
operations, microscopic examination of the eye, 
legal relations of ophthalmology, and ocular 
therapeutics. Much of this is new and all has 
been revised to date. the whole making a trust- 
worthy book for study or reference and a monu- 
ment to the industry of the author. 


Ophthalmological Diagnosis. Based on typical 
pictures of the fundus of the eye with special 
reference to the needs of general practitioners 
and students. By Dr. C. ADAM, assistant at the 
K. G. L. University Augenklinik, Berlin. 
Translated by Matrutas LANCKTON Foster, 
M.D., Ophthalmic Surgeon to New Rochelle 
Hospital, member of American Ophthalmolog- 
ical Society, member of American Academy of 
Ophthalmology and Oto-Laryngology. New 
York: Rebman Company. 1913. 


This book is not called an atlas, for it is based 
on a different principle. Its 86 colored pictures 
of the fundus oculi are grouped so as to bring 
together similar appearances in the fundus, such 
as hemorrhages, white spots, black spots, etc., 
for comparison and differential diagnosis. Spe- 
cial attention is paid to diseases of the eye re- 
lated to general diseases. The pictures vary 
from an inch and a half in diameter up to five 
inches, most of them being large, presenting the 
inverted image magnified about ten times. This 
work is beautifully done and the text not only 
explains the plates, but discusses etiology, diag- 
nosis, and, briefly, pathology and treatment. 
Much space is devoted to methods of examina- 
tion and to normal variation in the fundus. 
There are also 18 illustrations in the text. The 
indexing is unusually complete. This is one of 
the best books of the kind we have seen, and the 
general practitioner as well as the specialist 
should take pleasure in it. 
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ETHER DAY. 


SIXTY-SEVEN years ago today the practicabil- 
ity of general surgical anesthesia by means of 
sulphuric ether was first publicly demonstrated at 
the Massachusetts General Hospital. According 
to the custom which has been happily instituted 
within recent years, the anniversary of this mo- 
mentous event will be observed at the hospital 
this afternoon with appropriate exercises. The 
principal speaker on the occasion this year will 
be Dr. Milton J. Rosenau, professor of preven- 
tive medicine and hygiene in the Harvard Med- 
ical School. His address, which will be pub- 
lished in full in an early issue of the JOURNAL, 
will be on the subject of ‘‘The Problems and 
Progress in Preventive Medicine.’’ 

The story of the first Ether Day has been so 
often and so eloquently told, and its portentous 
significance in human history has been so viv- 
idly emphasized, as to need no repetition. Yet 
the generation which saw the coming of ether, 
and knew the days before that coming, is well- 
nigh passed away; and it is well that we, to 
whom that miracle has faded into the light of 
common day, should thus review our realization 
of its beneficent wonder. Perhaps there is no 


better brief statement of the meaning of the first 
Ether Day than that of Dr. William Osler :-— 
‘Within the life-time of some of us a strange 
and wonderful thing happened on the earth— 
something of which no prophet foretold, of 
which no seer dreamt; only St. John seems to 
have had an inkling of it in that splendid chap- 


ter in which he describes the new heaven and the 
new earth, when the former things should pass 
away, when all tears should be wiped away, and 
there should be no more crying nor sorrow. 
‘‘On October 16, 1846, in the amphitheatre 
of the Massachusetts General Hospital, a new 
Prometheus gave a gift as rich as that of fire, 
the greatest single gift ever made to suffering 
humanity. The prophecy was fulfilled—neither 
shall there be any ore pain; a mystery of the 
ages had been solved by a daring experiment by 


to} Man on man in the introduction of anesthesia. 


At a stroke the curse of Eve was removed, that 
multiplied sorrow of sorrows, representing in 
all ages the very apotheosis of pain. The knife 
has been robbed of its terrors, and hospitals are 
no longer the scenes of those appalling trage- 


| dies that made the stoutest quail. Today we 


take for granted the silence of the operating- 
room, but to reach this Elysium we had to travel 
the slow road of laborious research, which gave 
us first the chemical agents. And then brave 
hearts had to risk reputation, even life itself, in 
experiments, the issue of which was for long 
doubtful. ’’ 

It is our human habit to take for granted the 
blessings of fire and ether and bacteriology and 
all the other gracious gifts with which we have 
been endowed; and therefore it is good for us 
to take occasion now and then to reflect grate- 
fully on the example of those through whose 
agency these gifts came on earth. There are 
many steps yet to be taken in the progress of 
man’s redemption of man. Preventive medicine 
is one of the sciences to which we look today 
with high hope of its possibilities of leadership 
in that progress. The prevention of disease by 
its wise provisions is as beneficent, though not 
so immediately dramatic, as the prevention of 
pain by ether. Whatever the method and means 
employed, the end is always the same. To us, 
then, the recurring lesson of Ether Day should 
be one not only of perennial gratitude and won- 
der, but of stimulus and encouragement in the 
zealous pursuit of that truth whose gradual 
revelation is winning the freedom of all man- 
kind. 


THE ETIOLOGIC ORGANISM OF 
POLIOMYELITIS. 


In the issue of the Journat for March 27, 
1913 (Vol elxviii, p. 474) we commented edi- 
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torially on the successful cultivation by Flexner 
and Noguchi of the etiologic organism of epi- 
demic poliomyelitis. In the October number of 
the Journal of Experimental Medicine, these 
authors report further experiments on the culti- 
vation of this microérganism. They have now 
succeeded not only in growing it in pure culture 
and perpetuating it through a series of sub- 
cultures, but in reproducing the disease experi- 
mentally in monkeys by inoculation from these 
subcultures. ‘‘ Moreover, from the monkeys in 
which experimental poliomyelitis has been thus 
produced, the microérganisms introduced can be 
recovered in culture and even implanted success- 
fully again.’’ Finally, by means of a special 


stain, devised by Noguchi, the microorganisms 


have been demonstrated in smears and in sec- 
tions from the central nervous organs of human 
beings and monkeys dead of the disease. Hence 
it would appear that the organism thus discov- 
ered and described fulfils the classic require- 
ments of Koch’s law, and may fairly be accepted 
as the causative agent of poliomyelitis. 

This brilliant piece of research, which sheds 
further lustre on its already distinguished au- 
thors, is not merely a step of cardinal im- 
portance in the knowledge and control of the 
poliomyelitis. It demonstrates, as we observed 
in our earlier editorial, ‘‘that a filterable virus 
is not necessarily an ultra-microscopic organ- 
ism.’’ The minute globoid bodies in question, 
whose place in the animate world has not yet 
been determined, are representatives perhaps of 
a large class of infective organisms, hitherto un- 
detected and possibly including the etiologic 
agents of other diseases whose causes are at 
present unknown. Further research by similar 
methods, as apparently already successfully 
made by Noguchi in the case of rabies, may 
serve thus to solve others of the still perplexing 
riddles of pathology. 


GERMAN VITAL STATISTICS. 


CoMPARATIVE vital statistics of the German 
Empire for the years 1910 and 1911 have re- 
cently been published at Berlin. In 1910 the 
total number of deaths was 1,103,723, repre- 
senting a total death-rate of 17.1 and an infant 
death-rate of 162. In 1911 the total number of 
deaths rose to 1,187,094, and the total and infant 
death-rates to 18.2 and 192 respectively. In 


1910 the number of marriages in Germany was 
496,396, the number of births 1,982,836, and the 
excess of births over deaths 879,000. In 1911, 
although the number of marriages increased to 
512,819, the nmber of births fell to 1,927,039, 
and the excess of births over deaths to 740,000, 
representing a decline of 15% in the rate of 
growth of the population. 

Apparently 1911 was a bad year for Germany. 
Her death-rate increased, her birth-rate de. 
clined, and her infant mortality rose alarm. 
ingly. Only as recently as 1906 the net surplus 
of births over deaths per thousand of popula- 
tion was 14.9. In 1910 it was 13.6; and in 1911, 
11.3. Nevertheless, Germany is still not nearly 
as badly off as England whose population is sta- 


tionary, or France where it is steadily dimin- 


‘ 


ishing, or the United States where the older 
stocks are rapidly dying out, and numbers are 
increased only by immigration. 


A NEW EMERITUS. 


THE recent action of the Board of Overseers 
of Harvard College in confirming Dr. John H. 
McCollom as emeritus professor of contagious 
diseases in the Harvard Medical School. sets the 
well-merited seal of academic approval on his 
work as a physician and teacher. Perhaps Dr. 
MecCollom’s most conspicuous service to medicine 
has been his fearless and efficient work as a pio- 
neer in the introduction and use of von Behring’s 
diphtheria antitoxin in this country. By this 
and by his admirable organizing and adminis- 
trative ability, he placed the South Department 
of the Boston City Hospital in the foremost 
rank among the contagious hospitals of the 
world, preferring, with incorrigible modesty, 
however, always to assign to the institution the 
reputation which was deservedly his own. 
Moreover, of recent years, Dr. MeCollom has 
served with equal self-sacrificing fidelity and 
courage as superintendent of the City Hospital, 
a position in which the community is most 
highly fortunate to have so able and so honor- 
able a public official. As emeritus professor, the 
wealth of Dr. MeCollom’s clinical experience 
remains of avail for the benefit of medical edu- 
cation ; and his many friends, who rejoice in con- 
gratulating him on this honor, rejoice also in the 
prospect of his many years of continued service 


to his school, his hospital, and his profession. 
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TYPHOID DEATH-RATES IN 
MASSACHUSETTS. 


‘In 1877 the death-rate from typhoid fever in 
Massachusetts was 45 per 100,000 of population. 
In 1908 it was 16.5 per 100,000; 12.3 in 1909; 
12.2 in 1910; 8.4 in 1911; and only 7.6 in 1912. 
This, however, is about 7.5 higher than it ought 
to be. Probably there is an irreducible mini- 
mum, below which the typhoid death-rate can 
never be foreed, any more than that of small- 
pox. Yet we now possess means of protection 
against. typhoid, almost as certain as that against 
small-pox. which makes possible the reduction 
of typhoid incidence and mortality to a vanish- 
ing-point. 

In its effort to promote this reduction, the 
Boston Board of Health has recently prepared 
two ofticial letter forms, one to be sent to every 
physician when he reports a case of typhoid, the 
other to the head of every household in which a 
case of typhoid is reported. The former reminds 
the physician of the desirability of antityphoid 
inoculation of all persons exposed, the latter 
urges upon householders the acceptance of this 
treatment by all members of the family. These 
letters seem a wise and enlightened step in the 
attempt to secure more widespread application 
of this beneficent protective measure. 


MEDICAL NOTES. 


Lonpon Deatu-Rates Avaust.—Statisties 
recently published show that the total death-rate 
of London for August, 1913, was only 11.8 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs the highest rate was 20 in 
Finsbury, a crowded central slum, and the low- 
est was 8 in Wandsworth, a populous southern 
‘suburb. 


The or EXaMINnations.—Sir Wil- 
liam Osler has been quoted recently as saying 
that ‘‘half the candidates for examination before 
the Royal College of Surgeons fail, and that 
those who fail are better men than those who 
sueceed.’” His remarks seem to be a protest 
against the examination method for determining 
fitness to practise medicine. 


Eripemic from Bel- 
lingham, Wash., on Oct. 8 states that ten deaths 


have recently occurred among children in that 
vicinity from an epidemic infection resembling 
bubonic plague, the exact nature of which, how- 
ever, has not been determined. 


ALVARENGA PRIZE OF THE COLLEGE or Puysli- 
CIANS OF PHILADELPHIA.—The College of Physi- 
cians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income 
for one year of the bequest of the late Sefor 
Alvarenga, and amounting to $180, will be made 
on July 14, 1914, provided that an essay deemed 
by the committee of award to be worthy of the 
prize shall have been offered. 

Essays intended for competition may be upon 
any subject in medicine, but cannot have been 
published. They must be typewritten, and if 
written in a language other than English should 
be accompanied by an English translation, and 
must be received by the secretary of the college 
on or before May 1, 1914. 

Each essay must be sent without signature, 
but must be plainly marked with a motto and 
be accompanied by a sealed envelope, having on 
its outside the motto of the paper and within 
the name and address of the author. 

It is a condition of competition that the suc- 
cessful essay or a copy of it shall remain in pos- 
session of the college; other essays will be re- 
turned upon application within three months 
after the award. 


LECTURES ON THE History oF MepicinE.—On 
Friday of last week, Oct. 10, Dr. Morris Jas- 
trow, of the University of Pennsylvania, deliv- 
ered before the Royal Society of Medicine, Lon- 
don, an address on ‘‘Babyionian Medicine,’’ be- 
ing the first of a series of lectures on the early 
history of medicine. The remaining addresses 
are to be given by Dr. Elliot Smith, on ‘‘ Egyp- 
tian Medicine,’’ and by Dr. R. Caton on ‘‘Greek 
Medicine. ’’ 


A Pure Foop Victory.—On Oct. 7, the United 
States circuit court of appeals in Chicago sus- 
tained the district court of Indianapolis in its 
refusal to enjoin the Indiana State Board of 
Health from prohibiting the sale of catsup and 
sweet pickles containing sodium benzoate as a 
preservative. 


BOSTON AND NEW ENGLAND. 


ScaRLET-FEVER IN BROOKLINE.—Nine cases of 
scarlet-fever have recently been reported in 
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Brookline, Mass., and one of the primary schools, 
in which they occurred, was closed for a week as 
a precautionary measure against the incipient 
epidemic. 


Gastro-ENTERITIS IN PeaBopy.—Report from 
Peabody, Mass., on Oct. 5, stated that an acute 
epidemic of gastro-enteritis, presumably due to 
infected drinking-water, was then in progress in 
that town. 


PouioMyeuitis IN Laconta.—In Laconia, 
N. H., two deaths from acute poliomyelitis oc- 
curred during the week preceding Oct. 8 among 
pupils in the local high school. The school has 
been closed. 


GLANDERS IN Boston.—On account of the 
present increasing prevalence of glanders among 
horses in Boston, the commissioner of animal 
industry has recently issued an order directing 
the closure after Nov. 1 of all public fountains 
and watering troughs for horses within the 
limits of the city. There have been already over 
400 cases of the disease in Boston this year. 


FRAMINGHAM HospitaL Grapvuation.—The 
annual graduation exercises of the training- 
school were held at the Framingham ( Mass.) 
Hospital on Thursday afternoon, Oct. 2. 


New Rooms at MELRose Hosprtau.—Three 
new memorial rooms for patients have recently 
been provided and equipped at the Melrose 
(Mass.) Hospital. 


NEwTon Hospirau For TUBERCULATES.—It has 
been voted by the city government of Newton, 
Mass., to erect, at a cost not exceeding $15,000, a 
new building for the care of tuberculates, to be 
near and under the direction of the Newton Hos- 
pital. 


POLIOMYELITIS IN Quincy.—Report from 
Quincy, Mass., on Oct. 8 states that since Sept. 1 
there have been in that city 12 cases and 2 
deaths of poliomyelitis. 


A Prouric Famiy.—The largest family in 
Boston is believed to be that of a 70-year-old 
Italian in the North End, who hes been twice 
married and has 28 living children. His pres- 
ent wife is eight years younger than his oldest 
son. His youngest child is 3 and his oldest 
grandchild 12 years of age. 


Day 1n Boston ScHoois.—Friday of 
last week, Oct. 3, was observed in all Boston 
publie schools as ‘‘Health Day.”’ 


‘‘In all buildings where a general assembly 
was possible, the pupils were assembled and 
special exercises carried out. There were re- 
marks by the principals on the value of health, 
both as a means to greater happiness and as a 
means towards greater efficiency in work; read- 
ing of the regulations of the school committee 
and of a special circular bearing on health and 
reference to the necessity of possessing health in 
order to meet the requirements of recent legis- 
lation on working certificates. 

‘‘Teachers addressed the pupils on the im- 
portance of cleanliness, fresh air and sunshine, 
exercise and rest, food and drink, while school 
physicians, dentists and nurses also made ad- 
dresses. Announcement was made that the win- 
dows on one side of the classroom are to be kept 
open at all times and that each pupil should go 
to school properly clothed to meet the require- 
ments. 


Recent HosprraL BEQquests.—The will of the 
late Lorenzo D. Whittier, of Lawrence, Mass.. 
which was allowed last week in the Essex 
County Probate Court, gives to the Lawrence 
General Hospital a half-share of the residuary 
estate. 

The will of the late Otis K. Dimock, which 
was filed for probate on Oct. 8 in New York 
City, contains a provisional bequest of $12,500 
to the Presbyterian Hospital, New London, 
Conn., which becomes available after the death 
of three other beneficiaries. 


or MILK aNp Basy HYGIENE Associa- 
TION.—A recent report by the Boston Milk and 
Baby Hygiene Association records some of the 
data of its work during the past season. 

‘‘ At its eleven stations the association cared 
for 2185 babies regularly. During the corre- 
sponding months of 1912 it helped only 1767. 
There were 1045 new babies admitted during 
the summer, as against 714 new admissions dur-. 
ing the same period a year ago, an increase in 
new registrations of 46% over last year. 

‘‘The increase in the public service of tl 
association was made possible by gifts permit- 
ting the opening of new stations in Dorchester 
and Roxbury, and the addition of four nurses 
for temporary work during the summer. } 
city increased its force of nurses in the division 
of child hygiene from nine to eighteen. These 
nurses worked in codperation with the physi 
cians and nurses of the Milk and Baby Hygiene 
Association at its stations. 

‘‘The attendance at 206 weekly conferences 
held during the summer was 4361, an average of 
21 babies at each conference. During the corre- 
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sponding four months of 1913, 5793 babies came 
to 193 conferences, an average of 30 at each 
conference. 

‘On Sept. 28, 1912, 83 mothers knew how to 
modify milk at home. A year later 403 moth- 
ers, a gain of nearly 400 per cent. had been 
trained to do this by the nurses. At the end of 
the summer a year ago 479 mothers were de- 
pendent upon formulas made at the dairy. Now 
only 151 are using them.’’ 


PawtucKEeT MeMoriAL Hosprtrau.—At the an- 
nual meeting of the Pawtucket Memorial Hos- 
pital on Oct. 2 at Pawtucket, R. I., Mr. Michael 
M. Davis, Jr., director of the Boston Dispensary, 
delivered an address on ‘‘How to Meet Commu- 
nity Needs for Health Service.’’ 


NEEDS OF WINCHESTER HospiTtaL.—A_ public 
meeting was held in Winchester, Mass., on 
Oct. 2, in the interests of the Winchester Hos- 
pital. The attempt will be made to raise a sum 
of $100,000 to reéquip it and ensure its contin- 
uanee. 


NEW YORK. 


Mortatity IN SEPTEMBER.—The weekly re- 
ports of the Health Department show that the 
mortality in the city during the month of Sep- 
tember represented an annual death-rate of 
12.22, as against 12.72 in August and 12.14 in 
September, 1912. Among the diseases in which 
there was a diminished fatality were the follow- 
ing: The weekly average of deaths from 
measles declined from 6.5 in August to 2.75 in 
September; the weekly average from whooping- 
cough, from 12 to 10.75; from diphtheria and 
croup, from 15 to 11.5; from pulmonary tuber- 
culosis, from 145 to 133.5; from acute bron- 
chitis, from 8.25 to 6; from tuberculous menin- 
gitis, from 13 to 11.75; from diarrheal diseases 
under five years, from 194.5 to 140.75; from 
apoplexy and softening of the brain, from 17 
to 15.25; from appendicitis and perityphilitis, 
from 12.25 to 10.75; from hernia and intestinal 
obstruction, from 9.75 to 8; from cirrhosis of 
the liver, from 15.25 to 13; and from puerperal 
diseases, from 12 to 10.25. Among the diseases 
in which there was an augmented mortality were 
the following: The weekly average of deaths 
from typhoid fever increased from 8.25 to 11.75; 
from epidemic cerebro-spinal meningitis, from 
3.25 to 5.5; from broncho-pneumonia, from 52.25 
to 53.75; from cancer, from 73.5 to 84.5; from 
organic heart disease, from 142.75 to 157.5; and 


from Bright’s disease and acute nephritis, from 
88.75 to 96.25. In the week ending September 
13 the death-rate was 11.48, which was the low- 
est the city has ever experienced, with the ex- 
ception of that of the week ending June 28 of 
this year, when the death-rate reached the low 
mark of 11.48. For the second time in many 
years, a week passed (that ending September 
20) without a single death being reported from 
scarlet fever. 


DEATHS FROM VEHICLES.—The National High- 
ways Protective Society reports that in Septem- 
ber the number of fatalities from vehicles in the 
streets of New York was greater than in any 
previous monthly record; 63 persons, including 
33 children under 17, were killed, and of these 
deaths, 35 were by automobiles—9 more than in 
any previous month. As compared with the 
deaths from automobiles in the corresponding 
month of 1912, the increase is nearly 100%. 
In addition to the fatalities, 184 persons were 
seriously injured by vehicles, and 98 of these 
cases were caused by automobiles. In the state, 
outside New York City, automobiles killed 16 
and injured 137. 


An Unusvau Verpict.—In a case of unusual 
interest a verdict for $3,000 damages was re- 
cently awarded in the New York Supreme Court 
to Mrs. Margaret Cahill for the death of her 
daughter, who was struck by an automobile in 
upper Broadway on December 21, 1911. She 
sustained, it is said, a fracture of the pelvis and 
other injuries, and was taken to Roosevelt Hos- 
pital, where she remained for two months or 
more, and was then discharged as cured. Later, 
however, malignant disease developed in the 
region of the injury, and from this she event- - 
ually died in a hospital at Bound Brook, N. J. 
Counsel for the defense contended that the in- 
jury received in the accident was not a factor in 
the causation of the cancer, but the other side 
appears to have proved to the satisfaction of the 
jury that this had contributed to the latter. 


THE Court Room as A SEDATIVE FoR NERVES. 
—Supreme Court Justice Goff recently declined 
to excuse from duty for the October term of 
court a juror who asked for exemption on the 
ground that he was suffering from a slight ner- 
vous ailment. ‘‘The atmosphere of a court 
room,’’ said the Justice, ‘‘is so restful and 
peaceful that it is better in many cases than a 
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sanitarium. I will keep the juror until the end 
of the term in the hope that he will find his 
nerves greatly benefited by the experience.”’ 


W. Bayarp Curtine Funp.—At a meeting of 
the board of trustees of Columbia University 
held on October 6 it was announced that a gift 
of $200,000 had been received from Mrs. W. 
Bayard Cutting and her children, to constitute 
a fund in memory of the late W. Bayard Cut- 
ting, who served on the board of trustees from 
1880 until his death in 1912, the income of 
which is to be devoted to the maintenance of 
traveling fellowships open to graduate students 
of special distinction in medicine, law, letters, 
science or engineering. Among other recent 
gifts to the university are, $2,500 from Clarence 
H. Mackay for surgical research, $1,000 from an 
anonymous donor for salaries in the department 
of physiology, and $350 from the Alumni Asso- 
ciation of the College of Physicians and Sur- 
geons for a fellowship. At the meeting the resig- 
nation of Dr. Joseph A. Blake from the profes- 
sorship of surgery was accepted. 


INVESTIGATION IN PuHysicaAL CHEMISTRY.— 
Among recent arrivals in New York is Miss 
Ellen Gleditsch, a distinguished investigator in 
physical chemistry, who for five years has been 
associated with Mme. Curie in her laboratory 
work in Paris. Miss Gleditsch is one of the six 
fellows chosen by the government commission 
of Sweden to be sent to this country for ad- 
vanced research work under the auspices of the 
American-Scandinavian Foundation, incorpo- 
rated in 1911 to hold in trust an endowment of 
$600,000 created by the late Niels Poulsen of 
Brooklyn. She has selected Yale at which to 
pursue her scientific work here. 


BEQuEsts.—Among the charitable bequests in 
the will of the late Max E. Bernheimer of New 
York are $2,500 each to the German Hospital 
and Dispensary, Mount Sinai Hospital, and the 
Montefiore Home and Hospital for Chronie In- 
valids. 


IssuANCE OF BirtH Certiricates.—During 
the eight days immediately preceding the open- 
ing of the school term, the Bureau of Records of 
the Department of Health issued 20,834 copies 
of certificates of birth to children about to enter 
school. During these eight days 13,591 persons 
applied to the Bureau of Records of the Bor- 


ough of Manhattan for records of birth, and the 
number of certificates issued exceeded those of 
the corresponding period of last year by more 
than forty per cent. Much inconvenience was 
experienced by the public on account of the 
large crowds and resulting delays, but this in- 
convenience was entirely unnecessary. The Bu- 
reau is open every working day in the year for 
the purpose of issuing certificates of birth to 
children who enter school for the first time, and 
if parents will apply at any time during the 
summer months, either in person or by mail, 
they can obtain these necessary certificates with- 
out unnecessary delay. The great majority of 
people applying for certificates are poor and are 
compelled to bring their little ones with them, 
and these children, as well as their mothers, are 
oceasioned much discomfort, while waiting in 
the crowded corridors of the department build- 
ing. It is hoped that in the future applicants 
will realize that these certificates can be pro- 
cured at any time during the year prior to the 
admission of the child to school, and that it is 
not necessary to wait until immediately before 
admission in order to make their application. 


NintH Course oF Harvey Society Lectures. 
—The following is the schedule of the remaining 
Harvey Society Lectures, which are to be given 
this winter on Saturday evenings at 8.30 in the 
New York Academy of Medicine. 


October 18. Prof. Adolph Schmidt, Univer- 
sity of Halle. “Severe Anemia in Gastro-Intes- 
tinal Diseases.’’ 

November 1. Dr. Charles V. Chapin, Health 
Department, Providence. ‘‘The Air as a Vehi- 
cle of Infection.”’ 

November 29. Prof. G. H. Parker, Harvard 
University. ‘‘The Nervous System; Its Origin 
and Evolution.’’ 

December 13. Dr. Rufus Cole, Rockefeller 
Institute for Medical Research. ‘*‘ Pneumococcus 
Infection and Lobar Pneumonia.”’ 

1914 :— 

January 17. Prof. Victor C. Vaughan, Uni- 
versity of Michigan. ‘‘The Etiology of the In- 
fectious Diseases. ”’ 

January 24. Prof. Sven G. Hedin, University 
of Upsala. ‘Colloidal Reactions and Their Re- 
lations to Biology.’’ 

February 14. Prof. J. J. R. Macleod, West- 
ern Reserve University. ‘‘Recent Work on the 
Physiological Pathology of Glycosuria.”’ 

February 28. Prof. Richard P. Strong, Har- 
vard University. ‘‘The mare of Oroya 
Fever and Verruga Peruvia 

March 14. Prof. W. S. Halsted, Johns Hop- 
kins University. Title to be announced. 
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A Livinc CENTENARIAN.—Miss Mary Monroe, 
of Binghamton, N. Y., is said to have been born 
on Oct. 7, 1810. Her health remains excellent 


in all respects. 


Current Literature. 


MEDICAL REcorD. 
SEPTEMBER 13, 1913. 


. Kinnicutt, F. P. Oral Sepsis. 

2 *Hiss, P. H., Jr. Clinical Studies on the Curative 
Action of Leucocyte Extracts in Infective Pro- 

. Cruice, J.C. Intestinal Hemorrhage in the Tuber- 

culous, 

._ Spence, T. B., AND GRAHAM, H. F. Chronic Mesen- 

teric Tleus with a Report of Three Cases. 

MacFartan, D. Potassio-Mercuric lodide. 

KoNnKLE, W. B. Medicine's Need of a Cerebellum. 

J. F. Dysmenorrhea from Imperfect De- 

velopment of the Uterus or Malformation. 

Wittrams, G. O. A Case of Varicose Ulcer 

Treated by Feeding It with Cheese. 


2. Hiss and Dwyer report on a series of 148 cases 
of erysipelas treated with leucocyte extract. They 
observed uniformly beneficial effects on the local le- 
sion, the constitutional symptoms and the duration of 
the disease. The same extract was used in another 
series of fifty cases at Bellevue Hospital where infec- 
tions treated with it within the first forty-eight hours 
were aborted. The spreading intractable lesions of 
the back and body were affected as readily as those 
occurring on the face and head. About 50% of in- 
fants under one year treated thus recovered. 

[L. D. C.] 


SEPTEMBER 20, 1913. 


1. Woorsey, G. Some Phases of the Surgery of the 
Stomach. 

2. Bisnop, L. F. The Cause and Prevention of Car- 
diosclerosis. 

3. MATTHEWS, J. Anaphylawis and Asthma. 

4. Sorts-CoHEN, M. The Administration of Tubercu- 
lin by the General Practitioner. 

5. Warrers, W. H. The Vaccine Treatment of Ty- 
phoid Fever. 

6. Wattace, J. E. The Functions of the Psycho- 
logical Clinic, 

7. Daviporr, M. Bier’s Artificial Hyperemia as a 
Therapeutic Agent. 

8 Kann, L. M. The Absence of the “Sausage-Shaped 
Tumor,” and “Mass Per Rectum” in Intussus- 
ception in Infants. 

9. BALLENGER, E. G. An Easy Method of Adminis- 
tering Salvarsan and Neosalvarsan Intra- 
venously. 


SEPTEMBER 27, 1913. 


1, Barneripee, W. 8. A Contribution to the Study of 
Chronic Intestinal Stasis 

2. Watson, L. F. Ezophthalmic Goitre Cured by 
Ligating One Superior Thyroid Artery 

3. PaLerski, I. O. A Collapsible-Weighted Stomach 
Tube and a New Gastric Glass Bulb. 

4. Hatt, J. N. The Complications of Peptic Ulcer. 

5. *Tom~inson, W. H. Preventable Deafness. 

6, Reep, A. C. Alaska and Its Health. 

7. PHILLIPS, S. L. Unilateral oe and Diplo- 


5. Tomlinson emphasizes the great importance of 
preventing deafness wherever it is humanly possible 
to do so, and he points out a few facts which should 
be more keenly realized by the general practitioner. 
In the first place, one should remember that 80 to 90% 
of all deafness is middle ear deafnesss. Ninety per 
cent. of middle ear deafness originates in inflamma- 
tory conditions of the naso-pharynx, with extension 
along the Eustachian tube. The original inflammation 
often dates from childhood. Adenoid tissue in the 
epipharynx is the most frequent predisposing cause 
of middle ear deafness. Mild acute catarrhal otitis, 
if untreated, is apt to become chronic. Chronic catar- 
rhal deafness demands persistent treatment and for 
this purpose Eustachian catheterization is more effi- 
cient than the Politzer bag. [L. D. C.J 


New YorK MEDICAL JOURNAL, 
SEPTEMBER 20, 1913. 


1. Witson, H. A. Pre-operative Caution to Avoid 
Postoperative Calamities. 
Sever, J. W. The Position of the Stomach in 
Children in Relation to Posture. 
3. CARRINGTON, P. M. The Climate of San _ Diego, 
California, Region with Relation to Renal Dis- 
 CA8ER, 
4. Knox, H. A. The Differentiation betiween Moron- 
ism and Iqnorance. 
5. *AverBACH, J. The Uses and Limitations of 
Paraffin in the Treatment of Ozena 
¢, Coon, C. E. Traumatic Pcriostitis of the Lumbo- 
sacral Spine. 
7. W. C., AND Wirson, J. G. Retropharyn- 
geal Abscess. 
S. WirtiaMs, B. G. R. Cylinder Showers, Their Sig- 
nificance, 


5. Auerbach studied the effect of injections of 
paraffin into the nasal chambers in thirty-two cases of 
ozena. His results are encouraging. It is impossible 
to obtain a permanent cure, even where all the dis- 
agreeable symptoms disappear, as there is no influence 
anatomically on the atrophied structures. Function- 
ally, however, the results are all that can be desired, 
but all cases eventually require reinjection. If hard 
paraffin of high melting point is used, the danger of 
embolism is eliminated. {L. D. C.] 


to 


SEPPTEMBER 27, 1913. 


1. Meyer, W. Public Education in Cancer, 

2. Rousset, A. E. Pulmonary Syphilis. 

3. WERTEMBAKER, C. P. Eugenics and the Public 
Health. 

4. Brooks, H. Concerning the Etiology of Hyper- 

trophic Pulmonary Osteoarthropathy. 

5. Fornes, A. M. The Surgical Treatment of Mon- 
articular Rheumatoid Arthritis of the Hip. 

6. WALKER, J. T. A. Routine School Disinfection. 

7. Wisk, F. Epithelioma of the Lower Lip in a 
Woman, with the Report of a Case. 

8. *Smirnies, F. The Treatment of the Cachezvia of 
Malnutrition. 

9. Ponatt, H. C. Prophylavis of Insanit 

10. Steter, C. L. Obstetrical Experiences a Coun- 
try Doctor. 

8. Smithies reports a case of malnutrition with 

profound cachexia which he treated successfully by 

metagastric (i.e. through the duodenal tube) admin- 

istration of artificially prepared end-products of di- 

gestion. The food thus given was a mixture of split 

peptone (prepared by means of the ferment activity 

of gastro-duodenal juice obtained from another pa- 

tient) and maltose. The results in this case were 

so encouraging that the writer has used the procedure 

in two other cases, both of which they expect to re- 


bia Following Suppressio Mensium 


port soon. Digestion of the peptone in these cases 
was carried on with trypsin instead of gastro- 
duodenal juice. L. D. 
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Tue ARCHIVES OF INTERNAL MEDICINE. 
AveustT, 1913. 


. Swann, A. W., AND Janvarn, E. R. P. A Study of 
the Ventricular Systole—Subdclavian Interval, 
with a Discussion of the Presphygmic Period. 

2. *Lewis, D. D., AND MILLER, J. L. The Relation of 
the Hypophysis to Growth and the Effect of 
Feeding Anterior and Posterior Lobe. 

3. *NewsureH, L. H., Parmer, W. W., AND HENDER- 
son, L. J. A Study of Hydrogen lon Concen- 
tration of the Urine in Heart Disease. 

4. Parmer, W. W., AND Henverson, L. J. Clinical 
Studies on Acid Base Equilibrium and the Na- 
ture of Acidosis. 

. *WaLKer, C., AND Dawson, R. P. The Effect of 
Diuretic Drugs on the Life of Animals with 
Severe Acute Nephritis. 

*MacNEAL, W. J., anp CHaAce, A. F. A Conribu- 
tion to the Bacteriology of the Duodenum. 

*Meurtens, H. D. The Frequency of Low Poly- 
morphonuclear Leucocyte with High Lympho- 
cytic Differential Counts. 

8. Bartiett, F. K. A Case of Acromegaly and Poly- 
glandular Syndrome with Special Reference to 
the Pineal Gland. 

9. Hoover, C. F. The Functions of the Diaphragm 
and Their Diagnostic Significance. 

10. *Jones, A. P., AND Tatum, A. L. On the Demon- 
stration of Variations in the Thyroid Colloid 
in Conditions of Huper- and Hypo-thyroidism. 

11. Ross, E. L. The Source of Urinary Indol-Acetic 
Acid in Two Dementia Precor Patients. 

12. *Buntine, C. H., ann Gates, J. L. Culture Re- 

sults in Hodgkin's Disease. 


2. Lewis and Miller report results of experimental 
feeding of pituitary extract to white rats. From 
these and from clinical studies of acromegaly they 
find no evidence of lessened function of the posterior 
lobe in explanation of the Frélich syndrome of adi- 
posity and failure of sexual development, but rather 
u suggestion of lessened secretion of the anterior lobe. 
Partial removal of the anterior lobe in young animals 
modifies growth and sexual development in a manner 
very closely resembling the Frélich syndrome. Re 
moval of the posterior lobe has apparently no effect 
upon growth, neither has the feeding of posterior lobe 
or of anterior lobe. 

3. Newburgh, Palmer and Henderson report on a 
study of hydrogen ion concentration of the urine in 
thirteen cases of heart disease. They find that in 
cases with severe cardiac decompensation the hydro- 
gen ion concentration of the urine is higher than 
normal. It follows the general condition of the pa- 
tient, becoming normal when compensation is re- 
stored. The writers could not demonstrate any defi- 
nite relation between the hydrogen ion concentration 
of the urine and edema in the cases studied. 

5. Walker and Dawson studied the effect of diu- 
retics on experimental nephritis in rabbits. They 
found that theocin, caffein and potassium acetate 
definitely shortened the lives of animals with severe 
acute uranium nitrate nephritis. The unfavorable 
effect of spartein sulphate was not so noticeable. 
Water in large amount seemed detrimental in some 
cases. The diuretics alone in large doses and water 
alone in large amounts did no harm to normal ani- 
mals. The writers conclude that diuretics are con- 
tra-indicated in severe acute nephritis in man. 

6. MacNeal and Chace made a bacteriologic study 
of intestinal juice obtained with the Einhorn 
duodenal tube from some thirty patients with diges- 
tive symptoms. They found that the normal duodenal 
fluid during a fast was almost free from living micro- 
organisms. The few living bacteria obtained in cul- 
tures from such fluids were generally gram-positive 
cocci. In gastro-intestinal disturbances the number 


of cultivable microbes in the duodenal fluid was mark- 
edly increased, bacilli, cocci, yeasts or branching 
forms being found in different cases. In a case of 
typhoid fever, B. typhosus was isolated. The writers 
suggest that this procedure may prove to be of value 
in the early diagnosis of typhoid fever and in the 
detection of typhoid carriers. 

7. Mehrtens calls attention to the fact that low 
polymorphonuclear differential counts are very fre- 
quently observed in clinical work and he warns clin- 
icians not to give undue significance to a high lym- 
phocyte count. 

10. Jones and Tatum found that the iodin content 
of the thyroid glands of rabbits serving as test ani- 
mals was increased directly by feeding commercial 
desiccated thyroids and indirectly by intravenous in- 
jections of serum from hyperthyroid rabbits. The 
iodin content was found to be decreased by intra- 
venous injections of serum of thyroidectomized rab- 
bits. 

12. In three cases of Hodgkin's disease Bunting 
and Gates obtained a pure culture of a pleomorphic 
diphtheroid organism. In two other cases this or- 
ganism was recognized, but not secured in pure cul- 
ture, and in a sixth case a similar organism was 
stained in the lesions of a primary intestinal Hodg- 
kin’s case. The writers believe that they were deal- 
ing with the same organism described by Negri and 
Mieremet and later isolated by Fraenkel “ee 

. D.C.) 


THE LANCET. 
Avucust 9, 1913. 


1. Bartow, T. Presidential Address, 

2. CHAuFFARD, A. Medical Prognosis, Its Methods, 
Its Evolution, Its Limitations. 

3. *Cusnine, H. Realignments in Greater Medi- 
cine: Their Effect upon Surgery and the Influ- 
ence of Surgery upon Them. 

4. *Fowter, J. K. The Value of Tuberculin in Pul- 
monary Tuberculosis. 

5. *Waire, W.C. The Place of Tuberculin in Treat- 
ment in Relation to Other Methods. 

6. *Sanur. Theses on Tuberculin Treatment. 

7. WaLKEr, A. D. Remarks on the Technic of Elec- 
trocardiography for Clinical Purposes. 

8. *Ripce, P. B., anp Treapcotp, H. A. The Albu- 
min Reaction in Sputum: Its Significance and 

Causation. 

9. RoremMMeELE, A., AND Sweet, R. Basophile Patches 
in the Protoplasm of the Neutrophile Poly- 


morphs. 
10. MAcnAMARA, E. D. Swyphilitic Infection Followed 
by Landry's Syndrome and Later by Tabes Dor- 


salis. 

11. Ross, H. C., anp Cropper, J. W. An Investiga- 
tion of the “Chronic Irritation” Caused by 
Fumes and Dust Produced in the Process of 
Manufacturing Tin Plates. 

12. CunniInGHAM, C. W. A Case of Volvulus of the 
Small Intestine Complicating General Peri- 
tonitis ; Recovery. 

13. Mackay, W. A., AND MacDonaLp, I. The Preva- 
lence of Chronic Gastric Disease in Spain; 
Notes on Medical and Surgical Treatment. 

14. Bronper, R. A Preliminary Study of the Plan of 
International Revision of Medical Terminology. 


8. Cushing, among other subjects, speaks on some 
of the achievements due to animal experimentation, 
the benefits derived by animals, the approaching trans- 
formation of the tropics, the elimination of pain, 
modern surgery and the formation of specialties, the 
tendency of surgery and medicine to converge, 
the advantages of inter-institutional visitations. 

4. Fowler believes that the use of tuberculin in 
any form is not free from danger; its use is inadmis- 
sible in any case in which there is fever, which in 
turn renders its use a very limited one. 
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5. White is of the opinion that tuberculin care- 
fully given in small doses, but enough to produce mild 
reaction, is of distinct value. 

6. Sahli expresses his views on the use of tuber- 
culin in a series of fourteen theses. Even the slight- 
est of reactions must be avoided; diagnostic reactions 
are dangerous. It should be given only by those ex- 
perienced and skilled in its use. Cases of localized 
tuberculosis are peculiarly suitable for treatment 
with tuberculin. 

8. Ridge and Treadgold conclude from their re- 
searches that practically all cases of active pulmonary 
tuberculosis contain albumin in the sputum; a nega- 
tive reaction in these successive examinations is 
strong evidence against an active tuberculosis. In 
cases of chronic tuberculosis and emphysema the test 
is of value as evidence of active disease. {J. B. H.] 


AvuGustT 16, 1913. 


Enrucn, P. Chemotherapeutics: Scientific Princi- 
ples, Methods, and Results. 
Bateson, W. Heredity. 
*Burns, J. The Relationship between Medicine 
and Public Health. 
A. Theories of Immunity and Anaphy- 
aris. 
. Buxtox, D. W. The Dosimetric Method of Admin- 
istering Chloroform. 
. *THomson, J. Infection of the Urinary Tract in 
Children by the Colon Bacillus. 
. Fourn, O. The Clinical Application of Patholog- 
ical Chemistry. 
. MacCoLtan, A. F. Ophthalmic Progress in Egypt. 


3. Cf. British Medical Journal, Aug. 9, 1913. 

6. Thomson discusses colon infection of the urinary 
tract in children as to predisposing causes, clinical 
features, symptoms and treatment. With vaccine 
treatment he has had only disappointing ee 

{J. B. H.] 
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EDINBURGH MEDICAL JOURNAL. 
Avevust, 1913. 


1. Brock, A. J. The Psychological Conception of Dis- 
ease, 

2. *McBripve, J. G. Trauma in the Aggravation of 
Pre-Existing Disease.. 

3. Watson-Wemyss, H. L., aNnD Gunn, J. D. Simul- 
taneous Electro- and Phono-Cardiograms. 

4. THatcner, IL. Congenital Defect of Abdominal 
Muscles with Anomaly of Urinary Apparatus. 

5. BALLANTINE, J. W. Literature and Medicine. 

6. Green, ©. E. The Local Incidence of Cancer in 
Relation to Fuel. 


2. This article will be of interest to practitioners 
both in England and in this country, in view of the 
Workmen’s Compensation Act in England and similar 
acts in this country. The article is a general dis- 
cussion of the subject, with numerous illustrative 
cases. {J. B. H.] 


THE PRACTITIONER. 
AveustT, 1913. 


1. HeLtrer, J. B. Point@and Pitfalls in Gynecolog- 
ical Diagndsis. 

2. *Griinpaum, O. The Treatment of Hematemesis. 

3. Tony, J. S. Three Unusual Cases of Renal Tu- 
mors with a Discussion of the Operative Treat- 
ment of the Condition. 

4. Wincrave., V. H. W. Polypi. 

5. Muscem, F. The Septum Nasi and Its Abnormali- 
ies, 

6. Harper, J. Peri-sinus Abscess as a Complication 
to Acute Middle-Ear Suppuration. 


i. HEMLETT, R. T. Review of Tropical Diseases. 

8. RowntTrREE, C. The Workman's Compensation Act 
and the Practitioner. 

9. * A. H. Erythema Nodosum. An Analysis 
of One Hundred Cases. 

10. *ACKERLEY, R. The Influence of Daily Habits on 
the Causation of Alimentary Toremia. 

11. Cotuins, J. R. Sepsis in Medicine. 

12, H. P. Nitrous Ovide-Oxygen Anesthesia 
in Major Surgery. 

13. Harrower, H. R. The Influences of the Pancreas 
and Extracts Thereof on Resistance to Infec- 
tion, 


2. Griinbaum believes that any drug given in cases 


/ of hematemesis should possess the following charac- 


teristics: (1) it should act in very dilute solutions; 
(2) cause constriction of the blood vessel; (3) not 
raise the general blood pressure; (4) not destroy tis- 
sues and delay healing; (5) not possess any toxic 
properties; (6) not irritate the stomach. Adrenalin 
solutions given by mouth, 1:1000, in drachm doses, 
along with gram doses of neutral calcium chloride 
best meets with these requirements. He discusses 
other drugs and methods in the greatest of detail. 
The article is of distinct practical value. 

3. Toby describes three unusual cases of renal 
tumor and discusses the operative treatment of such 
conditions. 

9. Gosse discusses erythema nodosum based on a 
review of 100 cases which he presents in elaborate 
tabular form. He takes up classification, aetiology, 
and symptoms. 

10. Ackerley, in an article showing the point of 
view of the extremist, believes that proper habits of 
eating should include: (1) thorough insalivation of 
all foods; (2) taking no beverage of any kind with 
meals; (3) avoidance of hot drinks of any kind; (4) 
allowing at least four hours between any two meals; 
(5) avoidance of condiments and all substances of 
an irritating character. 

12. Fairlie takes up the advantages and disadvan- 
tages of nitrous oxide anesthesia. Among the latter 
he mentions: (a) bulk and complexity of the appara- 
tus, (b) cost, (c) insufficiency of muscular relaxation. 
He describes the apparatus, administration, action, 
effect on muscular relaxation, circulation, respiration, 
and after-effects. He presents his fifty cases in an 
elaborate table. [J. B. H.] 


Miscellany. 


RESOLUTIONS ON THE DEATH OF DR. 
JULIAN A. MEAD. 


Dr. Jutaan A. Meap served the Common- 
wealth as medical examiner for twenty-one 
years. During this time he became president of 
the Massachusetts Medico-legal Society. As pre- 
siding officer of this Society, he made a deep 
impression of dignity, faithfulness, and ability. 
In testimony of this abiding impression, this 
memorial is offered by the Society. 

Doctor Mead had a broad medical faith 
founded on a keen intuition and a wide exper!- 
ence, Alert in manner and mind, he made his 
judgments quickly and with accuracy. Toler- 
ant with the opinions of others, he held to his 
own faith with a kindly genial manner which 
made his foe his friend. 
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Doctor Mead served the town of his adoption 
and the Commonwealth for many years In many 
ways. In these activities, as well as in his med- 
ieal practice, he set a high standard of duty and 
achieved success as a citizen of worth and defi- 
nite accomplishment, as an official of marked 
ability and faithfulness as a beloved physician. 

By his death, we suffer the loss of a genial 
spirit, a man of sterling character, an honored 
practitioner, and a loyal citizen. 


Tuomas M. DvRELL, 
Wavrer D. SWAN, 
Grorce L. West, 


Committee for Mass. Medico-Legal Soctety. 


Adopted at a meeting of the Massachusetts 
Medico-Legal Society held October 1, 1913. 


H. Howe, 4M.D., 
Recording Secretary. 


Correspondence. 


BRISTOL AND THE CASTLES OF WALES. 


Conway, North Wales, 
10 September, 1913. 
Mr. Eprror :— 


The city of Bristol still stands as bravely on its 
seven hills as in the days when its maritime great- 
ness was established by its commerce with Dublin. 
Bristol and London alone, of the large commercial 
and manufacturing towns of England, have a me- 
dieval past of importance and interest. Brigstow, 
“bright place,” was the Anglo-Saxon name of the 
clean and prosperous settlement at the mouth of the 
Severn. The Normans made it the site of a castle, 
where later the unfortunate King Stephen, “that 
worthy peer,” was imprisoned by Queen Matilda. The 
great advantage of its splendid harbor early made 
Bristol the principal seaport of England: and with 
its commerce it grew at one time to be second only 
to London in size. Of recent years it has been far 
outstripped by Liverpool, Glasgow, and Cardiff in 
trade, and by the great midland manufacturing cities 
in population. But the seafaring element is still con- 


spicuous in its life, and one may see in its streets 


many trios like the famous “three sailors of Bristol 
City.” 
In a literary way two personalities are particularly 


associated with Bristol,—Robert Southey, who was 
born at a house in Wine Street in the cathedral par- 


ish, and Thomas Chatterton, the ill-starred boy-poet, 
born a posthumous child in the parish of St. Mary 
Redcliffe. 


pretended to have discovered the famous Rowley 
manuscript. 


prematurely lost to mankind “before his pen had 


gleaned his teeming brain,” Chatterton seems most 
likely, had he lived, to have enriched the full gar- 
ners of literature as much as any save Chaucer, 


Shakespeare, Milton, and perhaps Keats. 


Another, though a very different, personality that 


one may associate with Bristol is that of Dr. 


It was in the muniment room over the 
north porch of this church, of which his uncle was 
verger, that Thomas, then a pupil at Canynge’s school, 


He died at eighteen, a pathetic suicide 
in a London garret, not the first of earth’s finest 
spirits whom the “fell grip of circumstance” has 
brought to unhappy destruction. Of all the geniuses 


Thomas Dover, long a practitioner there, and famous 
as the inventor of Dover’s powder and the discoverer 
of Alexander Selkirk. His history, which has been 
recently detailed in the British Medical Journal, de. 
serves a brief review on account of its general as 
well as local interest. 

Thomas Dover was born at Barton, Warwickshire, 
in 1662. He entered Magdalen College, Oxford, in 
1680, but later went to Caius College, Cambridge, 
from which he graduated in 1686. He then studied 
medicine under the great Sydenham, who took care of 
him through an attack of small-pox, and in 1696 we 
find Dover settled in the practise of his profession at 
Bristol. He early gained a reputation for treating 
many diseases successfully with large doses of mer- 
cury, and was sometimes known by the sobriquet of 
“the quicksilver doctor.” This fact is an interesting 
bit of collateral evidence of the wide prevalence of 
syphilis in England in the seventeenth century. 

Dover, however, was more than a mere doctor. 
He shared the exploring instincts of his age as well 
as of his profession, and at Bristol became a member 
of the famous Society of Merchant Venturers. In 
1708, after taking part in various undertakings of 
this ancient and honorable organization, he joined 
with several of its members in fitting out, and him- 
self sailed on, the memorable expedition to the 
South Seas which resulted in the finding of Selkirk on 
the island of Juan Fernandez. 

The expedition consisted of six vessels, Dover sail- 
ing as physician on board the Duke, the flagship. 
Gefore long, however, he quarreled with Rogers, the 
Duke's captain, and by mutual agreement transferred 
to the Duchess, of which the afterwards famous Cap- 
tain Cooke was then second officer. In the course of 
the voyage, the piratical little fleet captured a valu- 
able prize, the Manila, and of this frigate, renamed 
the Bachelor, Dover was made captain with the res- 
cued Selkirk as master. Both Rogers and Cooke after- 
wards published accounts of the voyage, from which 
it appears that Dover took rather more nautical than 
medical interest in the expedition. Indeed Rogers 
complains of “want of sufficient medicines, with which 
till now I thought we abounded, having a regular 
physician, an apothecary, and surgeons enough.” It 
is probable, however, that Rogers was animated by 
ill-feeling against Dover, and resented the command 
of the Bachelor being given to the latter instead of 
to himself. 

After his safe return from this voyage around the 
world, Dover resumed his practise at Bristol, where 
he continued until his retirement, when he went to 
live at the house of his friend Robert Tracy, at Stan- 
way, among the Cotswold Hills, in Gloucestershire. 
There, in April, 1742, he died, and is buried under the 
altar of Stanway church. It was, of course, Dover's 
discovery of Alexander Selkirk which led DeFoe to 
give the immortal Robinson Crusoe to the world, and 
perhaps suffering humanity owes more to the Bristol 
doctor for this than for his mercury or his hypnotic 
anodyne. 

From Bristol it is an easy and pleasant journey, by 
land or sea, to any of the southern ports of Wales; 
and once there one is again transferred from the 
breezy sunlight of historic England, to a land of 
Keltie character, tradition, population, and language, 
to the twilight of Arthurian romance. The people of 
Wales are most closely akin to those of Cornwall, 
though they have more the enterprising and vigorous 
disposition of the Scot. Indeed most of the Arthurian 
characters had originally“Welsh or Scottish, Kymric 
or Gaelic, names. Uther Pendragon, it must be fre 
membered, who bore the Welsh emblem on his stand- 
ard, came down from Carduel to carve himself @ 
kingdom out of Somerset, just as Lot came from fat 
away Orkney to carve out his kingdom of Lothian. 
Cameliard, the home of Guenevere, was in North 
Wales. Caerleon, Arthur’s summer capital, is ip 
South Wales upon the Usk. And Merlin himself was 
originally Myrddin, a Welsh magician, just as Arthur 
was Arddyr. 


[Ocrorer 16, 1913, 
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The Welsh language, like the Gaelic, and unlike the 
Cornish, is still freely spoken as a mother-tongue, 
especially by the children. In the countries of Car- 
marthen and Cardigan, particularly the latter, it is 
almost the only speech used by the inhabitants. In- 
deed, it seems today by far the most vital of the sur- 
viving Keltie tongues. 

Wales is preéminently a land of castles, and though 
many of them group themselves around the chivalric 
figure of Edward the First, a few have associations 
that go far back beyond his time to Arthurian days. 
Such a one is Chepstow, standing at the mouth of the 
Wye, the southern frontier town between England 
and Wales, as Chester is on the north, and repre- 
senting in site, though not in fabric, the ancient cas- 
tle “that hight Kynk Kenadoune and stood upon the 
sands that march nigh Wales.” It was here that 
Arthur “held his feast at Whitsuntide,” and here that 
the adventure of the white hart took place. 

Carmarthen is traditionally the home and favorite 
haunt of Merlin. Indeed the name represents the 
English pronunciation of Caer Myrddin, Merlin’s 
Castle. In later times the castle, whatever its origin 
or early association with the wizard, belonged to Sir 
Rhys ap Thomas, a powerful noble who then owned 
most of the castles in South Wales, and to whose in- 
fluence it was largely due that Henry Tudor, Earl 
of Richmond, became Henry VII of England. Sir 
Rhys is puried in the parish church of Carmarthen, as 
is also the genial Sir Richard Steele, who married a 
Welsh lady of this county. 

Henry Tudor was born at Pembroke Castle, another 
fine Norman keep nearby, originally a seat of the 
Earls of Pembroke, one of whom was the Reginald, 
surnamed Strongbow, who conquered Ireland for 
Henry II, and is buried in Christ Church Cathedral at 
Dublin, which he built. Pembrokeshire, forming the 
southwest extremity of Wales, is a county quite dis- 
tinct in the character of its inhabitants from the rest 
of Wales. It was settled in the twelfth century by a 
colony of Flemings brought over by Henry I, and to 
this day one hears little Welsh spoken here, and the 
— is commanly known as “little England beyond 

ales.” 

Just as many of the castles in South Wales are 
associated with the Tudors, so those of North Wales 
are associated with the picturesque medieval person- 
ality of Edward I, surnamed Longshanks, to whom 
was due the final political integration of Wales with 
England. Harlech was a castle of his building, so was 
Beaumarais in Anglesey, and Rhuddlan in the Clwyd 
valley. But the masterpiece of Edward’s cas- 


tles is Carnarvon, still in excellent preservation, 

placed in a commanding position at the western en- 

trance of Menai Straits, which separate Anglesey 

from the mainland, and penaes rightly known as the 
rope. 


finest medieval castle in 


CARNARVON CASTLE, 


It was in the Eagle Tower of Carnarvon, looking 


Edward’s eldest son, the first Prince of Wales, later 
Edward II, was born in 1284. The familiar story tells 
how the astute king had promised his “new-caught 
sullen people” a prince born in Wales and not under- 
standing a word of English. Then to the populace, 
gathered expectantly at the castle-gate, he exhibited 
his newborn son, exclaiming “Eych Dynn!”, “Behold 
the prince,” a phrase which later Teutonism curiously 
translitterated into “Ich Dien,” as the Prince of 
Wales’s motto. 

The gate, where that first prince was shown, has 
ever since been known as Queen Eleanor’s gate, after 
the prince’s mother. She was a French princess, like 
Henry V’s bride, and apparently her marriage with 
Edward was a true love-match. She was the “chére 
reine,” for whom after her death the king built seven 
crosses, the last being Charing Cross, at the seven 
stations where her body rested on the way from 
Nottingham to London. Her son, Edward II, met a 
sad fate. After being defeated at Bannockburn by the 
younger Bruce, he was deposed, imprisoned in 
Berkeley Castle, near Bristol, and murdered there in 
1327. One prefers to think of him always as the 
young first English Prince of Wales, and in fact so 
strong has been the sentiment towards his association 
with Carnarvon Castle that the custom has been re- 
cently revised of holding the ceremony of investiture 
of the new prince in the same Queen Eleanor’s gate. 

Of all the castles associated with this interesting 
family, however, none is more delightfully charming 
or full of connotation than Conway, which Edward 
built for the queen’s honeymoon. Conway itself is a 
fascinating old Welsh town, still preserving its com- 
plete walls, like Chester, and is almost as much a 
paradise for artists as Clovelly or St. Ives or Roth- 
enburg. It is a town of little zigzag narrow streets, 
and quaint old houses built up against the grey, slaty 
walls, with a fine river running past nobly wooded 
slopes through a gentle valley on one side, and on the 
other purple mountains rising crest upon crest to the 
far-away summit of Snowdon. 


CONWAY CASTLE, 


Conway Castle, like all ruined monuments of archi- 
tecture, stimulates the imagination more than any 
completed structure can do; but unlike many, it re- 
mains in surroundings which are in harmony with the 
past, to which it belongs. Hawthorne, in his Sketch 
Book, said of it: “Nothing ever can have been so 
perfect in its own style, and for its own purposes, 
when it was first built; and now nothing else can be 
so perfect as a picture of ivy-grown peaceful ruin.” 
The king’s and the queen’s towers, fronting on the 
quiet river, shelter between them a secluded garden, 
remote even from the little town: which the castle 
protected, and more eloquent perhaps of the real 
inner character of the warrior king than all the more 
seemingly tangible memorials he has left. Whether 
one visits it first or last in his journeyings, Conway 
must, for this very personality of its tion, re- 
main always the most romantically beautiful of the 


castles of Wales. 
PEREGRINUS NOovVUS. 


out over the white-capped waves of the Irish Sea, that 
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THE TEACHING OF THERAPEUTICS. 


New York, Oct. 1, 1913. 


Mr. Editor: Your admirable editorial in the issue 
of September 25, apropos of “The Teaching of Thera- 
peutics,” does not emphasize, as I believe it should, 
the great value of life-long experience of the practi- 
tioner, aside scientific explanation. There are formu- 
lae which have undoubted and great value, and yet 
we do not know precisely, upon what their efficacy 
in the cure of disease depends. Such a one is War- 
burg’s Tincture—I do not believe one can cure Cer- 
tain forms and cases of chronic malaria, without it. 
This I have tested, and proved to my own satisfac- 
tion, not infrequently. 

There are simple remedies that were much used 
in my early days, and are now almost lost sight of 
practically, that are really more useful, and far less 
objectionable, than many of the newer drugs, no mat- 
ter how much they may be supported by the later sci- 
ence. To teach therapeutics to students in the best 
way, it seems to me, the older practitioner should 
make the rounds of the hospital ward frequently, 
with the attending staff, and when the younger men 
are through with their examinations, and statements, 
he should be called upon respectfully to express his 
views, product of much that he has seen, tried and 
learned. 

I should be unwilling to abandon that knowledge 
of drugs and their uses, which I have learned almost 
solely outside and independently of the hospital 
ward. We should constantly bear in mind what we 
seem constantly to ignore, or forget, that practice 
among our private patients, and practice in the hos- 
pital, differs in many ways. To begin with, the hab- 
its and antecedents of those who are ill, differ essen- 
tially, as a rule. 

Again, I defy any physician, no matter how learned 
he may be, to obtain successful results with patients, 
unless he strives, so far as possible, to observe and 
absorb, as it were, their personal idiosyncracies to 
drugs and treatment of any sort. 

A mere nothing in the way of a drug, as treatment, 
will frequently make the very great difference be- 
tween success, or failure, as to cure, temporary, or 
permanent. 

Indeed, relief from painful, or annoying symptoms, 
is only thus obtained when cure is impossible. 


BEVERLEY Ropinson, M.D. 
— 


NOTICE. 


WEDNESDAY Noon CLINICS IN MENTAL Disease for 
General Practitioners, Psychopathic Hospital, Bos- 
ton.—Until further notice, clinics in mental disease 
for general practitioners will be given by members of 
the Psychopathic Hospital staff on successive Wednes- 
days (omitting holidays) from 12 noon to 1. p.m. The 
discussions and demonstrations will be held either 
in the library or in the assembly room (occasionally 
in the wards) of the hospital. 

In offering these clinics, the trustees of the Boston 
State Hospital (of which the I’sychopathic Hospital 
is a department) are endeavoring to provide a 
profitable kind of post-graduate work in mental dis- 
eases for general practitioners (particularly of the 
Metropolitan District) and thus to make the Psycho- 
pathic Hospital “a center of education and training 
of physicians” (see Report of State Board of Insan- 
ity, Pub. Doc. No. 68, 1910, p. 30). 

The clinical material of the hospital is ample for 
the demonstration of all classes of mental patients, 
particularly in the earlier phases of their diseases or 
attacks. Attendance upon a fair proportion of the 
Wednesday clinics during the season should insure 


to the practitioner a good review of modern psy- 
chiatric diagnosis. 

Practitioners wishing notification of the topics and 
cases to be especially discussed at particular meet- 
ings should advise the director to that effect. 

There is no fee for these clinics, to which all Mas- 
sachusetts practitioners are cordially welcomed. 

(Practitioners are also invited to the staff meetings 
held on other week days (except holidays) at the 
same hour; these are devoted to more advanced, ob- 
scure, or special topics, having to do with the inves- 
tigative or medico-social sides of the hospital work.) 

The hospital is at 74 Fenwood Road, Boston, and 
can be reached either by Chestnut Hill cars, alight- 
ing at corner of Fenwood Road and Brookline Ave 
nue, or by South Huntington Avenue and Brookline 
Village cars, alighting at corner of Fenwood Road 
and Huntington Avenue. 


E. E. SoutHarp, M.D., Director. 
74 Fenwood Road, Boston, Mass. 


APPOINTMENTS. 


MeEpIcaL a recent meeting of 
the Board of Overseers of Harvard College, the ap- 
pointments were approved of Dr. John Hildreth Mc- 
Collom, as emeritus professor of contagious diseases, 
of Dr. Reid Hunt as professor of pharmacology, and of 
Dr. Worth Hale as assistant professor of pharma- 
cology in the Harvard Medical School. 

UNIVERSITY oF KANsAs.—Dr. G. BE. Coghill has been 
appointed associate professor of anatomy at the Uni- 
versity of Kansas. 

WESTERN UNIVERSITY OF LoNDON.—Dr. Paul 8. Me- 
Kibben has been appointed professor of anatomy at 
the Western University of London, Ontario. 

Boston City Hospitat.—Dr. Halsey Beach Loder 
has recently been appointed third assistant visiting 
surgeon to the Boston City Hospital. 


RECENT DEATHS. 


Dr. ORREN BURNHAM SANDERS, of Boston, who died 
on Sept. 25 as the result of an automobile accident 
at Quincy, Mass., was born in Epson, N. H., on Nov. 
18, 1855. After graduating from the Boston Latin 
School in 1874, he studied for two years at Amherst 
College, and in 1879 received the degree of M.D. from 
Boston University. He was an out-patient physician 
to the Massachusetts Homeopathic Hospital; lecturer 
on genito-urinary diseases at Boston University Medi- 
cal School; a member of the American Institute of 
Homeopathy, of the Massachusetts and Boston Homeo- 
pathic Medical Societies, and of the Massachusetts 
Surgical and Gynecological Societies; and since 1909 
a Fellow of The Massachusetts Medical Society. 

Dr. CHARLES LESTER LEONARD, of Philadelphia, who 
died at Atlantic City, N. J., on Sept. 22, of x-ray epi- 
thelioma, was born in 1858. He received the degree 
of A.B. from Harvard College in 1886, and that of 
M.D. in 1889 from the University of Pennsylvania. 

Dr. ALFRED T. BrRpsaLL, who died of pneumonia 
recently at Brooklyn, N. Y., was born in that city in 
1870. He graduated from the University of Minne 
sota in 1896, and in 1899 began the practise of his 
profession at Brooklyn. He was instructor in sur- 
gery at the New York Post-graduate Medical School 
and a member of the Kings County Medical Society. 
He is survived by his widow and by one son. 

Dr. Witu1aM H. K. Davis, who died of nephritis on 
Sept. 24, at East Orange, N. J., was born in 1863. 
He received his medical degree in 1886 from the New 
York College of Physicians and Surgeons. He was 4 
member of the American Medical Association and of 
the or Jersey State Medical Society. He was not 
mar 
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Original Articles. 


SOME PECULIARITIES OF MEDICAL 
PROGRESS WITH ILLUSTRATIONS 
FROM STUDIES OF ARTICULAR CON- 
DITIONS. 


BY H, W. MARSHALL, M.D., BOSTON. 


CONTINUAL increase in medical knowledge is 
going on as everyone is aware, but peculiari- 
ties of progress are not as obvious as the mere 
fact of its existence, and there is not complete 
appreciation usually of ways in which growth 
is occurring unless one’s attention is called to 
them by special cirenmstances. The possibilities 
and difficulties of advancement, however, are 
very interesting. 

Starting with any stage of development there 
may be extension in all directions as a continu- 
ally expanding wave progresses in a widening 
circle from a single center. The wave is of the 
same uniform character in its larger sizes as in 
its smaller ones. 

Growth may take place secondly in many dif- 
ferent directions, each outgrowth maintaining 
its independent nature, developing without 
mingling with others, and retaining relationship 
with its origin by comparatively slight connec- 
tions. In this latter instance there are changes 
in character as well as in extent of development. 

Advances in medicine have been of both kinds. 

General knowledge uniform in all departments is 
now of greater extent than it was formerly, 
while in special branches of medicine, in some 
instances, there have been surprisingly great in- 
dividual differentiations. 
_ Progress among the minor departments occurs 
in the same two ways that advances are made 
ii the whole subject; and furthermore the ac- 
cumulated facts of all specialties now have be- 
come so numerous that it is impossible for any- 
one to comprehend the whole of them. So that 
matters that are unknown or novel to one wor- 
ker may be the most familiar ones to others. 

The writer has had an instructive experience 
Which illustrates actual possibilities and limita- 
tions of advancement. 

_ Selection was made of treatments of chronic 
Joint diseases as subject of study; and instead of 
further increasing the numbers of special ortho- 
pedic, or surgical, or pharmaceutical or physi- 
cal therapeutic methods by many new modifica- 
tions, choosing one group to the neglect of the 
rest, an attempt has been made to acquire a new, 
more comprehensive general understanding of 
Joint diseases as the first step in securing im- 
provements in treatments. Then reductions in 
numbers instead of further increase of special 
therapeutie agents and methods naturally has 


Practically this has meant very slow progress, 
with attempts at combining accuracy of detail 
with breadth of view, keeping in mind and econ- 
stantly comparing related special subjects with 
advice from many competent specialists. 

Starting from an orthopedic standpoint, at- 
tention was directed first to mechanical and sur- 
gical treatments; then, as underlying causes of 
joint disturbances were looked into, it was di- 
verted in part to certain details of internal medi- 
cine—diets, regulation of digestive and elimina- 
tive functions, ete., which directly or indirectly 
influence joints. 

Further progress showed the necessity of be- 
coming more familiar also with some carefully 
selected facts of physiology, pathology, anatomy, 
cellular biology, bacteriology and chemistry, be- 
cause these subjects have important bearings 
upon understandings of health and diseases of 
articulations. Hydrotherapy, thermotherapy, 
electrotherapy, mechanicotherapy and massage, 
vaccine therapy, each are of benefit undoubtedly 
in selected cases, and cannot be ignored. 

In five years’ time the writer has found him- 
self gradually acquiring a point of view that no 
special workers fully agree with ; although many 
competent advisers, who have been freely con- 
suited, are generally ready to say facts collected 
relating to their particular subjects are fairly 
correct as far as they go. 

Usual criticism of papers, which have been 
prepared, are that in them have been mixed 
clinical and scientific data in such unusual ways 
that nobody cares to read them; while from spe- 
cial standpoints they present no new features, 
are incomplete, and contain a lot of superfluous 
inclusions. These comments are entirely just 
ones, from standpoints of specialists, but such 
articles possibly yet may have very important 
merits. 

It is natural for orthopedists to emphasize the 

importance of further studies in orthopedics, or 
medical internists to advise more work in inter- 
nal medicine, or chemists work in chemistry, 
pathologists work in pathology, biologists work 
in biology, and so on; and undoubtedly there 
are unlimited amounts still to be done in each 
special department. But from frequent discus- 
sions with clinical and scientific men, it has be- 
come perfectly obvious that each specialist’s 
most cherished ideas gained carefully in his 
most important activities of life, may be wholly 
unknown or considered only as obseurities of un- 
certain value by other equally able, honest 
workers. 
The extreme range of ideas expressed in these 
opinions upon the same one general topic has 
been even more impressive than the exact ideas 
themselves. If all unimportant features should 
be selected from this collected group of opinions 
in order to pick out all points to be avoided in 
study, it would be found that nearly every pos- 
sible feature had been mentioned, and that noth- 
ing would be attempted. 


followed. 


Or instead if most important details are 
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picked out from the same lot it would be seen 
that the lists of most important features and 
least important ones are identical, the only dif- 
ference being that contributors vary in the two 
instances. Apparently flatly contradictory no- 
tions are encountered very frequently, yet each 
opinion is based upon exceptionally extensive 
special knowledge, and furnishes within its par- 
ticular sphere the most complete, well-balanced 
judgments that are possible. 

It should be noticed, however, that contradic- 
tory opinions always are about complex matters 
in which there are several elements, and that 
each specialist sees the phases with which he is 
most familiar. The more perfect his special 
point of view is, the more faulty are likely to 
become his estimates of the comparative import- 
ance of other involved phases. 

Contradictions therefore must be recognised 

to be natural accompaniments of extreme spe- 
cialism, and their prevalence should not detract 
from appreciation of the great value of special 
views, but should indicate the need of compre- 
hensive comparative studies for re-arrangement 
of various data into correct harmonious group- 
ings. 
It is possible to explain very many situations 
satisfactorily by sorting over the facts, placing 
them in their natural positions with regard to 
the rest, qualifying their apparent antagonisms 
by additional facts, instead of losing their sig- 
nificance through accidental or incomplete as- 
sociations. 

Special studies are readily appreciated be- 
cause there are many specialists, while the work 
of persons who attempt generalizations and com- 
parisons is accompanied by unusual obstacles. 
For example, if an attempt is made to combine 
the points of view of clinicians and of scientific 
laboratory workers, it is easily possible to per- 
suade clinicians that laboratory workers should 
have better appreciation of difficulties and mer- 
its of clinical problems; while laboratory work- 
ers will be ready to admit that clinicians do not 
understand as fully as they should the difficul- 
ee advantages of most careful scientific 
work. 

But the person who spends his time in com- 
bining different views will have a thankless task 
and encounter insurmountable difficulties, how- 

ever, if he attempts to show specialists individu- 

ally that they tend to overestimate their own 
branches, and to underestimate the value of 
other departments of medicine. 

The latter, who are devoting their time to 
their subjects, know much more about them than 
the person does who generalizes simply; and 
they are not favorably impressed with ideas 
which are at variance with their own about mat- 
ters with which they are most familiar. And 
because such a critic’s knowledge is relatively 
incomplete in this way judgments erroneously 
are likely to be that his opinions upon other 
comparative matters also do not amount to much. 

Any person, however, who has studied care- 


fully in turn several different topics in their re- 
lation to a single complex subject for a num- 
ber of years, cannot honestly believe in the over- 
whelming importance of any one of them under 
all conditions to the exclusion of the others, 
Whoever generalizes, therefore, must expect 
poor opinions of special workers as the latter 
view him from their own standpoints, although 
they will grant that generalizations yield useful 
points of view not otherwise attainable. 

Generalizations, nevertheless, are as import- 
ant as they are difficult, and obscurities can be 
due to lack of compilations of widely separated, 
yet related, well known facts as well as to lack 
of development in special branches of medicine. 
And the writer has found, notwithstanding 
opinions of others, that unusual combinations of 
clinical and scientific data, those which readers 
find tedious to peruse, are clearing up many 
difficulties in joint diseases; and that these com- 
binations permit successful direction of treat- 
ments when special methods fail. 

As a summary it may be said that compara- 
tive general studies are important because they 
furnish points of view which cannot be obtained 
in other ways, and because there are always a 
number of different phases to every medical 
situation that need comparisons. They are dif- 
ficult because they are subjected, to an excep- 
tional degree, to more or less unfavorable criti- 
cisms from all special workers. 

Special studies always are desirable to extend 
special knowledge, and they are easier than com- 
parative ones because they are more indepen- 
dent of other departments. 

With present strong tendencies toward spe- 
cialism obscurities are attributed to lack of de- 
velopment within special branches, when in 
reality many of them are due to lack of appre- 
ciation of unsuspected relationships between ap- 
parently widely separated well known facts. 


Some of the same peculiarities observed among 
advancements in understanding of disease ex- 
tend to selections of methods and agents used in 
treatment. Preference is given generally to new 
kinds of drugs or simple new methods rather 
than to new combinations of familiar ones. This 
attitude is to be expected from special workers: 
and because simple remedies and methods are 
easier they are likely to be chosen also instead 
of complicated combinations, although the latter 
may be based upon much more perfect under- 
standing of underlying pathological conditions. 

The writer has been advised in his joint prob- 
lems by a few clinicians that comparative stud- 
ies and attempts at refinements of treatments 
by new combinations and alterations of old 
methods are not appropriate subjects for orig- 
inal investigation. 

Presumably originality is conceived by many 
to be a matter of accumulation of data that 1s 
entirely novel, and that new arrangements of 
old facts and ideas are thought to be of less con- 
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sequence. Perusal of recent medical literature 
shows this notion to be common from numerous 
new drugs that are proposed, from many de- 
scriptions of new special treatments, and from 
the scarcity of broad, comprehensive studies. 

But at the present time persons with chronic 
joint diseases, who seek medical advice and 
treatment, are amazed at the variety of things 
that can be done for them; and it becomes a 
matter of vital importance to them whom they 
consult whether they lose their tonsils, teeth, or 
some of their viscera; or are starved, well fed, 
dieted, purged, or treated with stomach lavage 
and colon irrigations; or are put into electric 
light cabinets, given bakings, electrical and 
hydrotherapeutic treatments; or are held in 
plaster casts, abdominal belts and orthopedic 
appliances; or are subjected to various useful, 
rather extraordinary, medico-mechanical treat- 
ments and exercises; or have their joints opened, 
washed out, and treated surgically; or only re- 
ceive drug treatments, blood examinations and 
vaccine therapy; or are sent to sanatoria, or are 
allowed to rest peacefully in bed in the open air 
at home. 

While there are no doubts that each variety 
of treatment just mentioned can be of very 
great value in selected instances, as each spe- 
cialist will agree concerning the most favorable 
of his own cases at least, yet from patients’ 
points of view the list of possibilities looks de- 
cidedly formidable. To them there seems to be 
need of knowing as exactly as possible the rel- 
ative merits, indications and contra-indications 
for the various kinds; and this need appears 
even more urgent than discovery of additional 
new ones to increase the confusion. 

The important peculiarity of progress should 
be emphasized consequently when great expan- 
sion is going on in all special departments, that 
progress does not consist wholly in expansion; 
and that simultaneously with increase of knowl- 
edge and of varieties of methods, there are going 
on more or less energetically the reverse pro- 
cesses of decreasing numbers and varieties of 
remedies and special procedures by selection of 
best ones and rejection of poorer ones. 

Human capacities for using accumulated 
knowledge and remedies have to be considered 
im human advancement as well; and progress 
does not mean solely the amassing of enormous 
a of unclassified data of most varied 
sorts. 

* * * * * * 

The main purpose of the study of medicine is 
the relief of human suffering, although in the 
wide scope of this study there are some scientific 
fields that have no direct relation with patients. 
Scientific workers, for illustration, who spend 
all of their time in laboratories have as their 
main object the advancement of science without 
thought of its applications; and applications are 
left to clinical specialists and general practi- 
toners, 

It becomes a fact of importance, therefore, 


that clinical specialists, when they grow in ex- 
cellence in special ways naturally tend to lose 
their appreciation of other branches, as has been 
pointed out; and that they may even become 
very intolerant of each other’s points of view. 

It also is a matter of consequences that gen- 
eral practitioners are so busy making a living 
from relatively large numbers of patients that 
they haven’t time to look through voluminous 
results of laboratory studies. Their source of 
information upon special subjects is mainly 
from clinical specialists, and there are very few 
persons who take as their principal aim the sort- 
ing over of accumulated data into useful forms, 
in order to harmonize contradictory special 
views, and to establish comprehensive under- 
standings of diseases; and in this way make pos- 
sible greatest efficiencies in treatments. 

Nearly everyone shirks this step in advance- 
ment, and the overwhelming majority turn to 
easier special tasks, letting important final gen- 
eralizations and comparisons be made in hap- 
hazard, careless, incomplete ways, or not at all. 
By this neglect are lost the practical values of 
immense numbers of special scientific endeavors. 

Broad generalizations and comparisons are 
found mostly in systems of medicine, textbooks, 
monographs, and formal addresses before medi- 
eal organizations. They are derived from long 
varied experiences of comparatively few well 
known men; and they are general impressions 
and ideas which, having accumulated, have 
made themselves apparent. They have not been 
sought for, usually, with the diligence and pur- 
pose frequently shown in special research. 

Why there shouldn’t be an important spe- 
cialty of generalizing created and carried on by 
a large number of investigators with the enthu- 
siasm and perseverance shown in other special- 
ties is left to readers’ considerations. Would 
active purposeful search into all possible con- 
tributing subjects by many persons, with care- 
ful comparisons, new arrangements of facts, and 
condensations of voluminous well known data, 
yield more comprehensive views than those gen- 
eral impressions which are gained now from 
long experience without special effort ? 

It seems to the writer that, with many per- 
sons engaged in comparative studies, there 
would be a thorough turning over of all forgot- 
ten and scattered facts of scientific and clinical 
literature; and that advantages of many purely 
scientific studies would be appreciated, and such 
results much more frequently utilized. 


Before citing some general conceptions of 
arthritis, brief comparisons will be made of 
clinical and scientific ideas, because their dif- 
ferences should be included among the peculiari- 
ties of medical progress. 

Careful scientists say that clinical observa- 
tions should be called clinical impressions, as 
there are many different ones about each situa- 
tion depending upon whether the observer is a 
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surgeon, medical internist, physical therapeu- 
tist, ete., ete. Secondly, that clinical theories 
and integrations are dangerous, and that great- 
est medical progress has occurred since modern 
scientific methods have been introduced. Thirdly, 
that progress should go on step by step from 
one established truth to the next one; and that 
it should wait indefinitely if necessary for satis- 
factory proof of ideas upon which advances are 
based. 

On the other hand, mentioning the same 
points, clinicians say that clinical impressions 
should not be condemned, but that they should 
be made as correct as possible for they always 
have been, and always must be, essential fea- 
tures of clinical medicine. Secondly, clinicians 
admit theories and integrations are especially 
dangerous when impressions, instead of proven 
facts, are being dealt with; yet point out that 
these too always have been, and must be, essen- 
tial features in progress. Thirdly, that direct 
scientific proofs for clinical ideas very fre- 
quently are entirely impossible, but that impres- 
sions, notwithstanding, can be correct and often 
are so, although they cannot be verified. 
Fourthly, that the element of time, which is rel- 
atively unimportant in pure science, is the most 
important feature in applied medicine. 

The apparent antagonism between scientific 
and clinical points of view are satisfactorily ex- 
plained by the circumstances that clinicians are 
compelled to deal with great complexities, with 
many unproven ideas, and in as brief periods 
of time as possible. They must do the best they 
can under these conditions; but otherwise they 
are governed by the same notions and methods 
as scientists, and if the latter were bound by 
_— limitations they would do as clinicians 

0. 

In conclusion let it be admitted, as careful 
scientific investigators insist, that it is easier to 
pull apart into its component elements a struc- 
ture that is composed of many blocks, than it 
is to put the blocks back again exactly in their 
right places to restore the structure perfectly. 

But let it be recognised too that rebuilding 
still is possible when models are at hand for 
comparisons. Even though the blocks haven’t 
been plainly marked as they have been taken 
apart, so they can be replaced easily, yet the 
right way for doing so can be puzzled out by re- 
peated trails, provided there are a sufficient 
number of other examples to furnish hints and 
to allow comparisons. 

This last method, with an abundance of ma- 
terial in numberless clinical examples of joint 
disease, is the one the writer has attempted in 
building up a more accurate comprehensive view 
of arthritic conditions. 


SOME GENERAL CONCEPTIONS OF JOINT DISEASES. 


Joint diseases are used to illustrate the value 
of comparative studies because the writer per- 
sonally is unable to furnish any other example 


 ouitelly well developed; and it seems that some 


illustrations should be given to show real re. 
sults. 

All readers are not interested especially in 
obscurities of articular lesions, and their indul- 
gence is begged in the review of a few general 
features which follows. The subject lends it- 
self well, however, to this form of study, and it 
is hoped many will be able to see the value of 
such attempts, and that they increase propor- 
tions of patients who are relieved. 

All diseases necessarily are due either to de- 
fects among one or more of the normal physio- 
logic influences ordinarily acting upon tissues 
in healthy conditions; or they are due to defects 
originating within the tissues themselves; or 
they are the result of harmful foreign influences 
occasionally seen in infections, poisonings, in- 
juries and exposures to external causes. 

Joint structures maintain their health through 
normal nervous, vascular and mechanical 
stimuli that are combined always with each 
other in variable proportions. As the existence 
of trophic articular nerves has not been demon- 
strated these will be disregarded, and effects at- 
tributed to them explained by vasomotor 
changes. 

The idea to be retained clearly in mind is the 
one that joint tissues, which possess vitalities 
varying from time to time and differently in 
different persons, are continually acted upon by 
combinations of influences—mechanical frictions 
from body motions, pressures of body weight, 
and numerous favorable and unfavorable vas- 
cular stimuli. 

This statement can be put into useful form of 
an algebraic equation as follows, the letters a, b 
and ¢ representing at times variable positive and 
negative quantities; and X also having positive » 
and negative values in different instances in con- 
sequence. 

(a) vascular influences, + (b) mechanical in- 
fluences, + (c) joint tissue resistances, = X 
degrees of healthy joint vitality. The equation 
expanded to include occasional additional situa- 
tions becomes (a) vascular influences, + (b) 
mechanical influences, + (c) joint tissue resist- 
ances, + (d) occasional harmful external influ- 
ences, == x degrees of health or ill-health. 

This provides a convenient way of remember- 
ing in every instance, in special bacterial dis- 
eases, in metabolic disturbances, in congenital 
weaknesses, in severe traumata producing acute 
inflammations, in treatments with specific reme- 
dies, in general hygienic measures, etc., ete., that 
the algebraic sum of a, b, ¢ and d represents the 
value of x; and that x never depends upon any 
single factor independently, however prominent 
any single cause or treatment becomes. 

For example, tubercle bacilli may be brought 
to a joint in the blood stream, and upon finding 
lodgment, multiply, and produce tubercular 
arthritis. The amount of mechanical irritation 
and the particular degree of vitality of the par- 
ticular joint at the particular time are contribu- 
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tory to the development of pathological lesions 
as well as tubercular toxins. Other constitu- 
ents also in the blood exert their influences and 
must be thought of in addition to tubercle bac- 
teria and their products. 

It is called tubercular arthritis, but it may be 
considered also as insufficient vital resistance of 
tissues, which is so slight that tubercle bacilli 
are able to gain foothold in consequence of this 
primary weakness. From such different points 
of view have arisen confusions and apparently 
contradictory ideas about the etiology of arthri- 
tis, when in reality all are correct and simply 
deal with different phases of the matter. 

It is very common at present to have special 
blood examinations made for syphilis, gonorrhea 
and pyogenic infections, and to institute specific 
treatments without further thought if these tests 
are distinctly positive. It is also not uncommon 
to have specific treatments fail, or even do harm, 
when tests are positive; although at other times 
with the same positive reactions specific meas- 
ures appear beneficial. 

This error of specialism would occur less fre- 
quently if there was correct appreciation al- 
ways of the ways joints maintain their health 
or succumb to harmful combinations of influ- 
ences. 

The second important matter is the fact that 
the blood stream, throughout life, has passing 
through it several ordinarily harmless sub- 
stances, which are capable of producing char- 
acteristic pathological joint changes if they 
accumulate in too large quantities in circulation. 

These substances are urates, calcium, harmless 
waste products of habitual bacterial residents of 
the digestive tract, and another ordinary waste 
product excreted by the kidneys whose identity 
is not established, but which clinical data sug- 
gest is some substance like creatinin. It is pos- 
sible there may be other common substances in 
circulation, or deficiencies among vascular con- 
stituents, that produce the symptoms of scurvy 
and rickets, but these will not be considered in 
this paper. 

Food substances in circulation exert their 
beneficial or harmful influence too, and fat may 
be deposited beneath synovial linings of joints 
to such extent that it becomes almost pathologi- 
cal, inducing villous arthritic changes easily 
when such synovia become pinched more readily 
in ordinary motions of the body. 

When a patient complains of joint trouble 
and x-rays show hypertrophic bony changes, the 
natural conclusion is that the cause of the 
trouble is either in excessive quantities of cireu- 
lating calcium, or in changes within the tissues 
themselves. Lowering of tissue vitalities from 
Some more remote cause, past infections com- 
monly, may have led in turn to the obvious local 
calea reous deposits and bony hypertrophies. 

A point to be emphasized is that the striking 
pathological changes are easily identified while 

apparent ones are forgotten. Infectious pro- 
cesses, Intestinal toxemias, gouty changes and 


atrophic ones can take place, too, either simul- 
taneously, previously, or subsequently, in hyper- 
trophic arthritis and may be the cause of symp- 
toms attributed to the latter; for intestinal 
toxemias and common infections leave no trate 
of their influence upon the bones at first, and so 
naturally they are overlooked; yet treatment of 
hypertrophic arthritis by measures directed to- 
ward relief of intestinal toxemias frequently 
relieves cases that are considered hypertrophic 
ones. 

If further data were needed for proof of the 
idea that striking pathological changes fre- 
quently are accompanied by other types of dis- 
ease, and that the latter are often passed by un- 
recognised, it could be readily found in atrophic 
and hypertrophic changes recorded simultane- 
ously in some x-rays, in gouty deposits that 
occur together with hypertrophic changes, or in 
mixed bacterial infections occasionally seen in 
tubercular joints. etc. The combined nature of 
these lesions usually is discovered late; and pre- 
viously they have been designated or treated as 
simple affections. 

The third feature brought out by this general 
conception of arthritis is the fact that normal 
influences acting in normal degrees at times can 
be exciting causes of joint changes. 

When mild chronic infections, or intestinal 
toxemias, slowly lower the resistances of joint 
tissues in long periods of time, patients uncon- 
sciously favor such joints; until finally, after 
some necessary activity such as they previously 
had been accustomed to, healthy resistances are 
overcome and pathological symptoms mysteri- 
ously make their appearance. 

The obscurity consists in the insidious work. 
ing of the mild vascular irritants without pain 
or easily recognizable evidence of their action, 
until they have weakened the weakest articula- 
tions to the point the latter succumb to ordinary 
mechanical stimulations and frictions. The pa- 
tient, and perhaps the attending physician, are 
unconscious of this undermining process, and 
therefore it is classed by them as a type of ob- 
secure origin. 

Intestinal toxemias and very mild infectious 
causes, which have brought on pathological 
symptoms insidiously, may clear up by the time 
their significance is suspected ; and then, as there 
are no .evidences upon examination of harmful 
fluctuations which previously have occurred, the 
obscurity is deepened. 

It should be remembered that exciting causes 
are those individual changes which make the 
algebraic sum of all influences acting upon 
joints over-balance local resistances. Sometimes 
they are trivial additions when other combined 
factors already are nearly sufficient, while at 
other times exciting causes have to be very 
striking defects to make the total balance in- 
cline toward the side of pathological develop- 
ments. 

And because they may be any one of the nor- 
mal physiological factors, or any of the external 
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harmful ones, the importance again is seen of 
recognising that health and ill-health always de- 
pend upon combinations, and that undue em- 
phasis should not be laid upon exciting causes 
because they may be at times simply usual 
physiologic influences. 

The fourth point to be mentioned is the mat- 
ter of fluctuations among vascular constituents. 
Harmful effects may be produced by excessive 
proportions of substances in circulation con- 
stantly, or by fluctuating quantities from time 
to time. 

If there are periods of temporary, very great, 
vascular concentrations of any particular sub- 
stance; and these times alternate with periods 
of slight or normal concentrations, it is obvious 
the harmful influence of the high grades may 
be overlooked if examinations are made during 
low phases of the fluctuations. 

In order to realize how fluctuations occur, let 
it be supposed that a quantity of food is present 
in the digestive canal. The digested products, 
together with possible harmful substances from 
intestinal bacteria, start a wave of concentration 
through the blood stream that begins at the 
gastro-enteric mucosa and ends at the kidneys 
and other eliminative organs. There is a tem- 
porary rise and fall in vascular proportions de- 
pending upon rate and duration of absorption, 
and also upon the rate and duration of elimina- 
tion. 

If the quantity of material in the lumen of 
the intestines is small, and absorption is rapid, 
a short well defined wave is started. If the 
quantity is large, a long wave, with higher crest, 
is promulgated through the blood and may be 
the cause of harmful changes within the tis- 
sues, especially if it is repeated at frequent in- 
tervals. 

If the kidneys fail to remove all before the 
next wave starts, the latter may reach still 
higher levels and may be the cause of perma- 
nent backing up of substances in the blood. 

This has been definitely proven in gout, and 
presumably it also occurs in intestinal toxemia, 
for in both there are the same fluctuations in 
the urine. Uric acid showers alternating with 
periods of decreased elimination of urates are 
comparable to wide fluctuations seen in the 
urine of indican from time to time. 

It is not known whether waves of increased 
concentrations of intestinal bacterial products 
extend so far as to cause an unusual permanent 
backing up process in the blood, as in gout; but 
it is known that there are variable degrees. of 
intestinal putrefactions from time to time, and 
this fact, combined with very variable findings 
in the urine, suggest strongly that considerable 
fluctuations in the blood do occur. 

It should be remembered that, while it re- 
quires constantly increased proportions of cireu- 
lating urates to produce pathological symptoms, 
some other substances may not require nearly as 
long periods of circulation to produce their 
characteristic harmful effects. 


It is theoretically possible, for example, that 
ereatinin retentions are the cause of atrophic 
arthritis, although urine examinations re- 
peatedly show normal twenty-four amounts, pro- 
vided creatinin passes through the system occas- 
ionally so that its highest levels exert a transient 
harmful effect upon the joint tissues before the 
amounts in circulation subside again. 

We know practically nothing about the rela- 
tive toxicity of retained normal waste products, 
yet it is extremely difficult to believe there are 
no differences among them. The evidence fur- 
nished by recent advances in understanding of 
renal functions demonstrate what great and 
rapid changes in eliminating powers for single 
substances, such as phenolsulphonephthalein, 
may take place in pathological conditions; and 
this evidence, coupled with clinical manifesta- 
tions of uremia and eclampsia, harmonize much 
better upon the assumption that there are dif- 
ferences in toxicity of different waste products, 
than upon the opposite equally theoretical one 
that there are no such differences. 

It is easy to understand eclampsia, uremia, 
arthritis, gout etc., by supposing that different 
waste products show differences in effects they 
produce when retained; and also by assuming 
that kidneys exert differing selective actions 
from time to time upon all individual waste 
substances. When urates are retained gout re- 
sults. When other substances, which exert a 
more rapid influence upon tissues, are retained, 
then eclampsia, uremia, atrophic arthritis, etc., 
represent the effects of these other retentions. 
That the kidney exerts a selective action is 
proven by the urine being unlike the blood ; that 
the selective action exhibits some individual 
quantitative differences from time to time is 
obvious from the new functional tests for renal 
efficiency, and from metabolism experiments in 
gout, diabetes, etc. 

When the full significance of all waste prod- 
ucts is better understood presumably some of 
them will have associated with them, as they 
circulate in unusual proportions, new qualities 
unsuspected now when so little attention is paid 
to features of fluctuations in vascular concen- 
trations. 

The fifth group of points to be discussed are 
biological peculiarities of living tissues. 

Healthy tissue vitalities depend upon de- 
ficiencies and superfluities of food substances, 
upon chemical and physical environments of the 
growing cells, and upon alternations of stimula- 
tions with periods of rest. Defective alterna- 
tions are seen in excessive fatigue from over use, 
and in atrophies from disuse. Vitality also de- 
pends upon efficiencies of eliminative functions, 
upon efficiencies of protective apparatus against 
harmful foreign vascular influences, and finally 
upon freedom of tissues from injuries and ex- 


posures. 

There can be no doubt about the importance 
of each of these infliences, nor is there any 
question that some of them very frequently are 
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lost sight of partially, if not entirely, in diag- 
noses and treatment. 

The importance of efficient eliminative func- 
tions, and essential relationships between ab- 
sorptions from digestive canal and outputs by 
excretory organs have been briefly mentioned. 
A similar important relationship exists between 
foci of infection, and the efficiency of the defen- 
sive apparatus, as the latter protects the indi- 
vidual from these dangers. 

Extensive local infections are compatible with 
health if defences are unusually , just as 
severe intestinal putrefactions may occur with- 
out harm, provided the kidneys are very vig- 
orous and quickly remove all harmful sub- 
stances. 

Turning to actions of vascular substances and 
to all other influences which affect directly the 
protoplasm within living cells, the biological 
considerations just mentioned need to be kept in 
mind while directing therapeutic measures, 
otherwise treatments become causes of aggrava- 
tions instead of relief from harmful symptoms. 
Yet how many persons are there who attempt 
to ascertain the relative importance of all these 
biological elements in each case; and on the 
other hand, how many are looking mainly for an 
opportunity to apply some specific idea or treat- 
ment which happens to be of great interest to 
them at the particular time? 

Although the health of all living protoplasm 
requires alternations of rest and activity, how 
frequently this fact is disregarded, or not rec- 
ognized, in diagnosis and treatment? Do we 
not all recognize much more fully the indica- 
tions for beginning special procedures than we 
do the signs for stopping them, and are there 
not very numerous illustrations of too long con- 
tinuance, of special diets, drugs, orthopedie ap- 
pliances, hydrotherapy, vaccines, etc., etc. ? 

Failures in treatment, due to failures of re- 
membrance of these biological peculiarities, can- 
not be improved by new discoveries, but only 
ee avoidance of the same errors in the fu- 

Why shouldn’t there be universal recognition 
that treatments should be stopped while they are 
working well, and that they should be repeated 
again if necessary after an interval, instead of 
continuing them until fatigue effects become 
very obvious, then stopping them permanently ? 

The method of repeated trials is the one used 
by careful physiologists; also it is employed in 
titrations of unknown chemical solutions for 
end points demanded by chemical accuracy. It 
is observed in readings of scientific physical in- 
struments, and it is the method of careful 
mechanicians, and therefore why shouldn’t the 
medical profession universally utilize it upon 
complicated human .mechanisms where there is 
as much need of precision for perfect results as 
in these other subjects ? 

There seems to be no good reason why a 
Physician cannot work his way along among 
unknown morbid conditions when he carefully 


administers drugs, vaccines, physical therapeutic 
measures, diets, ete., by watching clinical indi- 
cations as a chemist does his chemical indicators 
in titrations of unknown solutions. 

And dependence upon hitting exactly right 
amounts, by single attempts, is likely to be as 
disastrous in treatments of patients as is the 
nouring of all the titrating fluid at once into 
the unknown chemical mixture. 

The sixth group of features are physiological 
associations and anatomical arrangements of 
different organs. 

Gout may be thought to have infectious, 
metabolic or neuropathic origins in different in- 
stances, owing to the facts that urates taken in 
the food, pass through the liver into the 
general circulation, are eliminated by the kid- 
neys, and that urates formed in the tissues also 
pass through the blood to be eliminated through 
the latter channel. 

If infections injure the functional capacities 
of the kidneys so that urates are retained in cir- 
culation, then the cause of gout in this instance 
may be considered to be either the kidney de- 
fects which result from the infection, or more 
remotely to be the infection itself. If nervous 
factors influence kidneys, liver, digestive organs, 
or normal physiological functions in any way, 
causing accumulation of urates through changes 
in renal function, or, through increased produc- 
tions, or diminished destruction of urates by the 
liver, then a nervous origin properly can be 
assumed 


If internal secretions lead to unusual nervous 
conditions, as presumably they do at times, then 
internal secretions may be spoken of as causes. 
of abnormalities among internal secretions, it 
If some congenital weakness is the original cause 
still more remotely can be said to be a cause of 
gout; or farther back there may have been an 
original infection which upset congenitally 
weakened glands and started the train of events. 

Theoretically, a great many physiological va- 
riations may be contributory, directly or indi- 
rectly, to gouty accumulations; and it is well to 
think of gout only as the direct effects produced 
by excessive quantities of circulating urates 
upon the tissues; and that such accumulations 
always are due to combined influences. 

Contributing causes of arthritis are innu- 
merable, but direct ones, so far as can be imag- 
ined and as have been stated already, are exces- 
sive amounts of urates, creatinin or an allied 
substance, calcium, bacterial products from 
habitual residents of the gastro-enteric tract, 
bacterial products from pathogenic bacteria, 
direct exposures to harmful external physical 
influences, frictions and pressures of body mo- 
tions and weight, possibly toxic effects of cir- 
culating lead, and finally, poorly understood 
deficiencies among normal vascular constituents 
in scurvy, ete. 

Many other general features could be enu- 
merated, but enough have been given to show 
how impossible it becomes, upon the one hand, 
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for one who undertakes general studies to be- 
lieve exclusively in surgery, in use of medicines, 
in physical therapy, in mechanical appliances, or 
in any single method alone for treatments of 
joint conditions; and upon the other hand, how 
he must believe in them all partially and favor 
extension of each as far as possible. 

General principles are vague, difficult to ac- 
quire, slippery to remain in mind, yet they are 
just as essential as special details; and because 
they are so difficult more time, instead of less 
than the amount spent upon special features, 
should be devoted to them to give a proper bal- 
ance between the general and special sides of 
every situation. Furthermore, general papers, 
although not easy to read, ought to have more 
value than special articles at present because of 
the poor development of the former and relative 
over-production of the latter. 

Finally, there are no doubts, as demonstrated 
from actual experiences, that persons with gen- 
eral comprehensive points of view relieve some 
patients whom physicians with single special 
methods treat unsuccessfully. Both are success- 
ful in some instances and both have failures. 

Although accurate comparisons are impossible, 
it seems that patients, who are relieved, are dif- 
ferent in character in the different groups; and 
that those cured through applications of general 
ideas constitute the largest lot, and include some 
from each of many special groups. 

The proportion of persons relieved is the final 
test for all methods; and, although interpreta- 
tions of results are open to all the objections to 
which all clinical data is subjected, and in spite 
of the absence of comparative statistics of re- 
liable nature, yet the writer’s impressions 
strongly favor the belief that general compre- 
hensive understandings, with skillful use of a 
reasonable variety of reliable methods and thera- 
peutie agents, vield by far the largest propor- 
tion of successes. Such impressions are the only 
data there is available, but it should be remem- 
bered that carefully gathered impressions may 
be correct, although they cannot be proven. 

Medical progress now is in a phase of extreme 
specialism, but it is bound to alternate with, or 
to be combined, sooner or later, with periods of 
comparisons, 

For a balance is necessary between the two; 
and when different specialties become so exten- 
sive that they perfectly exclude other related 
phases of each medical situation, then advan- 
tages of generalities become more and more ob- 
vious, and attention swings back from one point 
of view to the other. Thus the two phases, al- 
though opposite, do not really antagonize each 
other, but together are constructive and are com- 
plementary in nature. 


PLaGuE-INFECTED Rat IN Seatrie.—Report 
from Seattle, Wash., on Oct. 9, states that a rat 
recently killed in that city was found to be in- 
fected with bubonic plague. 


AN ANATOMICAL AND SURGICAL STUDY 
OF PERICECAL MEMBRANES.* 


BY MICHAEL F. FALLON, M.D., WORCESTER, MASS. 


WITHIN the past few years various operations 
have been undertaken for the relief of the fre. 
quently obscure syndrome of abdominal symp- | 
toms, pain, constipation, gas-distention, and in- 
testinal autointoxication. Formerly, chronic 
appendicitis was genererally held responsible 
for these symptoms, but since the results of op- 
erations for chronic appendicitis were frequently 
disappointing (30 per cent., Wilms’) to sur- 
geons and patients alike because of the continu- 
ance of the symptoms, the discussion as to the 
etiology and operative measures have been di- 
rected to other conditions; among them the too 
restricted cecum (Jackson), and the too mov- 
able cecum (Wilms’?). The disability in these 
two conditions is said to be due to pericecal and 
pericolonic membranes. 

Although the so-called Jackson membrane and 
the caecum mobile are different entities, they 
have this in common; that it is claimed for them 
that they, at times, cause a mechanical inter- 
ference with the peristalsis of the first part of 
the large intestine with resulting stasis of its 
contents, and thus give rise to symptoms, chiefly 
pain, constipation, gas-disturbance and autoin- 
toxication. Surgical methods for the relief of 
these conditions is thus expressed by an advo- 
eate of them: ‘‘In such a case with the caecum 
mobile, pericolonic membranes and kinked ap- 
pendix, I, in some instances, remove the peri- 
colonic membrane, remove the appendix, and fix 
the cecum and ascending colon well up in the 
flank.’”® 

Jackson‘ describes his membrane as a ‘‘new 
adventitious, vascularized, investing layer of 
peritoneum covering the ascending colon.”’ 

Jackson‘, Pilcher*®, and others state that the 
membrane, when disabling, is due to inflamma- 
tory or infectious changes, originating within 
the intestine (colitis, stasis). 

Flint®, as a result of investigations in both the 
fetus and adult, believes that the membrane is 
congenital, and may take its origin from the 
omentum, or, it may result from a dragging 
down of the peritoneum in the descent in the 
fetus of the cecum from its sub-hepatic position. 

Blake’ said that ‘‘the so-called Jackson mem- 
brane was always present, and was in fact a 
normal structure.’’ The writer believes this 
statement of Blake to be true, and for the fol- 
lowing reasons: He has always found this mem- 
brane when he has looked for it; it has all the 
characteristics of a normal, congenital, per'- 
toneal membrane. It is a delicate structure of 
equal consistency throughout ; even, transparent, 
and with orderly vascularization. It may be 


traced to the peritoneal plates of the omentum 


* Read at the annual meeting of The Massachusetts Medical %o- 
ciety, June 913. 
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and may be seen to be continous with them ; es- 
pecially, when an ascending mesocolon is pres- 
ent. But even when the ascending, colon is 
fused to the parietal peritoneum, the veil can 
be seen to be continuous with the serous cover- 
ing of the mesocolon by detaching the fused 
parietal peritoneum. Here the veil may be seen 
runniug under the parietal peritoneum, and to 
be continuous with the mesocolon. The same 
membrane envelops the remaining colon having 
the same characteristics that it has on the as- 
eending colon. This may well be seen on the 
transverse colon. 

Gray® says, ‘‘The mesentery is seen to be 
formed of two layers of peritoneum, which sur- 
round an intestine completely, except at a pos- 
terior line where there is opportunity for ves- 
sels, nerves, and lymphatics to enter or return. 
Two layers of peritoneal connective tissue, which 
lodge vessels, nerves and lymphatics, constitute 
a mesentery. The intestine looks as though it 
had pushed its way into the sac of peritoneum 
as a finger enters a glove. That comparison is 
incorrect, for intestine and peritoneum are de- 
veloped simultaneously. ’”’ 

Hence, the writer believes that the Jackson 
membrane is a congenital, normal, constant 
structure, and is not disabling to the cecum and 
ascending colon, and is not a membranous peri- 
colitis. That there is a definite pericolitis, how- 
ever, is established. But the pericolitis to be 
described, has no relation whatever to the so- 
called Jackson membrane. 

In 1910° the writer reported a case of peri- 
colitis as follows: 

Pericolitis is a patch of isolated, cireum- 
scribed, adhesive peritonitis on the outer wall 
of the colon, and oceurs especially at the site of 
the flexura coli dextra or sinistra, or on the sig- 
moid ( Virchow’’). 

Historically, it is of interest, inasmuch as it 
was first described by Virchow, who gave a 
clear, pathological description of it. He said he 
found it often, and while he could not speak 
definitely of its clinical manifestations, he be- 
lieved that many cases of pericolitis were falsely 
diagnosed as inflammations of the gall bladder 
or similar diseases. He ascribed the cause of it 
mostly to fecal stasis. 

The disease and Virchow’s description of it 
were forgotten for almost forty years, until sur- 
gical abdominal exploration revealed a number 
of cases, and these were reported between the 
years of 1890 and 1900. The entity of the dis- 
ease became the subject of frequent discussion 
in German medical literature: some men, ¢.g. 
Leube, Windscheid, Bittorf, et al., claiming that 
it was an independent affection, while others, 
¢.g. Nothnagel, were skeptical as to its occur- 
rece. 

Authentie reports from pathologists, surgeons 
and internists, however, have been so numerous, 
that no one, I believe, now doubts the occur- 
rence of pericolitis as an independent disease, 
and the pathological description of it by Vir- 


chow over half a century ago, has never been 
excelled either in accuracy or in completeness. 
It is important at times to bear in mind the 
possibility of this affection since it may simulate 
various other abdominal diseases, e.g. appendici- 
tis, disease of the gall bladder or cancer of the 
stomach, ete. 

Its symptoms are those which one would ex- 
pect from an isolated, circumscribed patch of 
peritonitis, e.g. localized pain, tenderness, ab- 
dominal wall rigidity. The severity of the 
symptoms naturally depends upon the severity 
of the lesion, e.g. it may be mild and evanes- 
cent, or exceptionally, it may be so severe as to 
cause a diffuse, suppurative fatal peritonitis. 
The illness may last but a short time—a few 
days, or it may continue for weeks or months, 
during which time there may be apparent im- 
provement and relapses. Improvement may 
and generally does follow without operation. In 
one of our cases the affection was acute, in the 
other chronic. A brief description of the latter 
follows: The patient, a married woman, 42 years 
old, had, previous to her entrance into the hos- 
pital, complained of pain in the right side of 
the abdomen. Of late the pain was continuous, 
and it frequently kept her awake all night. The 
pain was sharp, not crampy; it did not go to the 
back, and was not dependent on eating. She 
was at no time confined to the bed, nor was she 
at any time completely incapacitated by reason 
of it. She had suffered from obstinate constipa- 
tion for years. 

Examination showed tenderness, and abdo- 
minal wall rigidly on pressure in an area the 
size of the palm of an adult hand, midway be- 
tween McBurney’s point and the right costal 
margin, nipple line. A diagnosis of high ap- 
pendix was made. Operation, however, showed 
nothing wrong with the appendix, or with the 
gall bladder. The right (hepatic) flexure of the © 
colon, and its omentum, were adherent to the 
anterior parietal peritoneum over an area the 
size of the palm of an adult hand. These were 
freed. The wall of the colon was very much 
thickened; its serosa abnormally injected and 
uneven. The other abdominal organs were ap- 
parently normal: no other adhesions were found. 
A piece of the affected tissue was excised for 
pathological diagnosis, and the pathologist re- 
ported:* ‘‘Chronic inflammation throughout 
connective tissue; surface infiltrated with lym- 
phocytes; one end necrotic with foci of lympho- 
eytic infiltration. Chronic inflammation.’’ The 
patient left the hospital free from her former 
symptoms, and two months afterward said that 
she did not have a return of them. 


CZCUM MOBILE. 


Wilms" claims that a too-movable cecum at 
times may interfere with peristalsis, and thus 
cause constipation and pain,—traction-pain. He 
claims that by cecopexy (fixation of the cecum 


* Path. Diag. (Harv. Med. School), No. 10,667. 
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and ascending colon to the retroperitoneum) the 
majority of his patients are cured. 

The movable cecum is due to the presence of 
an ascending mesocolon. 

Treves?? says, ‘‘A meso-colon may be expected 
on the left side in 36 per cent. of all cases, on 
the right side in 26 per cent.’’ Dreyer’’ says 
that 67 per cent. of autopsies that he had made 
had a movable cecum, and that it was hardly 
possible that this condition was pathological and 
a primary cause of obstruction. The writer ex- 
amined one hundred subjects in the Harvard 
Medical School and found an ascending meso- 
colon in twenty-four of them. 

The transverse colon always has a mesentery, 
at times so long that the transverse colon is in 
the pelvis. The mesentery of the sigmoid flex- 
ure is so long that the ancients described the 
normal position of the sigmoid to be on the 
right side of the body.** Hence the transverse 
colon and sigmoid flexure always have a mesen- 
tery, and the ascending and descending colon 
have it so frequently that its presence instead 
of the fused colon should be regarded as the less 
common form of attachment rather than as 
pathological. 

From a clinical and surgical standpoint it is 
profitable to consider the evidence of the surgeons 
in the German Surgical Congress of 1911, when 
Wilms read a paper on ‘‘Cecum Mobile.’’ The 
majority of the surgeons who took part in the 
discussion, opposed the views of Wilms more or 
less.° Notably, Sonnenburg, who claimed that 
the movable cecum in itself was not pathological 
—that there was not sufficient reason for mak- 
ing a clinical entity of the movable cecum, and 
that a diagnosis of this condition may be made 
when in reality colitis is present, and that the 
x-ray diagnosis is not trustworthy. 

There is an apparant contradiction in the op- 
erative measures applied to Jackson’s membrane 
and to the mobile cecum. 

The respective advocates of these conditions 
claim that the mechanical disability in the one 
ease is due to the too limited movements of the 
intestines, while in the latter case, it is due to 
the too free movements. Wilms advises the 
binding down of the intestine while Jackson ad. 
vocates the loosening up of the intestine. 

William J. Mayo’ sums up the results of op- 
erations in these cases as follows: 

‘*That many of the patients operated on have 
been greatly benefited cannot be denied, yet if 
one were to take the case histories and reports of 
successful treatment by means of such mechani- 
cal therapy and put them all in a hat to be 
picked out at random, one could not determine 
from the histories of the patients those who had 
been relieved of symptoms by operating for mobile 
cecum, for relief of the adhesions, for mobility 
of the sigmoid, for fixation of the sigmoid, for 
prolapse of the stomach, and, for that matter, 
for movable kidney. The histories read alike. 
but the operations seem to vary with the bias of 
the operator. Are all of these deductions 


wrong? Have the profession in regular medi- 
cine with their accurate observations no conclu- 
sions which depend upon more authentic data? 
To say that relief of symptoms demonstrates the 
truth of the opinion is not sufficient unless we 
grant the same privilege to the mental healers.’’ 

There is a great deal of confusion in the vari- 
ous theories as to the cecum and the surround- 
ing membranes being the source of constipation 
and pain, and in some of these theories a very 
important physiological fact may be lost sight 
of, i.e. that digestion in man requires the re- 
\tarding of the food current in the ascending 
eolon. The accumulation in the beginning of 
the large intestine in itself is not pathological. 
Sonnenburg,’' Huntington*’ and Cannon" have 
shown that many of the features of the large 
intestine instead of being a menace to the well- 
being of man (Metchnikoff, Lane) are on the con- 
trary most admirably adapted to the completion 
of his digestion. Food in transit from the stomach 
to the anus usually requires from 24 to 36 
hours, only 6 to 8 of which are occupied by the 
small, and the remainder by the large intes- 
tine.*® Most of the nutriment is absorbed in the 
small intestine, but about 50 per cent. of the 
fluids and 10 per cent. of the solids are absorbed 
in the first half of the large intestine (Mayo"*) ; 
and here necessarily, because of the character of 
the nutriment, a longer time is necessary for 
absorption. Even the anatomical up-hill ar- 
rangement of the ascending and transverse colon 
serves a physiological purpose. 

‘*The splenic flexure of the colon is held high 
as a mechanical means of maintaining food pro- 
ducts as long as possible in the first half of the 
large intestine. This method of retention is 
more economic in its operation than a muscular 
sphincter apparatus would be.’’ (Mayo’*.) 

‘*Even when the cecum is of moderate size or 
rudimentary as in the cat, prolonged retention 
of the material delivered by the small intestine 
is provided for in the reversed peristalsis which 
prevails in the proximal colon.’’ (Cannon*.) 

‘*Food rich in cellulose may remain in this 
region (the cecum) for days undergoing changes 
which result in its being utilized in the body.”’ 
(Cannon**. ) | 

‘‘On the other hand, in carnivorous animals, 
digestion occurs principally in the stomach and 
small intestine ; the cecum is either rudimentary 
or absent.’’ (Cannon".) 

Therefore, the construction of the large in- 
testine in man with its accessory modifications 
(Huntington"’) favors the retarding of the food 
current in its first portion for physiological pur- 
poses; and when this retarding amounts to 4 
pathological stasis, with its accompanying symp- 
toms, of pain and constipation, the causes may 
be sought for elsewhere, and frequently may be 
traced to faulty habits and neglect of physio- 
logical laws. It is a noteworthy fact that this 
pathological stasis obtains mostly in women: 
(75%, Wilms*), and is frequently associated 


with gastro-coloptosis. (Rovsing?®.) 
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Hence, for the present at least, obstinate con- | 
stipation and its concurrent symptoms, as a 
rule, should be treated by hygienic, dietary and | 
therapeutic measures. Exceptionally, perhaps, 
surgery may be necessary, but extreme care 
should be used not alone in selecting suitable 
eases for operation, but also in the applying of 
logical operative measures, lest mutilation | 
rather than amelioration ensue. 


RELATION OF PERICECAL MEMBRANES TO 
APPENDICITIS. 


Professor Albrecht’s work** on the relation of | 
pericecal membranes to appendicitis is authorita-_ 
tive and founded on fact. His investigations 
were made on the cadavers of 500 children un- 
der six years of age. He found to his astonish- 
ment that 15 per cent. of these subjects showed 
malpositions and deformities (kinks and twists) 
of the appendix, due to these membranes and 
that these anomalous positions gave opportunity 
for interference with drainage, and the possi- 
bility of future appendicitis. The opportunity 
for entanglement of the appendix is given by 
the long distance that the cecum has to travel in 
its fetal excursion before it finally reaches its 
permanent position. 

The appendix, as a result of these adhesions, 
may lie on the anterior surface of the kidney, 
even aS high as the upper pole; it may adjoin 
the under surface of the liver, or may lie on the 
descending portion of the duodenum or on the 
fundus of the cecum; it may be attached to the 
ileum, or may be buried in the pericecal fosse : 
it may be covered in whole or in part by the 
membranes. 

Albrecht says that he has not been able to 
find the retroperitoneal appendix. The appen- 
dix may often seem to be retroperitoneal, but, 
in reality, it is surrounded by the peritoneum 
and the enveloping peritoneal membrane may 
bridge over the appendix from peritoneum to 
peritoneum, and either surrounds the appendix, 
or has peritoneum underlying it. Surgeons gen- 
erally corroborate the findings of Albrecht, i.e. 
that interference with drainage is the most com- 
mon cause of appendicitis. Dieulafoy” said, 
that appendicitis is always the result of the 
transformation of the canal of the appendix into 
a closed cavity. Aschoff” ‘‘without stagnation, 
no appendicitis.’’ Tyrode*® says, ‘‘ when there is 
inflammation and excessive secretions in the in- 
testine, these may easily pass along, but if the 
Same condition exists in a kinked or constricted 
appendix, much more severe pressure and in- 


structive to me. 


mation takes place, which may result in an 
acute or subacute attack of appendicitis.’’ And 
again, ‘‘we feel very little confidence in the re- | 
cent articles on the hematogenous origin of ap-| 
pendix inflammation.’’ Since, then, congenital 
pericecal membranes may predispose to appen-| 
dicitis, “‘there can be no doubt that ‘such con- 


genital anomalies are hereditary, and conse- 
quently may run in families.’’** 

In 1910, the writer, as a result of investiga- 
tions as te family appendicitis, reported that 24 
out of 200 patients operated by him for appen- 
dicitis were members of families in which one or 
more members had previously been operated for 
appendicitis. 

A striking example of this family type oc- 
curred in the writer’s practice during the past 
year. The patient, a young man, was operated 
for acute appendicitis. Six members of his 
family, five brothers, two of whom were physi- 
cians, and one sister, had previously been oper- 
ated for appendicitis. Three of them were 
operated by Dr. Bottomley. The ages of all at 
the time of operation were between twenty and 
thirty. The only remaining member of the 
family, a sister, has chronic appendicitis. An 
uncle had peritonitis, resulting from appendi- 
citis. The grandmother died of appendicitis. 

Conclusions. The so-called ‘‘Jackson Mem- 
brane’’ is a congenital, normal, peritoneal mem- 
brane and is not a membranous pericolitis. 

It may be confused with the pericolitis of 
Virchow. 

The ascending mesocolon is a less frequent 
form of attachment of the ascending colon: and 
the accompanying caecum mobile in itself is not 
pathological. 

Digestion in man requires the retarding of 
the food current in the first half of the large 
intestine—the physiological stasis. When this 
stasis is pathological, the causes frequently are 
faulty habits, and hygienic and dietary, rather 
than surgical measures, as a rule, are indicated. 

Pericecal membranes frequently predispose to 
appendicitis, and afford one explanation for 
family appendicitis. 


DISCUSSION. 


Dr. J. C. Hussarp, Boston: After learning 
from an abstract the contents of Dr. Fallon’s 
paper I had prepared a discussion but I think 
these remarks are not worth making now, as it 
seems to me that Dr. Fallon has covered the 
subject admirably. I think he has given the 
proper values to the various membranes, and it 
seems to me it would be a waste of time to say 
anything more except to congratulate him upon 
his paper. 

Dr. S. A. MaHoney, Holyoke: The paper of 
Dr. Fallon has been very illuminating and in- 
However, I believe that the 
entire medical profession will not indorse un- 
qualifiedly, his conclusions, as all are not in 


harmony on this subject. 


I had the pleasure, last month, of attending a 
meeting in New York, at which I heard Mr. E. 
G. Schleisinger, who is associated with Mr. Lane 
in his work at Guy’s Hospital. The subject of 
discussion was ‘‘the membranes in the right iliac 
fossa.’’ He differs from the writer, in that any 
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of these membranes in that locality are inflam- 
matory. He agrees with the writer in saying 
that the majority of the membranes down there 
are entirely physiological. They come into the 
hands of the surgeon only when they are de- 
veloped to a pathological degree. He likened 
them to guy ropes, holding a hollow, overloaded 
tube from sliding down into the true pelvis. In 
that they are physiological. When, however, 
the patient is not successful in passing the in- 
testinal contents, and there is a stasis of these 
contents, you get symptoms of autointoxication. 
All these membranes, Mr. Schleisinger main- 
tained, in the beginning are physiological, and, 
as I say, it is only when they are develope 
greatly, interfering with the peristalsis, that 
they become pathological. In the discussion, rel- 
ative to whether these membranes were inflam- 
matory or non-inflammatory, Mr. Schleisinger 
said that they were entirely physiological, and 
non-inflammatory, from the fact that in the be- 
ginning all these membranes were avascular. 
While on the contrary, if they were inflamma- 
tory membranes, in the beginning, they would 
be vascular, later becoming non-vascular. 

Not only that, but he claimed that these mem- 
branes were always attached to the intestines, 
opposite the mesentery, and then around the 
bowel onto the lateral peritoneal wall, fan- 
shaped. 

Mr. Lane has had opportunities for observing 
these membranes from the time of their very be- 
ginning, until they are thick. Always at the 
beginning they were avascular membranes. The 
blood vessels never came through the walls of 
the intestines, but from the lateral peritoneal 
wall, 

He said that a very curious thing was this, 
that he had never noticed this condition in red- 
haired persons. He cited an example, in which 
there was a beautiful ‘‘Titian-haired’’ woman, 
who came to him for an operation for a Lane 
kink. At the operation, one of the attendants 
remarked that it was against his teachings to 
find this in a red-haired person. At the ter- 
mination of the operation, he stripped the cloth- 
ing down, and the pubic hair was black, thus 
proving his contention that red-haired people 
are less subject to these conditions than dark- 
haired. 

It is claimed that the pathological part of this 
could be avoided in ninety per cent. of the cases. 
That those cases that become surgical, usually 
become so in consequence either of neglect on 
the part of the owner of the membranes, or in 
consequence of poor medical treatment at the 
beginning. That ninety per cent. are perfectly 
curable by well advised medical treatment, and 
only about ten per cent. finally come to the sur- 
geon. 


Dr. F. B. Lunp, Boston: I think this is a 
very important and interesting subject. 
seems to me that we are not so much interested 
in how these connections develop, as in what 


It |w 


they do to our patients when they are there, 
The fecal current in the large intestine is slow, 
and it has to be slow on account of the consis- 
tency of the intestinal contents; but it has been 
my experience in a good many operations for 
intestinal adhesions, that all sorts of adhesions 
may bind up the small intestine without ob- 
structing it, while almost any bands across the 
colon cause serious colic and constipation and 
the general symptoms due to intestinal stasis. 
Adhesions of the sigmoid flexure to the abdom- 
inal wall have caused persistent constipation 
in patients whom I have been called upon to 
treat. These cases may be cured sometimes by 


d| the simple procedure of removing the band and 


sewing it together in the opposite direction; 
sometimes, a short-circuiting operation has been 
of help in cases where previous attempts at 
dividing adhesions have been ineffective. 

I operated yesterday upon a patient who had 
had the appendix and gall-bladder operated 
upon and had obstruction. X-ray showed things 
coming to a definite end right at the hepatic 
flexure of the colon. He had lost about forty 
pounds; examination showed old adhesions, 
mostly inflammatory, extending across the colon, 
binding it down and kinking it. 

Each of these cases must be treated according 
to the actual conditions found in it. The symp- 
toms must be very carefully worked out. The 
surgery should be done by those who have de- 
voted a good deal of attention to this field. It 
is a difficult field but there is occasionally a 
brilliant success. 
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THE EVOLUTION OF MENTAL 
HEALING.* 


BY CHARLES F, PAINTER, M.D., BOSTON, 


“Tug Office of the Physician extends equally to the 
purification of mind and body; to neglect the one is 
to expose the other to evident peril. It is not only 
the body that by its sound constitution strengthens 
the soul, but the well regulated soul by its authori- 
tative power maintains the body in perfect health.”— 
Plato. 


In these words, nearly four hundred years 
before the Christian era, spoke one of the 
world’s greatest philosophers. Up to his time 
and for centuries after there was no such thing 
as a science of medicine. The whole history of 
its practice, so far as it could be sepatated from 
priesteraft and sorcery, indicated the most pro- 
found ignorance of all those sciences which we 
now regard as fundamental for its practitioners. 
Psychology was an unknown science, at least 
under that name. Yet here is a man who 
grasped the truth of what we are now pleased 
to regard as one of the crowning triumphs of 
twentieth century medicine. 

It has seemed to me that it might be profit- 
able to review the development of the idea that 
Plato has enunciated in the passage just quoted, 
which idea is really the central one of modern 
psychotherapy. In much that I shall have to 
say there will be nothing new for most of you. 
There is, however, in the minds of both medical 
practitioners and laity much haziness as to just 
what relation mental therapy has to the treat- 
ment of bodily ills. Some are disposed to be- 
lieve that it has no part in the treatment of any 
condition other than mental; imaginary if you 
please. There is a disposition on the part of 
medical practitioners to make light of any in- 
terrelations between mental and physical states 
which they need take cognizance of in treat- 
ment, though these very men doubtless recog- 
nize and will admit that treatment which they 
deem appropriate for the condition in question 
will be materially less efficacious if the patient 
is mentally depressed. This attitude on the part 
of the medical profession as a whole is due to a 
desire to avoid any implication of charlatanism 
but more particularly is to be laid at the door of 
the medical schools whose curricula have made 
no provision for instruction of such a character. 
It is but natural that the non-medical part of 
the community who look to the educated phy- 
sician for their instruction in such matters, 
finding him either a seoffer or an ignoramus, 
should either adopt his views or go to the ex- 
tremes to which an unbalanced enthusiasm has 
frequently led the founders of most of those 
cults, the tenets of whose belief rest upon psy- 
chic principles. It was Galvani, I believe, who 
said that ‘‘the two classes that impeded him 
most were the learned and the know-nothings.”’ 
"Read before the Tuesday Club of Newton, Dec. 31, 1912. 


It certainly has been true of the development of 
the psychic side of therapeutics that its greatest 
opposition has come from these two classes. 

The medical schools offer courses in thera- 
peutics, in which the student is taught the 
sources, methods of preparation and the physio- 
logical action of numbers of drugs and is told of 
their applicability to certain diseased conditions 
but all who have been thus trained will admit 
that in practice the proportion of such drugs 
used by those of the widest experience is very 
small indeed. Furthermore, comparatively few 
men of large practice in medicine realize, or 
admit if they take time to consider, how large 
a part of the good they do is dependent upon 
the exercise of therapeutic principles, which 
they received almost no instruction upon from 
their teachers. 

The present day development of interest in 
psychotherapy is simply a revival in new form, 
fashioned to suit modern needs, of principles 
and practices which are very ancient. Psychol- 
ogy is today a science which has been very 
highly refined. We think we know more of the 
workings of the mind than we used to do. This 
is probably true. It is also true that the human 
mind today is not a different organic substance 
than it was at the dawn of history. It reacts 
and is reacted upon. Its behavior in different 
individuals is susceptible of the same vagaries 
of which it has always been capable. Present 
certain types of mind in these days with certain 
kinds of data and they will treat them as the 
same type of mind has always treated that kind 
of phenomena. Present day environment and 
influences not in existence in the old days may 
exert some modifying effects upon the mind but 
the essential characteristics are there now as 
then. 

There has always been a belief that mind 
and body exerted reciprocal influences upon 
each other. What more natural than that there 
should be those who thought on the one hand 
that the mind could. dominate the whole being 
and on the other that there should be those who 
denied such an assertion. There must of ne- 
cessity be at least two camps into which all men 
are divided. Between these two positions there 
are those who espouse one side more strongly 
than the other or who have devised some special 
ereed in an attempt to satisfy their own intel- 
lectual cravings. The practice of medicine can 
not be carried on in an ideally successful man- 
ner today unless the merits of this world-old 
controversy are duly appreciated. That they 
are being appreciated and this the more fully as 
time passes, is emphasized by many of the social 
movements of modern times, which are identified 
more or less closely with the medical profession. 

A study, therefore, of the various phases of 
the development of the réle which psychie in- 
fluences play today in the treatment of disease 
would seem to offer an interesting field for 
study. 

The early history of the art of medicine is 
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replete with the strangest practices. Man was 
full of superstitions. In his effort to understand 
the phenomena of life he was constantly groping 
for answers to the many riddles that Nature was 
insistently propounding and his awakening in- 
telligence was attempting to explain. At first 
purely a physical entity, an animal in every 
sense of the word, endowed with instincts 
but with very rudimentary reasoning powers, 
his first quest, after adjusting himself to his 
physical environment, was doubtless to find an 
explanation of whence he came and whither he 
was trending. Such a question propounds itself 
to us even in these days, coming up out of our 
subconsciousness unexpectedly and _ without 
reason and startling us by its very suddenness 
and preposterousness but leaving before we 
have had time to more than pinch ourselves to 
see if we are really here. With but little else 
to occupy his mind, what must such feelings 
have meant to primitive man. It is no wonder 
that he tried many a profitless experiment and 
ran up many a blind trail in his search for the 
highway upon which we, his descendants, find it 
difficult enough at times to keep. The astonish- 
ing thing, as one reads of his wanderings after 
Truth and compares them with some of the vaga- 
ries of our modern search for a better light, is, 
that we have gotten no further after these 
hundreds of years. 

Inspired by his belief in the existence of spirit 
life and feeling assured that if there were spirits 
there must be two kinds, one good and the other 
evil; one capable of rendering service and the 
other capable of inflicting harm, it was but 
natural that he should seek to appease the evil 
and reward the good. It was for this purpose 
or something akin to it that the amulet came 
into vogue. This was the earliest recorded 
attempt of primitive man to satisfy his psychic 
self in the treatment of diseases both in an 
endeavor to cure and as a means of prevention. 
Thus we see that very early in the history of 
medicine the preventive side was receiving some 
emphasis. The amulet often only a bit of stone 
or parchment sometimes of a certain kind, at 
other times of no particular kind, usually with 
simple hieroglyphics or later a few meaningless 
terms written upon it. This was attached in 
some way to the person and its ‘efficacy in ward- 
ing off the baneful influences of adverse spirits 
was firmly believed in. Amulets were of 
Egyptian and Chaldean origin and the word 
itself is derived, it is believed, from an Arabic 
term meaning ‘‘to carry.’’ They were regarded 
by the Orientals as a sort of bond between the 
Protective Power that surrounded them and the 
creatures of the earth. The custom spread from 
the Egyptians, Chaldeans and Persians west- 
ward. It was the custom for the Greek athletes 
to wear them in athletic contests. Origen 
(A, D. 186) says that at Athens, in his time. 
the sick commonly wrote certain characters on 
paper and attached these to that portion of their 
bodies supposed to be affected. Astrology by 


furnishing zodiacal characters to be affixed to ° 
amulets had much to do with making them 
popular in the healing of disease. In this use 
of amulets in the treatment of existing disease 
as well as on the preventive side of medicine 
the early peoples were giving evidence of the 
close association of primitive religious aspira- 
tion and the healing art. In those early times, 
as now, there were those who took advantage 
of the credulity of the populace and turned to 
their own advantage, either for pecuniary gain 
or to establish a reputation, the fundamental 
tenets of the current beliefs of the times. The 
study of astrology was merely a phase of the 
universal reaching out after an explanation of 
the universe, a desire to understand the mys- 
teries of creation. Its study was abused and 
what was originally on a par with our own best 
aspirations became a sordid imposition upon the 
eredulous, as it is even to this day. Astrology, 
which was primitive astronomy, or closely re- 
lated to it, became from the earliest times the 
vehicle for the charlatan to employ in effecting 
psychic cures among those who consulted him, 
and the more abounding were the people in 
superstition, the more amenable were they to 
psychic suggestion through the medium of those 
versed in astrological lore. Many plants of 
medicinal value were so in virtue of their com- 
ing to fruition under certain planets and the 
preparation of the plant for its therapeutic use 
must be carried out at just such a time with 
reference to the protecting planet’s ascendency. 
It is easy to see how it was possible to extend 
the astrological fancies and speculations of the 
times out over the meagre and _ unscientific 
medical data of the day. That we have not 
lost all faith in this phase of ancient medical 
practice is evidenced by the number of people 
who even now wear amulets about their necks, 
rings upon certain fingers and carry horse chest- 
nuts in their pockets, not to mention many other 
acknowledgments of our belief in the occult. 

Closely allied to the use of the amulet was 
that of talismans. These were supposed to bring 
good luck, preserve from illness and do many 
other things for their possessors. Their virtue 
was acquired through the observance of certain 
religious rites and ceremonies at the time that 
the talismanic characters were imparted to the 
parchment, bit of wood or other material em- 
ployed for the purpose of conveying the talis- 
manic influence. The chief distinction between 
the amulet and the talisman seems to have been 
that the former was provided to meet a par- 
ticular emergency or exigency, generally to 
ward off evil, whereas the talisman was some- 
thing that was carried all the time and exerted 
a more all-pervading influence both of a positive 
as well as of a negative character. The principle, 
however, which led to their use was the same as 
that which has been described above and indi- 
cates the same primitive relation between the 
inner workings of man’s spiritual nature and 
his belief that there were spirits surrounding 
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him, but outside of him, whose favor was to be 
courted in some way. They had the power to 
influence his bodily functions, to implant in him 
if he had gone that far in his knowledge, the 
gerius of disease and so far as he knew, these 
must be treated by spiritual methods, a species 
of psychotherapy. 

A few examples of the uses of the amulet and 
talisman may not be without interest. There 
seems to have been few diseases that these tokens 
were not regarded as advantageous in the treat- 
ment of. Ague, calculus, whooping cough, 
toothache, scrofula, fevers, melancholia, hysteria, 
plague, headache and gout are among the more 
commonly mentioned by writers on these sub- 
jects in ancient times. Pliny taught for exam- 
ple that the longest tooth of a black dog cured 
quartan fevers. Pliny is also the author of the 
following amulet for the preservation of the 
eyesight :—‘‘Take the tongue of a fox and hang 
the same about his (the patient’s) neck; so long 
as it hangeth there his sight shall not wax 
feeble.’’ Lord Chancellor Halton during one of 
the plague epidemics in England wrote to his 
friend, Sir Thomas Smith, as follows: ‘‘I am 
likewise, told to recommend my most humble 
duty to our dear mistress (Queen Elizabeth) by 
this letter and ring, which has the virtue to 
expell infectious airs and is to be worn between 
the sweet duggs, the chaste nest of pure con- 
stancy. I trust, sir, when the virtue is known 
it will not be refused for the value.’’ 

As late as 1845 in England an instance is 
cited of the employment of the corset lacing of 
the patient’s godmother in a case of whooping 
cough. This was tied about the child’s neck as 
an amulet. Animals, as well as human beings, 
were protected by their owners from distempers 
by the use of amulets. 

The period of the amulet and talisman ex- 
tended from the very earliest times down to the 
beginnings of the Christian era and these tokens 
were in common use among all primitive people 
in one form or another. The Jews, the Baby- 
lonians, the Egyptians, the Chaldeans, the 
Hindus, the Chinese and the early Greeks 
were all given over to these forms of 
healing. Even the drugs they employed de- 
pended for their healing virtue largely upon 
the rights attendant upon either their prepara- 
tion or their administration. In other words, 
their value to the patient lay in the appeal they 
made to his imagination, i.e. they were largely 
psychic. Healing by magic at the hands of 
physician and priest was common in this earliest 
period of medical history as has been shown by 
various of the Ebers papyri. These bear date 
of about B.c. 1552. Excavations at Epidaurus 
show that in Aesculapius’ time (500 B.c.) mir- 
acle workings were ascribed by him to a demi- 
god. The method of treatment was something 
on this order. The patients who were usually 
meurables were brought to Epidaurus laden 
with sacrifices. They were made to bathe in 
water from the holy well; certain ceremonial 


acts were performed over them by the priests 
of the temple during which they fell into a 
deep sleep. The son of Apollo appeared to them 
in their dreams, attended to their ailments and 
prescribed what sacrifices should be made to 
restore health. These rights were undoubtedly 
a species of hypnotic state induced by the 
priests during which suggestions were made to 
the sufferers which tended to establish right 
mental attitudes and to remove faulty associa- 
tions. This method of treatment became known 
as “‘temple sleep’’ at a considerably later pe- 
riod, at a time when the priests of the temple of 
Aesculapius found it necessary, because the be- 
lief in miracles was beginning to wane, to study 
how they might sustain the reputation of their 
patron saint and preserve the revenues of the 
temple. Large sums of money were often paid 
for such service. There is a record of a fee of 
$12,000 having been paid the priests at Epi- 
daurus by one patient. 

Belief in demons, the evil spirits who must 
be propitiated or cast out, was general among 
primitive people and extended over into medi- 
eval times. Cuttin says that ‘‘the Greeks un- 
doubtedly believed in demons, but different 
from the nations around them, considered the 
demons to be well-intentioned. Homer (1000 
B.C.) speaks frequently of demons, and in one 
instance in the Odyssey tells of a sick man pin- 
ing away, ‘‘one upon whom a hateful demon 
had gazed.’’ Empedocles (490-430 B.c.) taught 
that demons ‘‘were of a mixed and in- 
constant nature, and are subjected to a purga- 
torial process which may finally end in their 
ascension to higher abodes.’’ Yet he attributed 
to them nearly all the calamities, vexations, and 
plagues incident to mankind. Plato (427-347 
B.C.) writes of demons good and bad, and Aris- 
totle (384-322 B.c.), the son of a physician, 
speaks directly of ‘‘demons influencing and in- 
spiring the .”? Socrates (470-399 B.c.) 
claimed to have continually with him a demon 
—a guardian spirit.’’ 

The belief in demons necessitated some modi- 
fication of the treatment of diseases caused by 
the presence of an evil spirit within the patient 
and this contingency was met by the introduc- 
tion of exorcism. 

The power of the Christian exorcists was 
shown by wonderful feats. Demons, which were 
sometimes supposed to enter animals, were ex- 
pelled. St. Hilarion (288-371), we are told, 
courageously confronted and relieved a pos- 
sessed camel. ‘‘The great St. Ambrose (340- 
397) tells us that a priest, while saying mass, 
was troubled by the croaking of frogs in a 
neighboring marsh; that he exorcised them and 
so stopped their noise. St. Bernard (1091- 
1153), as the monkish chroniclers tell us, mount- 
ing the pulpit to preach in his abbey, was in- 
terrupted by a crowd of flies; straightway the 
saint uttered the sacred formula of excommuni- 
cation, when the flies fell dead upon the pave- 


ment in heaps, and were cast out with shovels! 
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A formula of exorcism attributed to a saint of 
the ninth century, which remained in use down 
to a recent period, especially declares insects m- 
jurious to crops to be possessed of evil spirits, 
and names, among the animals to be excom- 
municated or exorcised, moles, mice, and ser- 
pents. The use of exorcism against caterpillars 
and grasshoppers was also common. In the 
thirteenth century a bishop of Lausanne, find- 
ing the eels in Lake Leman troubled the fisher- 
men, attempted to remove the difficulty by ex- 
orcism, and two centuries later one of his suc- 
cessors excommunicated all the May-bugs in the 
diocese. As late as 1731 there appears an entry 
on the municipal register of Thonon as follows: 
‘Resolved, that this town join with other par- 
ishes of this province in obtaining from Rome 
an excommunication against the insects, and 
that it will contribute pro rata to the expense 
of the same.’ ”’ 

In the New Testament numerous accounts of 
the casting out of demons occur showing how 
prevalent was the belief at that time in this 
etiology for disease. Treatment based upon 
such assumptions as to the cause of disease must 
necessarily be psychic, and the form of what 
we should call suggestion was an exorcism. 
These were frequently couched in violent and 
in many cases offensive language, the more ex- 
travagant the terms employed, the more likely 
was the demon to be dislodged. As an example, 
I will quote only a portion of one : ‘‘Thou 
lustful and stupid one,—thou low sow, famine- 
stricken and most impure, thou wrinkled beast, 
thou mangy beast, thou beast of all beasts most 
beastly, thou sooty spirit from Tartarus, thou 
crocodile, thou lousy swineherd,”’ ete. It would 
seem that no self-respecting demon would care 
longer to remain the object of such opprobrium. 
The psychic effect upon the host of demons so 
exorcised cannot be readily appreciated by us 
at this day but the effect was doubtless height- 
ened by the surroundings and by the confidence 
that in that method alone was relief to be had. 

The second period in the development of med- 
ical science extends from the commencement of 
the Christian era to about the sixteenth century. 
Hippocrates, whose time was from 460-375 B.c., 
did a great deal to relieve the practice of medi- 
cine from the trammels of superstition but great 
as his influence was, it could do but little in 
those times to cope with the credulity of the 
people and overthrow the authority of priest- 
craft. This period was one of absolute lack of 
progress in medicine and at the door of the 
church may be laid the blame. Dr. T. T. Mun- 
ger, in his book ‘‘On the Threshold,’’ alludes to 
the undeveloped state of medicine at this time 
in the following passage: ‘‘ Aristotle outlined 
philosophy and morals in a way that the world 
accepts now but he did not know the difference 
between tendons and nerves. Rome had juris- 
prudence before it had a physician, using only 
priesteraft for its healing. Cicero was the great- 
est lawyer the world has seen but there was not 


a man in Rome who could have cured him of a 
eolic. The Greek was an expert dialectition 
when he was using incantations for his diseases, 
As late as when the Puritans were enunciating 
their lofty principles, it was generally held that 
the King’s touch would cure scrofula. Gover- 
nor Winthrop of colonial days treated small- 
pox and all fevers with a powder made from 
live toads taken in an earthen pot in the open 
air.’’ 

The substitution of the names of the saints for 
the constellations of the zodiac may possibly 
have marked an advance in psychic influence 
over disease but nevertheless they stood in the 
way of any medical progress until after the 16th 
century had come in. 

Before speaking further of this second period 
of medical history I wish to refer to the subject 
of charms as being still another phase of the 
ancients’ appeal to psychic methods in the treat- 
ment of diseases. The word is of Latin deriva- 
tion, carmen, a song. The carminitive drugs are 
soothing in their effect and some of the charms 
frequently used were incorporated in little songs. 
They were closely allied to amulets in that they 
were used to avert evil by counteracting baneful 
influences. Most anything would do for a charm 
and nearly every known disease has been treated 
by them. They were particularly serviceable in 
nervous disorders. The waters of certain pools 
or wells which had been consecrated by saints 
or holy people were regarded as charmed and 
bathing in such waters was credited with re- 
markable cures. The entire setting for such 
cures as were made were entirely favorable for 
their being effected. Faith to believe that the saint 
whose aid one sought could effect the cure was 
all that was needed to bring it about. Paracel- 
sus early in the 16th century said of cures 
brought about in this way: ‘‘ Whether the object 
of your faith is real or false, you will never- 
theless, obtain the same effects. Thus, if I be- 
lieve in St. Peter’s statue as I would have be- 
lieved in St. Peter himself, I shall obtain the 
same effects that I would have obtained from 
St. Peter himself; but that is superstition.”’ 

Having paséd into the era of the Christian 
religion, we leave behind the amulet, the phy- 
lactery, the talisman and the charm, all of which 
as we see brought about whatever benefit they 
secured to the sufferer by means of suggestion. 
This was the age of the Crusades when the en- 
tire world of that time was engaged in various 
enterprises of a religious nature and the whole 
psychic side of mankind was keyed to a high 
pitch of suggestibility. Instead, therefore, of the 
above described tokens available for bringing 
about cures, we find a great traffic in relics pro- 
cured in the pilgrimages at various holy places. 
Portions of the true cross, bones of the Saints 
and Christian martyrs, filings from the chains 
that bound Peter and Paul when in prison, 
Christ’s and the Virgin Mary’s tears, nails from 
the fingers and toes of the Saints. Pope Gregory 
I. regarded these iron filings from Paul’s chains 
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mer employed was the same as the Aesculapian 
Priests at Epidaurus used when they induced 
‘ the temple sleep and is but little different from 
grimages to the shrines of saints and they did the methods employed today by those who practice 
this in place of resorting to any other treat-| hypnotism. The influence of Mesmer and his 
ment. St. Dominic, St. Bellinus and St. Vitus school upon the evolution of psychotherapy was 
were in great renown for the cure of particular simply that they paved the way to a better under- 
diseases. Faith in the efficacy of shrines still standing of the keynote of all psychic influence, 
persists and patients in great numbers visit and that is suggestion. Mesmer and his teachings 
Lourdes in France and St. Anne de Beaupre in were the subject of scientific investigation in 
Quebee annually. In 1908 George Berkin pub- France and the report was adverse. He retired 
lished a book in defense of the Catholic belief to his own country, where he died in 1815, In 
France, however, though they had repudiated 
Lourdes. This shrine has been in existence Mesmer and his teachings, have risen up those 
since Our Lady of Lourdes first appeared in| who have carried its principles to their most 
1858 to three young French girls. One of these practical as well as scientific application. Lie- 
girls was highly impressionable or suggestible, bault, Charcot, Janet and Dubois have made 
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as fully as efficacious in the cure of disease as 
the bones of the saints. 
Enormous numbers of people made yearly pil- 


in the authenticity of the cures wrought at 


and acting through power given her from Our 


Lady of Lourdes, she was enabled to heal mul- 
titudes of people who made pilgrimages to the 
shrine. From 1867 to 1903 there were 4271 pil- 
grimages made to Lourdes, totalling 387,000 
people ; 292 of these pilgri came from out- 
side France. 

It became easy for kings who governed by 
divine right to delegate to themselves the power 
of curing disease by the laying on of hands. 
King Pyrrhus and Vespasian are said to have 
wrought cures through the medium of their 
actual contact with the sufferer. In England 
the practice commenced with Edward the Con- 
fessor and in France with St. Louis. Laurentius, 
physician to Henry the fourth of France, states 
the Clovis I, 481, was the first to practice the 
Royal Touch. It was chiefly serviceable in epi- 
lepsy and serofula. William the Third of Eng- 
land gave up the practice and about this time 
the populace commenced to question the authen- 
ticity to a king’s claim to reign through divine 
right. In an epidemic of smallpox in Naples in 
1865 King Victor Immanuel practiced something 
analogous to the royal touch. This is the last 
record I could find of a king’s exercising this 


prerogative. | 
the relief of bodily suffering, is very great. It 


A practice that was closely allied to the 


practical that which was originally regarded as 
charlatanism. 

A later stage in the employment of psychic 
influences in the healing of the sick character- 
ized some of the revival movements of the 18th 
and 19th centuries. In the course of these re- 
ligious movements when the enthusiasm was at 
its height the revivalists were frequently be- 
sought to exert the power of healing which it 
was thought they must possess as an attribute 
of their divine power. There were those who 
wandered about from place to place; those who 
established homes where patients were housed; 
some founded metaphysical sects; some an- 
ointed with oil, whereas others relied wholly 
upon prayer. All, whatever their method, em- 
ployed suggestion as the basis of their treat- 
ment. John Wesley (18th century) and Charles 
G. Finney (1820) both employed at various 
times in their careers at the height of the re- 
ligious excitement attendant upon revivals, the 
power of exorcism to drive out insanity or what 


was classed at that time as insanity, and re- 
ported remarkable successes. 
The number of those who have attained some 


celebrity in the organization of quasi-religious 
movements, a function of which has always been 


king’s touch was the hallowing of ‘‘cramp | will be enough to recall the names of a few of 
rings’’ which were worn upon the fingers to those in modern times. Cullis and Simpson at 
ward off disease and prevent cramps. For 700) Old Orchard have held a camp meeting every 
years belief in the royal touch and the efficacy | summer, at which healing under the stress of 


of cramp rings held sway but it is evident that | 
the people, as the general level of their intel. 
ligence was raised, realized that these practices 
could not do all that was claimed for them and 
consequently they no longer put the faith in 
them, which constituted their sole virtue. 

We now come to a later phase in the develop. 
ment of psychic treatment and that is the theory 
of magnetism. In the 16th century Pomponatius 
was the first to declare that there was a means of 
curing diseases through animal magnetic influ- 
ence. Von Helmont Kenelon, Digby and Rob- 
ert Fludd continued along the lines suggested 
by Pomponatius but it was not until the time of 
Mesmer (1734) that the theory received its most 
perfect development. The principle that Mes- 


some sort of psychic uplift has been practised. 
The Holy Ghost and Us Society organized at 
Shiloh, Maine, by the Rev. F. W. Sanford has 
dabbled to a considerable extent in the healing 
of the sick. The Mormons employed anoint- 
ing, laying on of hands, prayer, consecrated 
cloths and handkerchiefs in the treatment of 
disease. Elder Smith performed numerous well 
attested cures and even extended his claims to 
the setting of fractures through prayer and 
anointing. 

Schlatter came to this country from France 
in 1891 and for a time had quite a following 
because of his miraculous cures. In Denver, 
where he attained his chief fame, he would treat 
as many as 600 cases a day and people by the 
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thousands often surrounded his house, having 
come, many of them, from great distances. His 
method was by prayer followed by the assur- 
ance of relief within a certain time. 

The name of Dowie and George O. Barnes 
complete the list of those who attained any par- 
ticular notoriety in this connection and bring us 
down to the particular movements of our own 
times, viz. Christian Science and the New 
Thought. Both of these movements had their 
origin in the teaching of Phineas Parker 
Quimby, 1802-1866. He first became interested 
in mesmerism about 1840 and later developed a 
method of mental healing of his own. In his 
own words, in a nutshell is expressed again the 
keynote of all psychic treatment in its latter 
day interpretation :—‘‘ My practice is unlike all 
medical practice. I give no medicine and make 
no external application. I tell the patient his 
troubles and what he thinks is his disease; and 
my explanation is the cure.’’ Mrs. Patterson, 
later Mrs. Mary Baker Patterson Eddy, was a 
patient of his for a functional nervous disorder 
and as a result of her association with him dur- 
ing his treatment, she became so impressed by 
the truth of what he taught that she became the 
founder ‘of the present Christian Science 
Church, having a following of intelligent people 
who are firm believers for the most part in the 
truth of the founder’s beliefs. To some of us it 
is difficult to understand a good deal of the text 
of ‘‘Science and Health’’ but that there is in it 
the essentials of psychic treatment there can be 
no doubt and that such treatment can affect 
directly those conditions which we denominate 
functional and in many cases bring about a 
complete change and may even to some extent 
influence, in an indirect but wholly tangible 
fashion certain organic troubles, there is no rea- 
sonable ground for doubt. Here again without 
hypnotism the Scientist seeks to implant in the 
patient right lines of thought and seeks to 
eradicate all others and this he does by sugges- 
tion. ‘‘People may become possessed,’’ as some- 
one has said, ‘‘without reason of an unalterable 
conviction.’’ The attempt to fix an idea in the 
mind without reason may serve as a definition 
of suggestion. (Bruce.) On such an hypothesis 
a good deal of the teaching of Christian Science 
is understandable. Miinsterberg after a long 
psychological analysis of the account of a re- 
markable cure described to him by a Christian 
Scientist, takes occasion to comment upon it in 
the following terms: 

‘‘The unprejudiced psychotherapist will be 
perfectly able to find room for such eures and 
if it is the duty of the scientific physician to 
make use of every natural energy in the interest 
of the patient’s health, he has no right to 
neglect the overwhelming powers of the appar- 
ently mysterious states. The psychotherapeutie 
energies which work for real health, outside of 
the medical profession form a stream of vast 
power but without solid bed and without dam— 
that stream when it overflows will devastate its 


borders and destroy its bridges. The physicians 
are the engineers whose duty it is to direct that 
stream into safe channels, to distribute it so 
that it may work under control wherever it is 
needed and to take care that its powerful energy 
is not lost for suffering mankind.’’ 

It is just here that the medical profession has 
been lacking in taking cognizance of the psychic 
side of their patients and the founding of all the 
eults herein referred to has been the direct re- 
sult of this failure on the part of that body of 
men upon whom it should naturally have de. 
volved. Perhaps nothing has served to so open 
the eyes of physicians to their responsibility in 
this matter as the organization of the Emmanuel 
movement by Drs. Worcester and MeComb. In 
brief this is an attempt to supply to those who 
are suffering for want of it, the psychic uplift 
which will enable them to put themselves en rap- 
port with their environment, to open the chan- 
nels through which the aid they need, whether 
physical or mental, may find entrance. In other 
words, to realize that state which Shakespeare 
seems to have sensed long before the word psy- 
chotherapeutic was known, when he said in sub- 
stance that ‘‘the cure of our ills more often lies 
within ourselves than rests with Heaven.’’ 

Tedious as has been this review of the various 
manifestations of the appeal to man’s psychic 
nature of an attempt to find relief for his ills 
it seems to me to bring out at least one promi- 
nent fact and that is that an entirely wrong 
emphasis has been laid by physicians upon that 
part of their therapeutic armamentarium which 
deals with psychic treatment. Too much stress 
has been laid upon physical and drug therapy. 
A relationship between bodily functions and 
mental attitudes which has been well recognized 
by everyone has been ignored when it should 
have taught us, long before it did, to endeavor 
to influence the bodily functions through mental 
suggestions. That the sorcerers, the charlatans, 
the astrologers and every other sort of fakir 
should have employed psychic influence, with a 
modicum of success, constitutes a reproach to 
the intelligence of a so-called learned profession. 

I believe that it is now being so recognized by 
those to whom it is a reproach. We are witness- 
ing the organization of many medico-social 
movements in these days, the object of which 
is to give opportunity for the exercise of many 
means for the alleviation of suffering, which 
though not perhaps primarily psychic, yet af- 
ford an occasion for the employment of psychic 
influence never before brought consciously into 
play in the treatment of the diseases in question. 

A simple example of this might be cited in the 
treatment of pulmonary tuberculosis. Formerly 
the sufferer from this malady was a social out- 
cast. He was transported to regions where cli- 
mate was relied upon to effect the cure. He was 
isolated in many cases from all home ties, 
friends or relatives. He was segregated with 
others in the same or often a worse condition 
than himself. The wholly incurable were mixed 
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in with the probably curable and only the buoy- 
ancy of temperament that a merciful Providence 
supplies to these sufferers made life under such 
conditions possible for them. We recognize now 
that the companionship of one’s fellows, home sur- 
roundings, diversions of one sort or another 
adapted to the physical capabilities of the pa- 
tient, combined with those physical features of 
treatment tending to fortify one’s bodily strength 
are of more avail than any change in climate. 

A recognition of this principle of treatment 
in chronic medicine has made it possible to erect 
the Robert Brigham Hospital, a hospital de- 
signed for the study and treatment of any and 
all chronic diseases and that on a foundation 
which was to provide a home for incurables. 
Could anything be more depressing to one 
who in adult life is overtaken by a disease 


whose chronic character incapacitates him for | 59 


work, throws those dependent upon him on 
their own resources for their support or 
makes them dependent upon charity and yet 
is a disease that does not possess the merit 
of being capable of killing him? And what has 
been the answer that the medical profession has 
had to offer to such a sufferer? Only a few 
drugs producing at best a benumbing effect and, 
if the physician was honest to himself and his 
belief, an absolutely bad prognosis. Many a 
ease of this sort has fulfilled the predictions of 
his medical attendant because that attendant 
had no idea how to supply him with the psychic 
treatment that would have enabled him to get 
the upper hand of his physical ills. The chronic 
rheumatisms are not all curable by any means 
in all stages of the disease but many of them 
are and the psychic part of their management 
is of as much importance as any other feature. 

If I have succeeded in bringing to your at- 
tention some inkling of what psychotherapy is 
in its present-day interpretation, or if I have 
shown how it is at last coming into its own; 
how from the dawn of history to the organiza- 
tion of the Emmanuel movement mankind has 
been attempting to find a rational psychother- 
apy and has been blocked in its attempt by 
various causes; if I have contributed in some 
slight fashion to clear away some of the mists 
which have so long befogged the understanding 
of this subject by both laity and medical pro- 
fession, I shall be content. 


Meeting oF Ramway Surceons.—The 
twenty-third annual session of the New York 
and New England Association of Railway Sur- 
geons was held in New York City on Oct. 22. 
The address in surgery was made by Dr. Hugh 
H. Young, of Baltimore. 


A CEenTENARIAN.—Mrs. Lydia Piper, who died 
on Oct. 8 at Baldwinsville, Mass., was locally re- 
puted to have been born in 1811. 


Reports of Societies. 


ASSOCIATION OF AMERICAN 
PHYSICIANS. 


Twenty-EigotH Annuat Meeting Wasu- 
incTon, D. C., on May 6, 7 anp 8, 1913. 


(Continued from page 579.) 


BENZOL IN THE TREATMENT OF LEUKEMIAS. 


Dr. Frank Biturnes, Chicago: The writer re- 
views the benzol treatment of leukemias as outlined 
in a publication on the subject by him in the Jour- 
nal of the American Medical Association, Feb. 15, 


13. 

The effect of the benzol treatment in the leuke- 
mias is shown as evinced by the progress made by 
patients already reported and by reports upon other 
patients treated by several clinicians. 


DISCUSSION. 


Dr. R. C. Casot, Boston: I can reinforce what 
Dr. Billings has said; benzol is indeed a two-edged 
sword. One case, in which I used it, died very 
promptly; the benzol was not to blame, however; 
he would have died anyway. In the chronic cases 
we know what remissions may occur quite inde- 
pendently of treatment. But in view of the 
striking results obtained by Dr. Billings in a dis- 
ease for which we have no other remedial agent, 
we can welcome even a two sword. 

Dr. Josepu S. Mitter, Chicago: I have had two 
eases of leukemia in which I used benzol concur- 
rently with x-ray. One of the cases, a man, was 
much improved. The other, a woman, showed no 
improvement under benzol alone; then, with x-ray 
therapy added, there was very marked general im- 
provement. In a recent work, Papenheim has in- 
sisted that benzol does not in fact destroy leuko- 
cytes; that their disappearance is due to other 
causes. 

Dr. James B. Herrick, Chicago: I have had the 
privilege of seeing some of these patients treated 
by Dr. Billings; those who have done so surely 
must be impressed with the value of benzol in the 
treatment of leukemia. I have used the remedy 
in three cases in which some gastric disturbances 
were produced. In one case in which striking bene- 
fit occurred, no improvement followed the use 
of benzol alone but could be noted at once when 
very small doses of x-rays were added. This 
patient was sent home in good condition and with 
satisfactory blood findings, but two weeks later 
she suddenly died with symptoms of multiple 
cerebral hemorrhage. This accident, perhaps, can 
not be chargeable to the benzol. 

Dr. James Tyson, Philadelphia: Was the urine 
concurrently examined for albuminuria during 
use of benzol in these cases? It would seem that 
the drug is a powerful irritant and apt to do renal 


damage. 
Dr. A. McPuepran, Toronto: It is important 


to inquire as to the character of the leukocytes 


a case of 


rather than their number. 
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myelogenous leukemia in which under arsenic the 
leukocytes fell from a high count to 4000; but 
they were abnormal leukocytes. 

Discussion closed by Dr. Frank Billings, Chicago; 
Dr. Miller quoted Papenheim to the effect that 
benzol does not destroy leukocytes; I think any 
one who has studied the blood in these cases would 
have no doubt that the white cells are actually 
disintegrated. As to the uric acid output, there is 
no increase. As to the effect of benzol therapy 
on the whole blood-making apparatus, it may be 
said that in all patients showing improvement 
there was not only an actual fall in the white 
cells but the red count and the hemoglobin index 
rise. In myelogenous leukemia there is for the 
first ten days of treatment a great increase in the 
white count, but there is a steady decrease there- 
after. This is not so in splenic leukemia. 


THE VALUE OF THE DIFFERENTIAL LEUKOCYTE COUNT 
IN DIAGNOSIS OF GLANDULAR ENLARGEMENTS; ALSO, A 
REPORT OF CULTURAL INVESTIGATION OF HODGKIN’S 
DISEASE. 


Drs. C. H. Bunting and J. L. Yares, St. Paul, 
Minn.: Leukemic conditions easily distinguished 
by blood picture. Differential diagnosis between 
Hodgkin’s disease and tuberculosis of the glands 
may be aided and in fact established by the charac- 
teristic blood findings in each disease. Analysis of 
20 Hodgkin’s cases shows marked variation in blood 
picture of early and late cases. 

Report of Cultural Investigation of Hodgkin’s 
Disease. 

The authors desire to report the occurrence of 
a diphtheroid organism in cultures upon special 
media, obtained in three cases. 


ERYTHREMIA. 
Dr. C. L. Greex, St Paul: Read by title. 


| 
SOME CLINICAL APPLICATIONS OF FOLIN’S NEW METHODS 
OF BLOOD ANALYSIS. 


Dr. Josepu H. Pratt, Boston: Quantitative de- 
terminations of the amount of uric acid in the 
blood in cases of gout. The effect of feeding test 
amounts of purins on .the amount of uric acid in 
the blood. Tolerance tests. Studies of the uric 
acid, total non-protein nitrogen and urea nitrogen 
in the blood in chronic nephritis and in arterial 
hypertonia. Discussion of results. 


‘DISCUSSION. 


Dr. Soromon Sorts Conen, Philadelphia: Does 
Dr. Pratt feel that his investigations have served 
to reclaim uric acid from the of romance 
and poesy to the sober domain of scientific lore? 

Dr. R. M. Pearce, Philadelphia: We have been 
using this method of Folin for the study of ne- 
phritis. We divided our cases into groups: (a) Non- 
nephritie group, from which we ascertained that 
normally the non-proteid nitrogen fluctuates be- 
tween 15 and 40: the average normal urea content 
being 0.012 gm. (b) A group of cardio-vascular 
cases, with no definite renal disturbances. In these 
the results of analysis were practically the same 
as in group a. There was no hypertension in these 
eases. (c) A group of chronie parenchymatous 
nephritis cases; in these we found no great change 
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from the normal. (d) A group of cases of chronic 
interstitial nephritis: here there was a great in- 
crease in the retained nitrogen. (e) A group of 
arteriosclerotic cases. These, also, showed a great 
increase in retained nitrogen. And (f) One case 
of acute nephritis in which there was a great in- 
crease in total nitrogen. The method as it worked 
out in our series helps to support the ideas now 
current that chronic parenchymatous nephritis js 
not noteworthy for nitrogen retention, but has 
more to do with the retention of galt. 

Dr. E. Lipman, New York: Ebstein in our 
laboratory has found not much difference in the 
nitrogen retention as between chronic parenchy- 
matous and chronic interstitial nephritis; but he 
has found a great increase of the globulins in the 
blood in the former variety of nephritis. 

Discussion closed by Dr. J. H. Pratt: Since 
undertaking this work I have been impressed by 
the fact that in Boston, at least, gout is a rare 
disease. I looked over the records of the out- 
patient department of the Massachusetts General 
Hospital since 1903, and in some 200,000 cases, I 
found the diagnosis of gout made only 27 times; 
when the histories were studied, I felt obliged to 
rule out four of these. I was taught to recognize 
gouty tophi at the hands of my great teacher, Sir 
William Osler, and in the wards of the Johns 
Hopkins Hospital they were not infrequent. 
Curiously enough, ever since I have been doing 
this work, three patients have come into the hos- 
pital with typical gouty tophi in their ears. 


HEREDITY WITH REFERENCE TO NEOPLASM AS SHOWN 
BY A STUDY OF 3,000 CASES EXAMINED IN THE PATHO- 
LOGICAL LABORATORY OF THE UNIVERSITY OF MICHI- 
GAN DURING THE YEARS FROM 1895 To 1913. 


Dr. A. S. Wartutx, Ann Arbor: The study has 
considered the family history of the 3,000 patients 


* 1 from whom the neoplasms were removed. The sta- 
tistics of family predisposition are given, and it 


is found that in many instances a surprising pre- 
valence of malignant disease can be made out. 
Charts are given showing the passage of neoplasms 
through cancer families; further charts illustrate 
many instances of what is known as “cancer fra- 
ternities.” In the cancer families it is shown that 
they tend to extermination with the third genera- 
tion, in which generation many members are apt 
to die of tuberculosis in the precancerous decades, 
while the remainder die of cancer after the fortieth 
year. 


MULTIPLE CONGENITAL OSTEO-CHRONDROMATA IN ASSO- 
CIATION WITH MUSCULAR DYSTROPHY AND CRANIAL 
NERVE DEGENERATIONS. 


Dr. THomas R. Boces, Baltimore: Case report 
and lantern slide demonstration. Brief review of 
the literature on the subject. 


DISCUSSION. 


Dr. R. I. Cote, New York: I would like to ask 
if there was any evidence of softening of the bones 
It is said that exostoses of this sort are apt to 
occur at the points of insertion of the tendons. 

Discussion closed by Dr. T. R. Boggs: The rare- 
faction of the bones seen in the x-ray plates is not 
due to a change in the structure of the bone pro- 
duced by the disease. An item of interest in the 
clinical study of this case was the fact that, though 
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extremely emaciated, no thyroid gland could be 
made out even with the most careful palpation. 


DISTURBANCES OF THE HEART BEAT IN THE DOG CAUSED 
BY SERUM ANAPHYLAXIS. 


Drs. G. Cansy Roprnson and J. Aver, New York: 
Sensitization was produced by subcutaneous in- 
jections of horse serum and during anaphylaxis 
records were made with the electro-cardiograph. 
At the same time the blood pressure was read by 
means of a mercury manometer in the carotid 
artery. Seventeen experiments were made. In 
some of the animals the vagi were cut. In others 
the effect on the cardiac mechanism of sudden 
lowering of the blood pressure by other means than 
anaphylaxis was studied. The electro-cardiograms 
show that definite changes in the cardiac mechan- 
ism accompany the anaphylactic state in the dog. 
These changes are not dependent upon the fall in 
blood pressure and they also occur after the vagi 
have been cut. The most striking cardiac distur- 
bances of anaphylaxis in the dog, which electro- 
cardiograms show, are changes in conduction of 
the heart beats from auricles to ventricles, partial 
heart block being caused in some experiments. 


DISCUSSION. 


Dr. W. G. MacCattum, New York: I would like 
to ask several questions: (a) Is there after these 
experiments any morphological change in the bun- 
dle? (b) What is the course of the lowered blood 
pressure? (c) Is there any way of elevating the 
pressure after it is once depressed ? 

Discussion closed by Dr. J Auer: I think there 
are lesions to be found in the bundle, but I feel 
some diffidence about asserting the fact. There are 
ways of raising the blood-pressure: barium chloride 
will increase the pressure very successfully, more 
so than will atrophine. 


ANTITYPHOID VACCINATION IN THE ARMY. 


Dr. Freperick F. Russect, 0. S. Amy: Vaccina- 
tion against typhoid was begun in March, 1909, on 
volunteers from the Medical Corps, Hospital Corps 
and Army Nurse Corps. The first year, 1,887 per- 
sons were vaccinated; in 1910, 16,073. 

In March, 1911, compulsory vaccination was or- 
dered for troops on the Mexican border (20,000), 
and in June, for all recruits, 2,000 to 3,000 per 
month. In October it was ordered for all persons 
in the service under 45 years of age. Results are 
shown in the following table: 


TYPHOID FEVER—UNITED STATES, ENLISTED AMERICAN 
TROOPS. 


Abso- To each 1000 soldiers, of 

Mean lute No. the command, the ratios are: 
Year. Strength. Deaths. For Cases. For Deaths. 
1991 26,515 250 17 9.43 64 
1902 39,736 341 34 8.58 -86 
1993 42,264 246 12 5.82 -28 
1904 3,940 247 12 5.62 -27 
1905 42,834 153 13 3.57 .30 
1906 40,621 230 12 5.66 -28 
1907 35,132 124 7 3.53 -19 
1908 46,316 136 11 2.94 -23 
1909 57,124 173 16 3.03 .28 
1910 55,68 129 9 2.32 -16 
1911 ,240 44 6 0.80 -11 
1912 58,119 15 2 0.26 -03 


The vaccine is made from a carefully selected 
single strain of the bacillus typhosus grown on agar. 
The first dose is 500 million bacilli, the second and 
third, given 10 and 20 days later, 1,000 million. 

No ill effects have been reported. 

The last case of typhoid in the army occurred on 
December 9, 1912. 


DISCUSSION. 


Dr. A. C. Aspott, Philadelphia: There can be no 
division of opinion as to the propriety of the posi- 
tion taken by the Army in this matter; the figures 
presented by Maj. Russell are convincing to the last 
degree. The method employed by the Army could 
be used equally well by any municipality. But what 
of the personal inconvenience to inoculated persons ? 
Soldiers are usually in the pink of condition; and, 
moreover, it requires an illness of rather sharp se- 
verity to be taken account of by them. The general 
populace are apt to take a different view of anti- 
typhoid vaccination and its occasional reactions. 
Is there any modification possible to make this 
method available for general use? My reasons for 
asking this is that Gay, of California, has devised a 
way to lessen the reactions following serum inocula- 
tion, and it occurred to me that it might be applied 
to vaecine therapy. 

Dr. W. H. Park, New York: Impressed by the 
results in the Army, we have in New York under- 
taken to immunize the members of families in 
which a case of typhoid fever has occurred. But we 
have not reached the point of forcing it upon those 
who raise objections. 

Dr. W. S. Tuayer, Baltimore: What impression 
has been gained as to the duration of the protection 
afforded by antityphoid vaccination? And what is 
Maj. Russell’s feeling as to supposed negative phase 
of Wright? I think I may safely take the liberty 
of expressing the sense of pride we all feel in the 
monumental work achieved by Maj. Russell and his 
co-workers in the Army. 

Dr. Geo. M. Koper, Washington, D. C.: I wish to 
endorse the plea for a more general application of 
antityphoid vaccination in civil life. If the figures 
presented here by Maj. Russell are not conclusive, 
then reason and logic are mere accomplishments. 
The army is composed, by reason of the average age 
of the enlisted men, of very susceptible individuals; 
we should, therefore, expect a high morbidity rate, 
but we find that universal compulsory vaccination 
has greatly reduced the rate below the average for 
civil life. We do not and can not know the dura- 
tion of the immunity conferred, but we do know it 
protects for the present and we may at least hope it 
will be found to protect for life. I think we are 
backward in pressing this prophylactic measure into 
civil life. I myself have been inoculated, and I can 
testify from experience that the resulting slight re- 
action is not sufficient to cause great inconvenience 
nor to be a valid objection to the vaccination. 

Dr. V. C. Vavenan, Ann Arbor: Since Genner 
made his first experiments with vaccinia, no better 
mode of protection against smallpox has been de- 
vised than inoculation with the virus of cow pox; 
and I think that in view of the magnificent results 
obtained by Maj. Russell with his original vaccine, 
he is quite right to stick to that vaccine. Notwith- 
standing the undoubted immunity which can be 
conferred on the populace by vaccination, we should 
still stop to see what is the minimum death rate 
for the typhoid that may be obtained without vac- 
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cination but with the very best hygiene. At the 
University of Michigan there are assembled about 
5,600 young men and women from all over the State. 
Since 1884 we have taken special precautions 
against typhoid fever in that community. The 
water supply is examined weekly or if necessary, 
daily; if the colon bacillus is found, notices are 
sent out requiring the people to boil the water. 
Strict supervision is maintained over the milk sup- 
ply. The death rate for typhoid in Ann Arbor for 
many years has been less than 15 per 100,000; which 
indicates what may be done by mere sanitation. 
The frequent migrations of the students bring 
some typhoid into the community from other parts 
of the State; and better results could be obtained 
with a stationary population, as has been done in 
Munich. I believe that vaccination has been most 
useful in the Army, and I have not the slightest 
adverse criticism to make of the admirable work of 
Maj. Russell; but in a critical study of the statis- 
tics I would call attention to two facts: there are 
no military camps now at all comparable with the 
camps during the Spanish War; and the year 1912 
was not a typhoid year. 

Dr. M. H. Fussett, Philadelphia: I would like to 
ask Maj. Russell if he regards the commercial vac- 
eines for antityphoid inoculations as perfectly re- 
liable ? 

Dr. A. C. Asnort, Philadelphia: It seems to me 
that the Army Medical Corps has demonstrated ab- 
solutely that vaccination will stop typhoid fever; 
and there ought to be no hesitation or delay about 
applying this prophylactic measure in civil life, es- 
pecially if some modification of the vaccine can be 
devised to lessen the reaction. 

Dr. Grorce Dock, St. Louis: I think it would be 
unfortunate to have an exaggerated idea go abroad 
as to the severity of the reactions. Surely enough 
vaccinations have been done under critical observa- 
tion to demonstrate that there are no ill effects. 

Dr. Jonn McCraz, Montreal: I wish to ask Maj. 
Russell three questions: (1) What rules have been 
laid down governing revaccination? (2) Are there 
any figures as to frequency of severe reactions after 
the second inoculation? And (8) Do soldiers who 
have had typhoid fever need to be vaccinated ? 

Discussion closed by Maj. F. F. Russell: In an- 
swer to the various questions I would say: We have 
had no evidence of the existence of a negative 
phase; we have no hesitation to vaccinate contacts. 
The length of the period of immunity produced is 
not known. The English experience has been that 
after two and a half years the immunity of vacci- 
nated troops is no better than others. Our practice 
is to vaccinate with each enlistment. Our statis- 
tics on the severity of reactions are based entirely 
on the temperature records; the subjective symp- 
toms are not taken into account. Soldiers do not 
react differently from civilians; in fact soldiers 
were civilians a few months before. ere reac- 
tions may be followed by loss of weight (which is 
quickly regained) and by nausea, vomiting and 
diarrhea. I have not seen a case of albuminuria 
due to vaccination, but I believe it may occur. I 
hope some day to see a vaccine which will not pro- 
duce a general reaction; but we do not know how 
to make it yet. As a general 
tions are absent in children and young people. The 
problem in the Army is very different from that 
to be met in civil life; military necessity requires 
us to ignore the few severe reactions, In camps 
there may always be bacillus carriers and so vac- 


rule systemic reac- 


cination must be done for all. What may be done 
in civil life by sanitation is not a factor in military 
life, because soldiers may at any time be required 
to go and to live where there is no sanitation at all, 
The Ann Arbor typhoid death rate was given by 
Dr. Vaughan as 15 per 100,000; but the army rate 
was 8 per 100,000, so that something can be done 
to improve the Ann Arbor rate. I know of no 
reason why commercial vaccines should not be re- 
liable. Reactions following revaccination do not 
differ from those following the primary vaccina- 
tion. If there is a record on the Army books of a 
soldier’s having had typhoid fever, he is not vac- 
cinated. (To be continued.) 


Book Reviews. 


Hygiene and Sanitation. A Text-Book for 
Nurses. By George M. Price, M.D. Phila- 
delphia and New York: Lea and Febiger. 
1913. 


Second in importance only to her remedial 
service in the actual care of the sick, is the pub- 
lie and social service which the trained nurse, 
especially in district and school work, can ren- 
der in educating the community in matters of 
hygiene disease prevention. Indeed the 
nurse’s didactic opportunities in this respect are 
even greater than the physician’s, for she comes 
into constant contact with the people and can 
inculcate her teachings by personal example as 
well as actual precept. To equip nurses for 
this public service is the purpose of this volume 
in the Nurses’ Text-Book Series. 


Coprostasis: Its Causes, Prevention, and Treat- 
ment. By Sir JAMEs Sawyer. Birmingham: 
Cornish Brothers. 1912. 


This little volume consists of a ‘‘Sonderab- 
druck’’ of chapters viii to xiii, inclusive, from 
the fifth (1912) edition of the author’s ‘‘Con- 
tributions to Practical Medicine,’’ and consti- 
tutes a pertinent monograph on a subject of 
perennial importance. Constipation has been 
appropriately termed ‘‘the thief of time and the 
root of all evil,’’ and medically this statement 
is as nearly true as any epigrammatic gener- 
alization can ever be. Habitual constipation, it 
is probably not too much to say, is at the bottom 
of more than half the functional and some of the 
organic disabilities of the human body. The 
causes of constipation lie in the seemingly innate 
but really extrinsic and easily evitable fallacies 
of civilization. These causes, and the principles 
of their treatment, Dr. Sawyer thoroughly 
realizes and expounds in the first four chapters. 
The fifth chapter is a useful note on /umbago 
coprostatica as a form of backache; and the sixth 
on the use of unguentum rannuculi ficarwae in 
the treatment of hemorrhoids. The book as & 
whole should be of stimulative interest and value 
to general practitioners and to medical students. 
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NEUROTIC SCHOOL CHILDREN. 


Ir has been estimated that there are in the 
United States some 300,000 feeble-minded per- 
sons. The problem of the best way to deal with 
these has been increasingly engaging the atten- 
tion of all students of the subject. In previous 
issues we have outlined the general scope of the 
plans so far presented which seem to carry with 
them some hope of ultimate success.? The gist of 
all these has been the prevention of reproduction 
of the tainted strains. In order to produce a 
race of supermen the reproduction of every 
type of mental unfitness would have to be pre- 
vented. Such a public policy, while theoretically 
possible, is of course at the present stage of our 
civilization purely utopian. It is, however, not 
amiss to encourage all well directed efforts in 
this direction. With this end in view, we desire 
to call attention to another phase of mental un- 
fitness which could possibly be largely elimi- 
nated by wholesale preventive measures under- 
taken by the publie school authorities. For, if 
feeble-mindedness is in a large proportion of 
cases to be detected and segregated through the 
codperation of the public schools, it is no less 
true that insanity itself may often be detected in 
its very incipieney by paying strict attention to 
the neurotic child. A large proportion of the in- 
Sanities rest upon a purely defective constitu- 
tional makeup. The great point is to be able to 
Tecognize this defect early and to take measures 


which will effectually correct it wherever pos- 
sible. When this is impossible, and the tenden- 
cies are so markedly pathological as to give no 
hope of complete correction, then the child who 
is the victim of such an unfortunate heredity 
should be segregated when the age of puberty 
arrives, so that all danger of reproduction of the 
inherently insane stock may be avoided. 

As pointed out by Clark*® the neurotic child 
group is the embryo storehouse of the adult 
psycho-neuroses and the near-invalidism of later 
life. Furthermore, this group is not a negligible 


to|one in point of numbers. According to this 


author it will equal that of the feeble-minded. 
if Clark is correct in his belief that there are 
so many essentially neurotic children amongst 
us, it follows that his plan for the founding of 
psychologic clinics in connection with the pub- 
lic schools is entirely within the bounds of rea- 
son. He thinks that such a clinic should in- 
clude in its records: ‘‘ (1) a definite statement of 
the specific defects of the abnormal behavior of 
the children in the normal grades and a list of 
the false adaptation to the standards, (2) a 
careful research of the family life and environ- 
ment which may have contributed its share in the 
causation of the child’s nervousness, (3) intelli- 
gent judgment, will and ethical tests, and last 
but more important still, a complete psycho- 
analysis of the inner life of the neurotic child.’’ 

By some such plan as this, two principal 
things might be accomplished. First, we could 
learn much about the natural history of insanity, 
because we would be able to study the great — 
majority of our constitutional mental inferiority 
cases in their very incipiency. Second, we 
would be able to recognize many mild psychoses 
in time to get the child’s mind off its unhealthy 
track, and thus prevent the development of a 
genuine insanity in later years. 

It would seem that some such scheme as that 
outlined by Clark might accomplish what is 
claimed for it, provided it could be put upon a 
working basis. In order to be successful it 
would require the codperation of the parents, 
and it is quite conceivable that a complete psy- 
choanalysis of the inner life of the neurotic child 
might be open to serious objections. Then again 
it would be a much more difficult and delicate 
procedure to conduct the investigations into the 
heredity of such cases than into those of the 
feeble-minded, because in the latter there is a 
special mental deficit which is more or less ob- 
vious, even to the parents, and concerning which 
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they can be easily led to converse, whereas in the 
ease of the neurotic child the ground would have 
to be trodden most delicately in order to avoid 
offense and thus defeat the object sought for. 
It may be questioned, moreover, whether the 
neurotic child would be especially benefited by 
being singled out for an inquiry into his mental 
conditions. While these objections would per- 
haps be difficult to overcome, much information 
might be secured and prejudice disarmed by 
tact. For instance, whatever the ultimate aims 
of such clinies might be, in speaking to the lay 
public, the psychoanalysis of the inner life of 
the child should be minimized and allowed to 
win its way on its individual merits rather than 
be encouraged as a universal practice before its 
application might seem to be needed. Then 
again, in order to gain the confidence of the peo- 
ple and to accomplish the greatest good, the work 
of the school neurologist should be placed upon 
as broad a basis as possible. The present school 
physician does not confine himself to the detec- 
tion of any one physical defect or disease, to the 
exclusion of others. He sees that the school 
room is in a general sanitary condition, and en- 
deavors to correct the conditions which give rise 
to eye strain, physical deformities, mouth 
breathing, and so forth, as well as to detect these 
conditions themselves. His work is preventive 
and applies to the physically normal as well as 
to those who are already abnormal or diseased. 
The work of the school psychologist or neurol- 
ogist should be placed upon similar broad lines, 
emphasizing the need of general sanitation and 
a healthy mental atmosphere. In this way oppo- 
sition of parents would be reduced to a mini- 
mum, for there could be no valid objection of- 
fered to efforts which were meant to maintain 
the mental atmosphere of the school in such a 
state of purity that the best chances to be and 
remain normal would accrue to all alike. Shorn 
of any objectionable features which would in- 
evitably arise, were the work regarded solely as 
a means of detecting mental abnormalities, the 
establishment of psychological clinies as an in- 
tegral part of our publie school system would 
become in due time a distinct advantage to all 
concerned. 
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PRESENT METHODS OF DISINFECTION, 


Tue New York City Department of Mealth in 
its August Bulletin, indicates admirably the 
changes that sanitary science has made in dis- 
infection methods since the days when a medical 
inspector fumigated a railway car supposed to be 
impregnated with yellow fever virus, by passing 
rapidly through it with some smoking contriy. 
ance in his hands; since a saucer containing a 
earbolic solution placed in the sick room was 
considered a prophylactic against diphtheria, 
measles or scarlet fever. Our knowledge of 
recent years regarding typhus fever (for the 
transmission of which only the body louse is re- 
sponsible), malaria, cholera and typhoid has 
rendered fumigation, at any rate, superfluous. 
Nor is diphtheria in all probability directly 
communicable through the air, but (states the 
Bulletin) only by contact of the buccal or nasal 
mucosa with the diphtheria virus. One is per- 
fectly safe in entering the sick room of a diph- 
theria patient or the ward of a diphtheria hos- 
pital if he does not come in contact with the se- 
cretions from the upper air passages of such 
patients. Neither scarlet fever nor measles is 
in all probability transmitted through the des- 
quamation, and measles is contagious only dur- 
ing the first few days of the disease. 

With such advance in the knowledge of infec- 
tion have come more rational methods on the 
part of health authorities for dealing with this 
phenomenon. For instance, London, maintain- 
ing hospital accommodations for ten thousand 
sufferers from infectious disease, and treating 
nine-tenths of them in its hospitals, pays hardly 
any attention to measles. The disease is not even 
notifiable, because it is considered to be con- 
tagious during its first days only; and by the 
time the report is received and the case placed 
under surveillance the damage has been done. 
For the same reason disinfection is not done 
after measles. The only cases the London au- 
thorities consider occur in the schools, where 
they are immediately removed. The authori- 
ties hold even since only one-half the cases 
are seen by physicians, that statistics obtained 
through the reporting of cases of measles are 
absolutely valueless. In Providence, R. I., un- 
der Dr. Chapin’s able leadership, disinfection 
and fumigation after diphtheria, measles and 
scarlatina have long been abandoned, with no 
increase in the number of secondary cases; in- 
deed, the secondary cases of scarlet fever occur- 
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ring in the families directly exposed is surpris- 
ingly small. The Metropolitan Department of 
Health has found secondary cases to occur in 
less than four per cent. of those persons who 
eame directly in contact with scarlet fever. Un- 
doubtedly fumigation and disinfection will de- 
stroy bacteria; but it is very doubtful, in the 
absence of a suitable culture medium, whether 
the germs of many of the infectious diseases can 
retain their vitality for any length of time after 
leaving the patient’s body; and as a matter of 
fact, the most effective disinfection is performed 
by air and sunlight. Disinfecting the dejecta of 
sufferers from typhoid fever, and of the mouth 
and nose secretions of diphtheria sufferers is of 
eourse sound; but since drying destroys the 
vitality of many bacteria, fumigation and dis- 
infection after recovery are only really necéssary 
for germs resistant to the drying process. 

Thus, in accord with the modern conception 
of infection and of methods of transmission, and 
by reason of a report of Dr. Hermann M. Biggs, 
the general medical officer of New York City’s 
Department of Health, some important modifica- 
tions in policy were in 1912 decided on, with 
regard to disinfection in measles and diphtheria. 
In the latter, whilst fumigation after recovery 
was abandoned, the bedding was, however, re- 
moved to the disinfection station and sterilized. 
But when the patient died or was removed to a 
hospital during the height of the disease, it was 
considered possible that fresh discharges con- 
taining living bacteria might be present in the 
sick room—wherefore fumigation was done. A 
similar procedure was used in cases of measles 
except that the goods were not removed for disin- 
fection after death or recovery. In scarlet fever 
fumigation was, as before, done after recovery, 
death or removal; and the infected bedding ster- 
ilized. In July last the department decided 
that, on account of the practical absence of dan- 
ger from bedding used by the patient, its re- 
moval after diphtheria, scarlet fever, measles, 
cerebrospinal meningitis and __ poliomyelitis 
should be discontinued. In exceptional in- 
stances, where physicians or members of the 
family insist on bedding being sterilized, this 
will still be done by the Department. Where 
adequate fumigation cannot be done by reason 
of the nature of the premises, bedding will be 
removed after the termination of these diseases, 
and also after smallpox cases. 

The New York Department of Health has is- 
sued also new regulations relating to exclusion 


trom school of children manifesting infection. 
For these regulations we must refer the reader 
to the important Bulletin mentioned. 


MEDICAL EDUCATION IN THE UNITED 
STATES. 


AT the time of the Seventeenth International 
Congress of Medicine this summer, there was 
also held in London an International Conference 
on Post-graduate Medical Education. Before 
this conference Dr. Graham Lusk, of Cornell 
University Medical College, presented a report 
on ‘‘Medical Education in the United States,’’ 
which has just been published in a recent issue 
of Science. — 

After sketching the history of American med- 
ical schools, Dr. Lusk contrasts the methods and 
problems of the first two years of modern med- 
ical education, which are essentially of the lab- 
oratory, and of the second two years, which are 
essentially clinical. The greatest crux of med- 
ical schools is perhaps the reconciliation and har- 
monization of these two complementary ele- 
ments, which should be in perfect accord yet are 
so often at variance. The solution of the prob- 
lems of clinical teaching probably lies in the 
virtual control by each medical school of a group 
of affiliated hospitals. Yet the question still re- 
mains not satisfactorily answered whether a 
medical school should or can successfully under- 
take to make itself also a centre of research; 
whether it ought not rather to consider teaching 
its principal function, and select the members 
of its faculty for their excellence as teachers 


rather than as investigators, leaving the impor- 
tant work of research to specially endowed in- 
stitutions where no routine teaching is done and 
where appointments are made solely for original 
merit and genius in scientific investigation. 

Dr. Lusk considers that the various agencies 
for public welfare in the United States have 
had a salutary reflex influence on the progress 
of medical education. He cites in particular the 
work of the Carnegie Foundation, and of the 
Council on Medical Education of the American — 
Medical Association. He advocates also a com- 
mon federal standard for licensure to practise 
medicine. Probably the millennium will not 


come sooner in medical education than in other 
departments of human activity; but there is 
good evidence of progress towards it, and that 
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is the most hopeful note of Dr. Lusk’s admirable 
report. 


THE COST AND SUPPLY OF RADIUM. 


THE immense cost of radium has hitherto made 
its use almost prohibitive, except in large cen- 
tres of wealth or in specially endowed institu- 
tions. During the current year, however, owing 
at first to competition and to improved methods 
of production, there has been a slight decline 
in the market price of radium salts. In Janu- 
ary, 1913, the price of radium bromide in Ger- 
many was $105 per milligram. In April it sold 
in New York for $90, and in July at Vienna for 
$50. This decrease is also partly explained by 
the increasing use in Germany of mesothorium 
as a substitute for radium or in mixture with it, 
the cost of mesothorium being only about $32.50 
per milligram. 

The recent discovery of radium-bearing ore in 
the United States may, by increasing the world’s 
production of radium, still further materially 
reduce its cost. This ore, which is known as 
carnotite, was discovered by two French pros- 
pectors in Montrose, San Miguel, and Dolores 
counties, Colorado. It is a bright yellow min- 
eral, occurring in interstices between grains of 
sandstone, and in the cracks of rocks. Small, 
secondary nuggets are sometimes also found. 
The principal deposit is in the Paradox Valley 
of Montrose County. 

This valuable mining property has been 
largely controlled by the Standard Chemical 
Company of Pittsburg, which has already begun 
the extraction, preparation, and sale of radium 
salts. It is estimated by assayists that the Colo- 
rado vein of carnotite should produce about 
8,000,000 pounds of uranium, which in turn will 
yield 900 grams of radium, equivalent to about 
4 pounds of pure radium bromide. At the pres- 
ent rate of production, this should more than 
double the world’s present annual output of ra- 
dium, and should still further contribute to 
diminishing its cost, unless the latter is arti- 
ficially maintained by combinations of capital. 


MEDICAL NOTES. 


BurRNING OF A SANATORIUM.—A fire of un- 
known origin on Oct. 14 gutted the Edgemere 


Sanatorium at Govans, a suburb of Baltimore. 
Two of the eighteen patients perished in the 
flames, and one nurse was seriously burned, 
while assisting the remainder to escape. 


HonorARY DEGREES AT BIRMINGHAM.—On the 
occasion of the recent meeting of the British 
Association for the Advancement of Science, at 
Birmingham, the University of Birmingham 
conferred its honorary degree of LL.D. on Dr. 
Svante August Arrhenius, director of the Nobel 
Institute at Stockholm; on Madame Curie, di- 
rector of the physical laboratory at the Sor- 
bonne; on Dr. Franz Karl Julius Keibel, pro- 
fessor of anatomy at the University of Freiburg; 
and on Dr. Robert Williams Wood, professor of 
experimental physics at Johns Hopkins Univer- 
sity, Baltimore. 


INFECTIVITY AND Fertitiry or LEePers.—The 
United States Public Health Service has recently 
published (Bulletin No. 61) a series of studies 
upon leprosy, being six papers by members of 
the service stationed at Molokai. Dr. George W. 
McCoy, in two of these articles, notes statis- 
tically the relative non-infectivity of leprosy, 
except in the conjugal relation, and also that 
the fertility of male lepers is materially reduced, 
whereas that of females does not appear to be 
impaired. 


InpIAN Mepicau Recorp: SpectaL TUBERCU- 
Losis NuMBER.—The Indian Medical Record an- 
nounces that, considering the prevalence, mor- 
tality, and rapid progress of tuberculosis in In- 
dia, it has decided to bring out its December, 
1913, issue as a ‘‘Special Tuberculosis Number.”’ 
This Special Number will contain contributions 
from many who have devoted some time to the 
investigation of this disease. 


DECREASE OF TUBERCULOSIS IN Prussia.—In a 
recent issue of the Zettschrift fiir Tuberculose, 
Dr. M. B. Franckel has presented statistics show- 
ing the decrease of tuberculosis in Prussia dur- 
ing recent years. In 1876 the total urban mor- 
tality in that country was 27.6 per 1000 and the 
rural mortality 24.6. The urban mortality from 
tuberculosis in the same year was 3.6, and the 
rural 2.8. In 1909, the total urban mortality 
in Prussia was only 18.0, the rural was also 18.0; 
and the tuberculosis mortality figures were 1.8 
and 1.3 respectively. In other words, the gen- 
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eral death-rate of Prussia fell one-third in 33 
years, 2nd the tuberculosis death-rate one-half. 


YeLLow-Fever IN Mexico.—Report from 
Washington, D. C., on Oct. 14 states that yellow 
fever is prevalent in Carman and Campeche, 
Mexico. The number of cases is not given. 


BOSTON AND NEW ENGLAND. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
HeattH.—A regular quarterly meeting of the 
Massachusetts Association of Boards of Health, 
held at New Bedford, Mass., on Oct. 9, was at- 
tended by 60 members from other cities and 
towns. The meeting was devoted particularly to 
the inspection and study of the local garbage 
destruction system. Professor W. T. Sedgwick 
also described, in an address, the new school for 
health officers recently established by Harvard 
University in conjunction with the Massachu- 
setts Institute of Technology. 


AWARD OF JOHN Harvarp FELLOWsHIPS.—The 
John Harvard Fellowships in the Harvard Med- 
ical School for the present year were formally 
awarded on Wednesday afternoon, Oct. 15. An 
address was given by Professor Ernst, after 
which awards of the Fellowships and of Honor- 
able Mention were made by the Dean. Follow- 
ing the presentation of Fellowships an informal 
reception was held in the students’ room. 


InFEcTIOUS DisEasEs.—Infectious diseases re- 
ported to the Boston Board of Health for the 
week ending October 14, 1913: Diphtheria 37, 
of which 1 was non-resident; scarlatina, 25, of 
which 6 were non-residents; typhoid fever, 30, of 
which 3 were non-residents; measles, 12; tuber- 
culosis, 50, 

The death-rate of the reported deaths for. the 
week was 13.33. 


NEW YORK. 


HosrrraL ENLARGEMENT.—The new wing of 
the Misericordia Hospital, on East 86th Street, 
was dedicated on October 13 by Cardinal Farley. 
This addition makes the institution, next to St. 
Vincent's, the largest Roman Catholic Hospital 
in the city. The new wing is a six-story brick 
building, 196 by 136 feet, with a capacity of 100 

- It contains a model operating room, and 
has a fine roof garden. 


MentaL Derective Exuipit.—There is now 
being held at the Metropolitan Life Insurance 
building an exhibit relating to mental defectives, 
and each day in connection with it there are 
conferences and addresses. On October 13 Dr. 
Hl. A. Knox of the U. S. Public Health Service, 
who is stationed at Ellis Island, spoke on the 
subject of immigration and defectives, and in 
the course of his remarks said that many aliens 
who survive the mental tests required by the 
Government, and are admitted to this country, 
are likely to have defective progeny who will in 
time become the inmates of the prisons, alms- 
houses and hospitals for the insane. As Ellis 
Island a physician is called upon to examine 300 
persons an hour, and of 10,000 immigrants who 
arrived last month, while 800 were ‘‘held up,’ 
but 134 were deported. The officials must be 
absolutely certain of the abnormal mental condi- 
tion of those ordered deported, or serious com- 
plications may ensue, and in many instances the 
alien receives the benefit of the doubt. New 
York, he said, urgently needed a clearing house 
for mental defectives, and for the permanent 
maintenance of such an institution the Board of 
Estimate and Apportionment has been asked to 
make an appropriation of $40,000. On October 
14 the principal speaker was Dr. David Weeks, 
superintendent of the State Village for Epilep- 
tics at Skillman, N. J. 


| Funp ror Survivors.—The Red 
Cross Emergency Relief Committee, of which 
Robert W. deForest is chairman, has charge of 
the raising of a fund for the care of survivors 
of the Volturno disaster arriving in New York. 
The first subscription to the fund, one of $5,000 
from Jacob H. Schiff, was received on Octo- 
ber 14. 


Bequests TO Hosprrats.—Among the chari- 
table bequests in the will of the deceased New 
York merchant, Benjamin Altman, are $100,000 
to the Mount Sinai Hospital, half of which is to 
go to the department of nervous diseases and 
half for the general purposes of the institution, 
and $25,000 each to St. Luke’s Hospital, the 
German Hospital and Dispensary, the New York 
Eye and Ear Infirmary, and the Lincoln Hos- 
pital. Mr. Altman’s magnificent art collection, 
which is valued at $15,000,000 and among the 
paintings in which are no less than thirtcen 


Rembrandts of exceptional quality, is left to the 
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Metropolitan Museum of Art if certain simple 
conditions are complied with. One of the execu- 
tors is Dr. Bernard Sachs, neurologist to Mount 
Sinai Hospital, who for many years had been 
Mr. Altman’s personal physician. 

Mrs. Louisa Minturn, of New York, widow of 
John W. Minturn, founder of the Hospital for 
Scarlet Fever and Diphtheria Patients, who died 
recently, left a bequest of $15,000 to that insti- 
tution. 

Among the charitable bequests in the will of 
the late Samuel J. Silberman of New York are 
$5,000 to the Beth Israel Hospital, $3,000 to 
Mount Sinai Hospital, $1,500 each to Lebanon 
Hospital and the Montefiore Home and Hospital 
for Chronic Invalids, and $1,000 each to the Hos- 
pital for Deformities and Joint Diseases, Har 
Moriah Hospital, and the National Jewish Hos- 
pital for Consumptives at Denver. 


TypHow Frver.—It is reported by the State 
Health Department that a limited outbreak of 
typhoid fever recently occurred at Ashokan 
Dam, in the Catskills, among some carpenters 
employed in connection with the new water sup- 
ply for New York City. All the cases were 
among the residents in one boarding house, 
whence they were removed to the hospital of the 
construction company; and it was found that 
adequate precautions were being taken to pre- 
vent the spread of the infection either to other 
employees or residents in the construction camp 
or to the sources of water supply now being im- 
pounded for the Catskill system. Investigation 
showed that infected milk was responsible for 
the outbreak, as all the patients had used milk 
furnished by a farmer who had been ill for some 
time with so-called ‘‘malaria,’’ but a test of 
whose blood presented a positive Widal reaction. 


EXHIBIT OF STaTE DEPARTMENT OF HEALTH.— 
At the state fair this year the State Department 
of Health had an entirely new exhibit, which 
was divided into three sections: Home and farm 
sanitation, care of the baby, and the child’s 
health at school. The last named section was 
also shown at the International Congress on 
School Hygiene in Buffalo. In connection with 
the exhibit the department managed a model 
day nursery, which became extremely popular. 


New CONSULTANT ON ORAL 
W. A. White, who for some time past has been 
lecturing on oral hygiene in the public schools, 


has been officially appointed consultant and lee- 
turer on this subject to the State Department of 
Health, and will now devote all his time to the 
advancement of this branch of public health 
work. It is announced that the annual confer. 
ence of the health officers of the state will be 
held this year at Utica, in the week of November 
16-22. In accordance with the precedent which 
proved so successful last year, a ‘‘public health 
week’’ will be arranged in connection with the 
conference, with addresses in the churches on 
Sunday, daily talks in the schools, and public 
meetings for various sections of the community 
in the evenings. 


Current Literature. 


MEDICAL REcorD. 
4, 1913. 


1. Worparst, A. L. Colliculitis, or Disease of the 
Verumontanum., 

2. BacHMAN, R. A. Venereal Prophylavis—Past and 
Present. 

3. *Dory, A. H. Antityphoid Vaccination. 

4. *WaLiace, C. M., AND F. 8S. Ezatract of the 
Pituitary Body of the Ox in the Treatment of 
Rheumatic Arthritis. 

5. ErpMAN, J. F. The Colon: Its Malignancies. 

6. Bryant, F. A. Stuttering and Its Treatment. 

7. LAPENTA, V. A. An Unusual Case of Appendicitis 
(Retrocecal) Associated with Rare Anatomical 
Anomalies, 


3. Doty deprecates the wide use of typhoid vat- 
cine as a prophylactic. In the army and navy it is 
necessary because soldiers and sailors are trans 
ferred from place to place, and often unavoidably ex- 
posed to bad sanitary conditions. The efficiency of 
the service must be maintained and it is the duty of 
the medical corps to do everything possible to protect 
the enlisted men against infections. Antityphoid vac- 
cination, however, should be strictly confined to the 
army and navy and to other groups of persons who 
need special protection against typhoid fever. 

4. Wallace and Child present a preliminary paper 
on the use of pituitary extract (ox) in the treatment 
of rheumatic arthritis. They report ten cases treated 
by intramuscular injections. All of these showed 
lessened pain and swelling, increased motion of the 
joints, and improvement in the general condition. The 
bowels were stimulated almost to diarrhea. Blood 

pressure was elevated during and after treatment 
ee some of the patients complained of slight head- 
ache, vertigo and nausea. [L. D. C.] 


New YorK MEDICAL JOURNAL. 
Octoser 4, 1913. 


1. Keyes, E. L., Jr. Ultimate Results of the Chet- 
wood Operation for Retention of Urine. 

2. LEWISOHN, R. A New Principle in Esophagoscopy. 

5. Konxie, W. B. The Eternal Medical Verity. 

4. SPANGLER, R. H. Eosinophilia Produced by Hypo 
dermic Injection of Crotalin Solution. 
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5. Hays, H. The Use of the Pharyngosvope by the 
General Practitioner. 

6. Soper, J. Pediculosis Capitis Among School Chil- 
dren, 

7. CLENDENING, L. The Use of the X-ray in the 
Diagnosis of Diseases of the Chest and Abdo- 
men, 

8, Brooks, H. Concerning the Etiology of Hypertro- 
phic Pulmonary Osteoarthropathy. 

9, BrauNsTEIN, J. E. Two Cases of Luetic Keratitis, 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
SEPTEMBER 27, 1913. 
PART ONE. 


1. *Jorpan, E. O., AND Cartson, A. J. Ozone: Its 
Bactericidal, Physiologic and Deodorizing 
Action. Special Article. 

2. *Sawyer, W. A., BeckwitH, H. L., AND SKOLFIELD, 
FE. M. The Alleged Purification of Air by the 
Ozone Machine. 

3. *Canot, R. C., AND Emerson, H. Causes, Types 
and Treatment of Diarrhea in Adult Life. 

4. McCLANAHAN, H. M. Report of a Case of Acute 
Nephritis in an Infant with Congenital Heart 
Disease. 

5. Greter, C. G. The Nature of Ileocolitis from an 
Etiologic Point of View. 

6. Stokes, W. R., anp Stoner, H. W. Jsolation of 
the Typhoid Bacillus from Milk Which Caused 
a Typhoid Outbreak. 

7. *Atnert, H. The Treatment of Diphtheria Car- 
riers. 

8. Oris, E. F. Diseases of Porto Rico. 

9, *Wem, R. The Effects of Colloidal Copper and 
the Therapeutic Criteria in Human Cancer. 

10. Pamiurs, J. Skin Rashes Following the Admin- 
istration of Atophan. 

11. *Harris, M. L. Nerve-Blocking as a Substitute 
for General Anesthesia in Surgical Operations. 

12. Von JaKscH, R. Manganese 1 0vicosis. 

13. Downey, J. W. Report of a Case of Monocular 
Paralysis of the Accommodation Due to Lues. 


1. Jordan and Carlson have proved experimentally 
that ozone as a germicide is of little practical value. 
As small amounts are injurious to human beings, 
large enough amounts to be of any germicidal value 
would be distinctly harmful. Ozone has no place in 
room disinfection. It is not an actual deodorizer, as 
claimed by manufacturers of ozone machines. ) 
+ gaia oh man are primarily on the respiratory 
ract. 

2. Sawyer and his associates are even more em- 
phatic than Jordan and Carlson in condemning ozone 
machines and believe they should be forbidden in 
schools, offices and other places where people remain 
for a considerable period of time. 

3. Cabot and Emerson in an interesting paper on 
diarrhea in adults, find that rest in bed is by far the 
best form of treatment. Purgation with castor oil 
comes second, together with starvation. Change of 


. air benefits many cases, showing the large psychic 


element. 

7. Albert believes that diphtheria bacilli in car- 
riers lodge in the tonsillar crypts, and has found that 
the application of a 5 to 10 per cent. solution of silver 
nitrate on a flexible applicator to the tonsillar crypts 
is of greatest efficiency. In addition a mild nasal 
spray and mouth wash of some such solution as 
Seiler’s or hydrogen peroxide is used. 

Weil, using the exact technic of Loeb and treat- 
ing twelve cancer cases, finds no destructive action of 
colloidal copper on tumor tissue. Chemical analysis 


of two tumors removed after treatment failed to re- 
Veal the presence of copper, while in a liver removed 


at necropsy it was present in large amounts. Albu- 
minuria, hemoglobinuria and phlebitis often resulted. 
11. Harris has had so much success from nerve- 
blocking in major operations, such as goitres, glands 
of the neck, plating of fractures, hernias, appendecto- 
mies, gastro-enterostomies and practically all abdom- 
inal operations, that he believes this method of anes- 
thesia will soon mark the passing of general a 
thesia. [E. H. 


PART TWO, 
EYE, EAR, NOSE AND THROAT. 


1. Woops, H. Three Ophthalmic Questions: Optom- 
etry, Conservation, Education, 

2. Lancaster, W. B. Physiologic Optics the Basis 
for Teaching Clinical Ophthalmology. 

3. SatTteR, R. Some Modern Viewpoints of Glau- 


coma, 

4. SCHOENBERG, M. J. Experimental Study of Intra 
Ocular Pressure and Ocular Drainage. 

5. ZENTMAYER, W. Hydrophthalmos, with a Histo- 
logic Report of Two Cases, One of Which Pre- 
sented a Congenital Coloboma. 

6. McMULLEN, J. Trachoma: Its Prevalence and 
Control among Immigrants. 

7. SCHERESCHEWSKY, J. W. Trachoma Among the 
Indians. 

8. Stucky, J. A. Trachoma Among the Natives of 
the Mountains of Eastern Kentucky. 

9. Hower, L. Temperature of the Conjunctiva. 

10. We1pter, W. B. Bleparochalasis. Report of Two 
Cases with the Microscopic Examination. 

11. SHanan, W. E. Equivalent Values in Spectacle 
Lenses. 

12. Witper, W. H. Metastatic Ophthalmia. Report 
of Three Cases, One of Which Resulted in Re- 
covery of Vision. , 

13. Water, W. Philyctenular Ophthalmia and Epis- 
cleritis. A Study of the Bearing of the Newer 
Research on Their Etiology as the Basis of @ 
Scientific Therapy. 

14. WALKER, C. B. Topical Diagnostic Value of the 
Hemiopic Pupillary Reaction and the Wilbrand 
Hemianopic Prism Phenomenon. 

15. Green, H. C. Preventable Blindness. A Chal 
lenge to the Professions. 


THe AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
SEPTEMBER, 1913. 


1. *RresMAN, TD. A Lobar Form of Bronchopneu- 
monia of Long Duration, Occurring in Children 
and Young Adults. 

Foote, E. M. The True Value of Operation for 
Cancer. 

. *Kine, H. M., anp Muus, C. W. Therapeutic 
Artificial Pneumothoraz. 

F. E., anp Larrp, J. L. The Diagnosis of 
Tuberculosis of the Kidney. 

Herrzier, A. E., Gisson, E. T. Jnvagination 
of Meckel’s Diverticulum Associated with In- 
tussusception: Report of a Case, with a Study 
of Recorded Cases. 

6. Price, G. E. Spinal Gliosis Occurring in Three 
Members of the Same Family, Suggesting a 
Familial Type. 

. *Jupp, C. C. W. The Technic of Abderhalden’s 
Pregnancy Reaction. 

8. Seymour, N. G. Seven Cases of Cervical Rib, One 

Simulating Aneurysm, 

LeopotD, S. The Polyneuritic Form of Acute 
Poliomyelitis: a Clinical and Pathologic Study. 

10. JenniNGs, A. H., anp Kino, W. V. An Intensive 

Study of Insects as a Possible Etiologic Factor 
in Pellagra. 
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1.. Riesman calls attention to a not uncommon con- 
dition in children and young adults in which with 
slight constitutional symptoms there are signs of 
consolidation of one lobe of a lung, of more or less 
long duration, but ending in recovery. It is un- 
doubtedly often overlooked from omission of careful 
physical examination. When the physical signs are 
discovered tuberculosis is commonly suspected, but the 
usual situation of the bronchopneumonia in the lower 
lobes and its favorable course assist in its indentifica- 
tion. 

3. King and Mills report their experience with 
therapeutic artificial pneumothorax in 16 cases. 
They feel that the treatment should be limited to 
cases which have progressed unfavorably under ordi- 
nary treatment; and it is to this class that their 
cases belonged. After describing the history of the 
method and the technic employed, the cases are re- 
ported in detail. Of the total of 16 cases, 2 showed 
marked and apparently permanent improvement, 6 
showed temporary or slight improvement, in 1 case 
hemorrhages were apparently controlled, in 1 case of 
lung abscess no improvement followed, while in 6 
cases, on account of pleural adhesions, collapse of the 
lung could not be effected. 

7. Judd describes the pregnancy reaction of Abder- 
halden and the technic of its performance with cer- 
tain original modifications which simplify its prac- 
tical application. The reaction is based upon the 
fact that foreign substances of the nature of en- 
zymes are produced in the blood plasma, having 
the power of acting upon the foreign substance which 
has caused their production. Placental tissue pro- 
duces in the blood a substance of this sort, not other- 
wise present, which seems to have the specific prop- 
erty of inducing proteolysis in placental tissue in 
vitro. The test is therefore performed by incubating 
serum from the patient with prepared placental tis- 
sue, with certain precautions, and testing for resulting 
products of proteolysis in the dialysate by means of 
the biuret reaction. The results of the reaction in the 
author’s hands have been highly encouraging. 

W. P.] 


THE ARCHIVES OF INTERNAL MEDICINE. 


SEPTEMBER, 1913. 


1, *FROTHINGHAM, C., Fitz, R., Forrn, 0., 
Denis, W. The Relation Between Non-Protein 
Nitrogen Retention and the Phenolsulphoneph- 
thalein Excretion in Experimental Uranium 
Neprhitis 

2. Lams, A. R., AnD Paton, F. W. A Case of Vege- 
tative Endocarditis Caused by a Hitherto Un- 
described Spirillum (Spirillum Lurati, N. 8.). 

3. Soper, W. B. A Case of Spirillum Infection. 

4. *StapTMULLER, N., AND RosENBLOOM, J. Studies 
on Sulphur Metabolism. I, The Urinary Sul- 
phur Partition in Various Diseases. 

5. *GREENWALD, J. The Reaction of Salomon and 
Save as a Diagnostic Test for Carcinoma. 

6. *MurLIN, J. R., Battey, H. C. Further Ob- 
servations on the Protein Metabolism of Nor- 
mal Pregnancy. 

7. Brown, W. H. The Renal Complications of 
Hematin Intovication and Their Relation to 

F. C. On th 
ABRISON, F. C. On the Use of Pitui - 
tract in Obstetrics. 

9. *Swirt, H. F., anp Exxis, A. W. M. The Treat- 
ment of Syphilitic Affections of the Central 
Nervous System with Especial Reference to the 
Use of Intraspinous Injections. 

10. FrrepMAN, J. C., AND Hampurcer, W. W. The 
Value of Edestin and Peptone in the Diagnosis 
of Cancer of the Stomach. 


1. Frothingham and Fitz and Folin and Denis 
report results of further studies of experimental ne. 
phritis in rabbits. They find that the excretion of 
phenolsulphonephthalein in the urine and the amount 
of non-protein nitrogen and urea in the blood vary 
during the course of the nephritis, returning to normal 
as healing takes place. The degree of variation 
agrees on the whole with the amount of destruction 
demonstrated histologically in the kidney. The 
amount of phenolsulphonephthalein excretion shows 
the renal function at the moment, while the amount 
of non-protein nitrogen and urea in the blood is 
rather a measure of an accumulating difference be- 
tween the amounts of waste nitrogen produced in the 
metabolism and the amounts eliminated by the kid- 
neys. The duration of the condition is therefore an 
important factor in this test. 

4. Stadtmiiller and Rosenbloom studied urinary 
sulphur partition in various diseases, especially dia- 
betes and carcinoma. The lowest average total sul- 
phur excretion was found in carcinoma, as was also 
the lowest average neutral sulphur excretion. The 
proportion of the neutral sulphur to the total sulphur 
in this disease is considerably higher than normal. 
Eight out of nine cases of diabetes studied showed 
an increased excretion of neutral sulphur, both abso- 
lute and relative. The writers conclude that it is 
not safe to diagnose a malignant tumor on the basis 
of neutral sulphur or daily total sulphur excretion. 

5. Greenwald tested for the urinary reaction de- 
scribed by Salomon and Saxe as characteristic of 
carcinoma. The reaction depends on the supposed 
presence in the urine of such patients of a sulphur 
containing substance which does not yield inorganic 
sulphate on treatment with dilute hydrochloric acid, 
but which on subsequent treatment with hydrogen 
peroxide is oxidized, with liberation of inorganic sul- 
phate. Barium chloride is used to detect the presence 
of this sulphate. In a series of 28 cases the writer 
found no differences between the urines of patients 
with carcinoma and other diseases and normal indi- 
viduals in the amount of barium sulphate, either ab- 
solute or relative to the total sulphur precipitated 
by the procedure of Salomon and Saxe. He therefore 
concludes that the test is of no value in the diagno- 
sis of carcinoma. 

6. Murlin and Bailey report on further studies of 
the protein metabolism of pregnancy. They find that 
in normal pregnancy and puerperium the percentage 
of ammonia nitrogen in the urine varies little from 
the normal (4 to 6%) except for one or two days after 
delivery, when it is slightly increased. High am- 
monia nitrogen occurs in normal cases, due to bladder 
contamination. The percentage of total nitrogen 
eliminated as urea by a pregnant woman in the last 
month is somewhat lower than from a non-pregnant 
woman, due largely to the retention of nitrogen for 
growth of the fetus and placenta. Ammonia nitro- 
gen, for this reason, may range as high as 12%, with- 
out unfavorable symptoms, and after severe cathar- 
sis may reach 17%. Absolute values are, therefore, 
much more reliable ‘than percentages. The creatinin 
coefficient is much lower in the pregnant than in the 
non-pregnant, the total purin nitrogen is slightly 
higher than normal, and the amino-acid nitrogen is 
slightly increased. 

8. Harrison reviews the literature on the use of 
pituitary extract in obstetrics and reports four cases 
which he saw himself. He believes that the remedy 
is of great value in overcoming uterine inertia dur- 
ing the second stage of labor, its effect being prompt 
and almost certain after the soft parts are well di- 
lated. For delivery of the placenta its use is accom- 
panied by the danger of tetanus uteri and retention, 
and in post-partum hemorrhage it is not very Te 
liable. 

9. Swift and Ellis discuss the treatment of cere 
brospinal syphilis by intraspinous injections of the 


patient’s own blood serum obtained shortly after in- 
travenous injection of salvarsan. They report ten 
cases (eight of which were tabetics) treated in this 
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way and demonstrate the therapeutic effect, with 
tables showing the Wassermann reaction and the 
cell count and globulin content of the cerebrospinal 
fluid at frequent intervals during treatment. They 
feel convinced that this form of treatment has a 
definite antispirochetal and curative effect and that 
its combination with intensive intravenous treatment 
is indicated where specially intensive treatment is 
required, as in rapidly advancing tabes or paresis, or 
where the disease has resisted other farms of treat- 
ment. [L. D. C.] 


THE JOURNAL OF INFECTIOUS DISEASES. 
Marcu, 1913. 


1. *KASTLE, HEALY, AND BucHNeER. The Relation of 
Calcium to Anaphylazis. 

2. FisHBEIN. Jsoagglutination in Man and Low 
Animals. 

8. Davis. IJnteragglutination Eaperiments with Va- 
rious Strains of Sporothriz. 

4. *STOWELL, HILLIARD AND SCHLESINGER, A Statis- 
tical Study of Streptococci from Milk and from 
the Human Throat. 

5. Curtis. A Motile Curved Anaerobic Bacillus in 
Uterine Discharges. 

6. *MeYER. The Conjunctival Reaction for Glanders 
(Ophthalmic Test). 

7. Dick. Fusiform Bacilli Associated with Various 
Pathological Processes. 

8. KRUMWIEDE AND Pratt. Fusiform Bacilli: Iso- 
lation and Cultivation. 

9. Pook AND STEINHARDT. Two Methods for Obtain- 
ing a Virus of Rabies, Freed from the Cells 
of the Host and from Contaminating Organ- 
isms, and the Application of These Methods to 
Other Filterable Viruses or Glycerine-Ectracts. 

10. *K1NG, BAESLACK AND HOoFFFMANN. Studies on 
the Virus of Hog Cholera. 

11. Dewey. Tuberculosis of the Stomach with Ee- 
tensive Tuberculous Lymphangitis. 

12. SHERMAN. The Behavior of the Tubercle Bacit- 
lus Toward Fat Dyes. Studies on the Bio- 
chemistry and Chemotherapy of Tuberculosis. 

13. Corpor. Intra-vitam Staining of Tuberculous 
Guinea-pigs with Fat-soluble Dyes. 


1. Intraperitoneal injections of calcium lactate in 
animals, given in isotonic solution, caused a marked 
decrease in anaphylactic power. This was most 
marked when egg-white was used subsequently. In 
this way a mortality in dogs of nearly 90% was re- 
duced to 20%. The practical importance of such ex- 
periments is suggestive. 

4. The authors never failed to procure streptococci 
either from throats or from milk no matter how 
fresh the latter was, It seems impossible to classify 
in a satisfactory manner streptococci by other means 
than by the fermentative reactions. 

6. The serum test for glanders, under ordinary cir- 
cumstances the most reliable test for that disease, is 
markedly interfered with by previous injections of 
mallein, The agglutination tests, when 1:8000 is 
taken as a positive reaction, were positive in 74.5% of 
clinically positive cases. On the other hand, the re- 
action was positive in 2.6% of healthy horses exam- 
ined. The ophthalmic reaction is most easily per- 
formed, two drops of a 5% solution of mallein se- 
Tum, freshly prepared, being introduced into the eye. 
The results are reliable and are of great help in 
diagnosis. The complement fixation reaction can 
alone be used independently and is best used as a 
substantiation of the rapid findings of the ophthal- 
mic reaction. 

10. The authors found spirochetes so frequently 
in the blood of animals infected with hog cholera by 
means of the dark field examination, that they sug- 
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disease, although they are able to fulfil only the 
of Koch’s laws. {L. H. 8.] 


JOURNAL OF MEDICAL RESEARCH, 


: Marcu, 1913. 


1. *MALLORY, HoRNOR, AND HENDERSON. The Relation 
of the Bordet-Gengou Bacillus to the Lesion of 
Pertussis. 

2. SmirH. Morphological Changes in Tissues with 
Change of Exvironment. 

3. McFARLAND AND ANDERS. The Morbid Histology 
of the Cardiac Nervous Ganglia. 

4. MCFARLAND AND MCCONNELL. The Immunizing Ef- 
fect on Guinea-pigs of Small Doses of Diph- 
theria Towvin, 

5. Lyatt. Meningitis in an Infant Caused by the 
Typhoid Bacillus. 

6. Jones. An Outbreak of an Acute Disease in Adult 
Fowls, Due to Bact. Pullorum. 

7. Jones. The Value of the Macroscopic Agglutina- 
tion Test in Detecting Fowls That are Harbor- 
ing Bact. Pullorum. 

8. *Wetm. The Nature of Anaphylazis and the Rela- 
tions between Anaphylazis and Immunity. 

9. Cummins. The Leucocytic Inclusions of Déhlé. 


1. Mallory has shown that the Bordet-Gengou ba- 
cillus is not a secondary invader in whooping cough, 
but is actually a causal factor. All of Koch’s laws 
have been satisfied in this respect. The organism 
has been recovered from the respiratory tract of such 
cases, has been insolated in pure culture and has been 
shown to produce in animals lesions of a similar 
pathological nature to those found originally. 

8. Weil concludes that there is a definite and strik- 
ing relationship between anaphylaxis and immunity. 
“The immunized animal is potentially anaphylactic. 
His body cells possess anchored immune bodies, but 
are protected by those in circulation.” The same anti- 
bodies exist in both conditions, but differ only in their 


disposition; those in anaphylaxis chiefly in the cells, 
in immunity in the serum. (L. H. S.J] 
THE LANCET. 
Avevst 23, 1913. 


1. *MACKENzIE, H. An address on Tuberculin Treat- 
ment, General Survey. 
2. *Anpe, R. The Use of Radium in Malignant Dis- 


ease. 
3. Orrver, T. The Prevention and Curative Treat- 
ment of Industrial Lead Poisoning. 

4. Tuck, G. L. Investigations into the 

of the Tarbagan (Mongolian Marmot) to 


5. Prrer, J. BE. The Presence of Acetone Bodies in 
the Urine and Their Clinical Signi 1 


1. Mackenzie in this article discusses the subject 
of tuberculin treatment in general, with special ref- 
erence to Koch’s original investigations, the tubercu- 
lin reaction, and its use in dia and as a thera- 
peutic agent, the natural course of tuberculous dis- 
ease, the results of tuberculin treatment and the 
methods of administration. He believes that tuber- 
culin is still on trial and that its use must be con- 
tined to those skilled and experienced in the subject. 
2. Abbe describes his results with radium in malig- 
nant disease, the types of cancer in which radium 
treatment is of particular value and the methods of 
administration. He believes it to be definitely estab- 
lished that under correct dosage radium causes a 
retrograde degeneration of the malignant tissue cells. 


Sest that this organism is a causative factor of the 
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Aveust 30, 1913. 
EDUCATIONAL NUMBER, 


There are no original articles or addresses in this 
issue. B. 


British MEDICAL JOURNAL. 
Aveoust 30, 1913. 


1. *Riviere, C. A Lecture on Modern Methods in 
the Diagnosis of Phthisis. 

2. Copp, J. A. The Nomenclature of Tuberculin 
Doses. 

3. Jones, R. A Difficult Diagnosis in an Insane 
Person. 

4. Simpson, J. W., Tuatcuer, L. The Treat- 
ment of Congenital Syphilis by Salwarsan. 

5. Fornes, A. M. The Physiological Treatment of 
Pathological Scoliosis by Rotation. 

6. *Evans, A. J. Acute Pancreatitis: Its Causes, 
Symptoms and Treatment, with a Description 
of Three Cases. 


BRITISH MEDICAL ASSOCIATION, 
SECTION OF CLIMATOLOGY AND BALNEOLOGY, 


7. Patey, F. J. Introductory Remarks. 

8. Tyson, W. J., ev at. Discussion on Sea Bathing. 

9. Woop, N. Discussion on International Aspects of 
British Health Resorts. 

10. Woopcock, H. peC. A Criticism of Methods of 
Treating Phthisis by “Climate.” 

11. AcKERLEY, R. Massage in Fibrositis and Other 
Painful Conditions. 

12. Gorpon, W., AND THompson, W. F. The Distribu- 
tion of Cancer Cases in Two Registration Dis- 
tricts of Northeast Cornwall. 

13. Bucktey, C. W. The Rationale of the Plomliéres 
Douche. 

14. Hosnovuse, E. The Climate of Brighton in Rela- 
tion to Disease. 

15. Brown, D. D. Panniculitis. 


1. Riviere, discussing the diagnosis of phthisis, 
emphasizes the more important points, among which 
he places topographical percussion, i.e. comparing the 
same regions on the two sides; tidal percussion, i.e. 
percussion at beginning and end of full inspiration 
and expiration, radiography and finally, tuberculin. 
He mentions briefly the anti-formin method of spu- 
tum examination, and more complex laboratory 
methods. Finally, he emphasizes the value of old and 
well tried methods. 

6. Evans in a general article takes up the sub- 
ject of acute pancreatitis as to symptoms, diagnosis, 
and treatment, with illustrative cases. {J. B. H.] 


MUNCHENER MEDIZINISCHE WocHENSCHRIFT. 
No. 34. Aveust 26, 1913. 


1. SCHLAGINTWEIT, E., AND Stepp, W. Pancreatic Se- 
cretion in Secretory Disturbances of the Stom- 
ach as Observed in Dogs with Fistulae. 

2. *Beyver, W. The Intravenous Use of Anti-diph- 
theritic Serum. 

3. MEIROWSKY. Observations on Living Spirochetae. 

4. KAMMERER, H. The Anti-trypsin of Blood Serum. 

5. *Fanian, E. The Treatment of Lymphosarcoma. 

6. GUNDERMANN, W. A Common Anomaly of the 
Lower Thoracic Vertebrae. 

7. ABDERFALDEN, E., AND Fopor, A. Ferments Pro- 
tective to Milk Sugar in the Serum of Pregnant 
and Nursing Women. 

8. Foerster, R. The Psychology of Evidence Given 
by Patients in Accidents. 

9. Speck, W. Noviform in 
Wounds, 


the Treatment of 


10. Durtacner. Critical Observations in Regard to 
the Premature Delivery of a Patient Having a 
Rachitic Pelvis and Bicornate Uterus with One 


Cerviz. 

11. Téssen, M. Kuhlenkampf's Anesthesia in Ney. 
ralgia of the Brachial Plevrus. 

12. Vortcker, F. The Recognition of Diphtheria Ba- 
cilli by V. Drigalski and Bierast’s Method. 

13. SEEnIGMANN, L. The Influence of Rays and In- 
travenous Chemotherapy on Inoperable Carci- 
noma of the Uterus. 

14. Fresster, A. Legal Requirements for a Practis- 
ing Physician. (Conclusion.) 


2. Beyer, in order to compare the effect of diph- 
theria antitoxin when given intravenously or sub- 
cutaneously, studied a series of cases from the same 
epidemic having as nearly as possible identical clin- 
ical symptoms. Ualf the cases received antitoxin sub- 
eutaneously and half intravenously. The first group 
were given 1000-3000 units and the second 500-1000. 
The temperature and local condition of the disease 
were recorded in each case. 

Beyer concludes that when the serum was given 
early in the disease by the intravenous method, the 
temperature appeared to return to normal somewhat 
sooner than when it was given subcutaneously, but 
if given late there was no difference. Antitoxin in- 
travenously or subcutaneously had the same effect on 
the local condition of the throat. 

5. Fabian defines lymphosarcoma as a malignant 
tumor composed of cells of the lymphocytic or 
lymphoid series imbedded in a more or less definite 
connective tissue reticulum. The diagnosis can be 
made by microscopic examination alone, although 
blood examination and serological and _ tuberculin 
tests should be made to rule out leukemia, syphilis 
and tuberculosis. The greatest difficulty in differen- 
tial diagnosis rests between lymphosarcoma, Hodg- 
kin’s disease and pseudo leukemia. 

For treatment of the first condition radical extir- 
pation of the tumor is indicated so long as it is tech- 
nically possible. Analysis of cases so treated shows 
that the outlook is much less favorable when the 
tumor originates in a lymph gland instead of in the 
lymphoid tissue of some organ. In _ generalized 
lymphosarcoma there is a peculiar tendency to par- 
tial healing and relapse. In such cases treatment 
with arsenic, x-rays, radium or Coley serum should be 
pursued energetically, but a guarded prognosis should 
be made. [R. F.] 


No. 35. SepremBer 2, 1913. 


1. *Bercer, H. The Presence of Spirochetae in Ani- 
mal Experiments from the Brains of Paralytics. 

2. v. DUNGERN, AND Hatpern. Complement Fixation 
Testa with Cerebro-spinal Fluid in Carcinoma, 

3. ABDERHALDEN, E., anp Scuirr, E. Further Prog- 
ress in the Knouirledge of the Specificity of 
Protective Ferments. Reaction of the 
Serum of Pregnant Rabbits Toward Various Or- 
gan Extracts. 

4. ZinK. Does Laryngeal Tuberculosis Afford 4@ 
Contra-indication to Treatment by Collapsing 
the Lung? 

5. Getorr, R. Pauses in Audible Breathing. 

6. *BENNECKE, H. The Treatment of Severe Sepsis 
by Intravenous Infusion of Large Amounts of 
Normal Human Serum after Previous Bleeding. 

7. Kiernscumipt, P. The Technic of the Radical 

Operation for Inguinal Hernia. 

. LUNCKENBEIN. The Treatment of Malignant Tu 
mors. 
HERRLIGKOFFeR, C., AND Lipp, J. Recent Clinical 
Experience with the Efficacy of the Diirkheimer 

Mazquelle. 

10. Krrcuner, K. The Use of Coryfin (the Ethyl 
glycocolic Ester of Menthol) in Ear Diseases. 

11. Gorn, W. Studies with Leptynol. 
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12. A. Reduction, of Weight bY Schnée's 
Electrical “Degrassator.” 


13. KanTorow10z, A. A Case of Acti of the 
Mavilla Originating fromthe Teeth. 
14. HEINEMANN, O. A D of Car- 


cinoma Owing to @ Large Salivary Caiculus. 
Kohler’s Déeeaas, 


15. Bues, C. 

16. Raas, O. The Technie ef Withdrawal of Blood 
for the Wasscrmankt ‘ 

17. Trecer, M. A Pus B with a Handle. 


18. PLorkin, G. The Ferments to Pla- 
conta in Pregnancy, 


19. In Memory of Dr. Beg Mict Schelle. 
20, Fiscuer, A. “Sectat and “Social Medi- 
cine.” ; 


1. Berger has punetured the brains of twenty pa- 
‘tients having general patalysis, removing smal! 
inders of the brain tistue. Suspensions of this were 
made in sterile salt solution, which were injected into 
the left testicles of large rabbits. The animals were 
killed four months after inoculation, and examined 
histologically and by the Levaditi method for syph- 
ilitic changes and for the presence of spirochetae. 
In seventeen rabbits the findings were negative. Three 
_rabbits, however, showed positive results, consisting 
of gummatous like foci in the testicle, in which a few 
spirochetae were demonstrated. 

Berger concludes that these experiments confirm 
Noguchi’s findings in the brains of paralytics and 
prove that spirochetae found therein are not only 
living, but are able to produce local syphilitic pro- 


cesses. 

6. Bennecke reports five cases of very severe sep- 
sis which were treated by removal of about 300 c.c. 
of blood and by subsequent intravenous injection of 
from 210-480 ¢c.c. of normal human serum. This was 
done on the assumption that by bleeding, toxines were 
removed, and by the injection the fluid loss was made 
up with the addition of anti-bodies present in the 
normal serum. Three cases recovered at once, after 
being nearly moribund. Two cases died, one of which 


treatment. In neither case at autopsy was there evi- 
dence of hemolysis. 

Bennecke concludes that this treatment in his cases 
was of undoubted value, partially by its influence on 
the circulation analogous to an injection of physio- 
logical salt solution, and partially by bio-chemical 
reactions analogous to injections of adrenalin. 
Whether the anti-bodies in the normal serum had a 
beneficial effect, is speculative. [R. F.] 


Obituary. 


REGINALD HEBER FITZ, M.D. 


Dr. Heser Frrz, who died of chronic 
gastric ulcer on Sept. 30 at Brookline, Mass., 
was born in Chelsea, Mass., on May 5, 1843. 
He obtained his preliminary education at the 


degree of A.B. from Harvard in 1864 and that 
of M.D. in 1868. During his last year in the 
Medical School, he served as house physician at 
the Boston City Hospital. After two years of 
study in Europe, chiefly with Virchow at Ber- 
lin, he returned and settled in the practise of 
profession at Boston. 

Dr. Fitz’s native intellectual brilliancy, aug- 

mented by his excellent and stimulative train- 


interests and work were chiefly in pathology. 
In 1871 he was appointed microscopist to the 
Massachusetts General Hospital and instructor 
in pathological anatomy at the Harvard Med- 
ical School. In 1873 he became assistant pro- 
fessor, and in 1879 Shattuck professor of patho- 
logical anatomy. As a pathologist, his method, 
thoroughness, and technic won admiration from 
all; and as a lecturer he early displayed the 
masterly understanding and systematic exposi- 
tion by which his instruction was distinguished. 

Meantime, as physician to the Boston Dispen- 
sary from 1871 to 1882, Dr. Fitz was develop- 
ing his capacities as a practitioner, and accu- 
mulating the clinical experience of which later 
he was to make such brilliant use. He had al- 
ready contributed numerous papers, many of 
them to the Boston MEDICAL AND SURGICAL 
JOURNAL, on various pathologic subjects. In 
1886 he presented before the Association of 
American Physicians his memorable paper on 
‘*Perforating Inflammation of the Vermiform 
Appendix,’’* in which he correlated and ex- 
plained for the first time the clinical picture and 
the pathologic processes of appendicitis. His 
description of this disease has become one of the 
classics of medicine. 

The history of the controversy which followed 
Dr. Fitz’s paper has been editorially referred to 
in the issue of the JourNaL for Oct. 9. Though 
his views were not immediately accepted by all, 
however, the soundness of his principles and 
reasoning and the originality of his work were 
soon recognized, and in 1887 he was appointed 
visiting physician to the Massachusetts General 
Hospital. His opportunity was now abundant 
to pursue the codrdinated clinical and patho- 
logic studies in which his genius showed its 
greatest ability. In 1889 Dr. Fitz delivered be- 
fore the New York Pathological Society his pa- 
per on ‘‘ Acute Pancreatitis,’’ the second of his 
notable contributions to medical knowledge. His 
masterly analysis of this complex clinico- 
pathologic problem was received almost imme- 
diately as the work of an authority, and in the 
same year he was elected a Fellow of the Amer- 
ican Academy of Arts and Sciences. 

Other distinctions came deservedly and soon. 
In 1892 Dr. Fitz became Hersey Professor of the 
Theory and Practise of Physic, and in this posi- 
tion reached the climax of his efficiency as a 
teacher. His lectures were terse, vigorous, !u- 
cid, and models of flawless didactic exposition. 
In his clinical exercises, his cross-examining 
method and keen forensic style were as illumi- 
nating as they were stimulative to students, to 
whom his personality was a perennial inspira- 
tion. 

In 1892, also, Dr. Fitz was elected an associate 
fellow of the College of Physicians of Philadel- 
phia, and in 1893 an honorary member of the 
Medical and Chirurgical Faculty of the State of 
Maryland. In 1894 he became president of the 


ing, speedily won him recognition. At first his 


1The abstract of this , as it appeared in this Journat in 
the issue of July 8, 1886, fe reprinted on another page. 
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Association of American Physicians. In 1900 
he was elected a corresponding member of the 
Schlesische Gesellschaft fiir Vaterlindische Kul- 
tur, and in 1904 an honorary fellow of the New 
York Academy of Medicine. In 1905 Harvard 
College awarded him her highest academic dis- 
tinction by giving him the honorary degree of 
LL.D. In conferring this degree President 
Eliot described Dr. Fitz as ‘‘skilful and acute 
diagnostician, much trusted consultant, saga- 
cious contributor to the progress of medicine,’’ 
phrases that, as usual, could not be improved as 
a summary of his character and work. 

In 1907 Dr. Fitz was elected a corresponding 
member of the Gesellschaft fiir Innere Medizin 
und Kinderheilkunde of Vienna, and in the 
same year served as president of the Congress of 
American Physicians and Surgeons. In 1908 he 
retired from his professorship and from his hos- 
pital, and devoted himself thereafter to the pri- 
vate practise of his profession. 

Dr. Fitz was a member of the American Med- 
ical Association, a Fellow of The Massachusets 
Medical Society, a member of the Suffolk Dis- 
trict Medical Society, of the Massachusetts Med- 
ical Benevolent Society, of the. Medico-Legal 
Society, of the Boston Society of Medical Sei- 
ences, of the Boston Medical Library, and of the 
Boston Society for Medical Improvement. He 
was a vice-president of the Harvard Medical 
Alumni Association. Dr. Fitz rendered abun- 
dant service to his community, to medical educa- 
tion, and to the progress of human knowledge, 
and has died in the fulness of years and honor. 
He is survived by his widow, by one daughter, 
and by two sons, one of them also a physician. 


Miscellany. 


PERFORATING INFLAMMATION OF THE 
VERMIFORM APPENDIX, WITH SPE- 
CIAL REFERENCE TO ITS EARLY 
DIAGNOSIS AND TREATMENT.* 


ABSTRACT OF A PAPER BY REGINALD H. FITZ, M.D., BOSTON. 


_A HISTORICAL statement was made of the ori- 
gin of the terms typhilitis, perityphilitis, and 
perityphilitic abscess. The want of exact agree- 
ment as to what was understood by these terms 
was emphasized. Attention was called to the 
importance of bearing in mind that in the vast 
majority of cases, the primary disease was an 
inflammation of the cecal appendix. The term 
appendicitis was preferred to typhilitis, as 
avoiding the possibility of a misunderstanding, 
and as localizing the disease in its usual place of 
origin. 

The paper was based upon an analysis of two 
hundred and fifty-seven cases of unquestionable 


rinted from the Boston MepicaL 
1886 AND SvRGICAL JOURNAL, 


perforating ulcet.of the appendix, and of two 
hundred and niné cases diagnosticated as typhi. 
litis, perityphilits, and perityphilitic abscess, 
In the latter series, the diagnosis was clinical, 
not anatomical, 

The important features in the etiology of ap- 
pendicitis were considered, also the limitations 
as to sex and age. Itwas found that the disease 
occurred most tly among previously 
healthy youths and\young adults, especially 
males; that a fecal concretion or foreign body 
was present as a local cause in more than three- 
fifths of the cases. Attacks of indigestion and 
acts of violence, especially when indirect, were 
exciting causes in one-fifth of the cases. The 
action of these causes was favored by a consti- 
pated habit, or by congenital or acquired irregu- 
larities in the position and attachment of the 
appendix. 

The first characteristic symptom of a perfo- 
rating appendicitis was found to be a sudden, 
severe, abdominal pain. This occurred in 
eighty-four per cent. of the cases, and usually 
in the right iliac fossa, where tenderness could 
always be found, even when the pain was re- 
ferred to some other locality. The pain was at- 
tributed to the actual perforation or the detach- 
ment of fresh adhesions. 

Fever was the next characteristic symptom, 
and occurred in the course of twenty-four hours. 
Finally came the swelling, which made its ap- 
pearance in the course of three days. 

The chief source of danger from the appen- 
dicular peritonitis arose from its becoming gen- 
eralized. Such a result followed most fre- 
quently between the second and fourth days. 
More than two-thirds of the patients died dur- 
ing the first eight days and two-thirds of these 
between the fourth and eighth days inclusive. 

The question of a differential diagnosis was 
then discussed. The termination in resolution 
was referred to. It was considered to take place 
in about one-third of the cases as approximately 
determined from the recorded cases of typhilitis 
and perityphilitis. Even resolution might be 
undesirable since the number of cases of re- 
current disease is considerable, and might have 
been prevented by appropriate treatment. 

The reader recommended at the outset, the 
opium treatment with rest and a liquid diet, the 
food being given in small quantities, frequently 


repeated. If it became evident that general © 


peritonitis was imminent at the end of twenty- 
four hours after the sudden intense pain the 
appendix should be exposed and removed. 
Usually the symptoms were not so urgent that 
the appearance of the swelling could not be 
awaited. Although Willard Parker advised 
that the abscess might be opened as early as the 
fifth day, the practice has been to operate at 4 
later date. Forty-seven per cent. of the cases 
were operated upon in the second week 
twenty-six per cent. after the third week. 

More favorable results in the future were to 
follow the earliest possible opening of the swell- 


0 
F 


\ 


13 
wo 
hi- 
88. 
al, 
ns 
se 
ly 
ly 
dy 
nd 
re 
he 
ti- 
u- 
he 


TTP 


Vou. CLXIX, No. 17] BOSTON MEDICAL AN 


D SURGICAL JOURNAL 


627 


ing. This in most instances was at the outset, a 
sac formed by a circumscribed peritonitis. It 
was usually present on the third day of the dis- 
ease, dating from the pain, its first marked char- 
acteristic symptom. Negative results from a 
diagnostic puncture did not contraindicate the 


operation. 


SOCIETY NOTICES. 


The annual meeting of the Oxford Home for Aged 
People will be held at the residence of Miss Ada L. 
Joslin, Oxford, at 3 p. m., Oct. 23, 1913, to act on the 

‘following articles :— 

Article 1. To choose all necessary officers for the 
year ensuing. 

Article 2. To transact any other business that may 
legally come before said meeting. 

Epwin L. Bartiett, Clerk. 


It is very desirable that there be a full attendance. 


SurrotkK District Mepicat Socrety.—The stated 
meeting will be held at Boston Medical Library, 8 The 
Fenway, Saturday, Oct, 25, 1913, at 8.15 p. m. 

Paper by Dr. Richard P. Strong, Professor of Trop- 
ical Medicine. 

“The Harvard Expedition to South America” illus- 
trated with lantern slides. 

Business: Election of nominating committee, elec- 
tion of auditing committee, amendment to By-Laws. 

Refreshments after the meeting. 


Horace D. ARNOLD, M. D., Watter C. Hower, M.D., 
President. Secretary. 


THE Harvey Socrety.—The second lecture will be de- 
livered on Saturday, Oct. 18, at 8.30 p. m., at the New 
York Academy of Medicine, 17 West 43d Street, by 
Pror, ADoLPH ScumiptT, University of Halle. Subject, 
“Severe Anemia in Gastro-intestinal Diseases.” 


THE NorFoLtK District MepicaLt Socrety.—A stated 
meeting of the Society will be held at Masonic Tem- 
ple, 171 Warren Street, Roxbury, Tuesday, Oct. 28, 
at 8 P.M. Business: The election of a member to 
the Nominating Committee. Communication: “Sug- 
gestive Treatment in the Diseases of Childhood,” Wil- 
liam W. Howell, M.D. Discussion by Edward W. 
Taylor, M.D., and Charles D. Knowlton, M.D. 

Refreshments after the meeting. 

The Censors will meet at Masonic Temple, Roxbury, 
Thursday, Nov. 13, at 2 P. M., for the examination of 


candidates, 
Braprorp Kent, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 


MASSACHUSETTS MEDICAL BENEVOLENT SocteTy.—The 
annual meeting of the Society will be held in Sprague 
Hall, Boston Medical Library, on Thursday, Oct. 30, 
at 5.30 P.M. 

By order of the President, 

Grorce B. SHatruck, M.D. 
Rosert M. Green, M.D., Secretary. 


THE New ENGLAND Pepratric Socrery.—There will 
be a combined meeting of the New York State Pediat- 
rie Society, the New York Academy of Medicine, the 
Philadelphia Pediatrie Society, the New Jersey Pedi- 


“Active Immunization in Diphtheria by Toxin-Anti- 
toxin Mixture.” By Dr. William H. Park, New York. 

“The Position of the Stomach in Children.” By 
Dr. James Warren Sever, Boston. 

The members of the Suffolk District Medical So- 
ciety are cordially invited to attend this meeting. 


James S. Stone, M.D., President. 
Fritz B. M.D., Secretary. 


PUBLIC OPERATING DAY, BOSTON CITY 
HOSPITAL. 


Beginning November 1, the public operating day at 
the Boston City Hospital will be changed from Sat- 
urday to Friday of each week. 


NOTICE. 


Wednesday Clinics, Psychopathic Hospital, 74 Fen- 
wood Road, 12 M. to 1 P. Topic of the month, 
“Diagnosis of General Paresis.” 


RECENT DEATHS. 


Dre. CHARLES EvVGENE MicHEL, who died on Sept. 
29, at St. Louis, was born in 1833. He served through- 
out the Civil War as a surgeon in the Confederate 
Army. 

Dr. Leonarp B. Atmy, who died recently at Nor- 
wich, Conn., was born in 1851. He received the de- 
gree of M.D. in 1873 from Yale. He was a member 
and at one time president of the Connecticut State 
Medical Society. He is survived by two daughters. 
Dr. Witt1aAM ANDERSON MITCHELL, who died on 
Sept. 26 in Brooklyn, N. Y., was born at White Plains, 
N. ¥., in 1843. After graduating from Columbia Col- 
lege, he served throughout the Civil War in the Sev- 
enth New York Regiment. He then took his degree 
in medicine at the Yale Medical School. He is sur- 
vived by two daughters and by three sons. 

Dr. Frank Peters, who died on Oct. 1 at Great 
Barrington, Mass., was born in 1853. He is survived 
by his widow and by one son. 

Dr. JAMEs M. SicismuND, who died recently in New 
York City, was born in Ireland in 1838. After gradu- 
ating from Trinity College, Dublin, he migrated to 
the United States, and served thoughout the Civil 
War as a lieutenant and surgeon in the Thirteenth 
Massachusetts Infantry Regiment. 

Dr. Epna Terry, of Port Jefferson, L. I., died re- 


‘| cently in China, where she was working as a medical 


missionary. She received her degree in medicine from 
Boston University. 

Dr. Cart J. M. Wriuicu, of Brooklyn, N. Y., died 
from cancer of the throat on September 24. He was 
born in Hamburg, Germany, in 1851, and was gradu- 
ated from Bellevue Hospital Medical College in 1893. 
De. Epwin Bayarp Harvey, a Councilor of the 
Massachusetts Medical Society, died at his home in 
Westborough, Sept. 28, 1913, aged 79 years. 

Dr. E. E. Gorpon, of Cairo, Ill, died in that city, 
September 18. He was graduated from the Long 
Island College Hospital in 1894, and at the time of 


atric Society and the New England Pediatric Society 
at the Boston Medical Library on Saturday, Nov. 8, 
1913, in John Ware Hall, at 8.15 P. M. 

The Following papers will be read: 

On the Bacteriological Diagnosis and Treatment 
mentary Disease.” By Ralph Vincent, London, 


“Investigations in Vulvovaginitis by Means of the 
Female Ureth ” By Dr. John F. Sinclair, 


his death was visiting physician to the Kings County 
Hospital and physician-in-chief of the Samaritan Hos- 
pital. 

Dr. Frank Buszarp, F.R.C.P., F.R.C.S., who died 
at Dallington, Northamptonshire, England, on Sept. 
14, was born in 1889. He was connected for over 40 
years with the Northampton Hospital, in which he 
was one of the early pioneers of hospital reform. He 
is survived by his widow, by two daughters, and by 


Philadelphia, 


one son. 
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Dr, JouN Green Curtis, of New York, who died on 
Sept. 20, was born in 1844. He was emeritus profes- 
sor of physiology in the College of Physicians and 
Surgeons, Columbia University. 

Dr. Louis Kutrner, who died in Berlin on Oct. 5, 
was born in 1866. He was a founder of the Empress 
Frederick Institute for Medical Research, and super- 
intendent of a division of the Virchow Municipal 
Hospital. 

Dr. Epwin CANDEE BALDWIN, since 1900 chief bac- 
teriologist at the New York quarantine station, died 
on Oct. 3, at the age of 48 years. He was graduated 
from the University of Rochester in 1893 and from 
Bellevue Hospital Medical College in 1896. Previous 
to his appointment at Qarantine, Dr. Baldwin was 
engaged for some years in research work in the 
laboratories of the New York City Health Department. 
At the time of his death he held the additional ap- 
pointment of pathologist to St. Vincent’s Hospital of 
the Borough of Richmond, at West New Brighton, 
Staten Island. 

Dr, WiritramM A, ScHENK died on September 28 at 
Flemington, N. J., in the house where he was born, 
S7 years ago. He was graduated from the medical 
department of New York University in 1848, and for 
a number of years practised in Sidney, Australia. 
He returned to Flemington in 1867. 

Dr. Ricuarp F. Stone, of Indianapolis, Ind., died in 
that city on Oct. 3. 


RESIGNATION AND APPOINTMENT. 


T’ROFESSOR EARLE B. PHELPs has resigned from the 
Faculty of the Massachusetts Institute of Technology, 
and from the staff of the Sanitary Research Labora- 
tory in that institution, to accept a position as pro- 
fessor of chemistry at the United States Hygienic 
U. 8S. Publie Health Service, Washington, 


CHANGES IN THE MEDICAL CORPS, U.S. NAVY. 


September 15, Assistant Surgeons W. C. Espach, A. 
E. Younie, and J. F. X. Jones, Commissioned Assist- 
ant Surgeons in the Medical Reserve Corps from 
August 18, 1913. 

September 18, Passed Assistant Surgeon G. B. Tri- 
ble, detached from Naval Hospital, Washington, D. C., 
and ordered to the Solace. 

September 19, Surgeon E. J. Grow, to Naval Hos- 
pital, Washington, D. C. 

Passed Assistant Surgeon E. W. Phillips, to Marine 
Recruiting Station, Chattanooga, Tenn. 

Passed Assistant Surgeon C. C. Grieve, detached 
from North Carolina to home; wait orders. Commis- 
sioned Surgeon from Jan. 12, 1913. 

Assistant Surgeon C. P. Lynch, detached from Naval 
Recruiting Station, St. Louis, Mo., to Naval Medical 
School, Washington, D. C. 

September 25, Medical Director Passed Assistant P. 
A. Lovering, placed on retired list of officers of the 
Navy from September 29, 1913. In accordance with 
Section 1444 of the revised statutes, age 62 years. 

Surgeon G. F. Freeman, detached from Naval Dis- 
pensary, Washington, D. C., and ordered to North 
Carolina. 

Surgeon F. M. Furlong, from Vew Jersey to Con- 
necticut. 

Surgeon G. L. Angeny, from Norfolk Yard, to New 
Jersey. 

Surgeon J. H. Iden, from Connecticut to Naval Hos- 
pital, Annapolis, Md. 

Surgeon R. B. Williams, from Naval Hospital, New 
York, to Receiving Ship, at Norfolk, Va. 

C. G, Smith, to Naval Hospital, Brooklyn, 
Surgeon H,. O. Shiffert, from Naval Academy, An- 
napolis, Md., to Navy Yard, Station, Portsmouth, Va. 


Passed Assistant Surgeon D. H. Noble, from Navy 
Yard, Philadelphia, Pa., to Conneticut. 

Passed Assistant Surgeon A. H. Allen, from (on. 
necticut to Navy Yard, Philadelphia, Pa. 

Passed Assistant Surgeon N. T. McLean, from Naya] 
Hospital, Newport, R. L, to Pacific Reserve Fleet. 

Assistant Surgeon H. E. Jenkins, from Rhode 
Island to home. 

Surgeon N. J. Blackwood, from Naval Hospital, 
Canacao, to fleet surgeon, Asiatic Fleet. 

Acting Assistant Surgeon J. E. Heatley, appoint. 
ment revoked. 

The following Acting Assistant Surgeons, Medical 
Reserve Corps, U. S. Navy, have been ordered to 
Naval Medical School, Washington, D. C., for course 
of instruction: 

Guthrie McConnell, H. A. Tribou, 8S. E. Crawford, 
R. L. Crawford, A. E. Yoynie, W. C. Espach, Frederick 
Ceres, Louis Lehrfeld, C. E. Treibly, W. B. Hetfield, 
J. B. Helm, W. W. Hargrave, T. A. Fortescue, F. H. 
Haigler, H. V. Connett, A. E. Beddoe, C. R. Baker, 
W. S. Wentzel, O. C. Foote, Howard Priest, J. D. 
Babbitt, and C. S. Stephenson. 

September 27, Medical Director L. W. Curtis, from 
Naval Recruiting Station, Boston, Mass., to Naval 
Hospital, Newport, R. I. 

Surgeon H. D. Wilson, to Naval Recruiting Sta. 
Boston, Mass. 

Surgeon R. T. Orvis, from Las Animas to Newport 
Hospital. 

P. A. Surgeon J. A. Bass, from Naval Recruiting 
Party, Erie, Pa., to Naval Academy, Annapolis, Md. 

P. A. Surgeon H. W. B. Turner, from Naval Train- 
ing Station, San Francisco, Cal., to Naval Hospital, 
Pudget Sound, Washington. 

P. A. Surgeon W. N. McDonell, ordered home to 
wait orders. 

Act. Asst. Surgeon S. W. McEwan, from Naval Re- 
cruiting Station, Cincinnati, Ohio, to Naval Recruit- 
ing Station, St. Louis, Mo. 

Sept. 29, Surgeon R. W. Plummer, from Naval Re- 
cruiting Station, Detroit, Michigan, to the Hancock. 

P. A. Surgeon R. B. Henry, from Naval Hospital, 
Annapolis, Md., to the Rhode Island, 

P. A. Surgeon W. G. Steadman, from the Georgia 
to Naval Recruiting Station, Detroit, Michigan. 


BOOKS AND PAMPHLETS RECEIVED. 


Essentials of Pathological Chemistry, by Victor C. 
Myers, M.A., and Morris S. Fine, Ph.D. The Post- 
Graduate, New York. 

The Use of Opium in Gangrene by George W. Gay, 
M.D. Reprint. 

A Treatise on the Diseases of Women for Students 
and Practitioners, by Palmer Findley, B.S., M.D. Lea 
& Febiger, 1913. 

Diagnosis of Malignant Tumors of the Abdominal 
Professor Rudolph Schmidt. Rebman & 
Co., 1913. 

Studies in Cancer apd Allied Subjects from the 
Departments of Zodlogy, Surgery, Clinical Pathology 
and Biological Chemistr>. Vol. III. The Study of 
Experimental Cancer. Vol. I. The George Crocker 
Special Research Fund, Columbia University. 

Leprosy and the Knife, by EB. S. Goodhue, M.D. 
Holualoa, Hawaii. Reprint. 

Orthopedics in Meaical Practice by Prof. Adolf 
Lorenz and Dr. Alfred Saxl. William Wood & Co. 
1913. 

Specific Treatment of Disease by William E. Ker- 
nan, Boston. 

A Manual of Otology, by Gorham Bacon, M.D. 
Lea and Febiger. Philadelphia, Pa. 

Modern Ophthalmology by James Moores Ball, 
M.D. F. A. Davis Company, Philadelphia, Pa. 

Public Health Reports. Vol. xxviii, No. 37, Ser 
tember 12, 1913. Washington, D. C. 
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THE TREATMENT OF SCOLIOSIS.* 


BY ROBERT W. LOVETT, M.D., BOSTON. 


Tue presentation of a critical review of the 
modern treatment of scoliosis presents peculiar 
difficulties. The affection has been for many 
years the subject of extended and sometimes 
bitter discussion, but no weight of authority has 
been great enough, and no proof of achievement 
convincing enough, to unite surgical opinion. 
In a recent review of the literature of the sub- 
ject, made as a preliminary to writing this re- 
port, it has seemed almost impossible to believe 
that the authors were discussing the same sub- 
ject, so wide has been the divergence of opinion. 
This may be partly accounted for by the fact 
that the term ‘scoliosis’ is loosely applied to in- 
clude two different affections, and partly be- 
cause scoliosis seems to have been regarded, in 
the past at least, as an affection quite by itself, 


to which the general principles governing the t 


a of other deformities were not appli- 
eable. 

Under the existing conditions, therefore, it 
seems best to start with a somewhat elementary 
definition of our subject, and to proceed from 
this to a consideration of the basic principles 
governing our treatment. This method of pro- 


cedure has been chosen because assertions based 


on clinical experience and on theory, published 
results, mechanical studies, pathological exami- 
nations, and new methods of technic, all exist 
in abundance. Further accumulation of these 
would seem to be probably less useful than a 
consideration and analysis of the principles 
upon which treatment rests, in the hope of se- 
curing possibly a better agreement on funda- 
mentals as the basis of a more satisfactory sn- 
perstructure. 


Definition. We must first, therefore, arrive at 
a perfectly definite understanding of the terms 
to be used. The term scoliosis is a Greek word 
dating from the time of Hippocrates, meaning a 
bending, twisting or curving, and is used as 
synonymous with lateral curvature of the spine 
or its equivalent in other 

When we speak of scoliosis or lateral curva- 
ture of the spine as an entity we are really class- 
ing together two main groups which should be 
kept separate, or at least separately identified. 


Varieties. These groups are (1) postural or 
functional scoliosis, and (2) structural or or- 
ganic scoliosis. The other names given to the 
two different varieties by various authors vary 
widely, and the line of cleavage between the two 
groups in literature is ill-defined and variable. 

t as a matter of fact the division between the 

"Read at the seventeenth International Medical Congress, Lon- 


don, August 6-12, 1918, 


two is clearer than between most functional and 
organic affections of the same structure or organ. 

In the first named variety, the postural, the 
patient has a structurally normal spine, but 
stands with the spine curved to the side owing 
to some defect in lateral balance due to some 
trifling anatomical bodily asymmetry, to be dis- 
cussed later. The curve disappears on lying 
down, and the x-ray shows no structual changes. 

In the second named variety, the structual, 
the vertebral column is primarily affected, and 
the lateral curve is due to this asymmetry of the 
structures composing the spine. The curve does 
not disappear in recumbency, and the x-ray 
shows structural changes. 

To call both of these varieties by one name, 
scoliosis, leads to confusion and contradiction, to 
widely differing statements as to etiology, and 
to marked divergence of views with regard to 
treatment and its results. If we grouped to- 
gether all sprains and joint fractures under the 
term of ‘fractures’ without regard to the pres- 
ence or absence of bone injury, our classification 
and our treatment of these injuries would be- 
come confused, contradictory, and unsatisfac- 


ory. 

In order to make the matter perfectly clear in 
the present discussion, therefore, let us desig- 
nate as ‘false’ scoliosis the postural variety, and 
as ‘true’ scoliosis the structural variety, so that 
in the consideration of etiology and treatment 
we may not be grouping under one name two 
conditions essentially different. 

True scoliosis constitutes our real problem, of 
course, but in order to make that part of the 
subject perfectly clear, we must first discuss and 
remove from our field the less important ques- 
tion of false scoliosis. 


FUNCTIONAL SCOLIOSIS. 


We come then first to a brief consideration 
and definition of the minor form, functional 
scoliosis. This variety is also spoken of as pos- 
tural or total scoliosis, faulty attitude, or, best 
of all, false scoliosis, a term used by some of the 
more recent German writers.’ 


Diagnosis. The identification of this variety 
is simple, and its diagnostic characteristics are 
four :? 

(1) The spine forms a single lateral curve, 
in 90 per cent. of the cases convex to the left, 
for which predominance no i ry ex- 
planation has been given. 


(2) In the ordinary standing position the 
left shoulder is carried higher than the right in 
left curves, and vice versa. This is because the 
bend to the left separates the ribs on the left, 
which carries the left side of the shoulder girdle 
higher than the right. : 

(3) In the standing position the right side 
of the shoulder girdle is twisted back in relation 
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to the pelvis, and the left twisted forward in left 
curves, and vice versa. This is because there is 
no such spinal movement as a pure lateral bend, 
and every lateral bend is accompanied by a 
twist. This.twisting of the shoulder girdle in a 
horizontal plane is an expression of this fact. 
Any bend of the spine convex to the left in the 
upright position is and always must be accom- 
panied by a twist of the shoulder girdle back- 
ward on the right.* 

(4) If the patient stands and bends forward 
from the hips until the trunk is horizontal the 
right side of the back will be slightly higher 
than the left in left curves, and vice versa. 
That is, the twist backward as seen in this posi- 
tion, in this type of scoliosis, occurs on the con- 
cave side of the lateral curve instead of on the 
convex, which is the case in the structural type. 
This is because the backward twist of the right 
side of the shoulder girdle, spoken of in the pre- 
ceding section, is carried over into the forward 
bend position as a prominence upward of the 
right side of the back. 

This phenomenon has been much discussed 
under the names of ‘reverse rotation,’ ‘retro- 
torsion,’ ‘concave-sided rotation,’ ‘and para- 
doxical scoliosis,’ but it is really nothing but the 
natural forward bent position of any patient 
with left functional scoliosis. The phenomena 
of functional scoliosis may all be produced by 
having a normal child stand with one leg on a 
book, causing obliquity of the pelvis. 

It may be desirable to repeat for the sake of 
clearness the four signs which designate func- 
tional or false scoliosis. In left curves they are 
a curve of the whole spine to the left, a high 
left shoulder, the shoulder girdle twisted back- 
ward on the right, and in forward bending the 
right side of the back is slightly higher. They 
are the diagnostic signs, and the absence of any 
one of the four will generally invalidate the 
diagnosis. 

Functional curves remain as such or they may 
change to mild structural curves. There is no 
evidence that they are spontaneously outgrown. 
The etiology of false scoliosis will be discussed 
with that of real scoliosis in order to avoid repe- 
tition. 

Treatment. Cases of false scoliosis in the 
matter of treatment being a muscle problem, 
yield to muscle treatment—that is, they are 
amenable to gymnastics, and the prognosis for 
complete recovery under efficient treatment is 
favourable. The treatment consists in substitut- 
ing a correct for a faulty attitude, which is ac- 
complished by a set of exercises much like the 
‘setting up drill’ of the army recruit. If stiff- 
ness to one side exists it is easily remedied by 
unilateral bendings. 

Having thus identified this condition, which 
has done so much to fog the whole question of 
scoliosis, we may for the present leave it aside 
and pass to the consideration of structural sco- 
liosis, which constitutes our real problem. 


STRUCTURAL SCOLIOSIS, 


As synonyms for this name there are in com. 
mon use the terms true, real, organic, fixed, 
bony, osseous or habitual scoliosis, or rotary 
lateral curvature of the spine. 

As distinguished from the functional variety 
which has just been described, the structural 
variety is characterized by a change in the strue- 
tures of the spine and thorax, manifested by a 
lateral curve of the spine associated with a turn. 
ing of the vertebral bodies of each curved re- 
gion toward the convexity of the lateral curve. 
This latter is the ‘rotation’ of scoliosis. We are 
dealing no longer with the persistent malposi- 
tion of a structurally normal spine, but with a 
spine deformed by structural alterations in bone 
and soft parts. 

This turning of the vertebral bodies to the 
convex side of the lateral curve is made evident 
by a backward prominence of one side of the 
thorax or lumbar region in the standing posi- 
tion, and still more evident as an upward promi- 
nence of that side in the forward bent position, 
and is to be accepted in even slight degree as 
evidence of the existence of true or structural 
scoliosis. The pathological changes associated 
with this grade of scoliosis, with which you are 
perfectly familiar—the wedge-shaped and 
twisted vertebre, the compressed intervertebral 
disks, the deformed and displaced ribs, and the 
contracted soft parts—constitute factors that we 
must take into serious account in formulating 
our treatment. 


itiology. Before proceeding to the discus- 
sion of treatment of this form, some mention of 
the xtiology of both forms, in so far as it bears 
on treatment, must be made, because in this re- 
gard much confusion has been caused by the 
failure to separate the two conditions. 


Functional or False Scoliosis is apparently 
caused by the faulty attitudes of children sitting 
and standing at school and at home, by some 
trifling anatomical asymmetry in legs, pelvis, 
spine, or skull, causing asymmetrical balance, by 
unequal vision or hearing, by occupations neces- 
sitating distorted positions, and by similar 
causes. 

Structural or True Scoliosis in the matter of 
etiology is very differently regarded in the last 
few years from what it was formerly, and the 
idea that practically all cases are due to static 
causes, to school positions and the like, has been 
extensively questioned. Insomuch as this mat- 
ter bears directly on treatment, it must receive 
consideration. 

Structural or true scoliosis may be roughly 
classed as being either mild, moderate, or severe. 
In the mild cases the deformity, although per- 
fectly characteristic, may be so slight that we 
can easily concede that the changes present are 
no more than we might expect to find in a spine 
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of normal resistance which had been held 
laterally curved during a part of the period of 

wth. These cases are most often the outcome 
of functional scoliosis, and are often spoken of 
as static. 

In the remaining cases, however, the cases of 
moderate and severe degree, the changes are so 
marked or severe that we cannot regard them 
as the result of growth of a normal spine column 
held asymmetrically, but must look for an ad- 
ditional cause. Such causes are to be found 
most often in (@) congenital anomalies of the 
spine or its appendages, (b) empyema, (c) in- 
fantile paralysis, and (d) rickets. -In addition 
to these there is a class of cases where the de- 
formity is so severe that one must assume a 
diminished individual resistance of bone to de- 
forming causes, and yet evidences of rickets are 
not to be found. Some writers would assume in 
all such cases the existence of rickets to explain 
such cases, but in the absence of the accepted 
diagnostic signs of that affection it seems fairer 
to admit the fact, and assume an undefined 
weakness of bone for which we have as yet no 
name. 

The practical outcome of the foregoing state- 
ment is that in the opinion of the writer one 
may assume that a short leg, e.g. will cause 
asymmetry in standing and postural or false 
scoliosis, and in some cases will cause mild de- 
grees of true scoliosis, but that it is not a compe- 
tent cause of moderate or severe scoliosis in an 
individual with normal bones. If the bones, 
however, on account of rickets or because of 
some similar condition not at present recognized, 
do not possess normal resistance, a short leg or 
any similar condition may be in such cases a 
competent cause of scoliosis of high degree. 

This bears directly on the question of school 
as a cause of true scoliosis, and the views ex- 
pressed are largely in accord with those of the 
majority of the recent German writers who par- 
ticipated in the discussion of the subject before 
the German Orthopedic Association.* 


Treatment. In taking up for discussion the 
question of the treatment of true or structural 
scoliosis, it becomes evident that this condition 
has escaped that careful analysis which would 
have led to the application to it of those sound 
surgical principles which aid and guide us in 
the treatment of similar conditions in other 
parts of the body. There has not been the 
direct attack on the essential deformity that has 
been made on knock-knee, bow-legs, club-foot, 
wry-neck, and similar deformities. Until re- 
cently the treatment has been an indirect, inter- 
mittent, and long-continued effort to remedy a 
bony deformity by muscular means. A surgeon 
would be thought very much behind the times 
who to-day endeavored to correct bony knock- 
knee or congenital elub-foot by muscular exer- 
cise, yet many an up-to-date surgeon does not 
hesitate to advocate ic exercise as the 


gymnasti 
Sole treatment of a bony deformity equally 


severe. The excuse for the use of gymnastic 
treatment under these conditions would be the 
fact that the results obtained by it were so very 
satisfactory that the practical outcome justified 
us in disregarding sound theory. But proof is 
wanting that this is the case. 

Gymnastic treatment in apparatus is, how- 
ever, advocated as the sole treatment for all 
cases by such an eminent authority as Schul- 
thess®, and treatment by gymnastics and braces 
by an authority of such great weight as Lange’, 
but neither of these men has published, nor so 
far as I know has claimed, such results as 
claimed and published by Wullstein’, Schanz*, 
Sever®, Abbott’®, myself™* and others. Nor do I 
know of the publication elsewhere of results 
from gymnastic treatment which are convincing 
as to the efficiency of the treatment in moderate 
and severe cases. Still, one must not pass too 
lightly over the opinions of such weighty au- 
thorities as Schulthess and Lange, and must 
allow due weight to them. 

If one makes no distinction between false and 
true scoliosis, and classes every lateral deviation 
of the spine as scoliosis, if he thus groups false 
and true scoliosis together and treats all cases by 
effective gymnastics, the proportion of success- 
ful results will be large because of the predomi- 
nance of the milder cases in almost any group. 
But if one uses the gymnastic treatment in a 
group composed wholly of moderate and severe 
cases of structural scoliosis, the results will be 
widely different from those of the first group. 
In this failure to separate the two varieties 
much of the contradictory evidence with regard 
to the results of treatment has arisen. 

The reason for the unsatisfactory character of 
the results of gymnastic treatment alone in 
moderate and severe scoliosis is easily to be 
found in the fact that we are facing in it a bone 
problem, with which is associated a muscle prob- 
lem of secondary importance. We have chosen 
to regard it in the past as a muscle problem, to 
be met by muscular therapeutics. We have ex- 
pected muscular contractions and the positions 
induced by them to loosen up a spine in parts 
curved, stiffened and deformed by bony distor- 
tion. Moreover, assuming that we could accom- 
plish this loosening up, we have expected the 
muscles to take up at once the task of holding 
this loosened up spine in the median line against 
oblique superincumbent weight, and in spite of 
unilateral bone deformity. 

These expectations have not been reasonable, 
and consequently have not been fulfilled. The 
former, the loosening up of the spine, is far the 
easier of the two to accomplish, and many a case 
of fixed scoliosis has been made irreparably 
worse by being made more flexible by exercise 
and manipulation without the development of 
muscular strength to hold the improved position. 
Such cases sag into a worse position than before 
on account of their increased flexibility. 

Let us harbor no illusions as to what we are 


accomplishing by gymnastics in these cases. 
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Tradition has governed us long enough. Gym- 
nastics are of the greatest value in the milder 
cases and in the after-treatment of all cases. 
Let us not expect, however, by gymnastics alone 
to affect materially severe curves. Nor if we 
could loosen them up could we hold them 
straight by muscular effort until the bone had 
been reshaped in its growth. That gymnastic 
exercises given in apparatus which effectively 
locates the movement and the force would be 
likely to yield much better results is evident. 


Treatment by Braces. The treatment of mod- 
erate and severe scoliosis by braces or corsets 
alone needs hardly to be discussed in these days. 
It is manifestly impossible to crowd to the side 
and to untwist a deformed and stiffened verte- 
bral column by an appliance which merely has 
for a hold on the pelvis, for its base of support, 
a narrow space between the trochanter and the 
iliac crest. That such braces and corsets are 
still advertised and sold by instrument makers, 
and that they are bought by ignorant parents 
and applied to scoliotic children to their great 
detriment, is known to you all. 

It is not to be disputed that such braces and 
corsets have a distinct use in connection with 
gymnastic treatment, in the after-treatment of 
forcible correction, and in supporting adults 
who are beyond the age for active treatment by 
other means. 

Under the conditions specified the choice be- 
tween a removable jacket, a corset, or a brace, 
will be determined by the facility of the surgeon 
with each. 


Forcible Correction. From the time of the el- 
der Sayre, who advocated for scoliosis the appli- 
cation of plaster jackets applied in mild sus- 
pension, in several papers between 1875 and 
1885, there had been sporadic attempts at the 
use of continuous mild corrective force in the 
treatment of scoliosis. Dating from the work 
in 1896 of Calot** who advocated at that time 
the use of forcible correction in the treatment of 
Pott’s disease, these attempts became more 
forcible. Schanz** published in 1900 an account 
of an efficient technic in suspension, and re- 
ported results in 1902. In 1901 I reported re- 
sults and described a technic where the patient 
lay on the face during the application,’* and 
there were other papers written at about this 
time, but the great impetus to the treatment by 
forcible correction came from Wullstein,’® who 
read a paper at the International Medical Con- 
gress in Paris in 1900, and who published his 
experiments, method, and results in 1902. He 
showed experimentally that bony scoliosis could 
be produced in young dogs who were kept for 
some months in a bandage inducing a lateral 
curve of the spine, and by the use of plaster-of- 
Paris jackets applied to scoliotic patients in an 
improved position, induced by the use of trae- 
tion and lateral pressure, both of high degree, 
he secured results that were better than any pre- 
viously reported. The work attracted much at- 


tention, and markedly modified the whole point 
of view with regard to “forcible correction,” 
which began to gather a body of adherents whose 
number has steadily increased. 

As a persistent advocate of forcible correction 
since 1901'* I may be regarded as a partisan, but 
I turned to forcible correction only after many 
years of experience with the gymnastic treat- 
ment and because of its inadequacy as I saw it 
in my own practice and in that of others, and 
in the last twelve years as I have contrasted the 
results of forcible correction in moderate and 
severe scoliosis with those of gymnastic treat- 
ment I have'seen no reason to change my views. 

The object of the corrective jacket being to 
force the spine into the best obtainable position, 
and in that position to apply a retentive plaster 
jacket, it becomes pertinent to inquire in what 
position and by what technic the best corrected 
position may be obtained. 

The four positions which are to be considered 
are with the patient suspended and lying on the 
face, side or back. 

Application in Suspension. Sayre’s jackets 
were applied with the patient suspended by the 
head with the heels lifted from the ground, and 
he claimed’? for them nothing more than sup- 
port in an improved position. The jackets were 
removable, and exercises were done daily. The 
treatment was too mild to be effective, and al- 
though extensively used was not followed by 
very successful results. 

Wullstein’s method was also a suspension 
method, but he used 250 pounds of traction, and 
to secure this, the patient was strapped by the 
thighs to a revolving and tilting stool and lat- 
eral pressure was secured by pads running in 
from an upright frame on horizontal rods. 
These pads were incorporated in the jacket. 
Much greater force was used than ever before, 
and although unpleasant symptoms from pres- 
sure arose at times, the results were so good 
that the method was extensively used, and is 
still much in vogue on the continent of Europe. 

Schanz used head suspension applied to the 
patient standing with the ankles strapped to the 
floor. The jacket was applied in strong trac- 
tion, and as the plaster was setting, the sur- 
geon’s shoulder was pressed against the convex- 
ity, while his arms encircled the pelvis. 


Advantages and Disadvantages of Suspension | 
Positions. The use of strong traction in the 
length of the spine tends to straighten the lat- 
eral curves and to diminish the rotation, but 
without added lateral pressure sufficient correc- 
tion is not obtained. Moreover, traction in the 
length of the spine makes it resistant to side 
displacement from lateral pressure, as & 
stretched spine is less easily displaced to the side 
than a slack spine. Wullstein found that he 


must diminish the traction on the head to get the 

best results from side pressure. 
But the upright position is the one in which 

the patient will wear the jacket; the technic of 
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application is in this position the simplest, ac- 
cess to the shoulders and neck is easy, and the 
lower part of the jacket can be accurately fitted 
to the pelvis. Under these conditions a close- 
fitting and presentable jacket can be most eas- 
ily applied by this method. 


Application Lying on the Face. The prone 
lying position had been advocated for the use of 


- jntermittent stretching in scoliosis prior to the 


introduction of forcible correction by several 
authors,’® and was adopted by me when I first 
began the method. It has been used somewhat 
by others, and offers certain advantages. 

In this method the patient lies on straps or a 
hammock running from end to end of a gas-pipe 
frame. The thighs are either flexed or ex- 
tended. From the sides of the frame, cloth 
bands or metal pads on rods exert side pressure 
as desired, and rotation is controlled by the 
oblique pull of bands or by other metal pads. 


Advantages and Disadvantages of the Prone 
Position. The spine in this position is slack 
and easily displaced to the side and twisted, and 
the back is in view of the surgeon during the ap- 
plication, enabling him to see just what correc- 
tion is being accomplished. But jackets applied 
by this method are clumsy, as it is difficult to fit 
the pelvis accurately, especially if the thighs 
are flexed, access to the chest and shoulders is 
not easy, and the front of the jacket is concealed 
from the surgeon’s view. 


Application Lying on the Side. A method has 
been devised by Rich*® in which the patient lies 
on the side and is suspended by a sling passing 
around the convexity of the lateral curve, other 
slings hold the head and pelvis, and rotation is 
controlled by an oblique pull. The jacket is ap- 
plied as a figure eight bandage, with the upper 
turn embracing the root of the neck, the lower 
turn the pelvis, and the crossing coming over the 
convexity of the spinal curve. 


Advantages and Disadvantages of the Side 
Lying Position. The chief advantages of this 
position consist in the fact that the patient is 
suspended, and thus all parts are easily access- 
ible. The figure of eight bandage fulfils ad- 
mirably the mechanical requirements, and the 
body weight is utilized to straighten the spinal 
! method is not applicable, except to 
children. 


Application of Jackets Lying on the Back. 
Forcible jackets were applied by Z. B. Adams 
and R. T. Taylor with the patient lying on the 
back, but the method was not extensively 
adopted, although the access to the patient was 
easy and the results were good. It did not dif- 
fer essentially from the prone lying position. 
In Taylor’s method the spine was hyper- 
extended, and in Adams’s the patient lay flat. 

Much interest has been manifested in a 
method described by Abbott,?° in 1911, in which 


the patient lies on the back with the 
spine flexed during the application of the jacket. 
In reading the original presentation of the 
method one must make allowances for the nat- 
ural enthusiasm of the originator, but the 
method apparently possesses distinct advan- 
tages which must be discussed. 

The patient lies on the back with the spine de- 
cidedly flexed, the back being supported by a 
slack hammock running from end to end of a 
gas pipe frame. This hammock is longer on one 
edge than on the other, the tighter side coming 
under the backward rotation of the chest. Cor- 
rective side pressure is secured by cloth bands 
running in from the side of the frame to pelvis, 
axilla, and apex of curve. Backward pressure 
on the side of the thorax rotated forward is se- 
cured by means of a broad band running from 
the side of the frame, over the front of the tho- 
rax and then directly down from the forward 
rotated side of the thorax. The legs are slung in 
a position of flexion on the trunk with knees ex- 
tended. The low shoulder is raised toward the 
top of the frame by a band, and similarly the 
forward shoulder is pulled down toward the 
floor. The pelvis is also rotated as desired by 
similar bands. A large conical felt pad is placed 
over the concave side behind and immediately 
removed when the jacket has hardened, to leave 
a window which reaches from the middle line 
behind to the axillary line in front, and from 
near the top of the jacket to the waist line. The 
jacket is left high under the low shoulder so 
that the arm cannot be brought to the side, and 
is carried up well in front of the forward 
shoulder. 

Forbes has advocated the application of jack- 
ets with the patient lying on the back with the 
spine flexed and with a physiological scoliosis on 
the side reverse to the curve, induced by rotat- 
ing the thorax toward the side of the deformity 
by means of the arms. In this corrected posi- 
tion a plaster jacket is applied and the plaster 
fenestrated. The method is apparently effective 
but still sub judice.** 


Advantages and Disadvantages of the Flexed 
Position Lying on the Back. Lying in the posi- 
tion just described the spine feels to the hands 
more plastic and flexible than in the other posi- 
tions, especially with regard to the correction of 
the rotation. By flexion, the articular processes 
are unlocked from each other,?* a condition 
which must make the spine more plastic, and it 
is known that in the forward bent position a 
scoliotic spine becomes somewhat straighter.** 
The latter fact is probably because the vertebral 
surfaces most deformed are those which are ha- 
bitually in contact in the upright position, and 
in flexion new and less deformed surfaces come 
into contact. In a similar way bony knock-knee 
disappears with flexion of the knee, being 
strictly a deformity of the joint surfaces in con- 
tact in extension, and not of those in contact in 
flexion. 
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Jackets as applied by this method, however, 
are unsightly and uncomfortable, the patient is 
obliged to walk with the trunk flexed, the arm 
cannot be brought to the side, and to allow the 
cutting of the large window the jacket must be 
made very heavy. The essentials of the method 
seem to consist in strong side correction made 
to the flexed spine, with the attempt made to 
rotate the forward side of the thorax back, 
using the prominent side behind as a fixed point. 


Summary of Conclusions as to Methods. That 
the suspension position can produce remarkable 
results has been shown by Wullstein and Schanz, 
that the prone lying position can bring about 
satisfactory results has been shown by Sever and 
myself, and that the flexed back lying position 
is attended by apparently effective correction 
has been shown by Abbott. It is probable that 
the particular technic employed is of less im- 
portance, as to the final result, than the skill 
and experience of the surgeon, the amount of 
force used, and the efficiency of the after-treat- 
ment. But after a trial of all methods it seems 
to the writer as if the method of Abbott offered 
on the whole distinct anatomical advantages 
and the greatest ease of correction, but the 
method must be regarded as being to a certain 
extent still sub judice. 


The Use of Windows in Jackets. For some 
years it has been the custom with many sur- 
geons to cut away the jacket over the collapsed 
side of the thorax behind and sometimes di- 
agonally opposite in front, in order to allow 
the collapsed parts to expand through these 
windows. This allows the expansion of the col- 
lapsed parts through the force of respiratory 
effort, and affords a space into which they may 
be crowded by pads inserted diagonally oppo- 
site. 


The Use of Pads in Jackets. An effective sup- 
plementary procedure in the use of corrective 
jackets consists in the insertion of pads. prefer- 
ably of felt, of increasing thickness between the 
jacket and the convexities. The use of these im- 
plies, of course, that windows must exist oppo- 
site where the pads aré to be inserted. Such 
pads have been generally inserted to push for- 
ward diagonally against the rotation in the back, 
but this is in effect-to push against the end of a 
closed oval ring, and although effective, is ap- 
parently less corrective, as shown by Abbott, 
than to push back against the front rotation, 
using the rotated part in the back as a fixed 
point on which to turn the thorax back into the 
larger window left over the concave side behind. 
Pads of increasing thickness are to be inserted 
every few days, and when there is no room for 
further pads a new jacket must be applied. 


Mechanical Objections to All Corrective Jack- 
ets. In applying force to correct the lateral 
curve and rotation of the scoliotic spine we can- 
not apply such force directly to the spine, but 


we must apply the corrective pressure to the 
ribs. The ribs are loosely attached to the spine, 
and are, moreover, rather easily distorted them. 
selves by pressure. We, therfore, must do with. 
out that direct application of force to the af. 
fected structure which we possess in the treat- 
ment of most deformities. 

Secondly, to exert effective side pressure one 
must be able to press laterally not only against 
the apex of the lateral curve, but to exert 
counter pressure in the other direction at the 
top and bottom of the curve,** and this we can- 
not do by pressure against the thorax in high 
dorsal curves because we cannot reach as high 
as the top of the curve. To attempt to secure a 
higher level of side counter pressure against the 
root of the neck is to pull against soft structures 
overlying a nerve plexus, where strong pressure 
is not tolerated, nor can side pressure be ex- 
erted on the lumbar spine, consequently cor- 
rective jackets are not satisfactory in lumbar 
curves or in curves whose apex is as high as the 
upper dorsal region. In lower dorsal and dorso- 
lumbar curves they find their best application. 

Thirdly, forcible jackets, by fixation and 
pressure, cause atrophy of the muscles of the 
trunk and spine, and this fact has been mnch 
insisted on by the opponents of the method. 
But when the time has come to begin the after- 
treatment, such atrophy is quickly recovered 
from by the use of gymnastics and massage, and 
by the gradual rather than the sudden discon- 
tinuance of the support when the proper time 
comes. 

That such jackets will prove detrimental to 
the general health is a fear which is not sup- 
ported by facts, for the improved posture and 
the restoration of the viscera to a more normal 
position are more than enough to counterbal- 
ance the discomfort and the handicap of the 
jacket, in the great majority of cases. A gain 
in flesh and improvement in the general condi- 
tion may, as a rule, be predicted from the appli- 
cation of a proper jacket. 

Finally, the danger to life from the applica- 
tion of jackets may practically be disregarded. 
Alarming symptoms have arisen and in a few 
instances deaths have occurred as a result, but 
in these cases the use of force has been too great. 
With the use of judgment and moderate force 
no real danger can be incurred. 


After-Treatment. The application of the 
forcible jacket is but the beginning of a long 
treatment; this first jacket is reinforced by pads 
until no more can be inserted, when a second 
jacket is applied and padded in the same way, 
and perhaps a third jacket may be advisable if 
it seems that further correction is to be obtained. 
After the removal of the second or third jacket, 
which will be at least two or three months after 
the application of the first, some retentive jacket 
or brace will be necessary to hold what has been 
gained, and this must be removable in order to 
allow it to be taken off so that the patient may 
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do exercises daily. Such exercises must be me- 
chanically sound, vigorous, and given in suffi- 
cient dosage to develop the muscles which have 
been atrophied by the prolonged fixation, and in 
order to develop a set of muscles strong enough 
to maintain a correct position in standing. Such 
exercises must be continued for a long period, 
and the jacket gradually discontinued. If jack- 
et and exercises are stopped too early a relapse 
will occur. 

The period of active treatment will occupy 
from one to two years, and in cases due to in- 
fantile paralysis much longer. 


Permanence of Results. As to the perma- 
nence of results, it can only be said that it is an 
accepted fact that bone in its growth follows the 
line of least resistance, and that growing bone 
can he reshaped, as evidenced in the treatment 
of club-foot, that the writer has shown by the 
x-ray that the bony curve may be materially 
straightened by jackets,*> and finally that 
Schanz*® has produced evidence that clinically 
so far as watched the results were permanent in 
the cases presented. 

Such is a summary, from my point of view, of 
the present status of the treatment of scoliosis. 
Water can rise no higher than its source, and a 
summary cannot be more definite than the sub- 
ject summarized. We have added to our re- 
sources in the last ten years the forcible jacket, 
and in so far we have gone forward. Let us 
hope that in the next ten we may find a better 
agreement among orthopedic surgeons as to the 
relative values of different treatments, and be 
able to record as great progress as we can al- 
ready look back on in the matter of the treat- 
ment of congenital dislocation of the hip and 


infantile paralysis. 
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CERTAIN OBSERVATIONS UPON TWO 
HUNDRED CASES OF GASTRIC DIS- 
EASE.* 


BY CHARLES L. SCUDDER, M.D., BOSTON. 


WE surgeons believe that today most cases of 
chronic and gastric duodenal ulcer, and all cases 
of stomach cancer, are best treated by surgical 
measures. At some future time I intend report- 
ing in detail the histories, the surgical treat- 
ment, and the results of the 200 cases of disease 
of the stomach that have been under my care. 
At this meeting I wish to direct attention to cer- 
tain things which have interested me. in the 
study and care of these cases of gastroduodenal 
symptomatology. I hope that these observations 
may prove interesting, and perhaps helpful, to 
those concerned with the varied problems of gas- 
trie surgery. 

The majority of these cases have been studied 
in the Medical] Service at the Massachusetts Gen- 
eral Hospital. One hundred and thirty-eight 
cases, or over eighty per cent., I huve operated 
upon. There were forty-nine cases of malignant 
disease. There were seventy-two cases of chronic 
ulcer. There were seventeen cases of congenital 
stenosis of the pylorus; three of these cases of 
infantile stenosis were almost starved to death 
when operated upon—they died following the 
operation. The other fourteen cases are living 
and well. | 

There were two deaths among seven per- 
forated ulcer cases. Of the sixty-five non-per- 
forating ulcers three died. There was one death 
among the forty-nine cancer cases. 

In the last one hundred and three operations 
there was one death. There were no cases of 
post operative pneumonia. The anesthetic in 
each case was ether, administered by the drop 
method, at the hands of a skilled nurse anes- 
thetist. Occasionally gas was administered be- 
fore giving the patient ether. There were no 
cases of vicious circle. There have been no 
jejunal or gastro-jejunal ulcers following opera- 
tion in this series. The evidences of shock fol- 
lowing these operations have been absent. There 
been no case of postoperative hemorrhage. 
The course of the case immediately following 
operation has been uniformly smooth. My 
assistants, and I, have been impressed by the 
quiet, uneventful convalescence in these cases. 
I do not believe that Crile’s anoci-association 
method is applicable as a routine. There are se- 
lected cases, undoubtedly, in which it is ap- 
plicable. 

The above experience leads me to regard the 
ordinary plastics upon the stomach, duodenun 
and upper bowel, when done under controlled 
conditions, as comparatively safe operations, — 

The mortality following the operations in this 
series is comparatively low. This low mortality 
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is due to several facts. The operation was done 
aseptically, bloodlessly, with little trauma im 
handling and sponging, with no exposure of ad- 
jacent parts, with mechanically-perfect sutur- 
ing. without tension upon the parts involved, 
with anatomical nicety, with carefully conducted 
anesthesia, with painstaking care for details, and 
with celerity. Dlastic operations upon the stom- 
ach done under the above conditions are bound 
to be followed by a low mortality, barring sur- 
gical calamities like pulmonary embolism, un- 
explainable infection, the slipping of a ligature, 
or a pneumonia, 

The low mortality which surgeons are able to 
attain in this group of diseases develops the con- 
tidence of the medical practitioner in surgical 
measures. The medical practitioner is likely to 
entrust the proper cases of stomach and duo- 
denal disease to surgery because of the low mor- 
tality. 

The increasing absence of the disagreeable 
and dangerous sequelae of operation likewise 
tends to inspire the physician with trust in sur- 
gical measures in suitable cases. 

The lower mortality and the diminishing 
postoperative sequelae are two notable and com- 
paratively recent achievements of gastric sur- 
gery, certainly, in this community. 


SYPHILIS. 


I am impressed in reviewing these cases by 
the part which syphilis plays in the etiology of 
chronic stomach disease. In several cases a posi- 
tive Wassermann reaction and a history of 
syphilitic infection have made it seem almost 
certain that the stomach lesion was luetic. 

Syphilis of the stomach is more common than 
generally has been supposed. It is a tertiary 
manifestation. A multiplicity of lesions are 
possible. These lesions may be a gumma tumor, 
or ulcerations in the stomach wall involving the 
mucosa, or adhesions extending from the stom- 
ach to neighboring organs. Syphilis of the cen- 
tral nervous system with symptoms of gastric 
crises may confuse the picture, when only the 
spinal fluid will show evidences of the infee- 
tion. The symptoms of syphilis of the stomach 
may resemble chronic uleer—or even cancer— 
differing from ordinary ulcer in their lack of 
regularity and persistence. In all of my sus- 
pected syphilitic cases there have been many 
peritoneal adhesions. 

I believe that the Wassermann reaction should 
be tried upon every case of gastric disturbance 
with chronic ulcer symptoms. If there are no 
mechanically-obstructive symptoms and _ the 
Wassermann test is positive, then antisyphilitie 
treatment should be used. Failure of the treat- 
ment should be followed by surgical measures. 
Of course, in the case of obstruction, even if 
syphilis is present, ordinary surgical measures 
should be employed at once. 

The surgeon should arrive at a diagnosis in- 
dependently of the medical practitioner, who, 


naturally, first sees the gastric patients. The 
patients who eventually find their way to the 
surgeon for treatment of chronic dyspepsia form 
only about from ten to fifteen per cent. of those 
suffering from dyspeptic symptoms. 

The patients in my series sought medical ad- 
vice for various reasons: Because of vomiting, 
because of hemorrhage, because of pain and dis- 
tress following food, because of increasing 
weakness, and because of inability to work at 
the usual occupation, and all of them came be- 
cause medicine failed to cure. 

The cases of dyspepsia which the surgeon sees 
have proved rebellious to drugs and diet. Hence 
the surgeon is apt to have a low opinion of med- 
ical treatment. There are, no doubt, cases of 
ulcer which heal under medical care. I believe, 
however, that there are many cases of chronic 
ulcer whose symptoms are ameliorated by med- 
ical treatment, but which do not heal. These 
are the cases who, after years of invalidism and 
recurring attacks, may be and are cured by 
operation. The average duration of symptoms 
in my series of cases in the chronic ulcer group 
was seven years; in the cancer group three and 
one-half years. Many individual cases were of 
much longer duration. 

I have made mistakes in diagnosis in the fol- 
lowing cases— 

Diagnosis of gastric ulcer in twelve cases 
proved to be adhesions in one case, no pathology 
in three cases, syphilis. but not of the stomach, 
in one case, leioma in one case, and appendicitis 
in six cases. 

A diagnosis of duodenal ulcer in three cases 
proved to be Lane’s kink and appendicitis in 
one case, sarcoma of the stomach in another, and 
appendicitis in the third. | 

A diagnosis of carcinoma of the stomach in 
two cases proved to be gastric ulcer in one case 
and duodenal ulcer in the other case. 

In one doubtful case a diagnosis of stomach, 
gall bladder or appendix disturbance proved to 
have no visible pathology. 

There were, therefore, nineteen diagnoses 
which were not established. And there were in- 
cluded in these mistaken diagnoses four cases 
which were found to have no pathology. In any 
case in which no pathology was found, it is, of 
course, possible that a lesion existed and that it 
will become more apparent later, in a renewal 
of symptoms, or it may be discovered at some 
future operation. The study of these cases 
without apparent pathology will be, therefore, 
worth while. 

Diagnosis. I have been most assisted to a di- 
agnosis of chronic ulcer by a carefully-elicited 
story of the onset and course of the symptoms. 
Definite pain in the stomach region has been the 
most constant symptom. The hunger pain, 80- 
called by Moynihan, has been found to be ass0- 
ciated so frequently with ulcer on the gastric 
side of the pylorus that I am inclined to think 
that it is not diagnostic of duodenal ulcer. As 
a matter of fact there is little practical use in 
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the preoperative differential diagnosis between 
chronic duodenal and chronic gastric ulcer. 

One examination should not suffice for the 
HC! test, for the blood test or for the stasis test. 
The real value of these examinations can be 
determined only by repeated tests, especially in 
eases of doubtful diagnosis. 

In the absence of other causes for hemorrhage, 


blood in the gastric contents and in the stool | bo 


est uleer or cancer. A very severe hemor- 
rhage is oftenest associated with ulcer. A drib- 
bling of blood in the bowel, occult blood in the 
stool, suggests uleer or cancer. The finding of 
blood in the stomach contents or in the stool is 
not essential to the diagnosis of ulcer. Hyper- 
secretion suggests ulcer. 

I find in my series several cases in which even 
with definite gastric symptoms and hemorrhage, 
hemorrhage being perhaps the chief sign—that 
at operation no pathology was discovered. 

In a man past middle life a sudden onset of 
persistent gastric symptoms suggests cancer. 
The earlier uleer symptoms, which are so often 
found antedating the cancer symptoms, may 
have been forgotten and so thought not to have 
existed. 

X-ray. There is no doubt in my mind that 
the value of x-rays following a bismuth meal in 
suspected cases of chronic ulcer and cancer, is 
very great indeed. I am positive, moreover, that 
constancy in the variation from normal as deter- 
mined by repeated x-rays is essential to a diag- 
nosis. The single x-ray plate has little valur. 
Fluroseopie examination combined with the 
plate method gives the maximum evidence. De- 
partures from the normal motility of the stom- 
ach, irregularity in the outline of the stomach 
wall, variations from the normal position of the 
stomach, evidences of pathology outside or in- 
side of the duodenum—all may be determined 
today with such accuracy by the skilled Roent- 
genologist that I believe every case of suspected 
gastric and duodenal lesion should have com- 
plete x-ray examination. 

I have taken the following attitude toward 
chronic uleer cases before operation: All cases 
showing stasis should be operated upon at once. 
A posterior, no-loop gastroenterostomy is the 
preferable operation. Every case which has had 
a month to six weeks of the best medical treat- 
ment in bed and has relapsed and remained un- 
cured should be operated upon. 

I believe that plastics should be done on the 
stomach only in the presence of definite dem- 
onstrable pathology.. At operation only those 
chronie uleers should be excised which can be 
readily removed. If excision is undertaken it 
Should be through the entire transverse diam- 
eter of the stomach. This will give a better 
functional result than when the ulcer is simply 
excised from the stomach wall. If an ulcer is 
Sinply cut from the stomach and the stomach 
deformed by suture then a posterior gastro- 
entcrostomy should be done. The motility of 


the stomach is sufficiently impaired in some 


cases to make this a good general rule. An ulcer 
on the anterior wall of the duodenum may be 
excised, but it is hardly necessary. 

If the ulcer is duodenal a thorough folding in 

of the peritoneum and duodenal wall should be 
done, followed by a posterior gastroenterostomy. 
This has been wrongly called ‘‘infolding of the 
roe The ulcer is really everted into the 
wel. 
Uleers away from the pylorus, if not resected, 
will probably heal more quickly if a posterior 
gastroenterostomy is done. Bile and pancreatic 
juice gain access to the stomach and bathe the 
ulcer in an alkaline medium which facilitates 
healing. 

I am not yet convinced that the likelihood of 
cancer developing upon ulcer is so great that I 
would resect every accessible ulcer from the 
stomach. Very many ulcers will never become 
cancerous, for all ulcers are evidently not po- 
tentially malignant. 

Kocher has re-examined eighty patients dem- 
onstrated at operation to have had chronic 
uleer (1890-1912), and none of these cases in 
1912 has developed carcinoma. Seventy of these 
eases had had gastroenterostomy done and ten 
were resected. | 

I believe resection may be preferable, in cer- 
tain selected cases, if it can be done easily and 
with little additional risk. The mortality rises, 
however, in a large series from one or two per 
cent. for posterior gastroenterostomy to eight to 
ten per cent. for partial gastrectomy. The dif- 
ference in percentage is to be reckoned with 
without a doubt. 

It is impossible at times for the surgeon to 
tell at operation whether the tumor is that of 
eancer or ulcer alone. If the tumor is at the 
pylorus and extends both into the stomach and 
into the duodenum, it is probably ulcer, for can- 
cer of the pylorus is most unusual. When the 
surgeon is in some doubt and the tumor is re- 
movable it should be removed. I have noticed 
in cases of ulcer that there is a red dimpling 
over the surface of the peritoneum covering the 
ulcer—minute red spots appear to gentle spong- 
ing with gauze. Whether this is constant for 
ulcer I am not prepared to say. It is suggestive. 


CANCER. 


Cancer of the stomach when seen by the sur- 
geon is either curable or it is incurable. The 
curable cases are rarely seen. They should be 
operated extensively and thoroughly. It is 
hoped by the advocates of the frequent removal 
of chronic ulcer that thereby the cure of incip- 
ient cancer may be increased. In only about 
eight per cent. of my series was it feasible to at- 
tempt partial gastrectomy. I have been very 
much impressed by the few cases in this series 
of gastric cancer suited to radical operation. It 
is well to study the signs of inoperability. Re- 
section of cancer of the stomach should not be 
done if there is great weakness of the patient, 
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if there are evident metastases, if there is free 
fluid in the abdominal cavity, if there are can- 
cerous adhesions to neighboring parts, and if 
the disease cannot be readily reached, that is, if 
the disease is inaccessible. 

The size of the cancer tumor may bear no re- 
lation to the curability of the disease. 

Gastroenterostomy is a poor palliative meas- 
ure in cancer of the stomach. The length of life 


secured is but about four months. It is better, 


if practicable, to resect as a palliative measure, 
and rid the patient of a sloughing mass of can- 
cer, not being content simply with a posterior or 
anterior gastroenterostomy. The length of life 
is longer after palliative resection than after 
palliative gastroenterostomy, even more than 
double as long. 

The end results of the surgical treatment of 
chronic ulcer in my series, so far as they have 
been obtained, are most encouraging. Pylorie 
obstructive cases are cured in the majority of 
cases. Duodenal ulcer cases are almost all cured. 
Uleer in the body of the stomach away from the 
pylorus are benefited and many cases are cured. 

It is an interesting fact that the cases of gas- 
tric symptomatology which at operation had no 
gastric pathology, but had an appendectomy 
done, are very generally well. 

I believe that these obstinate chronic ulcer 
cases which have resisted medical treatment, 
should, after operation, continue to have med- 
ical treatment and a regulated diet. I believe 
that such cases should be led to expect necessary 
treatment for at least one year after the opera- 
tion. The operation should be looked upon as 
only one therapeutic measure instituted by the 
surgeon in conjunction with medical therapeu- 
tics for a disease the etiology of which is still 
unknown. The results of surgery in the group 
of chronic ulcers has certainly been very satis- 
factory. 

The details of the results following surgical 
treatment in my series of cases I hope to have 
the pleasure of reporting at some future time. 

The diminishing surgical mortality, the few 
painful operative sequelae, the encouraging re- 
sults from surgical treatment—all make me 
optimistic that the physician will entrust more 
and more of the difficult gastric cases to the 
care of the surgeon. 


DISCUSSION, 


Dr. F. B. Lunp, Boston: We are to be con- 
graulated upon having such a thorough and en- 
tirely adequate presentation of the position in 
surgery of ulcer of the stomach as Dr. Seudder 
has given us. He has certainly left very little 
for anybody to say in discussion in the way of 
disagreeing with either the character of his 
work or with his conclusions. This subject in 
surgery is one which has interested me for a 
great many years, and in which I have done a 
considerable amount of work. 


The medical cure of chronic ulcer of the stom- 
ach, I think we can all agree is a rarity. These 
ulcers may heal, but the condition is not altered 
by the healing of the ulcer. By enlarging the 
pylorus or by a gastroenterostomy, certain con- 
ditions, either mechanical or chemical, are al- 
tered so that the ulcer not only heals but re- 
mains healed. The first rough surgery that we 
did fifteen or twenty years ago was for perfora- 
tions of the stomach. On account of improved 
technic, our results in perforation are better 


now. 


The: second kind of cases that almost in- 
variably did well when operated upon were 
strictures of the pylorus. Then duodenal ulcers 
almost always healed; then it was found that 
chronic ulcers of the stomach which were at 
some distance from the pylorus did not heal so 
well. The adoption of the no-loop gastroenter- 
ostomy improved enormously our results by do- 
ing away with the vicious circle. 

Now a point of the greatest importance, to 
which Dr. Scudder alluded, is the difficulty of 
making the differentiation between chronic ulcer 
and cancer of the stomach, and determining in a 
given case what action the surgeon shall take. 

Gastroenterostomy has a mortality of perhaps 
from 2 to 5 per cent.; excision for cancer where 
you must go wide beyond the margin of the 
stomach, from 8 to 10 per cent. The induration 
which attends a chronic ulcer may be indis- 
tinguishable from that of a cancer. Cancer al- 
most never starts in ulcer of the duodenum, and 
here we are almost always safe in depending 
upon infolding of the ulcer and gastroenteros- 
tomy. The condition is different where we are 
dealing with saddle ulcers on the lesser curva- 
ture at a distance from the pylorus. They some- 
times are very slow to heal, or do not heal at all, 
after a gastroenterostomy. We have here to 
consider the ability of our patient to stand an 
operation of greater length. We ought not to 
undertake the excision unless the patient is in 
good condition to stand it; and, also, these ul- 
cers sometimes do heal after a simple gastro- 
enterostomy. Excision for chronic ulcer of the 
stomach if very small need not be as extensive as 
excisions for cancer. If you are excising the 
stomach for a large saddle ulcer, then it is wise 
to take out a complete sleeve of the stomach as 
you would in a partial gastrectomy for cancer. 
If you have simply excised this great ulcer, what 
have you left behind? You have left the stom- 
ach as it was before, except for increased de- 
formity, and you have a long line of freshly 
sutured wound which may produce another ul- 
cer. A gastroenterostomy should be done to 
prevent any trouble which may come from the 
deformity and to decrease the liability of re- 
currence. 

Adhesions which sometimes deform the stom- 
ach follow after gastroenterostomy. The ends 
of the pylorus remaining open, the food has two 
avenues of exit; part goes each way, and indi- 
gestion results. This is reduced by measures 
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which close the pylorus. Infolding of ulcers at 
the pylorus is efficient, and it is not necessary to 
excise these ulcers. If infolding has not been 
suecesful and the patient suffers from the open- 
ing remaining patent, the only way to put a 
stop to his symptoms is to do a second operation 
and to divide entirely the pylorus, turning in 
the duodenal and pylorie ends. 

Dr. D. F. Jones, Boston: In regard to stom- 
ach diseases, I want to say that I agree entirely 
with what Dr. Seudder has said in his paper. 

Then to supplement his paper in a way, it 
may be of interest to you to report a few cases 
that have been done for a number of years; cases 
of gastroenterostomy for duodenal ulcer. I 
have had time to get reports back from twenty- 
nine cases, all having been done from two years 
to nine years. Of these cases, there were two 


which died. One case was due to persistent 


vomiting, and the other was an empyema which 
refused to be operated upon. He was an old 
man of sixty-eight years, and had an infection 
of the pleura or lung, probably from embolus. 
He went home at the end of five weeks, refusing 
operation, and died. The case of persistent 
vomiting, I think, would not have died at the 
present time. There are twenty-seven cases liv- 
ing and well. Of these the reports are that 
they are all very much improved. I cannot say 
with Moynihan, that they are absolutely well. 
because very few admit that they are absolutely 
relieved of their symptoms, and I think that if 
any of us will look over his cases and get a per- 
sonal examination, he will find that very few 
patients will admit that they are absolutely well. 
One of the worst cases, a professor at Harvard, 
and therefore an intelligent man, thought he 
was not very much improved. I had a letter 
from him only two days ago, in which he said 
that while he was not entirely well, he would 
willingly go through the operation again, for the 
relief he had gotten from it. The others were 
very much improved, and have written very 
grateful letters, and many of them came in to 
see me to let me know how well they were. In 
spite of that, if you question them, you will find 
that they are very glad to cover up little defects 
and tell you they are well, while as a matter of 
fact they do have a few symptoms referable to 
the stomach. All of my cases have gained 
weight, and are very much improved in every 
way. 

Now as to the technic, Dr. Scudder says that 
hy carrying out the technic very carefully, he 
thinks that everyone can get good results. It is 
very simple—the mere suturing of the jejunum 
to the stomach—but it seems to me there is 
more than that. It is the ability to place the 
jejunum in such a way that it will not kink, 
either at the inlet or the outlet. I have seen the 
jeyunum placed in every possible way, verti- 
cally, transversely, obliquely, the current in the 
JeJunum with and against that in the stomach, 
and even with the outlet at the highest point of 
the stomach opening, with the outlet exactly on 


the grater curvature, and an inch and a half 
above it; they have all done well because they 
did not happen to kink at either the inlet or the 
outlet. I am convinced that the calamity of 
Vicious cirele is due to a kink at the inlet or out- 
let, and not to the length of the jejunal loop, or 
the method of placing the jejunum on the stom- 
ach. This kink at the outlet is due, I believe, 
not infrequently to a short mesentery of the 
jejunum, which tends to pull upon the jejunum 
at the outlet, and thus shut off the outlet. 

In regard to gastric ulcer, I am convinced that 
excision of the ulcer alone, is an operation of 
very little value. A rather difficult operation 
has been performed to get rid of an ulcer and 
the resultant scar, but a longer scar is left and 
nothing is done to get rid of the cause of the 
uleer. 

If anybody can tell me how you improve the 
patient’s condition by taking out an ulcer of 
that size, then I will admit that it is good. If 
you are going to excise the ulcer, I believe that 
gastroenterostomy is necessary. To prove that 
gastric ulcers do get well under various treat- 
ments—I have heard from the following pa- 
tients: one excision of the ulcer alone had a per- 
fect result; one excision of the ulcer with no 
relief whatever; one infolding of ulcer, patient 
relieved for over two years; two cases of gastro- 
enterostomy for saddle ulcer, with perfect re- 
lief. In one case the ulcer was so extensive that 
I could not do a posterior gastroenterostomy, so 
I closed the abdomen. That was four years ago, 
and the only condition left is the morphine 
habit, the patient being absolutely relieved of 
her symptoms. 

Dr. E. A. CopmMan, Boston: There are a few 
things [ should like to say about Dr. Scudder’s 
eases. It has fallen to me to follow Dr. Scudder 
in doing the stomach cases at the hospital, and 
although the numbers of my cases are very 
much fewer than Dr. Seudder’s, my mortality 
is already higher. Now, I have seen Dr. Mayo 
and Dr. Moynihan do a good many cases each, of 
gastroenterostomy, and I have never seen the 
operation more skilfully done than by Dr. 
Seudder. 

There is one serious criticism, however. He 
tells us that he had one death in cancer of the 
stomach. Now I feel that an operator as skilful 
as he is should have a larger death rate and 
should have attempted to do gastrectomy on a 
larger proportion of these stomach cases, for as 
he says, there is very little relief from gastro- 
enterostomy in cancer of the stomach. 

Somebody must forge the way in doing gas- 
trectomy. Even if there is a metastasis in the 
liver or other parts of the body, it gives a much 
longer period of relief than gastro-enterostomy. 
I have seen relief for four years where there 
were obvious cancerous glands left, and I am 
sure that in a series of this kind the mortality 
should be at least as high as ten per cent., be- 
cause more and more desperate cases should be 
attempted. 
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I think it is only fair to the patient to try 
the faintest possibility of removing the disease. 

Dr. T. W. Harmer, Boston: The detection of 
stasis is important. Failure of the unaided 
stomach tube (regardless of the posture of the 
patient) to reveal stasis, which is demonstrable 
by the bismuth meal and Roentgen ray 1s a not 
infrequent experience. This has led Dr. Walter 
J. Dodd and myself to observe by the fluoro- 
scope the courses taken by stomach tubes in a 
number of cases. In some, the tip of the tube 
reached the most dependent portion of the stom- 
ach. In others, the tip curved to one side im- 
mediately upon leaving the esophagus and be- 
came impinged against the stomach wall. With 
the passage of more tube, with the tip so fixed, 
a dependent loop of the tube developed in the 
lower portion of the stomach until finally the 
tip slipped upward. Stomach tubes are com- 
monly kept coiled. The tube acquires a ten- 
dency to curve, and we believe it is the tendency 
so acquired which is responsible for its deviation 
from a straight course after emerging from the 
lower end of the esophagus. If the curve of the 
tube accommodates itself to the curves of the 
stomach wall, and if the tip does not become im- 
pinged against the stomach wall, the tip will 
reach the most dependent portion of the stom- 
ach. Deductions will be correct. If, however, 
the curve of the tube does not accommodate it- 
self to the curves of the stomach wall and the 
tip becomes impinged against the stomach wall, 
the tip may not reach the most dependent por- 
tion of the stomach. Deductions will be in- 
correct. The tip may only skim the surface of 
the residuum. The degree of stasis will be un- 
derestimated, but analysis of the contents may 
reveal stasis. In some cases, however, even 
considerable amounts of residuum may entirely 
escape detection by the unaided tube. In cases 
of ptosis the degree of displacement may be 
underestimated and an insufficient amount of 
tube passed. Failure to recover gastric re- 
siduum with an unaided stomach tube from a 
fasting stomach or after the ingestion of a test 
meal cannot be accepted as conclusive evidence 
of the absence of gastric stasis. 

Dr. Murpny, St. Louis: I hesitate to bring 
in a note of discord as regards the efficiency of 
gastroenterostomy with a patent pylorus. Now 
the cases that I have seen, unless there was a 
mechanical obstruction of the pylorus, have not 
done well permanently with gastroenterostomy. 
We have come to believe that in these cases 
with nonobstructing ulcers, we ought to do a 
resection of the ulcer-bearing area of the stom- 
ach, and a gastroenterostomy and that with non- 
obstructing ulcers of the duodenum, a complete 
section across the pyloric end of the stomach, 
together with gastroenterostomy. 

Among other points that Dr. Seudder made, 
there is one that, it seems to me, more and more 
the men who are doing gastric surgery will 
agree with most heartily ; that is, there is a very 
low mortality in these cases. I would also agree 


with his opinion that syphilis is not infre. 
quently associated with these stomach lesions. 

There is another point that interested me, 
and that is the possibility of overlooking these 
small ulcers. I have had two experiences re- 
cently in which, without the positive statement 
of the x-ray men that the ulcers were there, | 
should have overlooked small ulcers, one in the 
fold of the pylorus, and the other on the lesser 
curvature at some distance from the pylorus. 

In cases without pyloric obstruction that do 
well with gastroenterostomy, I should feel that 
they belonged to the class mentioned by Dr, 
Jones, which do well in spite of everything. 

Dr. Scupper. There is just one matter that 
I want to speak of and that is the employment 
of jejunostomy in a certain group of cases. It 
seems to me that jejunostomy has come to stay. 
It is a surgical procedure of considerable value 
in a selected group of cases. Whenever an in- 
dividual is unable to stand any prolonged opera- 
tive procedure upon the stomach on account of 
great loss of blood and because of great weak- 
ness, jejunostomy may be very helpful. I have 
in mind one case which will illustrate what I 
mean. A man came to the hospital in a weak, 
emaciated condition, and was bleeding from the 
bowel. It was thought that he had duodenal ul- 
cer. A few days’ rest in bed resulted in a little 
improvement in his condition. Subsequently, 
however, he ceased to improve. Operation was 
done and a jejunostomy performed. There was 
found to be a tumor in the stomach wall. It 
was evidently impossible to remove this tumor 
by partial gastrectomy as the man’s condition 
would not warrant it. The jejunostomy enabled 
the man to take nourishment, the symptom of 
vomiting disappeared, he gained in flesh and in 
strength, and at a subsequent time the tumor 
was removed successfully. Such a case as this 
illustrates the value of jejunostomy. I believe 
that this procedure has also a very definite place 
in the treatment of chronic ulcer in the case of 
individuals very much run down, jéjunostomy 
being used as a preliminary step in the surgical 
procedure for ulcer. 


THE FARMER AND THE HYGIENIST. 
BY PAUL W. GOLDSBURY, M.D., WARWICK, MASS. 


Tue farmer of today is quite a student of 
hygiene in looking out for the welfare of his 
stock and crops. He learns much by practice 
and experience of the simple laws of physics, 4 
little something about bacteria and a deal 
of moths, pests of all kinds, worms and para 
sites. He must know how to treat the soil, to 
make the best use of sunshine and rain, 4 
how to meet any new kind of plague w 
might endanger the life and best development 
of his corn or cattle. If the ground is in any 


| 
| 
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sense suitable for a particular kind of crop, if | 


it receives proper attention before and suffi- 


the surroundings are and what they should be, 
or, in other words, if he cannot contribute some- 


cient cultivation after being seeded, if a vigor- thing to the soil where he sows a seed he finds a 


ous quality of seed is used and if further the 
plants springing from these receive timely at- 
tention, the yield from such a piece should 


ambitious farmer seeks for both abundance and 
quality in the returns for his labors and money 
investment. 

The physician of the future will have to take 
many lessons from the farmer. The laboratory 
has much to teach as to bacteriology, the hos- 
pital a great deal as to pathology, but all of this 
sort of teaching must have a great amount of 
mulling and mixing by practical experience in 
the great world outside. The school room and 
the college do instruct and cover the main 
principles of physics and physiology, but one 
must live and work out in the open, with the 
sun, and wind and rain, must follow the wax- 
ing and waning of the seasons, and see at close 
range the life spring and develop from the soil, 
in addition to being a close observer along the 
ordinary channels and highways in order to 
wholesomely fix such principles. 

In hilly New England a garden in the valley 
will show frostbite two weeks earlier than a 
neighboring one on high land. The coldest air 
sinks to the lowest point, and so there may be 
a difference of ten degrees in the temperature 
of the air at the foot of an ordinary hill as com- 
pared with that near the top. This may mean 
perhaps the blasting of blossoms and the loss of 
an apple crop. A novice began planting a gar- 
den a whole month earlier than the experienced 
farmers, his neighbors. A late frost came along 
and severely blasted one corner and the side 
farthest from his house. The nearness of 
some large trees and the presence of a large 
wooden structure had moderated the air, had 
protected the plants from freezing. This man 
happened to have had scientific education and 
this experience gave him a very vivid illustra- 
tion of the play of nature and physics. 

While the medical profession has been letting 
bacteriology occupy the front of the stage for a 
generation, and has been studying toxins, 
serums, and whatever it could employ to arti- 
ficially counteract and destroy their effects, the 
farmer too has been studying all the little pests 
which cut down his crops and using all sorts of 
antidotes to destroy them. The farmer’s con- 
cern, however, relates pretty much to the wel- 
fare of a vegetable plant fixed for life into the 
soil where set, whereas the physician’s concern 
1s for the health of a human plant with legs or 
with the power to move about. A tree, vine or 
Plant must sustain itself in the ground where 
the seed was first dropped; a man is supposed to 
have the capacity to migrate from the point 
Where his life began. The farmer has been 
studying not only all the parasitic enemies 
which might light upon or make their way into 
his particular charge, but what the character of 


different soil in which to set it. In addition toa 


study of —— host, the farmer must be a 
student of the integrity of the seed, the sky, the 
prove satisfactory in an ordinary season. The = 


air, the soil; the life with which he is concerned 
must have a potential quality and sustaining 
environment. 

Sprays and powders are employed in agricul- 
ture as are physics and drugs in medicine. On 
the one side there is soil enrichment, fertilizer 
feeding, deep plowing, free cultivation and ro- 
tation of crops, on the other hand there are 
tonics, stimulants, diets, vacations, recreations 
and sports and sanatoriums. Temporary 
changes and the mere counteracting of poisons 
in the welfare of human or plant life is not 
enough. The term physician is a limiting one, 
consorts too much with those ideas of ‘‘physics’’ 
and ‘‘drugs,’’ medicines and bugs. The physi- 
cian is an ever ready servant in time of trouble, 
accident and need, but his vision must more and 
more accommodate itself to the broader horizon 
of the hygienist. The latter should occupy him- 
self at all times in a study of an adjustment of 
climate, environment, work and recreation to the 
needs of the individual or the welfare of the 


is bred there that will ripen in the short season 
of the North. Crops supposed to be limited to 
certain parallels of latitude are made to grow 
further North or South. This is done through 
experimentation with their seeds, a strength 


loose dust mulch about his plants, the inter- 
stices too coarse for capillary flow. The roots 
of the plant are down deep enough to be con- 
tinually fed from beneath by the water in the 
ground, the evaporation of moisture in the 
earth is diverted as far as possible through the 
plant—there is no waste from its exposed sur- 
faces. If the top layers of the earth are for two 
seasons kept so that no plants or weeds will 
seed in and grow, so that the usual evaporation 
from the surface of the ground be interfered 
with, then such ground must be collecting more 
moisture, enough possibly to grow a crop in the 
third season. Dry farming is possible where the 
season’s rainfall is insufficient to nourish a crop 
each season, but is accumulated and conserved 
by checking the evaporation from the ground 
for two seasons and then putting in seed the 
third one. Enough moisture has been held 


. 
| 
| 
race. He should be encouraged to employ his | 
especially trained faculties to anticipate future 
demands as well as be the handy man for emer- 
gencies and physical injuries. 
The agricultural school laboratory helps the 
farmer conquer climate. A kind of corn, say, 
ing or hardening of the breed. The engineer 
diverts water courses through the desert, co- 
operating with the farmer to make the desert 
blossom as the rose. A practical understanding 
of a simple principle of physics—that of capil- 
lary attraction—suggests to the modern tiller of 
the soil the necessity of keeping the top soil a 
| 
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back and stored to abundantly supply the needs 
of a crop one season out of three. In the 
islands about Puget Sound seed raising has be- 
come such a profitable line of farming that the 
land brings very high prices. The soil has rich 
mineral elements and the shores furnish valu- 
able fish and shell waste for fertilizer. These 
seeds when subjected to chemical test seem to 
possess no special virtue, no higher mineral 
content than those grown from plants in ordinary 
soil and still they do possess some inherent 
vigor which cannot be determined microscop- 
ically or otherwise. Such seed are found to be 
dependable. Necessity then has compelled a 
search for an integrity in the seed, has looked 
for a soil that would feed it, or has so sought to 
work and add to it that a vigor of fruitage 
would obtain. 

Animal breeding, the sireing, the damming, 
has long prevailed in one profession; eugenics 
as a science is late upon the field. For a study 
of the causes of infant mortality we find the 
formation of societies to confer upon the subject 
of ‘‘Milk and Baby Hygiene.’’ The demand for 
pure milk persists till the consumer is concerned 
with the light, air, room, as well as the cleanli- 
ness of the home of the cow. The model 
dairy, the temporarily popular dairy of 
the day is according to the current standards 
of hygiene a more wholesome dwelling place 
than the tenement of the immigrant, and yet 
the run-down and oppressed human stock from 
Southeastern Europe, in spite of these unfavor- 
ing surroundings, finds some tonic to stimulate 
and revive itself. 

The seasoned farmer serves his cow with hu- 
maneness even where his stable falls below the 
legal requirements; the enthusiast bred in hot- 
house science and seeing the demand for better 
milk, keeps model stables, and yet his cows fall 
a victim to tuberculosis. His training has not 
developed the patience to ‘‘sense’’ the old cow. 
She does not stand well ‘‘business pressure,’’ 
but does appreciate kindness and little ameni- 
ties which no mere hireling milker can give. 
Cleanliness, experience to understand and ap- 
preciate the cow’s viewpoint should be the first 
factors considered in keeping down the bacterial 
count. As the farm must be suited to the topog- 
raphy of the land, so what man can get from 
the cow must be in accord with what she can 
easily give. The laboratory endeavors to set 
standards in the interests of the milk consumer 
and employs a meagre number of health officers 
to act as policemen to look after these matters. 
There is too great a chasm between the consumer 
and the producer, and their relations become 
strained. The best bred stock are especially sus- 
ceptible even under scientifically correct stand- 
ards; they miss something in the way of treat- 
ment and they break down under the pace set. 
A man with both a head and a heart and who 
really lives in the country will be moderated by 
nature’s generous expanse there, will not force 
the cow, but will know the gait she best likes to 


take. This milk question shows the need of 
horse sense. The breeder has developed the 
stock, and the dairyman has been forced to care 
for them according to certain patterns. The 
physician may here know what should be, but 
he will have to learn a great deal from the 
farmer as to how to bring it about. The farmer 
is an old hand at breeding and raising, he has 
the broadest sort of field in which to benefit by 
science. The physician is an old hand at pre- 
scribing in the line of medication and treat- 
ments, but as a practical hygienist he is a new- 
comer. The terms eugenics and euthenics are of 
recent birth. 

How little account is taken of the cost of some 
jumps in the haste of civilization. To pass 
within two minutes from sunny Arizona to bleak 
Labrador is analogous to the stress upon the 
skin in leaving a heated apartment in New York 
City on a January day for the outside air. The 
skin may not seem to feel it or the mind to per- 
ceive the contrast from the dry heat to the hu- 
mid cold and yet there is a marked difference 
in the temperature and moisture percentage of 
the air and the interior, the delicate organs 
and functions of the body should be protected 
from these changes. There are like contrasts 
in the summer, moving from the dry sunshiny 
air into damp or chilling living rooms. Sudden 
changes are like whips upon the skin and the 


weak parts of the body feel the force of such 


blows. Germs are always at hand to make their 
fight at the weak spot and so we may under. 
stand the part these changes play in ordinary 
colds or rheumatic attacks, in pneumonia or 
typhoid. 

The farmer has to figure on what will do 
well in the lowland and valley with its dampness 
and occasional frosts and he has to plant some- 
thing different upon the hilltop, sensitive to 


frosts, but needing more sunlight and able to— 


flourish in spite of droughts. The physician has 
to keep his rheumatic cases away from dampness, 
his nervous cases have to avoid dry atmospheres, 
are soothed by soft moist ones. 

The seashore, the mountains, the lowlands, the 
arid plains all suggest obvious atmospheric dif- 
ferences ; those of the cellar, the garret, the first 
or the fifth story of buildings, the indoors or the 
out may not be so manifest. In a study of the 
effect of environment, clothes, clothing, and 
even bedding should not be overlooked. The tex- 
ture, the color, the weight, the pressure, the 
snugness, the fit of whatever covers or protects 
the body influence its functioning power, alter 
the real atmospheric environment of the skin. 
If the physician feels that the milk question 18 
s> important that he is concerned with the barns 
of the farmer where it is produced, he sooner or 
later comes to know a great deal affecting this 
product favorably or unfavorably. The farmer 
of today has to make a study of soil and 
environment. The hygienist of today, Te 
alizing the play of what is about the body 
to what is within it, must make a care- 
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ful analysis of these surroundings, whether 
they are gases, liquids or solids. The white 
clothes are worn in the warm zones because less 
heat is absorbed. Khaki or other colors are 
worn to alter the effect of burning sun rays. It 
is very easy to see that clothing may increase 
the heat over the whole or over parts of the 
body, but the harm done by clothing in increas- 
ing and varying the humidity is not so plain. 
For one part of the skin to sweat more than 
another part is to subject that part to the chance 
of being chilled either by rapid evaporation or 
by a general lowering of temperature. When 
the clothes are off the body, the air is the same 
all over the skin, there are practically no varia- 
tions in the temperature or moisture at a given 
moment, so the body gets an even air-bath. 
Clothes are a body protection in more senses 
than one, but at the same time they do interfere 
with the tonic afforded to the skin by nature’s 
atmospheric changes and the pure qualities of 
the air. The ordinary man is wedged into day 
or night garments and bedding all the time; he 
lives in the same rooms, at the same bench or 
in the same surroundings day after day. The 
farmer stirs and loosens the soil about the 
roots or foot of a plant and gives the rest sun- 
shine or shade and an even exposure to air and 
moisture. The hygienist must codperate with 
the architect and tailor to improve the environ- 
ment of the human plant. There is much new 
in these fields for the nurse and the student of 
science. 

The physics of temperature and humidity, the 
physiology of the functioning skin in relation to 
these atmospheric conditions has much of increas- 
ing interest to the student. Elderly people in the 
North dread the cold winters and wish to escape 
them by temporary or permanent residence in 
the South. These may be the same who com- 
plain through a hot spell of how the ‘‘heat takes 
hold of one.’’ They may not realize the why of 
the increased work put upon the skin in its nor- 
mal attempt to reduce body heat by evaporation, 
and of course if the air is high in moisture or 
humidity, the skin works against great resistance 
in throwing this moisture off. The even tem- 
peratured arid heated rooms of winter may de- 
velop a sort of neurotic condition from low 
humidity. 

Interest has already been awakened in a con- 
cern for purer foods, and the milk consumer has 
directed his agents after the farmer producer. 
It is to be hoped that thes agents will come 
to know more and more the farmer’s viewpoint 
and recognize more of his wide-ranged wisdom. 
The gardener thins his plants and the horticul- 
turalist picks off some of the blossoms and some 
of the fruit when small on the tree in order to 
give what is left a better show. One of the 
greatest problems of the day is to get people 
back on to the land to reduce the cost of living. 
Why should it not be possible to put people 
Where there is room and nourishment to grow 
and better themselves? The immigrant does not 


always replant himself in the best soil, why 
should not the hygienist have his part in reset- 
ting the human plant? The depopulating of the 
country is due in part to the fact that the farmer 
cannot avail himself in any practical and hu- 
mane way of skilled counsel and engineering 
help to get by the multitude of problems he has 
to face. The scientist must mix more with the 
farmer; he must leave the carefully graded and 
artificially endowed laboratory more often for 
nature’s unlimited and expanding one. The hy- 
gienist should nourish an acquaintance with any 
cultural activities which will help to promote the 
life and vigor of the human plant. 


— 


THIRD NOTE ON THE PERSISTENCE OF ~ 
AGGLUTININS FOR BACILLUS DYSEN- 
TERIAE IN THE DANVERS HOSPITAL 
CASES.* 


BY M. M. CANAVAN, M.D., BOSTON, 


Formerly Assistant Pathologist to the Danvers State Hospital, 
Now Pathologist to the Boston State Hospital. 


In 1908' there was a study of agglutinins in 
the Danvers dysentery cases, comprising com- 
parative and serial tests with Shiga and Flexner- 
Harris strains of bacillus dysenteriae. In 1910? 
a further note on serial agglutinins of the same 
cases was made. The present communication is 
therefore the third note on persistence of agglu- 
tinins in the same group of cases. 

The technic employed has been in each com- 
munication the same and for clearness is here 
given. 


METHOD. 


The blood is most easily collected in wide- 
mouth tubes, glass tubing of 0.6 cm. bore and 
6 cm. in length being employed. These are 
sealed at one end, the other end flared by heat 
and pressure. (They may be used repeatedly if 
carefully cleansed and sterilized each time.) 

The hand of the patient is soaked in warm 
water for 5 to 10 minutes, dried quickly and one 
of the fingers then punctured with a blood 
lancet. The blood will in most cases drip readily 
into the expanded end of the tube, rapidly filling 
it. When the blood is hard to obtain by reason 
of poor superficial circulation, such devices as 
putting an elastic band at the base of the finger, 
prolonging the bath, etc., may be resorted to. 
Having filled and labeled the tube, cover it with 
a rubber cap and set aside for a few hours. 

Remove cap and gently separate blood from 
sides of tube to facilitate clotting. When the 
serum is separated into a clear zone about the 
clot, the dilutions of the serum may be made. 
For this, sterile pipettes graduated to 1-20 cem., 

* Being Contribution from Danvers State Hospital, No. 84, 1918. 
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thin glass tubes 10 em. long by 1 to 14% em. in 
diameter, test-tube racks, and 0.6% salt solution 
are required. 

We found that blocks of wood 32 em. long, 6 
em. wide and 4 em. deep with places for 20 
tubes, were more convenient than the ordinary 
test-tube racks. 

The suspension of the organism is next pre- 
pared. This is done by adding a small quantity 
to begin with of 0.6% salt solution to an abun- 
dant 18-hour agar slant culture and rubbing it 
up to a smooth paste. More of the salt solution 
is then added until about 1.5 or 2 cem. of an 
even emulsion are obtained. 

For the routine agglutinations, stock cultures 
of the Shiga and Flexner organisms were used 
with three dilutions of the patient’s serum—viz: 
(a) A dilution of 1 to 20. (b) A dilution of 1 
- to 40. (ce) A dilution of 1 to 80. The method 
of procedure is now as follows: 

Label the tubes with the organisms, the serum 
and the dilution and place them in the test-tube 
holder. Put into tube ‘‘Flexner (a),’’ 3.8 cem. 
NaCl; ‘‘Flexner (b),’’ 0.5 eem. NaC] ‘‘ Flexner 
(c),’’ 0.75 eem. NaCl. Put into ‘‘Shiga (b),”’ 
0.5 eem. NaCl; ‘‘Shiga (c),’’ 0.75 cem. NaCl. 

Into ‘‘Flexner (a)’’ which contains 3.8 cem. 
NaCl (as above), place 0.2 cem. serum. The 
dilution is, therefore, 1-20 and the amount 4 
ecm. From this 0.5 eem. is placed in ‘‘Shiga 
(b)’’ and 0.25 em. of ‘‘Flexner (a)’’ is placed 
in ‘‘Shiga (c)’’ and ‘‘Flexner (c).’’ The re- 
mainder is then divided with ‘‘Shiga (a).’’ 
There are now two complete sets of diluted serum 
1-20, 1-40, 1-80. One cubic em. 0.6 salt solution 
is used for every set as a control. With a ster- 
ile pipette, draw up one of the prepared suspen- 
sions and place three drops into each of the cor- 
responding tubes as well as into the control 
tube. With a fresh pipette, repeat for the 
other organism. Shake the tubes, stopper with 
cotton and place on ice. At the end of 18 to 24 
hours, they are withdrawn from the refrigerator 
and observations upon the reaction made. 


OBSERVATIONS, 


Shiga Type. Flexner Eype. 
1-20 1-40 1-80 1-20 1-40 1-80 


No. 87 
Feb., 1909 0 0 0 +? +7 @ 
Mch., 1909 ++ 0 0 + 0 0 
Jan., 1910 + 0 0 0 0 0 
Apr., 1910 + + + 0 0 0 
Dec., 1911 0 0 0 0 0 0 

No. 90 
Oct., 1908 - 0 0 + + + 
Feb., 1909 ++ ++ + 0 0 0 
Mch., 1909 + + 0 0 0 0 
Jan., 1910 + ~ a 0 0 0 
Apr., 1910 + > 0 0 0 
Dee., 1911 _ 0 0 0 0 + 


30, 1913 
No. 99 
Oct., 1908 ++ ++ 44+ 0 0 0 
Feb., 1909 + 0 0 + + 9 
Mch., 1909 ++ 0 0 + 0 0 
Jan., 1910 aa aa 0 0 0 0 
Apr., 1910 + + + 0 0 0 
Dec., 1911 0 0 0 ro) 0 0 
No. 101 
Oct., 1908 0 0 
Feb., 1909 0 0 0 + + 0 
Mch., 1909 0 0 0 + 0 0 
Jan., 1910 0 0 0 0 0 0 
Apr., 1910 0 0 0 0 0 0 
Dec., 1911 0 0 0 + + + 
No. 107 
Oct., 1908 0 0 0 0 0 0 
Feb., 1909 0 0 0 0 °O 0 
Mch., 1909 0 0 0 + + + 
Jan., 1910 0 0 0 0 0 0 
Dec., 1911 ? 0 0 0 
No. 108 
Oct., 1908 ++ ++ 44 0 0 0 
Feb., 1909 0 0 0 0 0 0 
Mch., 1909 0 0 0 + 0 0 
Jan., 1910 0 0 0 + 0 0 
Apr., 1910 0 0 0 0 0 0 
Dec., 1911 + + + 0 0 0 
No. 116 
Oct., 1908 0 0 0 0 0 0 
Feb., 1909 0 0 0 ++ 44+ 44+ 
Mch., 1909 0 0 0 0 0 0 
Jan., 1910 0 0 0 ~ + 0 
Apr., 1910 ~ +? 0 0 +? 0 
Jun., 1910 0 0 0 + + 0 
Dec., 1911 0 0 0 0 0 0 


The number of cases has grown progressively 
less, for of the 38 first serially studied but 8 
are left; tranfers, deaths, resistiveness and other 
causes have made the entire original group of 
cases impossible, but those available are here 
presented. 

No. 124, an employee who had dysentery 15 
years previous to 1910, gave a very positive re- 
action in dilutions of 1 to 80 (Flexner type) 
but in 1911, 16 years after the attack, gave a 
positive reaction only in dilution 1 to 20 with 
the same type. No. 90 has at no time been en- 
tirely negative and gives a history of having 
had a severe attack 20 years before the epidemic 
of 1908 in which he participated, but at no time 
has there been a recurrence since the last-named 
date: The agglutinative property of the serum 
at 1 to 80, and not 1 to 20 nor 1 to 40, suggests 
the previous hypothesis—(1) of ‘‘Pro-agglu- 
tinoid zones.’’ Nos. 90, 101, 107, 108 and 116 
show reappearance, either direct or crossed, 
the agglutination reaction for bacillus dysen- 
teriae; that any are positive at this time, three 
years after the infection, seems remarkable 
since the clinical course of the disease is much 
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more mild than in typhoid, in which the agglu- 
tinations are reported to persist in possible pro- 
portion to the severity of the disease and the 
amount of immunity produced. If we accept 
the hypothesis, conclusion No. 6, 1909, that the 
Flexner strain is a normal inhabitant of the in- 
testine, an explanation is made, but if Shiga is 
purely a parasite the hypothesis of a cryptogenic 
or an unrecognized subsequent attack seems 
necessary to explain Nos. 107, 108 and 116. 
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FURUNCULOSIS OF THE EXTERNAL 
AUDITORY CANAL. THE USE OF 
ALCOHOL AS A VALUABLE AID IN 
TREATMENT. 


BY OLIVER A. LOTHROP, M.D., BOSTON, 


FurRUNCLEs of the external auditory canal do 
not differ in pathology from boils in other parts 
of the body. They are caused by an infection of 
the hair follicles. This infection may be pre- 
disposed by a discharge from the middle ear pas- 
sing over the canal, by picking or scratching, by 
the removal of cerumen, by an unclean specu- 
lum, and by sea bathing. Because the thin, sen- 
sitive skin of the meatus is firmly adherent to the 
underlying cartilage, any infection here is ex- 
tremely painful. The inaccessibility of the parts 
makes satisfactory treatment unusually difficult. 

Ordinarily, the diagnosis in an uncomplicated 
case is easy. When associated with mastoiditis 
and there is edema of the tissues, the exclusion 
of mastoiditis is very difficult at times. Usually 
one finds tenderness on manipulating the auricle 
and there is marked tenderness on pressure in 
front of the tragus. On examination the carti- 
laginous canal will be found very sensitive to the 
speculum, and its lumen will be encroached 
upon by one or more swellings of the wall. The 
pressure of a probe will elicit tender points 
Where the furuncles are located. If the middle 
ear is normal the hearing will not be much im- 
paired, provided the swollen walls do not touch 
and there is no cerumen or discharge to ob- 
struct the sound waves. In later stages the in- 
fection may involve the deeper tissues about the 
canal and there will be edema behind or in front 
of the auricle. 

The usual treatment has consisted of hot 
douches, wicks of earbolized glycerine and one 
or more incisions in the canal. 


When one considers the etiology of the infec- 
tion, it becomes evident that prevention must ac- 
company treatment of any existing furuncle. 
The cartilaginous canal is beset with an infinite 
number of hair follicles, any number of 
which can be infected by pyogenic bacteria from 
the discharges of the first boil or by a continuous 
bathing of pus from a discharging middle ear. 

The main object of the treatment with alcohol 
is the constant sterilizing of the pus and canal 
wall, thus preventing re-infection. The technic 
is as follows: The e¢anal is cleaned of cerumen, 


desquamation, discharge, foreign ies or 
polyps. A wick is now inserted into the canal, 
nearly to the drum membrane, completely filling 
the lumen. If there is no discharge cotton is 
used. If there is a discharge a gauze wick is 
used. If the canal lumen is partly closed by one 
or more distinct ‘‘ripe’’ furuncles, these should 
first be incised and the pus evacuated. Any in- 
cision should be carefully made into the center 
of the furuncle for, if this is not done, the pus 
does not escape and the patient is not relieved. 
In addition, there is danger of infecting a new 
area, and a perichondritis sometimes results 
from trauma to the cartilage. A probe point 
will often help to Iocate the center of a furuncle. 

After being inserted snugly into the canal, 
the wick is saturated with alcohol, plain or with 
boric acid, and the patient is instructed to keep 
the wick wet by dropping alcohol upon it at fre- 
quent intervals. The wick should be removed 
daily by the physician and a fresh one inserted. 
Whenever a pocket of pus can be located it 
should be incised. After incision, the alcohol 
should be applied before the patient recovers 
from the anesthesia. The alcohol smarts on 
freshly cut or abraded surfaces with the first ap- 
plication, but gives very little discomfort at later 
applications. 

Not only does the antiseptic action of the aleo- 
hol prevent more infection, but the saturated 
wick acts as a small poultice to the canal. If the 
inflammation has spread to the surrounding tis- 
sues, a poultice of a dilute sulpho-naphthol solu- 
tion over the auricle may be added to the above 
treatment. 

Following this treatment by wicks saturated 
with alcohol, some of the early mild cases become 
abortive without surgical incisions. If the pain 
is severe and no pus can be definitely located it 
is better to administer an internal sedative and 
wait for the boil to become ‘‘ripe’’ and the pus to 
localize, rather than to make incisions at ran- 
dom. The canal should be moistened with alco- 
hol for a time after apparent cure to insure 
against an immediate return of an infection. 


CHOLERA IN INp1IA.—Recent report to 
the United States Public Health Service noti- 
fies the presence of Asiatic cholera on Oct. 15, at 


Kerena, Karonga, India. 
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Clinical Department. 


ON THE TREATMENT OF DELIRIUM 
TREMENS BY THE SUBDURAL INJEC- 
TION OF SODIUM BROMIDE. 


BY S. P. KRAMER, M.D., CINCINNATI, OHIO, 


Surgeon to the Cincinnati Hospital. 


DurING the past two years we have been using 
a form of treatment for delirium tremens in the 
wards of the Cincinnati hospital that has given 
us such brilliant results that the author deems 
it worthy of publication. 

Pathologically delirium tremens presents a 
classic picture of cerebral edema. The amount 
of cerebro-spinal fluid is increased to such an 
extent that one can readily withdraw through 
lumbar puncture 50 to 60 cubic centimeters. In 
a previous publication* it was shown that this 
fluid is exceedingly toxic. Its injection into 
dogs brings on a rapid fall in blood pressure. 
It has been known that the withdrawal of 
cerebro-spinal fluid in cases of delirium tremens 
produced a temporary improvement which 
lasted for a few hours. What was sought for 
was some form of medication which might be 
directly introduced into the sub-arachnoid cavity 
after the withdrawal of the toxic fluid, which 
would counteract the edema and act as a seda- 
tive. After some experimentation on the lower 
animals with various salts we found that sodium 
bromide would answer this purpose. It was 
found that a sterile one per cent. solution of 
sodium bromide might be injected into the 
spinal canal of animals without immediate or 
remote harm to the nervous system of the ani- 
mal. We then applied this knowledge to the 
treatment of our cases of delirium tremens. We 
have used the treatment in a series of twenty 
cases and can vouch for the safety and efficacy. 

The technique of the treatment consists in 
the withdrawal of cerebro-spinal fluid through 
lumbar puncture in amounts as great as pos- 
sible, namely 50-60 ecubie centimeters. The 
same amount ‘of a sterile one per cent. solution 
of sodium bromide is injected with a syringe. 
There is absolutely no danger from increased 
subdural pressure. This amount and even as 
high as 80 cubic centimeters of fluid have been 
injected into the sub-dural cavity in an interval 
of one minute without the least sign of increased 
intra-cranial pressure. This salt, that is the 
sodium bromide, is not toxic to the nervous 
system. The potassuim salt must not be used 
since it is slightly irritating. 

The patients as a rule show an immediate im- 
provement, a lessened delirium within a few 
minutes after the injection. This immediate im- 
provement however disappears after a short 
time, to be followed in from 12 to 15 hours by a 

* Brain: Vol. xxxiv, 1911, p. 39. 


permanent disappearance of the delirium. (pe. 
casionally after a few days there may be a re. 
lapse which is usually controlled by a repetition 
of the injection. I add histories of a few of our 
more recent cases. 


Case 1. M. D., colored woman, aged 35, was ad- 
mitted to the west surgical service Dec. 12, 1919 
with a Pott’s fracture. She was intoxicated on ad. 
mission. The next day she was wildly delirious, 
jumped out of bed and tore off the dressings. She 
received morphia and hyoscine hypodermatically, as 
well as chloral and bromide by mouth every four 
hours up to the afternoon of Jan. 2, 1913, with no 
effect on the raging delirium. At 2 p.m. on Jan. 2, 
1913, a spinal puncture was made, liberating 50 c.c, 
of spinal fluid under high pressure and 40 c.c. of a 
sterile 1% solution of sodium bromide was injected 
into the subdural canal. At 8 a.m. the following 
day the patient was quiet, free from delirium, and 
remained so up to the time of her discharge six 
weeks later. 


Case 2. J. B., male, aged 34, a sign painter, al- 
coholic, was admitted to the south surgical service 
July 16, 1913, with a fracture of the astragalus and 
ilium on the left side, the result of a fall from a 
scaffold. Five days after admission, July 21, 1913, 
he developed a well-marked delirium tremens re- 
quiring a restraining sheet. On July 21, at 1.30 
p. m., a lumbar puncture was made, 40 c.c. of clear 
fluid removed and 40 c.c. of 1% solution of sodium 
bromide injected. Twelve hours later the patient 
was rational, free from delirium and remained so 
up to the time of his discharge. 


Case 3. J. B., aged 41, alcoholic, a bookkeeper by 
occupation, was admitted to the south surgical ser- 
vice July 14, 1913 with the following history. He 
had been a hard drinker for 20 years. 

While in his room with his wife he suddenly be- 
came delirious and thought there were several peo- 
ple trying to get him and in his endeavor to escape 
he sprang out of the second story window, his head 
striking the curb. Thinking this a good oppor- 
tunity to kill himself he ran into the woodshed, 
seized an axe and beat his head vigerously, inflict- 
ing numerous scalp wounds. He also tried to cut 
his throat with a piece of window glass. On admis- — 
sion he was delirious and raging. After dressing 
his wounds a lumbar puncture was made and 25 c.c. 
of clear fluid were removed followed by the injec- 
tion of 25 e.c. of a 1% solution of sodium bromide. 
Twelve hours after the injection his delirium sub- 
sided, he became perfectly rational and remained so 
up to the time of his discharge, July 17, 1915. 


Case 4. A. R., male, aged 36, teamster by occu- 
pation, a heavy drinker, who had had repeated heat 
strokes in previous years, was admitted July 2, 
1913, at 6.30 p. m. While sitting in the third 
story window of his home he became dizzy, fell out 
and landed on the ground below. He became un- 
conscious and was sent to the hospital. On admis- 
sion he was semi-conscious, his breath strongly alco- 
holic. He had sustained a fracture of the left 
olecranon and the right wrist. The scalp was cut 
over the left eye but there was no fracture of t 
skull. At eleven o’clock that night he developed 
delirium tremens and was delirious all night. At 


10 o’clock the next morning a spinal puncture 
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yielded 60 c.c. of cloudy fluid (containing a few 
blood cells); 60 c.c. of 1% sodium bromide solu- 
tion was injected. For an hour after the puncture 
he was quiet but became delirious again remaining 
so for 17 hours. He then cleared up, became ra- 
tional and clear and remained so for two days. 
July 7, 1913, he was again slightly delirious and 
another spinal puncture was made withdrawing 25 
ec. of fluid and injecting 25 c.c. of bromide solu- 
tion. Fifteen hours after the second injection he 
became rational and clear and has remained so 
up to the present time. On July 19, 1913, the ole- 
cranon was bone-plated and the patient has made 
an uneventful recovery from the operation with no 
sign of recurrence of delirium. 


Reports of Sorieties. 


ASSOCIATION OF AMERICAN 
PHYSICIANS. 


Twenty-EicntH ANNUAL Meetinc Wasu- 
meTon, D. C., on May 6, 7 anv 8, 1913. 


(Continued from page 614.) 


ON THE DIAGNOSIS AND TREATMENT OF MEDIASTINO- 
PERICARDITIS. 


Dr. Georce Dock, St. Louis: The object of this 
paper is to show the value of some comparatively 
new signs, such as diastolic rebound of the heart, 
limited motion of the diaphragm and altered type 
of respiration and to advocate a wide use of opera- 
tions to relieve the heart’s action (cardiolysis). 


DISCUSSION. 


Dr. A. McPuepran, Toronto: This report brings 
out a number of features I had not thought of and 
which I have never seen suggested; the effect of the 
respiratory movements upon the pulse, for example. 
I would concur in Dr. Dock’s statement that the 
operation of cardiolysis is undeservedly neglected. 

Discussion closed by Dr. George Dock: Dr. 
McPhedran’s observations on the case cited are 
important. The conditions described are often seen 
at autopsy, and it is frequently remarked that the 
adhesions present could not have sufficed to cause 
interference with the heart action; but there are 
many indications that the interference may be 
much greater than is apparent. 


Thursday, May 8th. 
HYPERTROPHIC PULMONARY OSTEOARTHROPATHY. 


Dr. Harrow Brooks, New York. 


THE ETIOLOGY OF HYPERTROPHIC PULMONARY 
OSTEOARTHROPATHY. 


Dr. Harrow Brooxs, New York: (With a report 
of five additional cases). 


THE DIAGNOSIS OF PULMONARY ABSCESS. 


Drs. G. W. Norris and H. R. Lanpts, Philadel- 
phia: The paper is based on a study of sixty-six 
cases. Acute abscess of the lung is generally of 
metapneumonic origin, but may follow some acute 
inflammatory condition of the lung itself. Acute 
a s may be single or multiple. Single ab- 
scesses most commonly follow some acute pul- 
monary affection, or the lodgment of a foreign body 
in the lung, while multiple abscesses occur most 
frequently as the result of metatasis from a sup- 
purating point in other parts of the body 


DISCUSSION. 


Dr. M. H. Russeux, Philadelphia: X-ray exam- 
ination for lung a may give equivocal in- 
formation. Last year I had a case of pulmonary 
abscess in which the x-ray plate left me in a 
quandary as to whether I was dealing with a con- 
solidation or a collection of fluid; and a second case 
came to my notice just before leaving home in 
which the same doubt arose. 

Dr. E. Lipman, New York: I have studied a 
number of cases of pulmonary abscess and have 
reached a few conclusions which I believe to be of 
value. Lung abscess after pneumonia is not often 
a true abscess; the condition is due to the necrosis 
of the pneumonia with later breaking down of the 
tissues. There is great diagnostic value in a 
necrotic odor to be detected in the breath; rather 
early in the course of lung abscess, this sign can 
be elicited by having the patient give a hard cough. 
Another important sign is the appearance of an 
effusion over the abscess. When with a high tem- 
perature and the signs of effusion, an exploratory 
tap finds sterile fluid, one may conclude almost 
certainly that there is an underlying abscess. 

Dr. Georce Dock, St. Louis: An x-ray plate 
should always be made when lung abscess is sus- 
pected; a solitary abscess may thus be shown very 
well. We have had several cases in which definite 
localization was accomplished by skiagraphy. Bear- 
ing out Dr. Libman’s statement, I recall one case 
in which there was distinct fetid odor to the breath 
before pus appeared in the sputum. 

Dr. F. T. Lorp, Boston: I think there are three 
main symptoms which are most important: (1) A 
shadow in the x-ray plates; (2) Elastic fibres in 
the sputum; and (3) Cireumscribed dulness. 

Dr. P. K. Brown, San Francisco: In a number 
of cases of lung abscess I have noted the fetid 
breath as a prominent symptom. Failure to locate 
the abscess in one case was explained later by tak- 
ing stereographic plates. I think the use of stereo- 
skiagraphy in all cases is desirable. 

Discussion closed by Dr. G. W. Norris: I merely 
wish to add that when the signs of pulmonary 
abscess are strongly suggestive, surgical interven- 
tion should be invoked before an irremediable de- 
struction of lung tissue takes place. 


THE CLINICAL PICTURES OF CASES OF SUBACUTE. BAC- 
TERIAL ENDOCARDITIS THAT HAVE SPONTANEOUSLY 
BECOME BACTERIA-FREE. 


Dr. E. Lipman, New York: In an earlier com- 
munication it was established that a number of 
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cases of subacute bacterial endocarditis became bac- 
teria-free before coming under clinical observation. 
Four clinical groups were pictured. The writer 
has now seen altogether twenty-four cases of this 
kind and has obtained autopsy material in sixteen 
cases. In nearly every case the diagnosis was cor- 
rectly established clinically. 

The later studies indicate that it is better not to 
describe separate clinical groups, as many cases 
represent combinations of two or more types. There 
were, therefore, described five prominent clinical 
features, one or more of which may be found pres- 
ent in a given case. The differential diagnosis of 
such cases and the pathological features were briefly 
touched upon. 


DISCUSSION. 


Dr. Henry Sewatt, Denver: Does the tempera- 
ture curve have any distinctive features in these 


cases ¢ 

Discussion closed by Dr. E. Libman, New York: 
The temperature is not high in these cases; it 1s 
much lower than in acute forms of endocarditis. 
Signs of endocardial mischief, with low tempera- 
ture and pigmentation of the face, are the distin- 
guishing features of the clinical group under con- 
sideration. 


A CLINICAL STUDY OF HYPERTENSIVE CARDIOVASCULAR 
DISEASE. 


Dr. THEopore C. Janeway, New York: A statis- 
tical study of a group of 459 private patients with 
blood pressure of 165 millimeters and over, ob- 
served during the past ten years, whose histories 
could be followed up to June 1, 1912. Studies es- 
pecially with reference to the prognostic signifi- 
cance of particular symptoms and of the height of 
the blood pressure, both as regards life and type 
of death. A study of the sex incidence of hi 
blood pressure. A discussion of these cases, to- 
gether with a number of selected hospital cases 
coming to autopsy, as indicating certain clinical 
groups, with their probable relation to the ana- 
tomical types of arterial and renal disease. 


DISCUSSION. 


Dr. R. C. Casor, Boston: Out of the many 
points of interest suggested by this valuable con- 
tribution, I wish to remark upon the fact that 
three deaths from pernicious anemia were record 
We would hardly meet with so many among an 
equal number of average people. 

Dr. Henry Sewau, Denver: I wish Dr. Janeway 
would indicate whether he belives that the pulse 
pressure gives any information of prognostic value? 
Personally, I feel that this has some clinical im- 
portance. 

Dr. Jos. L. Mutter, Chicago: Have Dr. Jane- 
way’s patients who lost weight also lost their ap- 
petite? I have felt that in these cases some fault 
of metabolism is operative. Do Dr. Janeway’s pa- 
tients show a tendency to a gradual increase of 
blood pressure? I have not found this to be usual? 
I think we should always keep in mind that ner- 
vous factors, such as grief or anxiety, will often 
produce a striking temporary rise of pressure. 

Dr. W. S. Tuayer, Baltimore: Such a report as 
this just presented by Dr. Janeway may be of im- 


mense value in the hands of the profession as a 
means of allaying the fears of the public as to the 
danger of increased blood pressure. 

Dr. Henry Jackson, Boston.: I for one am very 
glad to hear these statements made by Dr. Jane- 
way. There is great satisfaction in knowing that 
high pressures may be safely maintained for a long 
time. The results of Dr. Janeway’s study seem to 
confirm my feeling that a falling pressure, in a 
hypertensive case may be a serious prognostic 
portent. 

Dr. C. F. Hoover, Cleveland: I am interested in 
the headaches that appear with arterial hypertonus, 
Such headache may have one of three explanations: 
(1) It is a toxic headache, due to renal insuffici- 
ency; this is infrequent alone, perhaps; or (2) it 
is due to cerebral ischaemia; or (3) it is due to 
cerebral hyperaemia. If in a case with fibrosis of 
the cerebral vascular system, there is an intercur- 
rent loss of splanchnic hypertonus, headache and 
weakness will result from cerebral ischaemia. In 
cases of the third variety, in which, in the absence 
of cerebral fibrosis, there is cerebral hyperaemia, 
the headache will be increased by the administra- 
tion of nitroglycerin, but may be relieved at once 
by inducing nausea. It is possible for complete 
suppression of urine to result from nsion of 
the renal system. This was shown by the case of 
a patient brought into the hospital in coma, which 
was thought to be uraemic. He was anuric for a 
number of hours, but after treatment with packs he 
began to secrete urine which on examination was 
found to be entirely normal. Later this man be- 
came anuric again, went into coma and died. 

Dr. A. McPuepran, Toronto: It is interesting 
to know the details of the behavior of the blood 
pressure in any given patient; it is apt to be so 
variable. Were one or many observations of the 
pressure made in Dr. Janeway’s cases? Are there 
any observations recorded in the full paper as to 


igh | the value of the nitrites in reducing pressure? 


Discussion closed by Dr. T. ©. Janeway, New 
York: No mention of the pulse pressure was made 
in the paper because within the years covered by 
the series of cases the method of auscultatory esti- 
mation of the diastolic pressure has come into use 
and exact comparison could not be made. The cases 
mentioned as dying of anaemia had “progressive” 
anaemia, not “pernicious” anaemia as understood 
by Dr. Cabot. These cases belong with the loss of 
weight cases; there are two groups of these: (1) 
those losing weight from a slow terminal anaemia; 
and (2) the elder arteriosclerotic group, among 


ed. | whom the loss of weight is due to failure of nutri- 


tion dependent on sclerotic changes in important 
organs. One important cause of loss of weight in 
certain cases is achylia gastrica with anaemia. 
There are two groups of hypertensive cases: (1) 
Pure arteriosclerosis; and (2) presenile sclerosis. 
When a sclerotic nephritis is superadded upon 
arteriosclerosis the pressure begins to rise and 

prognosis becomes increasingly bad. A falling 
blood pressure in a patient who has had a pressure 
habitually high is of bad omen. The headache prob- 
lem is very involved, and no attempt was made to 
discriminate between the kinds of headache occur- 
ring in this series. But those cases in which head- 
ache, independent of renal insufficiency, was 4 
prominent symptom gave signs of disease of the 
cerebral vessels. Such headaches are not relieved 
by nitroglycerin. As to the nitrites, there are few 
cases which will not respond to this group of drugs; 
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much depends upon the dosage employed as the 
response is very variable. A few cases will not re- 
spond at all. The statistics given in the paper are 
based on all sorts of cases, observed once or many 
times over a period of eight or nine years; and 
they will have to be taken for what they are worth. 


THE ACTION OF DIPHTHERIA TOXIN ON THE ORGANS OF 
CIRCULATION. 


De. Wm. G. MacCattum, New York: An at- 
tempt was made to determine whether diphtheria 
toxin acts directly upon the heart or upon the vaso- 
motor apparatus by means of an apparatus previ- 
ously described, and so constructed as to eliminate 
the influence of the vasomotor apparatus upon the 
circulation. 


DISCUSSION. 
Dr. S. J. Mevtzer, New York: Of great import- 


ance is the statement of Romburg and his co- 
workers (though it is not accepted in full) that the 


effect of diphtheria pcisoning is not paralysis of 


the vasomotor center, but paralysis of the vaso- 
motor apparatus. I have made some experiments to 
determine whether in diphtheria the adrenal glands 
are injured. Clinicians have held that there is 
evidence that at first the adrenals are stimulated 
and then injured: that there is a preliminary rise 
of blood pressure and then a fall. My experiment 
was to remove the superior cervical ganglion from 
an animal; after an injection of adrenalin dilata- 
tion of the pupil occurred. In such an animal 
poisoned with adrenalin, no such change in the 
pupil occurred: if anything there was a slight con- 
traction. 

Discussion closed by Dr. W. G. MacCallum, New 
York: The paper of Romburg emphasizes the fact 
that blood pressure, depressed by diphtheria poison- 
ing, cannot be increased by ordinary stimulation, 
but may be increased by injections of barium 
chlorid. Much has been said in support of the idea 
that injury to the adrenal bodies is responsible for 
the symptoms of diphtheria poisoning, but 
argument has not been well sustained. 


SECONDARY TUMORS OF THE LUNG AND PLEURA. 


Dr. James B. Herrick, Chicago: Post-operative 
recurrences of malignant tumors often cause symp- 
toms that bring the patient to the physician rather 
than to the surgeon. This is also true when the 
primary growth is hidden or relatively symptom- 
ess. Certain features of these cases are consid- 
ered, especially as concerns secondary tumors of 
the lung and pleura. Tillustrative histories are 
cited. 


THE INFECTION OF THE BRONCHIAL GLANDS AND THEIR 
RELATION TO THE PROCESSES IN THE LUNGS. 


De. Pate K. Brown, San Francisco: The pa- 
per presents the results of animal experiments in 
whi-h stained tubercle bacilli were variously intro- 
duced with a view of demonstrating the usual route 
of lung invasion. The x-ray studies of early pul- 
monary tubereulosis showing evident extension from 
tracheo-bronchial glands. Illustrated by lantern 


slides. 


eulosis, of course, 


DISCUSSION. 


Dr. Boston: An observation 
from a study of spontaneous tuberculosis in animals 
may be of interest in this connection. Twenty 
years ago studies showed that in animals the pri- 
mary tuberculous infection is always in the lym- 
phaties, whether of the chest or of the abdomen. 

here is one central gland in the thorax which is 
most often infected and probably always by inspi- 
ratory infection; secondary infection from this 
gland is by the blood stream. I do not remember 
but one case in which there was any evidence of a 
retrograde infection of the lungs from the glands. 
In cattle there is no relation between cervical gland 
infection and lung infection. 

Dr. P. K. Brown: I wish to ask Dr. Smith if 
secondary infection from the central thoracic gland 
referred to is always by the blood stream, how does 
he account for local lung infection in such cases? 

THEOBALD SmitH: The gland referred to in 
cattle drains the large lobes of the lungs and is 
most often infected; when infected material escapes 
from the gland into the blood stream, miliary tuber- 
results. When local lung infec- 
tion occurs together with infection of this gland, 
it is assumed that the lung invasion is the result 
of a second, new infection from without. 

Dr. Brown did not add to the discussion. 


REPORT OF STUDIES ON PNEUMONIA, 


Drs. Cote ann Docuez, New York: Pneumonia 
is due to a number of varieties of pneumococci with 
specific biological characters. The severity of the 
disease is related to the variety of organisms con- 
cerned, methods of determination in the individual 
case of the variety of orgarism causing infection. 
Report of the production of immune sera to several 
of these varieties. The mode of action of such im- 
mune sera; possibility of the action being partially 
antitoxic. Report of studies concerning the nature 
of the toxin in pneumonia. 


Dr. V. C. Vavenan, Ann Arbor: The readiness 
with which the pneumococcus breaks up with the 
liberation of gross substance is shown by Dr. 
Cole’s work. We have in our laboratory some pneu- 
mococcus germ substance, in the form of a pearly, 
white powder, which has been kept for seven years. 
Seven years ago it killed guinea-pigs in a dilution 
of 1 in 40,000; and now it kills in a dilution of 
1 in 40,000. ison is probably liberated 
through the agency of an intracellular ferment. 


Dr. C. S. Bonn, Richmond, Ind.: What were the 
ages of the patients reported as _ successfully 
treated ? 

Discussion closed by Dr. R. I. Core: One patient 
was a boy 12 years of age; the others were adults 
between 20 and 60 years old. 


RECURRENT PNEUMONIA. 
Dr. W. F. Hamitton, Montreal: A case report 


with review of several attacks and reference to the 
literature on such cases. 
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ON A LOBAR FORM OF BRONCHOPNEUMONIA, OF LONG 
DURATION OCCURRING IN OHILDREN AND YOUNG 
ADULTS. 


Dr. Dav Risman, Philadelphia: There is a 
form of pulmonary disease occurring in children 
and young adults, rarely in older persons, the chief 
symptoms of which are a mild, protracted fever and 
cough, the latter, however, not being present in all 
eases. The physical signs, quite out of proportion 
to the mildness of the symptoms, are found to in- 
volve the lower lobe of one or the other lung, not of 
both, and consist chiefly of slight impairment of 
the percussion note, harshness of the breath sounds, 
and a shower of fine crackling rales. The condition 
is usually of long duration, sometimes extending 
over many weeks, during which the physical signs 
scarcely change. In one of the cases typhoid fever 
was suspected, in most of the others tuberculosis. 
The affection is not tuberculous in nature, and all 
the cases reported have ended in complete recovery. 
It is‘ looked upon as a lobar form of broncho- 
pneumonia. 


DISCUSSION. 


Dr. R. C. Carnot, Boston: Was there an autopsy 
in any case in Dr. Riesman’s series? Were any 
tapped? In the absence of such proof, how does 
Dr. Riesman know he was not dealing with pleurisy 
with a small effusion, or with thickening and no 


effusion ? 
Dr. S. J. Mentzer, New York: Dr. Riesrfan 


findings of others. In my own work, I have found 
the pneumococcus in well defined cases of lobular 
pneumonia, but more careful search has revealed 
streptococci also. The essential difference between 
the two forms of pneumonia is the difference be- 
tween infection by the pneumococcus alone and in- 
fection by the pneumococcus associated with strep- 
tocoeci. And here is where the finding of fibrin is 
an important point; in other words, in the lobular 
form of pneumonia the frame work of the lung is 
involved; in the lobar form the frame work is not 
involved. 

Dr. F. T. Lorn, Boston: In pressure types of 
broncho-pneumonia, the disease ends with small 
losses of pulmonary tissue; it may be that the resid- 
ual pulmonary change cau by these necrotic 
pockets may be responsible for the signs noted by 
Dr. Riesman. 

Dr. JoserpH D. Chicago: There are not 
a few such cases as these reported by Dr. Riesman. 
Such cases are described by Leichtenstern, who for- 
merly thought that they were of influenzal origin, 
but later found the pneumococcus present in the 
sputum. 

Dr. J. B. Leatnes, Toronto: I have seen only 
one case similar to Dr. Riesman’s cases. Whether 
the original distribution was lobular or lobar is not 

own, but a consolidation was present, as shown 
by x-ray. This condition persisted for over six 
months, with showers of rales to be heard over the 
affected area; the whole illness was afebrile. Spu- 
tum examination showed typical pneumococci in 
pure culture. All the signs finally cleared up 
without any residue. 

Discussion closed by Dr. Dav RiesMan: There 
were no autopsies in my series, because the patients 


; this agrees with the/ Tp 


all recovered. I would say to Dr. Cabot that there 
may have been pleurisy to account for the signs; 
but my reason for believing that the condition de- 
scribed was pneumonia is that there was no changes 
in the physical signs for weeks or months, and if 
there was any change in fremitus it was in- 
creased. There were not enough sputum studies to 
show whether there were any streptococcus cases in 
the list. As to the tissue losses, there were no evi- 
dences of such losses after recovery. 


THE ETIOLOGY AND PATHOGENESIS OF BRONCHIECTASIs. 


Dr. C. P. Howarp, Iowa City: Clinical inci- 
dence: 4 cases among 898 admissions to University 
Hospital of Iowa. : 

Fowler’s classification of causes. 

Illustrative cases with skiagrams. Case 1, foreign 
body; cases:2 and 3, pleuropneumonic fibrosis; case 
4, fibrosis due to tuberculosis( ?). 

Common underlying conditions are bronchitis 
and cough. 

Pathogenesis: (1) Direct pressure of 
secretion; (2) concentrated air pressure; (3) extra 
bronchial traction; (4) inflammation of bronchial 
wall; (5) defective innervation and loss of tone; 
(6) constitutional or hereditary weakness; (7) 
Ewart’s theory of faulty distribution of space be- 
tween air tubes and pulmonary tissue. 


DISCUSSION. 


Dr. F. T. Lorp, Boston: The pathogenesis of 
bronchiectasis is always an interesting question. 
ere are theories extant: (1) a bronchial 
theory, (2) a pulmonary theory, and (3) a broncho- 
pulmonary theory. From a series of autopsies in 
Boston certain suggestive clues have been found. I 
wish to mention one only. In once case it could be 
demonstrated that around the bronchiectatic cavity 
there was no evidence of involvement of pulmonary 
tissue at all. re had been some degenerative 
disturbance of the bronchial wall alone, capable of 
making the dilatation possible. 

Dr. W. G. MacCattum, New York: The import- 
ance of bronchial obstruction in the etiology of 
bronchiectasis is admitted, of course; but the state- 
ment that dilatation is produced by the expiratory 
pressure increase accompanying coughing with 
glottis closed requires scrutiny. The idea that such 
pressure increase could be applied at any one point 
seems inconceivable to me. An alternative expla- 
nation suggests itself. In cases of bronchial ob- 
struction with stasis of secretion there is a certain 
obstruction to inspiration, but inspiration is ac- 
complished by muscular action which will overcome 
the obstruction, while expiration being accomplished 
merely by the elastic recoil of the chest does not 
overcome the obstruction, so that there is a gradual 
imprisonment of air in the obstructed bronchus, 
with gradual increase of intra-bronchial pressure 
until it is sufficient to overcome the obstruction. 
This localized increase of pressure being continued 
long enough will finally produce permanent dilata- 
tion of the bronchus. 

Dr. S. J. Mevtzer New York: Twenty years ago 
I advocated the idea that coughing against an ob- 
struction in the air may produce distention of the 
obstructed bronchus. The mechanism I had in 
mind is as follows: With each cough there is a 
deep inspiration, the inspired air being under equa! 


stated that he had found the pneumococcus in his 
cases of broncho-pneumonia 
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pressure under equal distribution; but with an ob- P, Putnam, on ‘‘Feeble-Minded Children’’; and 
structed bronchus, back of the obstruction there is hy Dr. Francis G. Benedict and Dr. Fritz B. 


at once a portion of the bronchial tree under nega- 
tive pressure, and conditions are favorable for dila- 


tation. 


Dr. J. A. Capps, Cricaco:—The paper is a timely 


one; important because some of the recently ad- 
vanced therapeutic measures have been disappoint- 
ing. This is notably true of vaccine treatment, as 
might be expected in view of the mechanical changes 
underlying the whole condition. 


Dr. W. G. MacCatitum, New York: It is obvious 


if a bronchus is ‘obstructed, that the region venti- 
lated by it will be in a state of negative pressure in 
inspiration; but this would render the region liable 
to compression rather than dilatation, when sub- 
jected to the force of an obstructed cough. 

Dr. C. F. Hoover, Cleveland: From experience 
in measuring the ventilation of dogs’ lungs with the 
Zundt apparatus, I have found that the negative 
pull may be measured when stenosis of either the 
inspiratory or expiratory tube is produced. With 
an a stenosis the volume of the lung is in- 


creased. 

Discussion closed by Dr. C. P. Howarp: Of all 
the theories as to the pathogenesis of bronchiectasis, 
that of William Ewell is the most scientific, viz., a 
faulty distribution of air space caused by stricture 
of air tubes. The most important therapeutic sug- 
gestions are: the search for foreign bodies by x-ray 
examination in every case of bronchiectasis; or, 
failing to find a foreign body, to employ the bron- 
choscope and seek to dilate strictures. 


(To be continued.) 


Book Reviews. 


Outlines for Case Taking and Routine Ward and 
Laboratory Work. By Grorce Dock, A.M., 
M.D. Ann Arbor, Michigan: George Wahr. 
1913. 


These outlines, based on Striimpell’s Leit- 
faden, have been used by the author as guides 
for case-taking in the medical clinic of the Wash- 
ington University. In this second edition va- 
rious additions and improvements have been 
made, notably in the neurological section. The 
work should maintain its success and reputation 
as a useful pocket manual for students in clin- 
ical medicine. 


Transactions of the American Pediatric Society. 
Twenty-Fourth Session. Edited by Linnarvus 
Eprorp La Férra, M.D. Volume xxiv. Chi- 
cago: American Medical Association. 1913. 


This volume contains the proceedings and pa- 
pers of the annual meeting of the society at Hot 
Springs, Virginia, in May, 1912. There are 
twenty-five papers, among which are to be noted 
particularly those by Dr. John L.. Morse, on 
‘‘Maltose in Infant Feeding’’; by Dr. Charles 


Talbot, on ‘‘Some Fundamental Prineiples in 
Studying Infant Metabolism.’’ 


Essentials of Pathological Chemistry. Inelud- 
ing Description of the Chemical Methods Em- 
ployed in Medical Diagnosis. By Victor C. 
Myers, M.A., Ph.D., and Morris S. Five, 
Ph.D. New York: The Post-Graduate Med- 
ical Journal. 1913. 


This thin volume, consisting of a series of arti- 
eles reprinted from The Post-Graduate Medical 
Journal, was intended by its authors primarily 
as a laboratory guide for graduate students in 
pathologie chemistry. Its method is based on 
the belief that ‘‘an adequate appreciation of 
normal physiologic functions is a necessary pre- 
requisite to an intelligent conception of patho- 
logic chemical processes, especially since the lat- 
ter may be regarded as deviations from the nor- 
mal. Accordingly each chapter consists ‘‘of a 
resumé of the subject with which it deals, fol- 
lowed by directions for laboratory tests. The 
arrangement of the chapters follows the course 
of the various food materials through the body.’’ 
There is a brief appendix of valuable laboratory 
suggestions, and several blank pages for labora- 
tory notes. The book, which aims to present the 
latest methods and knowledge from the recent 
literature, should be useful not only to stu- 
dents but to practitioners who desire a summary 
of the various applications of modern bio- 
chemistry to medical diagnosis. 


Diagnosis of the Malignant Tumors of the Ab- 
dominal Viscera, By Proressor RuDOLPH 
Scumipt, Professor of Medicine in the Univer- 
sity of Innsbruck. Authorized English Ver- 
sion. By JoserpH Burke, Se.D., M.D. New 
York: Rebman Company. 1913. 


This work is intended to aid the general prac- 
titioner, to whom such cases usually come in the 
first instance, in the early diagnosis of malig- 
nant abdominal neoplasms. The first or general 
part, constituting one-sixth of the book, deals 
with clinical and laboratory methods of phys- 
ical examination, history taking, and symp- 
tomatology. The second, or special part, con- 
stituting a third of the book, deaJs with the 
special signs and diagnosis of carcinoma of the 
respective abdominal organs. The third part 
consists of 194 illustrative case histories. The 
book contains much valuable material, though 
different in method of approach from that to 
which the average American mind is accus- 
tomed. The translation is not flexible or idio- 
matic, but apparently in the main accurate. 
The book seems hardly likely to appeal particu 
larly to practitioners in this country. 
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THE PUBLIC HEALTH OFFICER. 


Ir has been well recognized, for a decade 
past at least, that in any community’s public 
health officer lies the crux of its sanitary con- 
dition. If he is inefficient or pliable in the 
hands of interests—social, political, or other- 
wise—there will be little or no preventive medi- 
cine done in that community. If he is fearless 
and competent, holding the public health to be 
the supreme law, his fellow citizens will find him 
far the best investment they have ever made. 
One great evil in this relation is that the public 
health officer has heretofore generally been a 
practitioner in his town or village, dependent for 
his support on the very people in whose homes 
it might become his duty to introduce measures 
such as would make them his enemies. In places 
where the health officer’s official salary is less 
than that of the dog-catcher, such an officer 
might indeed become remiss in his duties. 

The modern conception of what a health of- 
ficer should be is well expressed in The Medical 
Officer, of London. Such an officer gives up his 
whole time, to public health work—a require- 
ment without which every civilized commu- 
nity should not rest content. Nor yet should 
the would-be public health officer contemplate 
embracing this service until he has had some 
experience of general practice. Every specialist 
in public health should first of all become a gen- 
eral practitioner. For the former should be con? 
versant at first hand with the latter’s difficul- 


ties. Otherwise there will be little mutual sym. 
pathy—the result being that the health officer is 
handicapped because he is in an isolated position, 
unable either to claim or to obtain the help of 
his brother practitioners at times when such 
assistance will be most valuable—perhaps indis. 
pensable. 

It is not that the successful general prac- 
titioner will necessarily make the most success- 
ful medical officer of health; for the one has to 
deal with individuals and the other with bodies 
of men, and only those who have gone through 
the mill know how much more difficult is the 
latter task. The most successful public health 
administrators sense the psychological moment 
when to launch schemes for the public good; 
they feel the public pulse before they propose 
measures that may meet with opposition; and 
should occasion arise they will postpone such 
proposals until tension has been lessened and 
more favorable opportunity has presented itself. 
Such action may not altogether laudably be 
termed tactful, but the term is correct if tact is 


‘considered ‘‘a nice perception in seeing and 


doing exactly what is required under the cir- 
cumstances.’’ Such perception is not acquired 
in the schools and can be obtained only by ex- 
perience, by mixing with men, studying their 
characteristics and taking into account their 
weaknesses. And the prospective public health 
officer should find association for some months 
with an older medical officer of health. Thus 
would he learn many things not found in books 
and in lectures, not the least important being 
how to carry on a comparatively frictionless cor- 
respondence with property owners and others. 

While emphasizing the need of administra- 
tive qualities in a medical health officer, the im- 
portance of professional qualifications must not 
be minimized. The advising medical health of- 
ficer stands in the full glare of public and pro- 
fessional opinion, and if he is not exceptionally 
well equipped professionally his influence will be 
immaterial. He must be able to support his pro- 
posals before all comers, and that with uncontro- 
vertible evidence. In no other walk of life is 
knowledge more truly power. The right knowl- 
edge must be gained in the first place in the 
medical schools; and the medical health officer 
must throughout his whole career add to it by 
attending conferences of his colleagues, by the 
perusal of the current literature, and most of 
all, by patient and continuous observation on his 
own part. 
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A LESSON FROM THE ARMY. 


Ir is a remarkable record which Major R. B. 
Miller, of the medical corps, and late sanitary 
inspector of the division, recently reported 
(Journal of the American Medical Association) 
concerning the five months of camp life in Texas 
of the Second Division of the United States 
Army. The results, as shown by the sick rate, 
have been better than in any other camp the 
army has ever had. For the five months from 
March 1 to July 31 there was not a single case 
of typhoid or paratyphoid fever among the per- 
sonnel of the camp. Malaria and dysentery were 
practically absent and, with the exception of a 
short outbreak in one brigade, after an absence 
of a week from its regular camp, there was com- 
paratively little diarrhea. The constantly non- 
effective rate from all causes was 1.14 per cent., 
of which 0.20 per cent. was due to injury, mak- 
ing the average from sickness 0.94 per cent. 
With a constant mean strength of 11,373 men, 
there were, during the five months, sixteen 
deaths, ten of which were due to injury and but 
six to disease. This record is indeed most grati- 
fying, and reflects no little credit on the medical 
officers in charge. 

The principal sanitary requirements for a 
camp of this kind Major Miller gives as follows: 
1. An ample supply of pure water. 2. An effi- 
cient system of excreta disposal. 3. Protection 
of the command against typhoid and smallpox 
by vaccination. 4. The prevention of soil pollu- 
tion. 5. The prevention of dissemination of dis- 
ease by flies and mosquitoes. 6. Means of insur- 
ing personal cleanliness. 7. Prophylaxis against 
venereal disease. He very properly suggests that, 
with certain modifications in detail, the sanitary 
measures which were found so successful in the 
army in Texas could be quite largely employed 
by the civil population in small towns and rural 
communities. At present, the enforcement, or 
even recommendation, of prophylaxis against 
venereal disease by the health authorities of such 
communities is out of the question, and the time 
is scarcely yet come when immunization from 
typhoid fever, however suitable and desirable it 
may be, can be successfully advised for the gen- 
eral public. For the present, at least, in guard- 
ing against typhoid, we must still depend upon 
the protection afforded by a rigid supervision of 
the water and milk supplies and other sanitary 
precautions which are now well understood. 


The various other measures which were of serv- 
ice in preserving the health of the troops, or 
similar measures suited to local conditions, can 
certainly be adopted with advantage in civil 
life. 

The general public has begun to appreciate 
the desirability of exterminating flies as far as 
possible, and the account of the war against 
these insects carried on at the camp is very in- 
interesting. Mosquito breeding was partly 
controlled by draining and oiling, but as with 
the amount of labor which could be devoted to 
this purpose, and the funds available for it, it 
was impossible to do away with the pests en- 
tirely, officers and men were required to sleep 
under mosquito bars, and all cases of fever, of 
whatever nature, were immediately placed in 
screened wards in the field hospital. In this 
connection it is a pleasure to recall the excel- 
lent work which Dr. A. H. Doty accomplished 
in ridding Staten Island of mosquitoes during 
the last few years of his residence there as 
health officer of the port of New York. For- 
merly both mosquitoes and malarial fever were 
proverbially prevalent, at least in some portions 
of the island, but as the result of his well di- 
rected and persevering efforts a remarkable im- 
provement as regards both was brought about. 
The same might be done in many other commnv- 
nities, by the uniform employment of simple 
and efficient methods with equal energy and 
hygienic zeal. 


ANTHROPOLOGICAL LABORATORIES. 


THE immigration laws, besides protecting us 
from the diseased physically and mentally, fur- 
nish the greatest anthropological laboratories in 
the world. There is no other condition under 
which so many individuals, of nearly every race 
and people, pass under the scrutiny of medical 
men. If this scrutiny resulted only in the de- 
tection of disease and defect, then the medical 
men engaged in that work would be untrue to 
the instinct of research, which should dominate 
every man of that profession. Some of this 
work has already been commenced by the med- 
ical men engaged therein, and the resulting in- 
formation will be a by-product of almost as 
much value as the product for which these 
plants were established. 

The influx of people into this country repre- 
sents every race and every variation,—and in 
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large numbers. The delegation of more med- 
ical men to this work of anthropological meas- 
urements will result in by far the most com- 
plete compilation of data on this subject, and 
will be of inestimable value to the world. These 
data would give a clearer insight into the 
changes that took place in the physical con- 
formation of the races to the present time. Our 
knowledge on this subject is very superficial 
and meagre, indeed, because of the lack of any 
very complete measurements. 

The present races have come down to us in 
their present forms as the result of the mixture, 
chiefly through migrations of one kind or an- 
other, of the ancient races. In all likelihood, 
there is now no such thing as a racially pure 
people. Even the Jews, who consider them- 
selves racially unadulterated, have mixed either 
through actual crossing or constructively, 
through the influence of environment. Indeed, 
Boas called attention to the latter condition by 
demonstrating that after residence in this coun- 
try of aliens for a generation or two, even with- 
out intermarriage, the shapes of the skulls of 
even such racially characteristic peoples as the 
Italians and the Jews changed to conform to the 
prevailing types existent here. Anthropological 
measurements would, therefore, determine the 
results, physically, of racial intermixture. We 
could more nearly determine, by analogy at 
least, what, if any, admixture of alien blood is 
desirable to maintain the integrity of our ra- 
cial character,—if indeed, that is as desirable 
as it is desired. The measurements of races 
known to have intermixed freely would furnish 
the comparisons—we might learn the desirable 
from the undesirable. It would be interesting 
to learn whether a crossing of native blood with 
that of races having a much poorer physique 
would affect our own standard in like manner, 
or whether crossing with the blood of the known 
sturdier races would tend to improve the native 
standard. Besides, these measurements would 
furnish standards for each race, which would 
be an important contribution to science, as well 
as of practical utility as a standard in work 
where physique is an important factor. 

In this way every large port of entry be- 
comes a government anthropological laboratory, 
which would serve, besides, as a training school 
for anthropologists. And finally, the work 
would result in important contribution to a 
science which is yet in its infaney, but which is 
soon to come into its own. 


MEDICAL NOTES. 


Girt By A PHysIcIAN FoR MeEpIcAL Epvuca. 
TION.—It is announced that the late Dr. Gavin 
Paterson Tennent, of Glasgow, has bequeathed 
to the University of Glasgow the sum of 
£25,000 ‘‘to be applied for such object or ob. 
jects in connection with the faculty of medicine 
as the trustees may determine.’’ 


Pustic TasMANtIA.—The recently 
published ninth annual report of the British 
Department of Public Health states that Tas- 
mania has the greatest relative natural increase 
of population among civilized countries. During 
the quinquennium of 1906 to 1910 the excess of 
births over deaths per 1000 of mean population 
was 18.37. The total death-rate for 1911 was 
only 10.1, the infant mortality 74 per 1000 
births, and the death-rate from tuberculosis 
only 0.84. 


QUARANTINE IN THE CANAL ZONE.—A re- 
cently published bulletin of the Panama Canal 
Commission contains an order for the adminis- 
tration of maritime quarantine regulations in 
the Canal Zone, Colon, and Panama, after the 
opening of the canal. 

‘‘The bill of health that must be filled out 
and certified to by the masters of all vessels en- 
tering the canal requires not only a complete de- 
scription of the vessel but a certificate as to the 
source of its food and water supplies, the sani- 
tary history of the officers and crew and 
of the passengers, the sanitary history of 
the cargo and effects of those on _ board, 
the sanitary condition of the ship and a certi- 
fication that none on board is ill of or has been 
exposed within two weeks to yellow fever, 
cholera, dysentery, smallpox, typhus fever, 

plague or leprosy.’’ 


A New Occupation Disease.—The possibil- 
ity of a new occupation disease is raised by the 
recent statement that wireless telegraph oper- 
ators frequently present a symptom complex 
characterized by anemia, headache, and ano- 
rexia. It has been already suggested that the 
condition is due to hyperozonization of the air 
by the use of high frequency alternating cur- 
rents. A similar condition, it is said, has been 
observed among workers at high-tension electri¢ 
plants. 


UNIVERSITY OF CINCINNATI MEDICAL COLLEGE. 
—It has been announced by the board of trus- 
tees of the University of Cincinnati that on 
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Oct. 7 Dr. Christian R. Holmes of that city was | 


appointed dean of the University of Cincinnati 
College of Medicine, formed by the recent amal- 
gamation of the Ohio-Miami Medical College 
and the Clinieal and Pathological School of the 
Cincinnati Hospital. The new Cincinnati Gen- 
eral Hospital, and several special hospitals will 
be available to the institution for clinical in- 
struction. 


“Toe Book-KeerInc or Humanrry.’’—At 
the annual conference last May of the health 
officers of the state of Indiana at Indianapolis, 
an address was made by Dr. Louis I. Dublin, of 
New York, on ‘‘The Registration of Vital Sta- 
tistics and Good Business,’ in which he em- 
phasized the economic value and importance to 
the community of accurate and reliable vital 
statistics. Such registration has been aptly 
termed the book-keeping of humanity and is as 
essential as in the conduct of any business. 
‘‘Nothing less than a most efficient system of ac- 
counting is now tolerated in any line of modern 
business, and surely the most important busi- 
ness, that which is concerned with the physical 
welfare of all, should not be satisfied with any- 
thing less.’’ 


BOSTON AND NEW ENGLAND. 


POLIOMYELITIS IN WAKEFIELD.—During the 
past week three new cases and one death of 
poliomyelitis were reported in Wakefield, Mass., 
making a total of six cases at present in that 
town. Four of these are in a single tenement 
house which has been ordered quarantined. The 
local Hurd school has also been closed. 


TyrHom Frver Provience.—An out- 
break of typhoid fever has recently developed 
at Providence, R. I., among members of a dele- 
gation of 300 persons who attended the recent 
Perry Centennial. Up to Oct. 17 four deaths 
had occurred from the disease. The epidemic is 
believed to have originated from an infected 
Water-supply at Buffalo, N. Y. | 


SMALLPox IN ConNeEcTICUT.—Report from 
Danielson, Conn., on Oct. 18 states that for the 
past few weeks smallpox has been epidemic in 
that town. There are believed to have been 
over 80 cases, all of a mild character, of which 
28 are still under observation. 


NORTHEASTERN DENTAL AssociaTION.—The 
annual convention of the Northeastern Dental 
Association was held at Hartford, Conn., from 
Oct. 14 to 16. At the closing session the follow- 
ing officers were elected for the ensuing year: 
President, Dr. Edgar O. Kinsman, of Cam- 
bridge, Mass.; secretary, Dr. Charles F. Krep- 
pel, of Forest Hills, Boston; and treasurer, Dr. 
David Munson, of Burlington, Vt. 


TREATMENT OF TUBERCULOUS ScHOOL-CHIL- 
DREN.—A joint meeting of the Boston Board of 
Health, the School Committee, and the trustees 
of the Consumptives’ Hospital Department was 
held last week to consider means of codperation 
in dealing with the problems of tuberculosis 
among children. Mr. McSweeney, chairman of 
the trustees, described the recent opening of 
the new Hospital for Consumptive Children at 
Mattapan. He recommended the division of all 
school-children into three groups. 

‘‘The first group will include children who 
have demonstrable tuberculosis. As soon as a 
child is found to be in this class, it should be 
turned over to the hospital department and 
eared for either at Mattapan or elsewhere un- 
der the supervision of the hospital department. 

‘*The children of the second group would be 
provided for at the fresh air rooms, or pre- 
ventorium. Mr. McSweeney recommended that 
this be extended as the demand becomes appar- 
ent in the future. 

‘‘The children of the third group, either nor- 
mal or suffering from defects which the hy- 
giene course might remedy, would be wholly 
under the authority of the school department, 
and be subjected to examinations only by the 
school medical inspectors.’’ 


InFectious D1seases.—Cases of infectious 
diseases reported to the Boston Board of Health 
for the week ending Oct. 21, 1913: Diphtheria, 
41, of which 2 were non-resident; scarlatina, 23, 
of which 4 were non-resident ; typhoid fever, 28, 
of which 1 was non-resident; measles, 18 ; tuber- 
culosis, 62, of which 3 were non-residents. 

The death-rate of the reported deaths for the 
week was 14.25. 


NEW YORK, 


Wuoormnc Coven Camp.—At a meeting of 
the trustees of St. John’s Guild, held October 
21, it was decided to open a ‘‘whooping-cough 
camp’’ on the Helen C. Jouillard, the floating 
hospital boat of the guild, to be operated in 
association with the City Health Department. 
It will be in charge of Dr. John L. Baker, of 


| 
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the department, and a feature of the work will 
be instruction of mothers in the care of their 
children. 


OPENING oF BarNieR SouartumM.—The fine 
new Barnier solarium of the Methodist Episco- 
pal (Seney) Hospital in Brooklyn was formally 
opened on October 20. It is the gift of Mrs. E. 
Barnier Shaw as a memorial of her parents, 
Mr. and Mrs. John J. Barnier. 


Verpicts AGAInst MitK DeaLers.—On Octo- 
ber 19 at Binghamton, Justice Gladding of the 
Supreme Court directed a verdict for $16,800 to 
be entered in an action brought by the State of 
New York against two New York milk dealers 
for skimming the cream from the milk at their 
establishments. In February, 1911, a similar 
case resulted in a verdict of $50 a can on 336 
cans of milk. The judgment was sustained by 
the Court of Appeals, and it was on this finding 
that the present verdict was based. 

The constitutionality of the amended sanitary 
code of the New York State Department of 
Health was established on October 21, when, at 
Albany, the Court of Appeals affirmed a sen- 
tence of fine and two days’ imprisonment in the 
case of an employee of a large milk company 
who had been found guilty of having un- 
cleansed milk bottles in his possession. 


TRAUMATIC CANCER.—Another interesting 
cancer case has been on trial, and on October 
19, in the New York Supreme Court, a jury 
rendered a verdict of $7,000 damages. The suit 
was brought by a child’s nurse against the 13- 
year old son of an architect of New York City, 
on the ground that in 1910, when he was ten 
years old, he had struck her in the breast, and, 
in consequence of the blow, cancer, necessitating 
a serious operation, had resulted. A curious 
feature of the judgment is that it does not in- 
volve the parents of the boy, but only himself; 
and as he is not personally possessed of any 
property, it cannot now be enforced. It is 
stated, however, that if while still a minor he 
should inherit or otherwise come into the pos- 
session of property, the $7,000 could be eol- 
lected; while if he has nothing till he begins to 
earn a living, what he earns can then be at- 
tached. 


Lowest WEEKLY DeatH-RaTEe on Recorp.— 
Commissioner Lederle announced today that the 


death-rate for the week ending Saturday, Octo. 
ber 18, was 11.20 per 1000 population, which is 
the lowest weekly death-rate that has ever been 
reported in the history of the city, the next low. 
est being that for the week ending June 28, 
1913, when the rate was 11.48. 

Last week there were 1153 deaths and a rate 
of 11.20 as compared with 1243 deaths and a 
rate of 12.53 for the corresponding week of 
1912. In other words, there were actually 90 
fewer deaths than for the corresponding week 
of last year and, if the increase in population 
be taken into consideration, this would be 
equivalent to a decrease of 137 deaths and 1.33 
points in rate. 

The following causes showed a decreased mor- 
tality: Scarlet fever, whooping cough, typhoid 
fever, diarrheal diseases under five years of age, 
lobar and broncho-pneumonia. The causes 
showing increases were diphtheria and organic 
diseases of the heart. The mortality from pul- 
monary tuberculosis and Bright’s disease and 
acute nephritis was about the same as that of 
last year. 

The mortality of infants under one year fell 
from 273 deaths to 229, a decrease of 44 deaths; 
that of children under five years of age from 
372 to 319, a decrease of 53. Between the ages 
of five and sixty-five years there were 32 fewer 
deaths, and over sixty-five years of age there 
were 5 fewer deaths. 


Current Literature. 


MEDICAL ReEcorp. 
OcToBeR 11, 1913. 


1. Cottins, J. The Modern Treatment of Tubes 

2. Beer, E. The Use of Tuberculin in the Diagnosis 
of Obscure Conditions in the Genitourinary 
System. 

3. Austin, C. K. The Parogystic Attack of Meta- 
tarsal Pain (Morton’s Metatarsalgia). 

4. SKILLERN, P. G. The Rational Treatment of Acne 
Pustulosa, with Special Reference to the Bac- 
terins. 

5. Stewart, I. M. 
Dispensaries. 

6. *Rueck, G. A. A Study of the Bactericmia in 
Pneumococcus Infection of the Rabbit. 

7. HoLLanp, A. L. A New Method for Detecting Oc 
cult Blood in Gastric Cases. 

8. Stas, H. A. A Method of Preparing Nerve Tissuet 
for Microphotography. 


Social Service in Hospitals and 
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9, Butxiey, K. Small Self-Retaining Retractor for 
Nupersicial Dissections. 


6. ltueck made an experimental study of Pneumo- 
coccus infections in rabbits. He could find no definite 
evidence of a retarding influence of high temperature 
on the growth of pneumococci in the animals. A tem- 
perature of 105° to 106°, which arrests pneumococcus 
growth in the test tube and may inhibit its growth 
in rabbits’ tissues, does not necessarily diminish bac- 
teriemia. [L. D. 


New YorK MEpICcAL JOURNAL, 
OcToRER 11, 1913. 


1. Quimsy, A. J. Differential Diagnosis of the Ap- 
pendix by Aid of the Roentgen Ray. 

2. Boston, L. N., AND ULMAN, J. F. Movements of 
the Two Halves of the Chest in Disease. 

8. Kirsy-SmiTH, J. L. Tubercular Leprosy in a 
Negress. 

4, CLENDENING, L. The Use of the X-ray in the Diag- 
nosis of Diseases of the Chest and Abdomen. 

5. TeLrrarr, J. H. Vagitus Uterinus. 

6. Mitter, 1). T. Intravenous Injection of Salvarsan 
and Neosalwarsan, 

7. Neary, J. B. Physicians in English Literature. 

8 *RosENBERG, J. The Value of Immunized Milk as a 
Prophylactic and Cure for Typhoid and Tuber-’ 
culosis Infection, 


8. Rosenberg presents a preliminary report of 
some researches on the value of immunized milk as a 
prophylactic and cure for typhoid and tuberculous in- 
fection. He finds that cows and goats can be im- 
munized against tuberculosis and typhoid fever with- 
out any ill effects. During and after immunization 
the milk remains wholesome. The immunized milk is 
shown by laboratory tests to contain agglutinins, pre- 
cipitins and bacteriolysins, and in practice it lessens 
liability of infection. The drinking of six ounces for 
five alternate days affords protection against typhoid 
and tuberculous infection. It must be taken on an 
empty stomach. The writer believes that immunized 
milk has curative as well as prophylactic value and 
that it may abort an incipient infection. {L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


OcToBER 11, 1913. 


1. *JANEWAY, H. H. Gastroscopy. 

2. *SATTERLEE, G. R., anp LEWaxp, L. T. One Hun- 
dred Cases of Water-Trap Stomach. 

3. Mitts, R. W. Points of Value in Roentgenoscopy 
of the Gastro-Intestinal Tract. 

4. Brancuarp, W. The New Immigration as It 
Affects Orthopedic Surgery. 

5. *GieLttHoRN, G. Local and Spinal Anesthesia in 
Gynecology and Obstetrics. 

6. *Bancock, W. W. Spinal Anesthesia in Gyne- 
cology, Obstetrics and Abdominal Surgery. 

7. *Kvynotps, E. Further Points on the Sterility of 


Women, 

&. FisHpern, M. Functional Test (Phenolsulpho- 
nephthalein) of the Kidney in Scarlet Fever. 

9. Orr, H. W. Results Obtained in the Non-Surgical 
Treatment of Tuberculosis of the Joints. 

10. Lorp, J. P. The Whitman Operation for Talipes 
Calcaneus Paralyticus. 

ll. Brrr, E. The Relative Values of the Roentyen 
Ray and the Cystoscope in the Diagnosis of 
Vesical Calculi. 

12. Dick, G. F., anp Rorustein, T. A Streptococcus 
Producing Symptoms of Chorea in a Dog. 

13. Hexrick, W. W. A Scarlatiniform Rash from 


Atophan, 


= 


1. Janeway demonstrates what he believes is an 
easy and practical method of gastroscopy and urges 
its further employment. 

2. Satterlee and LeWald describe water-trap stom- 
ach, which they believe is embryonic and develop- 
mental in its origin. It can and should be distin- 
guished from gastroptosis with or without dilatation. 
It occurs most frequently in women, but as frequently 
in nulliparas as in multiparas. It is frequently 
diagnosed wrongly as ulcer of the stomach or 
duodenum. Its exact diagnosis is impossible without 
the aid of roentgenoscopy. 

5. Gellhorn finds from extensive experience that 
by the injection of novocain into the cervix it is pos- 
sible to perform a number of minor gynecologic op- 
erations without danger or discomfort, and that the 
treatment of incomplete abortion has been consider- 
ably improved by local anesthesia. This method the 
author thinks offers a promising outlook for the man- 
agement of cases at or near term. The author then 
goes on to discuss interestingly spinal anesthesia and 
its advantages. He is a strong believer in it use. 

6. Babcock’s paper on spinal anesthesia should 
also be read with Gellhorn’s. This author states that 
it should not be considered a universal anesthetic. 
Even when skilfully administered, it is probably 
more dangerous than a transient or light narcosis 
under ether or nitrous oxid-oxygen, but safer than a 
prolonged narcosis with complete relaxation under 
ether or nitrous oxid-oxygen. Spinal anesthesia 
causes an earlier and more marked fall in blood 
pressure than other anesthetics, and should be con- 
sidered in conditions of marked hypotension. It has 
many distinct advantages. 

7. Reynolds interestingly describes reasons for 
sterility in women, existing (1) in too acid vaginal 
secretion, (2) abnormal cervical secretion, (3) abnor- 
mal tubal secretion, and (4) anomalies of 4 on nt 


THE LANCET. 
SEpremsBer 6, 1913. 


1. HawrHorng, C. O. An Address on the Present 
Position of Post-Graduation Medical Education 
in the United Kingdom. 

2. *Jones, R. Pain and Sleeplessness, Their Reme- 
dies Apart from the Consideration of Local 
Sedativesa or Anesthetics. 

3. *BLanpy, G. S. A Contribution to the Study of 
Pellagra in England. 

4. Cote, J. W. E. Notes of a Case of Pellagra. 

5. Grtrorp, H. The Effects of the Ductless Glands 
upon Development. 

6. v. SousrotircH. Miliary Ezaperiences of Trau- 
matic Aneurysms. 

7. CHoxpEcott, J. H. The Value of Anoci-Associa- 
tion (Crile). 


2. Jones discusses the various causes of pain and 
sleeplessness and the reniedies to be used, local and 
general, according to the circumstances. The article 
contains much practical information. 

3. Blandy reviews the subject of pellagra in 
land and presents eleven cases with excellent photo- 
graphs. {J. B. H.] 


SEPTEMBER 13, 1913. 


1. Lopez, O. A Presidential Address on Continuity. 
2, Nicotson, D. Mind and Motive: Some Notes on 
Criminal 


Lunacy. 
8. Batrance, C. A. Remarks on the Treatment of 
Brain T 


‘wmor. 
4. ScHEutT, R. Rupture of Spleen; Splenectomy; 
Recovery. 
5. Layton, T. B. Anesthesia in Acute Infammations 
of the Mouth and Pharyne. 
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6. *Linuineston, C. Avoidance of Sudden Death 
from the Induction of an Artificial Pneumo- 
t 


horag. 

7. Henrici, A. T. Degeneration of the Nucleus Lenti- 
formis, Associated with Cirrhosis of the Liver. 

& GuTuRm, L. Did Napoleon Bonaparte Suffer from 
Hypopituitarism ( Dystrophia Adiposo-Geni- 
talis) at the Olose of His Life? 

9. Rweat, 8S. Suggested International Test for Disin- 
fectants. 


6. Lillingston, in a brief article, reviews the 
reported cases of sudden death following a pneumo- 
thorax operation and discusses the various causes of 
death in these cases. Among these he mentions gas 
embolism and pleural reflex. He gives a list of ten 
“dont’s” which are of practical value to those inter- 
ested in this subject. He concludes that most cases 
of sudden death from the induction of an artificial 
pneumothorax are due to errors in 


British MEDICAL JOURNAL. 
SEPTEMBER 6, 1913. 
EDUCATIONAL NUMBER. 


There are no original articles in this issue. 
{J. B. H.] 


SEPTEMBER 13, 1913. 


1. Nrcorson, D. An Address on Mind and Motive; 
Some Notes on Criminal Lunacy. 


2. *Cotue, J. Malingering. 
3. *Jorpan, A. Report on Urinary Antiseptics. 


BRITISH MEDICAL ASSOCIATION. 


SECTION ON PHARMACOLOGY, THERAPEUTICS AND 
DIETETICS, 


4. Wuitre, W. H. Introductory Remarks. 

5. *WALKER, J. W. T., ET AL. Discussion on Urinary 
Antiseptics. 

6. Barsour, H. G. The Pharmacology of Body Tem- 
perature. 

7. *Wittcox, W. H., er at. Discussion on the Use 
and Abuse of Hypnotics. 

8. — i The Acid Child in Relation to Errors 

t 


9. WINsLow, H. F. Errors in Dietetics. 
10. *MutTHeErR, C. Continuous Antiseptic Inhalation 
in the Treatment of Pulmonary Tuberculosis. 


2. Collie discusses the general question of malin- 
gering with a few illustrative cases, with special ref- 
erence to the national insurance act. He does not be- 
lieve that all malingering is the outcome of deliberate 

kedness. Great allowance must be made for the 
personal equation. Moral responsibility even among 
the highly educated is a variable quantity. 

3. Jordan, in his report on urinary antisepties, con- 
cludes as follows: Acid sodium-phosphate increases 
the acidity of the urine to an extent more than double 
the normal; benzoates do this to a less degree. 
Growth of staphylococci is aided by alkalinity and 
delayed by acidity. To a small extent the case is the 
reverse with B. coll. 
power of urotropin, helmitol and others is proportion- 
ate to the acidity of the urine. Sandalwood oil is a 
bad general antiseptic, bezoin and salicylic and boric 
acid fairly efficient. Uva ursi is a good antiseptic. 
Urotropin should always be given with acid sodium 
phosphate, and only when the urine is acid or can be 
made so or is inert. Sandalwood oil is always worth 
trying in a cystitis due to the staphylococcus alone. 

5. Walker, in an elaborate investigation of urinary 
antiseptics discusses, among other things, the formal- 


The degree of the antiseptic 


dehyde series, the effects of varying the reaction of 
the urine, the effects of an alkaline urine upon urin. 
ary infections, the causes apart from the reaction of 
the urine which influence the efficacy of antiseptics, 
and whether or not urinary antiseptics have a selec. 
tive action. He believes that in B. coli infections the 
poison should first be neutralized with alkalies and 
then when symptoms have subsided the urine should 
be made acid and antiseptics given. If the urine js 
acid urotropin should be given alone. 

7. Willcox in a practical and systematic manner 
discusses the various hypnotics according to groups, 
giving doses and indications where each is of especial 
value and where they are dangerous. The paper is 
of distinct value to all practitioners. 

10. Muther, always an enthusiastic supporter of 
the continuous antiseptic inhalation method of treat- 
ing pulmonary tuberculosis, reviews the subject once 
more and reports cases. In his opinion the “a, b, and 
ce” of treatment of this disease consists of, (a) aero- 
therapeutics, (b) breathing and graduated exercises, 
and (c) continuous inhalation. These he describes in 
detail. Rest, in this country considered a most im- 
portant, if not the most important factor, is only 
mentioned incidentally. B. 


MtNcHENER MEDIZINISCHE WoOCHENSCHRIFT. 
No, 36. SeprempBer 9, 1913. 


Swrrt, H. F., Exris, A. W. M. The Combined 
Local 


and General Treatment of Syphilis of the 
Central Nervous System. 

2. REscHAD AND ScnHriiine-Toreau, J. A New 
Transitional Form of Leukemia and the Bvi- 
dence for the Classification of Its Cells. 

3. Fauser, A. Serology in Psychiatry. 

4. HOLZKNECHT, AND SGALITZER, M. Papaverin in 
Roentgenological Differential Diagnosis between 
Pylorospasm and Pyloric Stenosis. 

5. *ScHRErnER, E. Salwarsan and Neosalvarsan. 

6. Bornstein, A. The Mctabolism of the Insane. 

. Bruno, J. The Etiology of Infantile Paralysis. 

. Funk, C. Progress in the Experimental Produc- 

tion of Beri-beri During 1911-1913. 

Weser, H. An Extension Table for the Reduc- 

tion of Congenital Dislocation of the Hip. 

10. WatKHorF. The First Observation in the Bio- 
logical Action of Radium. 

11. Hartmann, E. Tuberculin Treatment in Ambu- 
latory Cases. 

12. Scurerner, E. The Quantitative Estimation of 
Cholesterin and Oagycholesterin According to 
the Method of Autenrieth and Funk. 

13. Menzer. The Bacteriological Examination of 
Urine in Acute and Chronic Nephritis. 


5. Schreiber has given neosalvarsan to a large 
number of cases in concentrated solution: 75 gms. in 
10 cc. of salt solution have been given once a week 
intravenously over long periods of time. The general 
reaction has been no more marked than when the 
drug was given in more dilute solution; there has 
been no local reaction, no irritation to the in 
mucous.membrane, and no resultant exanthemafa. 
These results confirm the observations of 
Ravaut, Strauss, Stern and others. Schreiber con- 
cludes that this method of injection makes neo 


salvarsan a practical drug for general “ner Fr] 


No. 37. SepremBer 16, 1913. 


1. *Benepex, L. Ry with Noguchi’s Lwuetin 
in Dement ytica. 

2. Jakos, A., AND W. Ezperimental 
Suphilis of the Nervous System. 

3. Merrowsky. Observations on Living Spirochetae. 
Part IT. 

4. Maver, W. Abderhalden’s Serum Test in Pst 
chiatry. 
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5. ’ripraAM, H. Non-dialysable Urinary Constitu- 

ents, 

6. Erser, F., AND LENK, R. Radiological Studies on 
the Relation of the Nervous System to Motor 
Function of the Stomach. 

7. Diett, K. Arsenregenerin and Regencrin. 

& HiispsCHMANN. Traumatic Perforation of a Meck- 

Diverticulum, 
9. Baer, J. Vesico-vaginal Fistula Closed Intra- 
vesically. 

10. HorrMAN, J. Seasickness and Hypnosis. 

11. SuTHERLAND, W. D. A Method for Precipitation 
Tests in Medico-legal Practice. 

12. *Swirt, H. F., Aanp A. W. M. The Com- 
bined Local and General Treatment of Syphilis 
of the Central Nervous System. (Conclusion.) 


1. Benedek used Noguchi’s luetin reaction in 82 
cases of dementia paralytica, 10 cases of dementia 
precox, and 3 cases of lues cerebri. .07 c.c. of luetin 
with .03 ¢.c. normal salt solution were injected intra- 
cutaneously according to Noguchi’s technic. The tests 
were recorded as strong, medium, weak or negative, 
according to the local reaction. A few torpid re- 
actions occurred. 

Of the dementia paralytica cases, 80% were posi- 
tive, controlled by the dementia precox cases, 90% 
of which were negative. The three cases of cerebral 
lues showed so much more strongly positive reactions 
as to make Benedek, despite the small material used, 
feel that this disease could be differentiated from gen- 
eral paresis by this test. Benedek believes that his 
observations confirm in a certain respect the work of 
other authors who have found the most marked cuta- 
neous reactions in cases of tertiary syphilis. 

12. Active syphilis of the brain and cord can be 
recognized with surprising accuracy; during life by 
a cerebrospinal fluid giving a positive Wassermann 
reaction and characterized by showing a mononuclear 
pleocytosis and increased globulin content, after death 
by the presence of spirochetae in the tissues. Up to 
the present time anti-luetic treatment has been more 
effective in syphilitic meningitis than in the end 
stages of tabes or dementia paralytica, probably be 
cause in the former condition the most intensive 
changes are peri-vascular and therefore drugs in the 
circulation can reach the affected parts, while in the 
latter, lesions are found in vascular poor parts which 
are relatively impenetrable to medication as used at 
present. 

Flexner has shown in purulent meningitis that the 
best results are obtained by injection of therapeutic 
sera directly into the sub-arachnoidal space. Salvar- 
san, either alone or diluted with normal serum and so 
injected, produces too violent a reaction to be given 
in this way. It is known that the serum of patients 
treated with salvarsan is of great therapeutic value in 
congenital and secondary lues, and that media im- 
}regnated with such serum grows the spirochetae less 
readily than normal serum. For these reasons Swift 
and Ellis have treated 32 cases of cerebral syphilis 
in the following way. 

The patients were given salvarsan or neo-salvarsan 
intravenously. An hour later 40 c.c. of blood was 
withdrawn, allowed to clot and centrifuged. On the 
following day 12 ¢.c. of serum was pipetted off, di- 
luted with 18 ¢c. of normal saline, heated for one- 
half hour at 56° C. and then allowed to run into the 


sub-arachnoidal space under slight pressure. The | 5. 


clinical course of the patients so treated was followed 
4s well as changes in the cerebrospinal fluid and Was- 
Sermann reaction. 

Of this series, 3 cases showed no change. In 72%, 
however, the Wassermann reaction became normal or 
markedly diminished and the cerebrospinal fluid grew 
nearly normal. Many of the patients showed distinct 
subjective improvement. 

Swift and Ellis do not consider that this method 
of treatment is a substitute for usual methods, but 
merely an aid. In combination with the intravenous 
therapy it is of especial advantage where intensive 


treatment is indicated or in cases where desired re- 
sults are not obtained without it. 

Swift and Ellis emphasize that treatment should 
be continued as long as the cerebro-spinal fluid gives 
evidence of a specific pathological process in the ner- 
vous system. [R. F.] 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 31. Jury 31, 1913. 
1. Bytorr, C. The Position and Function of the Dia- 
h 


2. Wassinc, H. Ducts of the Hypophysis. 
3. *ZacnEerr, H. The Prevalence of Uterine Sarcoma. 
4. Rottett, H. Intrauterine Miliary Tuberculosis. 
5. Levi, E. Empyema Pulsans Interlobes. 
6. KnevucHer, A. Ethyl Chloride Anesthesia in Den 
tal Surgery. 


3. Recent investigation has shown that sarcoma of 
the uterine wall is commoner than was formerly 
thought,—this may be due in part to the fact that tu- 
mors hitherto diagnosed in gross as benign are shown 
to be malignant on microscopic examination. The 
author cites a case of primary sarcoma of the uterine 
wall with findings at operation and pra? 


No, 32. Aveust 2, 1913. 


1. v. Berman, E. Vascular Reflezes. 

2. BRANDWIENER, AND Urncn, O. Contribution II on 
Gonorrhea. 

3. *Zumpurcn, L. /ntravenous Injection of Neosal- 
varsan with Syringe. 

4. Pottak, R. Diphtheria after Puncture of the Ear 
Lo 


bule. 

5. rm B., anp Perr, O. Ptyalin-Content of 
aliva. 

6. VrisHoer, H. Hirschsprung’s Disease. 


3. The intravenous injection of neosalvarsan by 
means of a syringe offers advantages which the author 
believes should give it precedence over other methods. 
The chief advantages are rapidity of treatment and 
simplicity of apparatus, a syringe, needle and sterile 
glass being needed. Untoward symptoms are as infre- 
quent as in the gravity method if dilute solutions are 
used. The conclusions are drawn from 149 cases with 
337 injections. Precautions after injection are the 
same as in any other method: rest and observation 
for at least twenty-four hours. {F. 8. K.] 


Ng, 33. Aveustr 14, 1913. 


1. Unstern, M. The Importance of the Abderhalden 
Reaction in Psychiatry and the Co-relation be- 
tween the Sex Organs and Other Organs with 
Internal Secretions. 

2. Somocy1, R. The Vago-Tonic Pupillary Phenome- 


non. 

8. *Deraant, F. Ether Irrigation for the Peritoneal 
Cavity after Perforative Peritonitis. 

4. Huzar, W. Acute Luetic Polyarthritis in the Late 
Stage of Syphilis. 

Koizaritis, J. Should the Patient Know He Has 
Tuberculosis? 


8. The author believes that irrigation of the peri- 
toneal cavity with sulphuric ether is an advance in 
the treatment of perforative peritonitis. From 50 to 
400 grams of ether is used, poured into the cavity 
after removing as much pus and fibrin as possible. 
Two cases are cited so treated, one a perforated 
duodenal ulcer operated 54 hours after rupture, the 
other traumatic rupture of the bowel operated 87 hours 
after rupture. Both showed pus and fibrin. Both 
recovered. (F. S. 
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No, 34. Avueust 21, 1913. 


1. Buetrner, W. Changes in the Activity and Corre- 
sponding Variations in the Avidity of the 
Luetic Virus Toward Anti-syphilitic Remedies. 

2. F., anp Konter, R. Serological Investi- 
gations with the Abderhalden Dialysis Method, 

3. Bracn, M. Reinfectio-Syphilitica after Three and 
One llalf Months. 

4. Wor, A. Angioma of the Urethra as Cause of Se- 
vere Hemorrhage. 

5. WINKLER, J. An Inflatable Pneumatic Pessary. 

A Colostomy Apparatus with Pneumatic Guard 
Ring. 


No. 35. Aveust 28, 1913. 


1. Gosrrt, J. Acute Necrosis of the Pancreas. 

2. DELYANNIS, K. Rational Extension of the Ther- 
apy of Diphtheria. 

3. v. CzyHarz, E. Radiological Behavior of the Peri- 
cardium, 

4. Trotta, G., AND CANTIERI, C. Two Cases of Suppu- 
ration in Malta Fever Which Simulated Potts’ 


Disease. 
5. Satomon, H. Dietetic Therapy of Urticaria. 


REVUE DE MEDICINE. 
Marcu, 1913. 


1. De Verpizier, A. New Researches upon the Pres- 
ence of the Tubercle Bacillus in the Circulating 
Blood, 


2. Jos, E. Infections with B. Paratyphosus B. 

3. Prery, M., aNnD MaNnpout, A. Tuberculous Inflam- 
mations of the Large Intestine. Tubercular 
Colitis and Pericolitis. 

4. Pic, A. Tuberculous Inflammation. 


1. DeVerbizier has capitulated the statistics of 
former workers upon the subject of the presence of 
the tubercle bacillus in the circulating blood. The 
positive findings vary between 32 and 100% of those 
cases attempted. The latter is the result of attempts 
on 312 individuals by Rosenberger, in all of which in- 
stances he was successful. The findings of Kurashige 
are fully as striking. He has had 155 positive cases 
from 155 trials. Many instances revealed the organ- 
ism in individuals apparently well, as well as in those 
suffering from advanced tuberculosis. The author 
has investigated the blood in fifteen cases by the 
methods employed by Kurashige and by Schmitter. 
He has searched with the greatest care many slides, 
but in no instance was he able to find and identify a 
single tubercle bacillus. {L. H. 8.] 


REVUE DE CHIRURGIE. 
Avucust, 1913. 


1. *QuENU, E., AND GATELLIER, J. Review of the 
Treatment of Old Fractures of the Patella. 

2. *Gorse, P., AND Dupuicn, A. Pulmonary Tuber- 
culosis and Surgery. 

3. *TANSINI, I, AND Morone, G. Splenomegaly. 


1. The authors have collected from the literature 
60 reported cases of old fracture of the patella oper- 
ated upon prior to 1893, and 71 since 1893. To these 
they add three from their personal experience, and 
Teview at length the details of operative technic. 

2. The authors review the surgery of pulmonary 
tuberculosis, considering successively interventions 
affecting the lung itself, operations for mobilizing the 
rigid thorax, and procedures for producing collapse 
of the lung. They quote combined statistics from 16 


different sources, showing alleged cure in 47 and 
great improvement in 72 of a total of 301 cases of 
phthisis treated by artificial pneumothorax. There 
were in this series three deaths from operative acei- 
dent. They conclude that pneumothorax is a bene. 
ficial procedure which should be more extensively 
practised in phthisiotherapy, and not reserved for des- 
perate cases. There is an alphabetic bibliography of 
166 titles. 

3. As a contribution to the study and treatment of 
chronic splenothrombotic splenomegaly, the authors 
report in full two cases of splenomegaly with hepatic 
cirrhosis in the ascitic period, which were treated by 
splenectomy and Talma’s operation, with apparent 
cure. From a clinical and pathologic study and dis. 
cussion of these cases, they reach the following con- 
clusions :— 

(a). There is an anatomo-clinical syndrome, char. 
acterized especially by splenomegaly and anemia, 
which is attributable to chronic thrombo-phlebitis of 
the spleen. 

(b). Clinically the disease may present the char- 
acteristics of primary splenomegaly. 

(c). The radical treatment of this condition is 
splenectomy, associated with omentopexy, when there 
is also hepatic cirrhosis. 

(d). The blood modifications after such splenec- 
tomy do not differ from those observed after splenec- 
tomy for other splenic affections. 

(e). The results of surgical intervention may be 
complicated by febrile states attributable to uncertain 
causes. {R. M. G.J 


SEPTEMBER, 1913. 


1. Broce, P., AND Betor. The Bloody Treatment of 
Vicious Ankyloses of the Knee. (To be con 
tinued. ) 

2. *RousacHow, S. The Theory and the Operation of 
Freund in Pulmonary Emphysema. 

3. VeNoT, A., AND ParceLierR, A. Primary Carcinoma 
of the Jejuno-Ileum, (Conclusion.) 

4. PoreL, G., AND VEANDEAN. The Surgery of Tumors 
of the Spine and Cord. (Conclusion.) 


2. Roubachow discusses Freund’s theory of em- 
physema, describes the technic of his operation for it, 
and, from a discussion of 76 cases, which he tabu- 
lates from the literature, concludes :— 

(a) That the dilated and rigid thorax plays an im- 
portant part in the clinical picture of emphysema and 
affects the course of the disease. 

(b) This dilation is secondary to the pulmonary 
condition, and forms a link in the vicious chain of 
its causation. 

(c) Resection of the costal cartilages by Freund’s 
operation mobilizes the thorax, relieves the emphy- 
sema, and is free from danger. 

Of the 76 cases thus treated, 51 were cured. There 
is an excellent alphabetic bibliography of 4 — 


ANNALES DE L’INSTITUT PASTEUR. 
JULY 25, 1913. 


1. HavMAN-Merck, L. Contribution to the Study of 
the Microbic Alterations of the Organ Charnus 
of Plants. 

2. KoraczewskI, N. Dialysis of Maltase. 

3. Martin, L., AND Pztritr, A. Nephritis and Hepatic 
Cirrhosis in the Rabbit Subjected to Lactic Ali- 
mentation. 

4. *Loris-Me.iKoy, J. Anaerobes in Typhoid Fever. 

5. Wot¥r, M. J. Some New Properties of the Cata- 
lyser Called Perogrydase. 

6. Desust, I. H. Technic for Quantitating Glucose in 
Fecal Material. 


7. *Levapit, C., Magie, A., AND BANKowskKI, J. Tre 
ponema in the Brain in General Paralysis. 
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4. This author, working under the direction of 
Metchnikoff, has studied the action of the anaerobic 
bacteria in regard to what relation they play in ty- 
phoid fever. He has isolated several of the anaerobes of 
the intestinal tract and has studied experimentally 
the result of their injection into animals. The B. 
satellitis and B. perfuigens show from this work a 
very marked action upon the lymphoid tissue, more 
marked in fact than that produced by the typhoid 
bacillus. He is inclined to view typhoid fever as a 
double process. in a septicemia 


One consists 
produced by the typhoid bacillus and the other part 


a necrosis produced chiefly in the ileocecal part of 
the intestine by the slowly proteolytic anaerobe B. 
satellitis. 

7. These authors, following the method of Noguchi 
and Moore, have studied the brains of 32 cases of 
general paresis, some of long standing, and only 
found spirochetes in 3 of them, or about 10%. They 
then worked out a method of looking over more of the 
convolutions in the fresh state by the ultramicro- 
scopic method of Fontana, and in nine cases obtained 
positive results in 88% of their cases. They feel that 
this work confirms Noguchi’s findings and settles the 
question of the pathogenesis of general og 

. F., Jr.] 


Miscellany. 


EARLY MEDICAL HISTORY OF 
HYDATID MOLES. 


A Viennese correspondent of the Medical Press 
and Circular has recently abstracted from an 
article by Dr. Kropiwriscki, of Breslau, the fol- 
lowing account of the early. medical history of 
hydatid moles. 

‘The term mola has descended to us from the 
Father of Medicine himself, through the inter- 
mediate linkage of Aristotle and Galen. But 
definite ideas on the subject of the present the- 
sis are of quite modern growth, indeed. It took 
more than 2,000 years, from the date of the 
vague reference of Hippocrates, and the more 
definite indications of his junior contemporary, 
Diocles of Carystos, to arrive at the scientific 
pathological views of Virchow—which were cu- 
riously foreshadowed by the latter Greek ob- 
server. Erotianus, who wrote a commentary on 
Hippocrates in the time of Nero, had made sug- 
gestions regarding the genetic presence of de- 
generate chorionic villi which were misinter- 
preted by subsequent medical writers, and thus 
allowed to pass into oblivion. The Arabs, as 
representatives of the apostolic succession, in 
medicine, extended the application of the term 
mola to all uterine tumors, inclusive of those of 
the walls of the matrix. In the recognized 
works on medical history too much credit is 
given to Schenk of Grapenberg, for the original 
description of the hydatid mole. He appears, 


indeed, to have been the first to employ the 
term mola aquea; but in his deseription he evi- 
dently confuses this with other uterine tumors. 
The oldest genuine description of the hydatid 
mole that has descended to us is certainly that 


position at the Court of Justinian in the early 
part of the fifth century. He also gave a fairly 
accurate account of the symptoms, and pointed 
out the frequency of the coincident presence of 
edema. The fact of occasional coincidence with 
the condition of hydrops uteri leads us to sus- 
pect that Etius sometimes confused this and 
other conditions of profuse watery discharge 
with the genuine mole. 

‘‘Christopherus a Vega and Valleriola re- 
corded their respective observations; and, a few 
years later, Ludovicus Mercatus, Physician-in- 
Chief to Philip II, of Spain, gave a brief ac- 
count of the mole in his great work, ‘De Morhbis 
-Mulierum Communibus.’ In 1618, Carolus Piso 
referred the origin of the mole to ‘semen in- 
feeundum et crudum.’ Nicolas Tulpius followed 
with a description of two cases in his ‘Observa- 
tiones Medicae,’ under the heading of ‘Hydrops 
Uteri’—with the added comment that some 
called such ‘mola aquosa.’ Vallisnerius pub- 
lished an illustrated description in 1690, and 
formulated (in a letter to Malpighi) the view 
that hydatid moles originated from the placenta. 
Malpighi discussed the subject further in his 
own works, and indicated that the mass of the 
hydatids in molar pregnancy was referable to 
the position of the chorion. Nearly at the same 
time, Ruysch published illustrated accounts of 
such cases, in which usually the whole— and in 
one instance a portion—of the originally normal 
placenta had been changed into masses of wat- 
ery vesicles. ’’ 

It was only with the advent of the micro- 
scope, and the development of histology, that 
the true nature of hydatid mole was demon- 
strated, and some of the shrewd guesses of an- 
tiquity as to its origin were confirmed. 


POLIOMYELITIS IN VERMONT. 


In the quarterly bulletin of the Vermont State 
Board of Health for September, 1913, is pub- 
lished the following account of last summer’s 
epidemic of poliomyelitis in that state :— 

‘*On July 25, Dr. S. E. Darling, health officer 
for Hardwick, Vt., reported to the secretary of 
the State Board of Health, that there were in 
his town three cases that he suspected were in- 
fantile paralysis. The inspector of the board 
visited Hardwick July 26 and confirmed the 
diagnosis. The date of onset of the first case 
was July 12, and by August 23 the number of 
cases had gradually increased to eleven. On 
August 23 Dr. C. S. Caverly, president of the 
State Board of Health, held a conference at 
Hardwick with the health officer and physicians 
of that town, together with the health officers of 
the nearby towns of Cambridge, Johnson, Wol- 
eott, Hyde Park, Morrisville, Elmore, Walden, 
Woodbury, Cabot, Danville, Stannard, Crafts- 


of Etius of Amida, who occupied a distinguished 


bury, St. Johnsbury, and Greensboro. 
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“Dr, Caverly called especial attention to the 
uncertainty in regard to the manner in which 


the disease is spread and urged the importance | . 


of closing up every possible avenue of infection, 
recommending close quarantine for four weeks 
and also urged a vigorous campaign against flies 
and dust, and further recommended that the 
general sanitary conditions of the town be im- 
proved to the best possible extent. Dr. Caverly 
cautioned the health officers of the neighboring 
towns to be on the alert looking for the disease to 
follow the railroads and especially the streams. 
‘‘At the present writing there have been 16 
eases in Hardwick, 2 in Wheelock, 1 in Walden, 
1 in White River Junction, 1 in Lyndon, 1 in 
Danville, 1 in Westmore and 1 in Burlington, 
making 24 in all. A more detailed description 
of the epidemic will appear in a future bulle- 


It is interesting to recall that it was Dr. Cav- 
erly who some years ago described the first ree- 
ognized and reported epidemic of poliomyelitis 
in this country. 


DISTRICT NURSING IN WALES. 


A MEETING of the South Wales Nursing Asso- 
ciation was held recently at Tregeyb, Llandilo, 
Carmarthenshire. 

**The superintendent gave a favorable report 
of the nurses working under the auspices of the 
South Wales Nursing Association in the 
county, and stated that several new district 
nursing associations were being formed in the 
county, so that further nurses would be needed 
next year. 

‘‘The members of the committee undertook 
to make it known in their districts that a certain 
number of free trainings would be available for 
suitable candidates. They also considered the 
position of the numerous districts where nurses 
cannot be established at present owing to lack 
of funds for their support, and decided to ascer- 
tain what grants would be obtainable towards 
the maintenance of nurses. 

“The question of school nursing was dis- 
cussed, and the committee was unanimously of 
the opinion that the employment of district 
nurses was much to be desired for this important 
work where the local conditions were favorable. 

‘*Satisfaction was expressed that the Welsh 
National Memorial had decided to give grants to 
nurses working under the auspices of the Welsh 
associations under suitable circumstances. ’’ 

This report seems of interest as representing 
the progress in the establishment of a system of 
district nursing among the poor in the more 


remote districts of Wales. 


CHESTER AND ITS MEDICAL HISTORY. 
(From Our Foreign Correspondent.) 


CHESTER, ENGLAND, 15 September, 1913, 

Mr. Editor: The charm of Chester is always the 
same, no matter how many times the visit to it be 
repeated. Most Americans form their first and most 
lasting impressions of England from Chester, and 
many see it again as their last English city before 
sailing for home. But whether one see it in the first 
enthusiasm of arrival or in the sadness of farewell, 
it appeals always to the same emotions of interest 
and affection. Its warm, red sandstone walls, 
weatherworn and footworn; its ancient towers and 
gates; its old, carved, oak-timbered Elizabethan 
houses; its rows of arcaded shops; the ivy-grown 
Norman ruins of St. John’s by the river Dee; and 
the cathedral, homelike and peaceful within and 
without: all make a picture in the mind that time 
cannot efface or render less attractive. 

Like most English cities, Chester has an antiquity 
full of historic interest. As the northern frontier 
town against the Welsh, it was a Roman station of 


THE WALLS OF CHESTER, 


great importance. Here for many years was the 
headquarters of Caesar’s famous Twentieth Legion 
Indeed the present English name of the town repre- 
sents the later Saxon abbreviated equivalent for its 
Latin name, Castra Legionum. After the Conquest, 
William gave the city to his nephew, the gallant no- 
bleman and warrior, Hugh Lupus, ancestor of the 
present Duke of Westminster. Lupus fortified Ches- 
ter and defended it successfully against Welsh in- 
cursions; and his family remains to-day in large part 
its owner, patron, and benefactor. 

During the successive vicissitudes of Chester's his- 
tory, many traces and memorials of its older civiliza- 
tions have become buried under its accumulating 
detritus, and in recent years antiquarian research 
and excavation have brought to light numerous 
unique and priceless objects, particularly of Roman 
and Graeco-Roman origin. Nearly all of these are 
now collected in the Grosvenor Museum. Among 
them is a stone altar dedicated, according to its 
Greek inscription, by Hermogenes, a physician, prob- 
ably to Asklepios: 

“Eppoyérys iarpos Bwpov rovd’ dvéOnxa 
History is silent as to the identity of this Hermo 
genes; but evidently he was a physician serving with 
the Roman forces, and it has been suggested even 
that he may have been the personal physician of the 
Emperor Hadrian. 

The medieval medical history of Chester, which 
was reviewed some while ago in the British Medical 
Journal, presents several other names of interest. 
One of these was John Leche, royal physician to 
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Edward III and Richard II. The Cheshire Rolls con- 
tain the following entry referring to him under date 
of January 17, 1382: 

“Grant to John Leche, the King’s Surgeon, by the 
King, of an annuity of £10, to be received out of the 
issues of the Mills of Dee, in lieu of a like annuity 
granted to him by Edward, Prince of Wales.” 

Kings in those days, it appears, sometimes had 
their favorites among physicians; and an annuity of 
£10 was, for the times, no unprincely gift. 

In later times the guild of barber surgeons estab- 
lished itself in Chester, and its records are extant as 
far back as 1606. In 1648 there is record of a violent 
outbreak of plague in the city about midsummer, in 
consequence of which the company of surgeons omit- 
ted its annual festivities that year. Over two thou- 
sand persons died in this epidemic, and the streets 
were so deserted that grass grew in the highways. 

It was not until a century later, however, that 
Chester became possessed of a hospital. The Chester 
Infirmary was founded in 1755 and opened in tem- 
porary quarters in 1756, with a staff of four physi- 
cians, four surgeons, and a house apothecary. The 
present building of the Infirmary, just within the 
city walls, was erected in 1761, to accommodate one 
hundred patients, and though since several times en- 
larged and wholly reconstructed, remains to-day as 
efficiently serviceable to the needs of its community 
as it has been for a century and a half. 

In 1767 there became associated with Chester In- 
firmary, as one of its staff, Dr. John Haygarth, a 
physician whose name is justly famous in the his- 
tory of medicine as in that of his adopted city. He 
was born at Garsdale, Yorkshire, in 1740, and was 
educated at the Sedbergh Grammar School and at St. 
John’s College, Cambridge, receiving the degree of 
M.B. in 1766. He completed his medical studies at 
Edinburgh and London with such distinction that he 
was immediately selected for appointment to a va- 
cancy as physician to the Chester Infirmary. Here 
he began that diligent and painstaking clinical study 
of febrile diseases, of which the testimony still exists 
in the minute autograph manuscript records in Latin 
of over 10,000 cases from his private practise and a 
much larger number of hospital patients. 

A century before the discovery of the bacterial 
causation of disease, he seems to have grasped the 
real nature of infection, and the possibility of its 
prevention by isolation. In 1774 both small-pox and 
typhus were extensively epidemic in Chester. Hay- 
garth made a statistical study of the mortality from 
these two fevers, which he presented in January, 1777, 
in a paper before the British Royal Society. He ex- 
pressed his belief that the spread of these and other 
febrile diseases was due to direct contact between 
the sick and the well, and strongly urged a policy of 
isolation in their treatment. He wrote: 

“If a regulation could be universally adopted of 
immediately removing out of the family such of the 
poor people as are seized with fevers, it is evident 
that the most salutary consequences would follow. 
Reasonable objections might be made to receiving 
such patients into the general infirmary, even into 
Separate wards, lest the infection should spread 
through the whole house. But might not this and 
every other objection be obviated by erecting, on the 
ground which adjoins and belongs to the infirmary 
a building to be divided into spacious, airy, separate 
apartments, where patients affected with fever might 
be received at any day?” 

Like all the world’s leaders, Haygarth was enlight- 
ened beyond his time, and in the effort to establish 

modern method of quarantine, had to meet not 
only the ignorant opposition of the people, but the 
orthodox intolerance of his own profession, which 
categorically declared fevers due to an atmospheric 
m, and the attempt to prevent them useless 


and foolish. 

Nothing daunted, Haygarth, with the zeal and in- 
stinct of the true prophet. continued to preach his 
stalwartly, until log and 


doctrine 


ing began to win converts among the thinking laity. 
Finally, on March 16, 1778, as a result of his labors, 
a general meeting was held of the citizens of Chester, 
at which was formed a “Society for Promoting Inocu- 
lation and Preventing the Casual Smallpox in Ches- 
ter,” the prototype and forerunner by a century of 
all our many modern lay societies for the study and 
prevention of disease. 

Backed by this popular organization, Haygarth set 
to work with renewed vigor. Regular meetings of 
the society were held, the nature and purpose of in- 
oculation were explained to the people, days for free 
public inoculation were established, and inspectors 
were appointed to go among the poor and urge in- 
oculation upon those who had not already received 
it. The result was inevitable. Smallpox, steadily de- 
clined in Chester, and in March, 1781, just four years 
after the foundation of the society, not a single case 
of smallpox occurred in the city. Haygarth’s tri- 
umph was complete. Similar societies were organ- 
ized in Liverpool and Leeds, and in 1782 the Royal 
College of Physicians of Edinburgh appointed a com- 
mittee to investigate the subject. 


In 1784, Haygarth summed up his experience in 
his most famous paper, “An Inquiry How to Prevent 
the Smallpox,” in which he concluded that “small- 
pox never was known to be produced by any other 
cause than infection,” and that “smallpox may be 
prevented by keeping persons liable to the distemper 
from approaching within the infectious distance of 
the variolous poison till it can be destroyed.” His 
paper was translated into French and German and 
had a wide and beneficial circulation. 

Despite the success of inoculation in reducing the 
incidence of smallpox, however, Haygarth still fully 
realized the importance of concurrent isolation to 
prevent its spread, and the discovery of vaccination 
by Jenner in no way weakened his opinion and his 
position. The public and the profession were now 
much readier to listen to his views. Already in 1783 
he had prevailed upon the trustees of the Chester In- 
firmary to set aside the entire attic story of the hos- 
pital for the reception of infectious fevers, thus 
finally establishing the first isolation ward in any 
hospital. Special nurses were detailed for the care 
of these cases, and the linen of the fever patient was 
disinfected by boiling and washed separately from 
that of the other patients in the institution. More- 
over, Haygarth had grasped the importance of fresh 
air in the treatment of infections, and had his isola- 
tion ward specially ventilated “by nine windows, con- 
stantly open during the day, nor are they all closed 
at night.” In an age which potently believed in 
the dangers of fresh air, and habitually shut all win- 
dows fast at night, this free ventilation must have 
been regarded as a perilous medical and hygienic 
heresy. But the isolation ward went on and demon- 
strated the soundness of Haygarth’s views; for not 
only was the mortality of cases there far lower than 
that of those treated in their homes, but during the 
first sixteen years of its operation, not a single other 
patient of the hospital became infected with any of 
the epidemic contagions. 

The successful demonstration of Haygarth’s theo- 
ries became complete. In 1791 the Syndic and Coun- 
cil of Health of Geneva invited his aid in establish- 
ing a similar’ preventive work in that city; and the 
British Royal Society, which had formerly scorned 
his views, now elected him a Fellow. In this year 
also his advice was sought relative to the establish- 
ment of a quarantine hospital against the plague at 
the port of Liverpool. In 1796, as a result of the ex- 
ample of Chester Infirmary, a fever ward was 
at Manchester, and in 1801 at Guy’s and at St. Bar- 
tholomew’s in London. Haygarth applied his prin- 
ciples not only to smallpox, typhus, and plague, but 
to other infectious fevers. In 1797, he visited the 
United States and delivered an address before the 
College of Physicians at Philaaelphia on “The Pre- 
vention of the American Pestilence,” in which he ex- 
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pressed the fullest confidence that measures of isola- 
tion would effectually suppress yellow fever. 

In 1798 Dr. Haygarth resigned his position at the 
Chester Infirmary, and removed to Bath, where for 
twenty years he enjoyed a large and lucrative private 
practise. His pen was not idle during this period, 
either, for he published numerous pamphlets, among 
them one in 1800 “Of the Imagination as a Cause 
and as a Cure of Disorders of the Body”; in 1805, 
“A Clinical History of the Acute Rheumatism,” and 
“A Clinical History of the Nodosity of the Joints”; 
and in 1810 a “Synopsis Pharmacopoeiae Londinen- 
sis.’ He was also interested in public affairs, and 
wrote on the importance of free schools and the need 
of provident institutions for savings. He lived in 
Bath to the good age of 87, and dying there on June 
10, 1827, was buried in the parish churchyard of his 
native town in Yorkshire. 

Though he was born and died elsewhere, the name 
and work of Dr. Haygarth remain indissolubly asso- 
ciated with the medical history of Chester, and 
should be among its most treasured memories. To 
us to-day the principle of isolation in the treatment 
and prevention of infectious disease seems self-evi- 
dently simple, but so are most great principles when 
once some genius has opened the world’s eyes to 
them; and like all great principles, it had to be 
fought for till people were convinced, against their 
will, of its truth. The man who undertakes to assail 
the fallacies of his day always has such opposition 
to encounter as befell Dr. Haygarth. It is pleasant 
to realize that his labor bore such early and endur- 
ing fruit. And in bidding farewell once more to this 
venerable city, with its rich memorials of ages and 
civilizations long since passed away, it is not least 
pleasant to recall that here was written by one of 
our profession that early chapter in the history of 
preventive medicine, the modern science which in the 
old world and in the new has already done more to 
increase the value and liveableness of human life 
than has any other single mode of progress since 
Christianity began among mankind. 


PEREGRINUS Novus. 


SOCIETY NOTICE. 


Harvey Socrety.—The third lecture of the current 
series will be given at the Academy of Medicine on 
Saturday evening, Nov. 1, by Dr. Charles V. Chapin, 
yl ne ae R. 1., on “The Air as a Vehicle of In- 


NOTICES. 


New YorK SKIN AND CaNnceR HospitaL.—The gov- 
ernors of the New York Skin and Cancer Hospital 
announce that Dr. L. Duncan Bulkley will give a 
fifteenth series of “Clinical Lectures on Diseases of 
the Skin” in the out-patient hall of the hospital on 
Wednesday afternoons, beginning November 5, 1913, 
at 4.15 o’clock. The lectures will be free to the medi- 
cal profession, on the presentation of their profes- 
sional cards. 

CHARLES C. MARSHALL, 
Chairman of Executive Committee. 


HIsToRIcAL CLUB OF THE HarvARD MEDICAL SCHOOL. 
—The first meeting is to be held in the Amphitheatre 
of the Peter Bent Brigham Hospital, Tuesday even- 
ing, November 4, at 8. p. m. 

“A Lister Letter of 1868,” Dr. Cushing. “Documents 
Relating to the Early History of Syphilis,” Dr. 
Streeter. “Remarks on Albrecht von Haller,” Dr. 
Cannon. 

The meetings are open to the medical profession. 


Wma. J. Kerr, M.D., Secretary. 


APPOINTMENTS. 


Pror, CARL VoEGTLIN, of Johns Hopkins University, 
has been appointed as professor of pharmacology ip 
the Hygienic Laboratory, U. S. Public Health Service, 
to succeed Prof. Reid Hunt, now head of the depart- 
ment of pharmacology at Harvard University. 


Dr. JoseEPH Moore, of the staff of the Manhattan 
State Hospital for the Insane, on Ward’s Island, has 
been appointed first assistant physician at the State 
Hospital for Insane Criminals at Matteawan. 


Lone IsLanp CoLLecE HospirtaLt.—The Board of Re- 
gents of Long Island College Hospital, Brooklyn, have 
appointed Dr. H. SHERIDAN BAKETEL, of New York, 
and Drs. Rosert I. BULL AND M. Scnarrner, 
of Brookyn, instructors in genito-urinary diseases in 
that institution. 


Dr. GEorGE V. N. DEARBORN, of the Tufts Medica] 
and Dental Schools, has been appointed Consulting | 
Physiologist to the Forsyth Dental Infirmary. 


RECENT DEATHS. 


Dr. Grorce Drury, who died on Oct. 20 at Brook- 
lyn, N. Y., was born in 1857. He received the degree 
of M.D. in 1878 from the Long Island Medical Col- 
lege, at which he was for several years subsequently 
a lecturer. He was a member of the Kings County 
Medical Society. He is survived by his widow, three 
daughters and one son. 

Dr. SotomMon FiscHert, who died at New York on 
Oct. 19, was born at Budapest, Hungary, in 1870. 

Dr. CHARLES E. GoLpssporoucH, of Hunterstown, 
Pa., died there on Oct. 20. He served throughout the 
Civil War as a surgeon in the Union Army. 

Dr. Just LUCAS-CHAMPIONNIERE, who died of an- 
gina pectoris at Paris on Oct. 22, was born in 1843. 
He was a member of the Academies of Medicine and 
Surgery of the Institute of France. 

Dr. EpitH E. Ketsker, of Philadelphia, died in that 
city on Oct. 24 of scarlet fever contracted in her work 
as a school physician. She is survived by her hus- 
band and by one child. 

Dr, BLopGett WEYMOUTH, who died recently 
at Lahaina, Maiu, Hawaii, was born in Medford, 
Mass., in 1839. He received the degree of A.B. from 
Harvard College in 1860, and that of M.D. in 1863 
from the Bellevue Hospital Medical College, New 
York. He practised his profession in Maplewood and 
Malden, Mass., until his retirement in 1893. So far 
as is known, he leaves no surviving relatives. 


BOOKS AND PAMPHLETS RECEIVED. 


The Doctor in Court, by Edwin Valentine Mitchell, 
LL.B. Rebman & Co., New York. 

Minor and Operative Surgery including Bandaging, 
by Henry R..Wharton, M.D. Philadelphia, Pa. 

Hospital of the Protestant Episcopal Church in 
Philadelphia. Vol. 1. Medical and Surgical Reports 
of the Episcopal Hospital. 

Some Immunity Reactions of Edestin. The Bio 
logical Reactions of the Vegetable Proteins. III. Ben- 
jamin White and Oswald T. Avery. Reprint. 

Pycnogonida from the Coast of California with 
Descriptions of Two New Species by Harry V. M. Hall. 
Reprint. 

Studies on the Locus of Antibody Formation by 
Frederick P. Gay and G. Y. Rusk. Reprint. | 

En Experimental Study of Poison Oak by Edward 
von Adelung, M.D. Reprint. 

Relative Frequency of B. Coli Communior in Con- 
taminated Water, by J. G. Fitzgerald. Reprint. 

Agglutination of Encapsulated Bacteria by J. @. 
Fitzgerald, M.D. Reprint. 
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PROGRESS AND PROBLEMS IN 
PREVENTIVE MEDICINE.* 


BY M. J. ROSENAU, M.D., BOSTON, 


Professor of Preventive cree as Hygiene, Harvard Medical 


Tue Massachusetts General Hospital has long 
been a hospital of hospitals, a teacher of teach- 
ers, a physician to physicians. It has a proud 
heritage from the past that is also a heavy re- 
sponsibility for the present. Its ideals have ex- 
tended beyond the walls of the institution, for 
in addition to administering to the sick, it has 
taken an active part in the history of American 
medicine, and it has been a model that has been 
copied far and wide. Its many achievements on 
the side of science, its humanity as expressed in 
its social service work, and its long list of notable 
sons, have placed it in the forefront of Hotels 


u. 

We are here to celebrate the birthday of the 
chief among these achievements—the first pub- 
lic demonstration of surgical anesthesia. Three 
score and seven years ago John Collins Warren 
operated upon Gilbert Abbott under the deep 
sleep of ether administered by William Morton. 
We are again met to recall the deeds and the 
men conspicuously associated with the Massa- 
chusetts General Hospital; and to dedicate our- 
selves to the task of adding further drops of 
knowledge to the unceasing stream of blessings 
which continue to flow as a result of the event 
we celebrate anew today. 

These blessings have been rich and varied, for 
they not alone made modern surgical practice 
possible, but they opened up fields of experi- 
mental biology in hitherto unsuspected and re- 
wardful directions. It was about the time that 
this precious gift was given to suffering human- 
ity that Darwin helped us throw away the 
crutches of traditional authority on which we 
limped, that Huxley clearly defined man’s place 
m nature, and Pasteur unraveled the secrets of 
fermentation and infection. These important 
conceptions and discoveries marked the opening 
of an era unparalleled in the history of the 
world for steady and substantial progress in 
every branch of human endeavor. 

Each generation retells the story of past 
achievements in its own way. The use of ether 
for the relief of pain has become one of those 
twice told tales which it is a pleasure to recall 
and an honor to relate. The story itself, how- 
ever, full as it is of human interest and dramatic 
elements, will not here be repeated, for it seems 
more to the purpose to consider some of the 
progress which in no small part was made pos- 


* Delivered at the Massachusetts General Hospital on Ether Day, 
Oct. 16, 1918. 


sible by the introduction of the experimental 
method as exemplified in the discovery of ether 
and its application as an anesthetic. 


A CONSTRUCTIVE PROGRAM, 


Formerly hygienic and sanitary measures 
were based almost solely upon a negative pro- 
gram. This was necessarily so because we had 
to await the exact observations of Pasteur be- 
fore the sanitary sciences could be placed upon a 
sound basis of fact. The old books of hygiene 
were full of fads and fancies. By the old books 
I do not mean ancient times, the books 
which were regarded as authority when I was a 
medical student. The whole sanitary system 
was then a vague or confused jumble and an un- 
certain guide. The system was an assemblage of 
sanitary dont’s. We were told what not to do, 
in order to avoid infection, or to improve our 
bodily vigor. When the sanitarian of yester- 
day did depart from this negative program and 
ventured to give counsel of a positive character, 
it turned out to be mostly guesswork and very 
often wrong. 

When I was a boy they told me not to catch 
cold, but they could not tell me what to do in 
order not to catch cold, and if they did it was 
mostly poor advice. Thus I was taught to fear 
the night air, whereas now we know that the air 
by night is cleaner than the air by day in that 
it contains less dust and fewer bacteria; our 
common sense confirms the observation that the 
night air in itself contains no injurious quali- 
ties. Patients with tuberculosis, and even pneu- 
monia, are freely exposed to the health-giving 
tonic properties of the cool night air. 

There must be many present who have heard 
about the noxious emanations and poisonous 
miasmata wafted mysteriously in the night air, 
to fret and plague us. This notion that the night 
air is harmful was a logical conclusion drawn 
from the observations made from time imme- 
morial that malaria stalks by night. The reason 
for this is quite clear to us now since we know 
that the malarial mosquito, like the tiger, prowls 
at night in search of its quarry. In warm mala- 
rious regions the misinformed folk close all the 
shutters of the house very tightly at nightfall 
in order to keep out the dreadful malarious 
miasm, thus imperfectly guarding against mos- 
quitoes, and at the same time favoring the spread 
and development of tuberculosis, which is espe- 
cially rife in the tropical belt. I have often ob- 
served that when one of these benighted people 
sallies forth into the night air he throws a scarf 
over his mouth and nose in order to filter out the 
poisonous effluvia from the air he is breathing. 
At the same time I have seen large ferocious 
anopheles mosquitoes freely biting the hand that 
held the scarf in place. 

Furthermore, when I was a boy I was swathed 
in flannels and partially parboiled in overheated 
schoolrooms ; my vasomotor tone was so relaxed 
by this coddling that it could not respond 
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promptly to aid my heat-regulating apparatus 
in an effective manner. My nasal mucosa was 
soggy and sensitive. Therefore, I was sus- 
ceptible to colds and was taught to fear drafts. 
We now know that colds are caught from other 
persons having colds, just as diphtheria is con- 
tracted from diphtheria. Arctic travelers ex- 
posed to all the rigors ordinarily supposed to 
produce colds do not suffer from these ailments 
until they return to civilization and become in- 
fected by contact with their fellowmen. It is 
not the engineer in the cab who eatches cold so 
much as the passengers in the crowded, stuffy, 
overheated and dusty Pullmans. 

The term ‘‘common colds’’ is used here to 
mean the acute infections of the mucous mem- 
branes of the upper respiratory passages. It 
does not include the many acute and chronic 
congestive inflammatory states due to reflex 
mechanical or chemical irritants to which these 
parts are directly exposed and to which they 
often become exquisitely sensitive. 

In brief, then, we are now able to tell people 
that the way to guard against common colds is 
primarily to avoid other people having colds, and 
to cultivate hygienic habits that will lessen the 
chances of the infection reaching the mouth and 
nose; secondarily to improve bodily vigor so as 
to increase our resistance to infection. It should 
be carefully kept in mind, however, that general 
physical vigor is no certain safeguard against 
most of the infections to which flesh is heir. The 
strong and robust are too often stricken down 
in the prime of life with searlet fever, diphtheria 
and even with pneumonia, tuberculosis or ty- 
phoid fever, or some other infection of our long 
repertoire. 

It is very much easier to tell a person what 
to avoid than to teach him what to do. We 
need constructive lessons in hygiene as well as 
in ethics. Seven of the commandments of the 
decalogue are negative. Almost all secular laws 
are negative. Jurists, learned in the philosophy 
of the law, tell us that it is important that laws 
should be thus limited so as to permit inde- 
pendence of action. The law may properly state 
what a person may not do, but it should be care- 
ful in dictating what he must do. In hygiene 
and sanitation, however, we cannot be satisfied 
with this negative program, for we now have 
sufficient knowledge to teach and guide the peo- 
ple in the positive art of hygienic living. Even 
the law, when applied to preventive medicine, 
recognizes this principle. ‘‘The liberty secured 
by the Constitution,’’ says the Supreme Court 
of the United States, ‘‘does not impart an abso- 
lute right in each person to be at all times and in 
all circumstances wholly freed from restraint. 
Real liberty for all could not exist under the op- 
eration of a principle which recognizes the right 
of each individual person to use his own, whether 
in respect to his person or his property, regard- 
less of the injury that may be done to others.” 

As soon as the sanitary sciences took a proud 
place among the exact sciences (with due apolo- 


gies to the mathematicians) the art of preven- 
tive medicine had its birth. Preventive medi. 
cine is an art based upon many sciences. It js 
an art that has reached the satisfactory stage 
when we are able to foretell many natural events 
in the epidemiology of disease with an accuracy 
not dreamed of by the prophets of old. 

Other sciences and their arts have passed 
through the same evolution that is so evident in 
the history of sanitation. All science in its in- 
fancy and immaturity flounders and crawls in 
a negative nursery. The dawn of a positive pro- 


gram foreshadows the day of useful achieve. 


ments. Sanitary science has graduated from the 
kindergarten stage of negation and is now pass- 
ing into the grammar grade of assertion. We 
are now witnessing a remarkable renaissance in 
every science, resulting in a transitional period 
of progress which characterizes the promising 
though perturbing period in which we live. 
When the history of this period is written the 
historian will be embarrassed with a wealth of 
material progress along every line of human en- 
deavor, but ‘‘when earth’s last picture is 
painted, and the tubes are twisted and dried,’’ 
one achievement will stand out clearly above all 
the rest, and that one is the conquest of disease. 


SOME HYGIENIC FALLACIES. 


The new hygiene has given us an entirely dif- 
ferent conception of many of the factors that 
enter into health and disease. It has exploded 
many a world-old fallacy. We know, for ex- 
ample, that there is practically no more danger 
from sewer gas than the farmer subjects himself 
to on his manure pile. The old bugaboo of 
sewer gas dies hard. People have always be- 
lieved and still naturally cling to the notion that 
anything that smells bad must be detrimental to 
health. Science has demonstrated that our sense 
of smell is a poor sanitary guide. It is certainly 
absurd to accuse the emanations from defective 
plumbing of being the source of diphtheria, ty- 
phoid fever, searlet fever, sore throat, or any 
other infection. 

Fomities or inanimate things were formerly 
supposed to play a large réle in the transmission 
of infection. We know that in fact this occa- 
sionally happens, especially with diseases spread 
through discharges from the mouth and nose. 
Instead, however, of accusing letters, books, um-: 
brellas, walls, furniture, merchandise, and other 
unlikely things, which were formerly disinfected 
or destroyed, we now think of objects recently 
moistened with saliva, such as drinking cups, 
pencils, toys, towels, as well as food, fingers and 
flies. Yellow fever was believed to be trans- 
ferred by a great variety of objects—coffee sacks, 
mattresses, a tress of hair, cigarettes smuggled 
in the false bottom of a trunk, were all accused 
of starting epidemics before the researches of 
Reed, Carroll, Lazear and Agramonte. Many 
of our former sanitary practices now seem ab- 
surd in the light of present-day knowledge. 
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While quarantine officer in Havana, I disin- 
fected, in accordance with the government regu- 
lations, and by order from my superior officers 
in Washington, every letter that left the island, 
as well as great quantities of wearing apparel, 
and other articles suspected of carrying the 
virus of yellow fever. I even used to disinfect 
the ballast of wooden vessels, and in the case of 
rock ballast, dipped every stone separately into 
a tub of bichloride of mercury for fear that some 
small facet would escape purification. Again, 
while quarantine officer in San Francisco, before 
the knowledge that rats and fleas are the chief 
agent in the spread of plague, I used to disin- 
fect great quantities of foodstuffs and merchan- 
dise, which was the best we knew in those days. 
I well remember how the merchants objected to 
having certain Chinese fruits dipped in forma- 
lin. When, however, we discontinued the process 
as useless there was still greater objection be- 
cause the merchants had discovered that the 
formalin treatment helped to preserve some of 
these perishable goods for a considerable period 
of time. 

Many a person obeys the call, ‘‘back to na- 
ture’’ with direful results, for when he gets 
into nature’s solitude he thinks he can disregard 
nature’s laws. Sanitary habits are quite as im- 
portant in the wilds as in the tenements. It 
especially grieves the heart of the sanitarian to 
note how frequently people contract typhoid 
fever at country, mountain or seashore resorts. 
The excess of typhoid fever in the autumn now 
goes by the special name of ‘‘ vacation typhoid.’’ 
The unsanitary conditions found in many 
sparsely settled communities temporarily occu- 
pied during the summer season often challenge 
the conditions found in military camps during 
the bow and arrow age. Before people leave the 
sanitary security of a well-guarded city for vaca- 
tion grounds, they should demand a bill of health 
from the health officer. 

Sometimes science will change our views in a 
revolutionary manner, but these altered views 
may not materially change the practice of our 
art. 

Thus our entire conception of ventilation has 
changed, owing to the fact that we now do not 
believe that fresh air is particularly necessary 
in order to furnish us with more oxygen or to 
remove the slight excess of carbon dioxide. It 
is plain that it is heat stagnation that makes us 
feel so uncomfortable in a poorly ventilated 
room rather than any change in the chemical 
composition of the air. It has been made per- 
fectly clear from the work of Flugge that one 
of the chief functions of fresh air is to help our 
heat-regulating mechanism maintain the normal 
temperature of the body. It is necessary to have 
some 2000 to 3000 cubic feet of air an hour to 
maintain our thermic equilibrium—just the 
amount that was formerly stated to be necessary 
to dilute the carbon dioxide and supply fresh 
oxygen. The practice of ventilation, therefore, 
has not altered so much as has our reason for 


attaching importance to clean, cool, moving air, 
which has completely changed. 

One of the fallacies that has fallen is the re- 
lation of the air to the spread of infection. The 
virus of most communicable diseases was be- 
lieved to be in the expired breath, or exhaled as 
emanations of some sort from the body. These 
emanations were said to be carried long dis- 
tances,—miles—on the wind. The easiest, and 
therefore the most natural way, to account for 
the spread of epidemic diseases was to consider 
them as air-borne. Nowadays the sanitarian 
pays little heed to infection in the air except in 
droplet infection, and the radius of danger in 
the fine spray from the mouth and nose in cough- 
ing, sneezing and talking is limited to a few 
feet or yards at most. The more the air is stud- 
ied the more it is acquitted as a vehicle for the 
spread of the communicable diseases. 

It was a great surprise when bacteriologists 
demonstrated that the expired breath ordinarily 
contains no bacteria. Most microérganisms, even 
if wafted into the air soon die on account of the 
dryness, and especially if exposed to sunshine. 
The relation of the air to infection is nowhere 
better illustrated than in the practice of sur- 
gery. At first Lister and his followers at- 
tempted to disinfect the air in contact with the 
wound by carbolic sprays. Now the surgeon 
pays no heed to the air of a clean operating 
room, but ties a piece of gauze over his mouth 
and nose, and also over his hair, to prevent in- 
fective agents from falling into the wound from 
these sources. 

A similar revolution is recorded in almost 
every chapter of the great book of preventive 
medicine. With this increase of knowledge has 
resulted a corresponding increase in efficiency. 
We are now enabled to apply our preventive 
measures with an assurance of success not hith- 
erto possible. It is quite easy to work in the 
midst of a raging cholera epidemic without con- 
tracting the disease; this was clearly shown in 
Hamburg in 1892. It is still easier to nurse and 
attend patients with smallpox without taking the 
infection. A well-screened yellow fever hospital 
is the safest place in an outbreak, as was demon- 
strated during the last epidemic in New Orleans 
in 1905. It is quite practical with bacterial vac- 
cines to raise our immunity to typhoid fever, 
plague, and a number of other infections. Fur- 
thermore, the methods of a clean hygienic life 
are better understood than formerly. 

Milk is responsible for outbreaks of typhoid 
fever, scarlet fever, diphtheria, septic sore 
throat, and is also responsible for a certain 
amount of tuberculosis and infantile diarrhea. 
These facts make it quite certain that many dis- 
eases formerly attributed to pollution of the 
soil, to effluvia from broken drains, or some other 
indeterminate cause, were in reality due, in part 
at least, to impure milk. Milk, then as now, 
must have been a factor for the spread of the 
agents of infection. It took a long time to find 
out that these infections may be transmitted in 


| 
| 


668 BOSTON MEDICAL AND SURGICAL JOURNAL 


[NovemBer 6. 1913 


milk and that the danger may be neutralized by 
such a simple, harmless and efficient process as 
pasteurization. 

Many people delude themselves with the false 
hope that there is some drug to cure every dis- 
ease. The specific remedies may be counted on 
the fingers of our hands. Very few therapeutic 
agents rival quinine for malaria, salvarsan for 
syphilis, or antitoxin for diphtheria, and even 
these must be properly administered in order to 
obtain satisfactory results. The common belief 
that there is some drug that will cure every dis- 
ease is fostered by unscrupulous persons who 
boldly advertise ‘‘sure cures’’ for rheumatism, 
pneumonia, cancer, tuberculosis, diabetes, and 
Bright’s disease. These fallacies quickly disap- 
pear when people become better informed as to 
the limitations of the pharmacopeia—quackery 
will then be less prosperous. 

Many other fallacies are fostered. The ozone 
myth is one of them. Ozone is an irritating and 
poisonous gas. It conceals faults in ventilation 
while not correcting them. Ozone will destroy 
mammalian life more quickly than it will destroy 
bacterial life, hence it has no useful disinfecting 
power in oceupied rooms. The sanitarian classi- 
fies ozone as a poison, not as a purifier, and be- 
lieves that the recent ozonizing machines advo- 
eated for offices, schools, theatres, and other 
places, are mischievous. 

All those who have given thoughtful study to 
the pure food situation as it now exists are 
agreed that the pure food question is an eco- 
nomic rather than a health problem. To discuss 
this and other fallacies would require endless 
time. Only a few are mentioned as examples. 

A deeper insight into the causes and method 
of transmission of disease has robbed infection 
of the terror with which the dread of epidemies 
once staggered mankind. For graphic descrip- 
tions read Defoe’s ‘‘Journal of the Plague 
Year,’’ or S. Weir Mitchell’s ‘‘A Red City.’’ 
It is difficult for those who have not witnessed 
the panic of a fever-stricKen city to realize the 
terror, the flight, and the paralysis of trade, all 
due to a helplessness and hopelessness, the result 
of ignorance. Knowledge has, therefore, given 
us confidence that has conquered a fear of in- 
fection as supernatural and has mastered a su- 
perstitious dread of its mysteries. This conquest 
is one of the milestones which marks the advance 
of mankind. 


CONQUEST OF THE FEAR OF THE SUPERNATURAL. 


It is difficult to measure the advance made by 
mankind; in fact, it is even doubted whether 
man has made any real progress since the dawn 
of written history. I am optimistic enough to 
believe that man has made great strides physi- 
cally, mentally and spiritually. Physically, man 
is better off on account of a better understanding 
of the world in which he lives. Mentally, he is 
superior to his remoter ancestors on account of 
a clearer understanding of truth and how to find 


it, and both these facts have greatly influenced 
the spiritual yearnings that distress every soul. 

We no longer personify everything about us 
with a childlike anthropomorphism, although 
there is still a universal tendency among man- 
kind, as pointed out nearly one hundred years 
ago by David Hume, whose philosophy gains 
strength with advancing age, to conceive all be- 
ings like ourselves, and to transfer to every ob- 
ject those qualities with which we are familiarly 
acquainted. We now look out into the world un- 
afraid, and with a faith born of a knowledge of 
nature and her laws. The scientific spirit has 
freed us from the trammels of tradition; we are 
permitted to question, invited to doubt and to- 
day we boldly investigate, even with public ap- 
proval, forbidden subjects of yesterday. 

It is so plain to us now that the length of a 
vibrating string determines the sound it pro- 
duces that it is difficult for us to put ourselves 
in the place of those who formerly thought that 
they heard the voice of Eolus. We know the 
lightning is not the wrath of Jove, the eclipse is 
not a shadow of portending evil, and the wind 
‘*hloweth where it listeth” on account of differ- 
ences in weight between cold and warm gases. 
Knowledge has begotten wisdom, and wisdom has 
given us confidence that would have been re- 
garded as rashness, if not impiety, in other days. 

Best of all, perhaps, is that definite informa- 
tion concerning the agents of infection which at 
one stroke has taken them out of the supernat- 
ural. 

The influence of some supernatural power 
with reference to disease still lingers in the 
minds of many who take the fatalistic attitude 
that if we are going to be sick we are going to be 
sick, and nothing that man can do will avert it. 
The very names of a number of diseases give 
sanction to this belief. Thus erysipelas was long 
called St. Anthony’s fire, and scrofula the 
King’s evil. Chorea is still called St. Vitus’s 
dance. Persons with epilepsy or insanity were 
believed to be possessed of the devil, and many 
charms were worn to guard against the evil spir- 
its, and many strange devices were used to dis- 
possess them. There is an account of the plague 
in Rome about the time of Esculapius in which 
it is related that great fires were built in the 
streets, and a great noise was made in order to 
frighten away the demons. The plague, in fact, 
soon ceased, but we are now inclined to think it 
was because the continued fires and alarum 
seared away the rats rather than the evil spirits. 

The fatalism that still binds the minds of men 
was well shown in the hookworm campaign. The 
greatest barrier met with in eradicating hook- 
worm disease was the prejudice and ignorance of 
the people and profession. Until this was over- 
come the measures to help the infected people 
were fruitless. 

A knowledge of the natural history of disease 
has drawn the teeth of many an ancient myth- 
ieal dragon. Certain diseases recur annually 
like the deciduous plants. We have our annual 
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crop of typhoid fever just as we have our annual 
crop of thistles; we have tuberculosis peren- 
nially just as we have evergreen firs and balsams. 
The appearance and disappearance of some dis- 
eases can be predicted with the same certainty 
as the seasonal appearance and disappearance of 

lants. Epidemics of measles in Richmond, Va., 
have been foretold with the same certainty as the 
decline of water-borne typhoid fever in Pitts- 
burg. 

Tiimestin when yellow fever broke out in our 
Southland, the fever-stricken city was paralyzed 
both with fear of the disease and with the terrors 
of a shotgun quarantine. Now, yellow fever 
eases arriving at Havana are fearlessly carried 
through the city in a sereened ambulance to 
Las Animas Hospital. We need no longer fear 
plague, typhus fever, relapsing fever, and other 
maladies in the way they once terrorized a less 
informed and less sanitary age. 

The definite knowledge concerning most in- 
fections and the natural laws governing their 
transmission has given us a confidence that has 
properly robbed these diseases of the supernat- 
ural dread which once invested them. We know 
that the inscription, ‘‘Died by the grace of 
God’’ on many a tombstone, should read, ‘‘ Died 
by the disgrace of infected milk’’—or polluted 
water, or some other preventable factor. 

Every scientific discovery contributes to the 
physical, intellectual and moral betterment of 
the world, but the discoveries in preventive 
medicine have made the lot of man so much 
easier, and this life so much safer, that he has 
more time than ever to think of his neighbor 
and to share his blessings with him. More than 
this, preventive medicine has quickened the com- 
ing of the brotherhood of man, for it has pricked 
his conscience in an extraordinary way. 


A SANITARY CONSCIENCE, 


One of the most remarkable developments of 
this age in which we live is the awakening of a 
sanitary conscience. It is a new thought in the 
mind of many a man that the care of the body 
and cleanliness of surroundings is a very con- 
siderable factor in the comfort, safety, and even 
the life and health of his fellowmen. The 
sense of moral goodness which comes from a 
clean and hygienic life is part of the doctrine of 
sanitary righteousness. Preventive medicine 
teaches that we must not only safeguard our 
own bodies against infection, and keep our own 
surroundings clean for our own sakes, but quite 
as much for our neighbor’s sake. It teaches the 
lesson of the unselfishness of community interest 
and has been a potent biological factor which 
underlies the present trend towards socialism. 

€ man alone cannot fight the fight against the 
common foe—infection; it takes the combined 
and intelligent codperation of the community. 

_ One of the best instances that comes to mind 
18 the case of vaccination for smallpox, which 
was the first and remains one of the great 


achievements in preventive medicine. Vaccination 
affords a very high degree of protection to the 
individual and a well-nigh perfect protection to 
the community. Vaccination and revaccination 
systematically and generally carried out will 
completely erase smallpox from a nation. In 
other words, while the individual protection is 
not always perfect, the communal protection is 
absolute. To remain unvaccinated, therefore, is 
selfish, in that by so doing a person steals a cer- 
tain measure of protection from the community 
on account of the barrier of vaccinated persons 
around him. In England the Conscience Clause 
permits many persons to remain unvaccinated 
because the law exempts persons whose re- 
ligious seruples forbid compliance therewith. 
Our own Supreme Court wisely forbids any such 
exemption in states having vaccination laws. 

No man has the right to endanger his fellow- 
men with infection any more than he has the 
right to endanger him with physical injury. 
The Supreme Court of Minnesota, Dec. 23, 1910, 
in the case of a water-borne outbreak of typhoid 
fever, held that ‘‘the state is liable if damages 
ean be proved.’ This decision places the re- 
sponsibility where it should be. Citizens are evi- 
dently as much entitled to reasonable sanitary 
protection as they are to police protection, or to 
protection from accidents at grade crossings. 
It is a fortunate day for preventive medicine 
when the principle is recognized that sanitary 
negligence is just as culpable as the negligence 
which fails to place a red flag by day or a red 
lantern by night to guard against a pitfall in 
the public highway. Returning again to vacci- 
nation, we find that the experience of over one 
hundred years clearly demonstrates its benefits, 
and we see that Germany has taught the world 
how to apply the known facts. If the entire 
world would follow the example of Germany 
then Thomas Jefferson’s prophecy to Jenner 
that ‘‘future nations will know by history alone 
that the loathsome smallpox has existed and by 
you has been extirpated,’’ would soon be ful- 
filled. Sanitarians know that it would be much 
simpler to render smallpox extinct than it was 
to stamp out yellow fever from the Canal Zone. 

In the case of rabies we have another instance 
in which the sentiment of selfishness of man 
permits his: fellows to suffer from preventable 
disease. A better understanding of the facts 
would soon make it plain that death from hydro- 
phobia is as unnecessary as death from an un- 
protected cogwheel. England has eliminated 
rabies, and Australia has kept it out through 
muzzling ordinances and quarantine on dogs. 
Muzzling temporarily inconveniences the dogs, 
but in the end protects dogs as well as man and 
other animals from this communicable infec- 
tion. 

The laws of biology have a direct bearing 
upon our daily life, and a correct understanding 
of these laws helps us not alone to a longer and 
healthier, but to a better life. Many ethical 
questions that trouble our complex age can also 
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be solved by an intelligent understanding of 
biology, just as many material questions relating 
to health and disease depend upon a deeper in- 
sight into the medical sciences. 

All enduring progress must be based upon 
morality, but our very interpretation of moral- 
ity, as it influences our conduct of life and our 
relations to our fellowmen, is based upon, and 
guided in no small degree by a correct under- 
standing of the world about us. It is plain to 
the student of biology that the rich harvest of 
facts garnered by the experimental method in 
all the fields of science during recent years has 
gradually but inexorably impressed itself upon 
the changing code of ethics of all civilized na- 
tions. The criminal of yesterday derided and 
jailed is the patient of today sent to the hospital 
for treatment; the vicious individual or the in- 
competent moron is not now regarded as de- 
serving the finger of scorn so much as he is en- 
titled to the humanity that recognizes the condi- 
tion as one of imperfect protoplasm, caused by 
a natural limitation due perhaps to hereditary 
faults in his ancestors; the insane are no longer 
laughed at as bewitched, but treated with a con- 
sideration and humanity based upon a clearer 
understanding of their diseased states. How 
different all this is from the time audiences 
roared at the antics of King Lear as a comedy 
character, and people visited Bedlam as a source 
of amusement. A drunken character on the 
stage is no longer greeted with peals of laugh- 
ter, but with a feeling akin to sorrow and dis- 
gust. We no longer declaim that all men are 
created free and equal, for we know that they 
are bound by their protoplasmic makeup, and 
unequal in their powers and responsibilities. 

The responsibility of individuals and the limi- 
tations of an imperfect human machine are 
much clearer to us than formerly. Infection is 
no longer regarded as a punishment for sin, or 
even sin itself, much less a supernatural visita- 
tion, but simply a conflict between two beings, 
one the host and the other the parasite. In one 
sense this conflict, though less obvious, is not es- 
sentially different from the conflict between a 
rattlesnake and his prey. The battle between 
host and parasite results in a reaction in the 
host and this reaction we call an infectious dis- 
ease. The various elements which make up this 
conflict, such as the mode of attack of the para- 
site and the means of defense of the host, have 
been carefuly studied. A sharp defense on the 
part of the host will sharpen the claws of the 
parasite in accordance with the laws of the sur- 
vival of the fittest, and thus increase the re- 
action or the intensity of the disease. If the 
parasite is unduly aggressive and virulent, and 
thus kills its host too quickly, it defeats its own 
object, for the parasite is in the position of the 
rats on a ship. It serves small purpose to seut- 
tle the ship unless there is some means of pass- 
ing to another ship. The mode of transference 
of the parasite is therefore of vital importance 
to the parasite, and of great practical concern 


| to the host. The infectious diseases, then, repre. 


sent only one phase in a complex serieg of 
events in which parasite and host are inter. 
related, not only as rats on a ship, but as seed 
and soil. 

The cornucopia of preventive medicine is not 
overflowing but is filling up with blessings of 
various sorts. One of the most important when 
gauged by practical results is a better under. 
standing of the sources of infection and their 
modes of transference. It is much more im- 
portant for the health officer to know the ways 
in which the virus is transmitted from one per. 
son to the next than to know the causes of dis. 
ease. Thus with yellow fever we are enabled 
to prevent it or check an epidemic, although 
still ignorant of its cause. 


SOURCES OF INFECTION AND MODES OF TRANS- 
FERENCE. 


There are two great sources of the com- 
municable diseases of man, viz: man himself, 
and the lower animals. Most of the communi- 
cable diseases of man, especially those which 
occur in epidemic form, are peculiar to man. 
This is the case with typhoid fever, cholera, 
leprosy, malaria, yellow fever, syphilis, mumps, 
measles, scarlet fever, typhus fever, infantile 
paralysis, cerebrospinal fever, smallpox, chicken- 
pox, relapsing fever, dengue, and even tuber- 
culosis in large part. It is quite true that some 
of these infections may be communicated to the 
lower animals under experimental conditions, 
but they do not, as a rule, occur in them under 
natural conditions. In other words, most of the 
communicable diseases from which man suffers 
are specific; the degree of specificity varying 
slightly with the different infections. 

It is, therefore, plain that man is the great 
source and reservoir of human infections. Man 
is man’s greatest foe in this regard. The fact 
that most of the communicable diseases must be 
fought in the light of an infection spread from 
man to man is one of the most important ad- 
vances in preventive medicine. This new 
thought has crystallized out of a mass of work 
in the sanitary sciences during the past decade, 
from researches upon tuberculosis, typhoid 
fever, cerebrospinal meningitis, and other com- 
municable diseases. Formerly sanitarians re- 
garded the environment as the main source of 
infection. We now know that water, soil, air, 
and food may be the vehicles by which the vi 
ruses of the communicable diseases are some- 
times transferred—that is, they are media of 
conveyance rather than sources of infection. 
Most of the microérganisms causing the com- 
municable diseases of man are frail and soon 
die in our environment, as in the air, soil, oF 
water. Most of them are obligate pathogens 
and cannot or do not grow or multiply in our 
environment. 

From the lower animals, particularly the do- 
mesticated animals, man contracts a number of 
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infections. Thus we contract rabies from dogs, 
plague from rats, glanders from horses, trichi- 
nosis from hogs, malta fever from goats, an- 
thrax and foot-and-mouth disease from cattle, 
tuberculosis, in part, from cattle; tapeworms 
and other animal parasites from the meat of 
fish, fowl, and mammals. Various skin para- 
sites are also contracted from the lower animals, 
as ringworm from cats. The number of diseases, 
however, contracted from thé lower animals, 
and the extent of their ravages are notably less 
than those contracted from man himself. 

The knowledge that most infections are spread 


directly from man to man combines the 
typhoid fever. .Residual typhoid fever must be 


forces of sociology with those of preventive 
medicine. The task of preventive medicine is 
thereby rendered much more difficult from the 
fact that the control of most infections depend 
upon the control of man himself. The elimina- 
tion of smallpox, and that still worse plague, the 
great pox, illustrates the well-known principle 
in preventive medicine that it is much more 
difficult to control a disease transmitted directly 
from man to man than a disease transmitted by 
an intermediate host or one contracted from the 
lower animals, or one transferred to us from our 
environment. We have a certain amount of con- 
trol over our surroundings, and we have do- 
minion over the lower animals, but the control 
of man requires the consent of the governed. 
Thus it is easier to stamp out yellow fever than 
to control typhoid fever. It is easier to sup- 
press malaria than tuberculosis, rabies than in- 
fluenza, trichinosis than syphilis. Cattle appear 
to be mutely thankful when protected by inocu- 
lation against blackleg or anthrax, but man 
rebels against one of the best of all specifics— 
vaccination against smallpox. The fact that 
man is the chief source and reservoir of most of 
his own infections adds greatly to the scope and 
difficulties of public health work, and often 
makes the prevention of disease depend upon 
social changes. In this sense preventive medi- 
cine has become one of the important factors in 
sociology. 

The agents of infection may take various 
routes of transference from man to man or from 
animal to man. These routes are spoken of as 
the modes of infection, the modes of transfer- 
ence, or sometimes as the vehicles of infection. 
Formerly they were spoken of as the ‘‘channels 
of infection,’’? but now we restrict that term to 
the special channel by which the infection enters 
the body. Thus the channel of infection in 
tuberculosis may be the respiratory tract, the 

estive system, or the skin; whereas the mode 
of infection is from tuberculous sputum, either 
by direct contaet, by droplet infection, or 
= ugh milk or some other medium of convey- 

ce. 

The modes of transference may be grouped, 
for convenience, under three general heads: (1) 
direct, (2) indirect, and (3) through an inter- 
mediate host. In the great majority of cases, 


however, the virus is transferred more or less 


directly by what is now known as contact infee- 


tion. In many instances the virus is transferred 
indireetly through water, food, soil, air, ete. In 
a large group of diseases the transfer is through 
an intermediate host which furnishes the grow- 
ing list of insect-borne diseases. The above facts 
bring out a significant distinction between hy- 
giene and sanitation. 


HYGIENE VERSUS SANITATION, 


We now know that purifying water and pas- 
teurizing milk will decrease but will not delete 


fought in the light of an infection spread from 
man to man, that is, in the light of a contagious 
disease. It has often been said that typhoid 
fever is infectious but not contagious. There is 
much mischief in that statement, for it is clear 
that typhoid is both contagious and infectious, 
or, as we prefer to say, communicable. These 
words, ‘‘contagious” and ‘‘infectious’’ are popu- 
lar terms lacking precise definition, and the dis- 
tinction serves no useful purpose. Contagious 
diseases may be infectious and infectious dis- 
eases may be contagious. The distinction is arti- 
ficial and should be dropped. 

Modern science teaches that tuberculosis is 
both contagious and infectious, but not hered- 
itable, as was formerly supposed. Tuberculosis 
is an example of a disease that must be fought 
along both hygienic and sanitary lines, that is, 
hygienic living to improve the resistance against 
the infection and sanitary habits and surround- 
ings to diminish the chances of contracting the 


virus. 

A distinction is therefore growing up between 
the old terms ‘‘hygiene’’ and ‘‘sanitation,’’ 
which are the Greek and Latin equivalents for 
health. More and more are we limiting the 
word ‘‘hygiene’’ to the person, and ‘‘sanita- 
tion’’ to the environment. Hygiene is personal, 
sanitation impersonal. Thus we speak of the 
hygiene of the school children, but the sanitation 
of the school buildings. We speak of the sanita- 
tion of the Panama Canal Zone, but the hy- 
gienic condition of the workers. Before the 
present renaissance of the sanitary sciences 
these two terms, ‘‘hygiene’’ and ‘‘sanitation’’ 
were used more or less interchangeably. The 
distinctions are growing necessary as a result 
of our enlarged knowledge. 


CLEANLINESS THE HEART AND SOUL OF 
SANITATION. 


Although science has shown the increased im- 
portance of a personal hygiene, it has not dimin- 
ished the value of impersonal sanitation. Envi- 
ronment has been shown to have very little to do 
with the spread of a large number of diseases, of 
which scarlet fever, diphtheria, whooping-cough, 
measles, smallpox, syphilis, mumps, cerebro- | 


spinal fever may be taken as examples. In view 
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of these facts there has been a tendency on the 
part of some health officers to exaggerate the 
importance of the person in the transfer of dis- 
ease, and to neglect the environment. There is 
a large and important group of diseases in which 
the care and cleanliness of our surroundings are 
of great concern. This class is represented by 
those infections spread by the alvine discharges, 
such as typhoid fever, cholera, hookworm dis- 
ease, dysentery, and others caused by intestinal 
parasites. These diseases were formerly called 
‘filth diseases.’’ That term is dying out since 
the domination of a personal hygiene over sani- 
tation. At one time the conception of the filth 
diseases reached the dignity of a special name— 
the ‘‘pythogenie theory’’—first propounded by 


Murchison in 1858. Although Murchison’s con- | f 


ceptions were quite wrong, we should not forget 
that typhoid fever is really a filth disease—at 
least a filthy disease, because every case means 
that a short circuit has been established between 
the discharges from one person and the mouth of 
another. 

The mistake should not be made that simply 
because dirt does not breed disease it may 
neglected, because the filthy garbage can does 
not emit diphtheria it may be tolerated, and be- 
cause the foul odors from decomposing organic 
matter do not carry with them the effluvium of 
any known disease, they may be permitted. No 
mistake could be greater. Cleanliness is still 
next to godliness and is just as important from 
the standpoint of personal hygiene as ever. 
Cleanliness of mind and body, cleanliness of 
home and surroundings, cleanliness of city and 
country, cellar and garret, wharf and shop, mar- 
kets and roads, cleanliness of the air we breathe, 
water we drink, food we eat, and habits we cul- 
tivate, are the substantial foundation blocks for 
an enduring structure of preventive medicine. 
The dearly bought experience of the ages has 
taught mankind the lesson that cleanliness 
makes for health, while the reverse encourages 
disease. Only two years ago a well directed and 
energetic sanitary campaign practically abol- 
ished typhoid fever from Yakima County, Wash- 
ington, where the disease was unduly prevalent, 
simply by a ‘‘general cleaning up.’’ This dem- 
onstration was one of the great object lessons in 
modern sanitation that has not been given the 
attention it deserves. 

Our conception of cleanliness has greatly 
changed with our advance in knowledge of the 
kinds of dirt, the degree of dirtiness, and the 
nature of these dangers. We can no longer be 
satisfied with visible or esthetic cleanliness, but 
must insist upon biological cleanliness. A tet- 
anus spore upon the shining blade of a surgeon’s 
knife makes that instrument filthy, whereas 
many such spores on the skin of a chicken may 
be harmless when ingested. We cannot see the 
infection upon the common drinking cup, upon 
the roller towel, upon the point of a pencil that 
has just been moistened with saliva, or in water, 
milk, or food, although we well know the danger 


of such invisible ‘‘dirt’’ that these objects may 
harbor. 

It requires a bacteriologist to tell the dif. 
ference between clean dirt and dirty dirt. We 
lack a sixth sense, or microscopical eye to gee 
and distinguish the harmful germs. Further. 
more, cleanliness, in the modern understanding 
of the term, involves the absence of flies, fleas, 
mosquitoes, bedbugs, lice, rats, mice, and all 
sorts of vermin. We must therefore practice 
scrupulous cleanliness and educate the people to 
the biological meaning of this term. Long ex. 
perience has taught the lesson that cleanliness 
offers a mode of protection against disease, that 
clean surroundings are apt to be free from in- 
fection, and that clean food is apt to be safe 
ood 


Before the rise of a personal hygiene the 
health officer was a general scavenger. His 
chief duty was to abate nuisances, collect gar- 
bage, inspect plumbing, and look after pest- 
houses and lazarettos. The sanitarian now 
knows that rubbish, manure, and organic wastes 
of all kinds are not sources of infection, al- 


be | though they may favor the spread of infection. 


Vermin breed and feed where dirt of this nature 
is tolerated. Rubbish in vacant lots, or back 
yards, in alleys, in cellars, garrets, and other 
places may, therefore, be taken as an index of 
the failure to appreciate the modern teachings 
of hygiene and sanitation. One of the most per- 
nicious results of dirt is dust. Dust is irritating 
and injurious. Dusty roads, dusty bouses, and 
dusty workshops mean dirt and neglect. Some 
kinds of dust are more trying than others, but 
all kinds are injurious. 

Fresh air and sunshine are natural aids to 
cleanliness. They destroy infection and purify 
surfaces. As surface disinfectants, fresh air 
sunshine and cleanliness rate higher in the 
opinion of most sanitarians than the germicidal 
gases used to fumigate a room. 

The subject of cleanliness cannot be left with- 
out a word about decency as applied to hygiene 
and sanitation. The health officer is no longer 
swayed by sentiment, but guided by facts. Nev- 
ertheless, sentiment cannot be disregarded in 
sanitation any more than we can banish music, 
or beauty of form and action from the heart of 
man. The sanitarian frowns upon many things 
which he knows may not be particularly harm- 
ful. If dried figs contain a few worms they pass 
muster, but if they contain many they are con- 
demned for decency’s sake; the other day our 
State Board of Health condemned a lot of food- 
stuffs that had been in cold storage over a year, 
not because they thought the food particularly 
harmful, but an unnecessary practice and one 
fraught with potential danger, however slight, 
in other words, contrary to public decency. 
Much meat is condemned not because particu- 
larly harmful, but people object to it on senti- 
mental grounds. When prices soar higher 
we become flesh hungry as some European na- 
tions now are, we will use many food animals 
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that are now condemned. We now no longer 
think it decent to drink water containing sew- 

, even though boiled. Filtration will strain 
out the infection but will not eliminate the dis- 
solved chemicals. It took mankind a long time to 
awaken to the fact that the inexpressibly nasty 
habit of drinking water polluted with sewage 
was not only not nice, but dangerous. In Italy 
the signs in the railroad carriages read, ‘‘For 
hygiene and decency do not spit.’’ The moral 
is obvious. 

It would be impossible for the present-day 
sanitarian to improve upon the oft-quoted sen- 
tence, ‘‘cleanliness of the person is the threshold 
to cleanliness of the soul, and hence the door to 
righteousness."’ We need only to refer to the 
Levitical laws to become impressed with the fact 
that the practical value of cleanliness is not a 
new thought. Thus we read in Deuteronomy 
‘‘thou shalt have a place also without the camp 
whither thou shalt go forth abroad, and thou 
shalt have a paddle upon thy weapon and it 
shall be when thou shalt ease thyself abroad 
thou shalt dig therewith, and shalt turn back 
and cover that which cometh from thee.’’ This 
is an instinetive act among animals, and may be 
seen daily in the habits of the domestic cat. 
Even wild animals take the greatest pains not to 
foul their nests, yet how different it often is with 
men in a civilized state. Formerly man literally 
lived on a dung heap. If the above primitive in- 
junction concerning camp sanitation had been 
followed by our troops in the Spanish-American 
war it would have saved thousands of cases of 
sickness and deaths from typhoid fever. The sta- 
tistics show that about one-third of our entire 
command in that war contracted this filth dis- 
ease and largely because proper precautions were 
not taken concerning the disposal of excreta. 
During the recent flare-up in Mexico our troops 
were concentrated on the border near San An- 
tonio in ‘'exas. This command, known as the 
Texas Manoeuvre Division, consisted of about 
20,000 officers and men, and among them were 
only two cases of typhoid fever. This was in 
part due to the fact that practically all the 
officers and men were vaccinated against ty- 
phoid, but this alone by no means explains the 
freedom from the disease, for in addition the 
camp was a model of cleanliness and sanitation. 

Concerning bacterial vaccines, a warning is 
necessary. The sanitarian welcomes every spe- 
cific therapeutic agent as he welcomes anything 
that helps check the prevalence of the communi- 
cable diseases. He doubts, however, the advisa- 
bility of artificially raising immunity by means 
of bacterial vaccines as a wise measure for the 
population at large. Persons who have to visit 
4 city during a typhoid outbreak, or physicians, 
nurses and ward tenders in the typhoid wards of 
hospitals, or travelers in a country where ty- 
Phoid is endemic, or soldiers in a camp, or per- 
Sons unduly exposed, should protect themselves 
with typhoid vaceine. The immunity thus pro- 
duced, however, does not permit them to heed- 


lessly disregard the rules of sanitation and hy- 
giene. The sanitarian believes that it would be 
much better to fight typhoid and also tubereu- 
losis along the lines of hygiene and sanitation, 
even though it may take a long time to conquer 
these infections, but once conquered along these 
lines the victory will be enduring. 


SANITARY ISOLATION. 


Sanitary isolation is an impossibility. Any 
system of quarantine that attempts to protect 
with a Chinese wall is doomed to fail. Massa- 
chusetts might today free itself of measles or 
tuberculosis, but tomorrow it would become re- 
infected from neighboring states. Infection 
flows from the country to the city, therefore no 
city is safe with infected suburbs, or especially 
with infection upon the drainage basin from 
which the water supply is obtained, or upon the 
milk drainage area. Germs are social climbers 
and find thejr way into the palace on the plaza 
or the castle on the crags. We can place a social 
guard at our front door, but there is no sanitary 
watchman to protect the back door. A typhoid 
bacillus does not ride up with a footman and 
livery and announce his call with his name em- 
blazoned on a visiting card. He may come un- 
announced into the best ordered house in a 
bottle of milk, or in the person of a housemaid or 
workman. So long as slums are permitted and 
crowded tenements are tolerated, those who live 
on the boulevard are not safe. 

Man’s protection of his fellowmen has, there- 
fore, become a matter of individual concern. It 
is not only a question of self-preservation, but 
the health and happiness of those near and dear. 
Man’s sanitary duty to his fellowmen answers 
the question, ‘‘Am I my brother’s keeper?’’ 
Formerly each individual or each community 
heedlessly allowed its sewage to run into the 
stream, without a thought of those who drank 
the water below. Cities upon lakes emptied their 
sewage into the lake and took the diluted sewage 
at another point close by. Today a man’s sani- 
tary conscience should not allow him to defile th» 
stream. If his sanitary conscience does not 
prick him, then the sanitary police should com- 
pel him to have a due regard for the rights and 
safety of others. 

The discovery of carriers has increased the 
difficulty of sanitary isolation. In many dis- 
eases carriers are more numerous than the cases. 
Thus from 2 to 4% of all cases of typhoid fever 
become carriers. In cerebrospinal fever the car- 
riers outnumber the cases 10 to 1. It is believed 
that the missed and abortive cases of infantile 
paralysis are much more numerous than the 
paralytic cases so easy to recognize. The carrier 
problem has greatly complicated the program 
and renders the process of eliminating certain 
infections complex and difficult. 

There is, however, reason to believe that the 
time will soon come when carriers will be cured, 
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and, better still, we know that many of them 
can be prevented by early recognition of the 
ease and intelligent isolation of the patient. 
Every case of infectious disease known is a case 
neutralized, and experience teaches that the 
number of carriers diminishes in a community 
pari passu with the decrease in the number of 
clinical cases. Isolation with all its imperfee- 
tions and disappointments will continue to re- 
main an important measure to check the spread 
of infection. 

Sanitary engineering works, especially those 
involving disposal of sewage and wastes, purifi- 
cation of water or drainage of land, require a 
large outlay of money. The expenditure, how- 
ever, is economical in the light of the benefits 
derived. The sanitarian knows no greater ex- 
travagance than the false economy in matters 
of this sort. Communities are gradually awak- 
ening to the fact that these things pay. A 
healthy city attracts trade and travel, and peo- 
ple are now rightly demanding a clean bill of 
health from communities with which they have 
personal commerce. ‘‘ Public health is purechas- 
able; within natural limitations a community 
can determine its own death-rate.’’ It seems 
strange that such an intangible and mysterious 
quality as health, long regarded as a gift of God, 
should become a commercial article to be bar- 
tered in our legislature halls. 

Legislators often do not heed the demands of 
the few for a number of reasons. Science has 
run ahead of public health administration by 
leaps and bounds, so that there has been more 
than the usual lag in the diffusion of the new 
knowledge. Again it is difficult for legislators 
to winnow the wheat from the chaff out of the 
harvest of novelties, half truths, theories and 
speculations that fill the barns of the experi- 
menters. Furthermore, science deals only with 
eold facts and will have nothing to do with emo- 
tions, intuitions, instinct or other categories that 
philosophers make so much of. The very fact 
that science limits itself strictly to facts that 
may be measured or weighed is at once its 
strength and its weakness. Man is not simply 
made up of a material aggregation of matter, 
and therefore the discovery of a method of pre- 
venting or curing disease cannot always be ap- 
plied immediately. There are many complicat- 
ing factors between the discovery of a new fact 
and its practical application. For example, we 
have sufficient information to stamp out hook- 
worm disease, malaria, beriberi, and many other 
afflictions, but they continue and are likely to 
continue to decimate the ranks for many genera- 
tions to come. When Ronald Ross had worked 
out the life history of the malarial parasite in 
the mosquito he broke out into song :— 


“T know this little thing 

A myriad men will save. 

O Death, where is thy sting, 
Thy victory, O grave.” 


But although we know the cause of malaria, its 
mode of transmission, and although we know 
how to prevent it and even possess a cure, the 
disease still counts its victims by the hundreds 
of thousands annually. | 

Tuberculosis offers another illustration in 
which many complicating factors have made its 
control a sociologic and economic rather than 
an exclusively medical question. We can 
preach and teach all we want about the im. 
portance of fresh air, sunshine, good food, 
rest and recreation, but until justice takes 
the place of charity, many of these things will 
remain beyond the ability of most men to pur. 
chase. The rich man can determine his hours of 
work and play, can travel in quest of change and 
climate, can afford nourishing food, well cooked, 
and can readily obtain many other hygienic ne- 
cessities that were formerly regarded as luxu- 
ries. The poor man must accept conditions 
much as he finds them, and if overwrought and 
underpaid he cannot effectively guard against 
tuberculosis. In this sense the rich man can pur- 
chase health and life itself, and in this sense 
tuberculosis and also infant mortality have be- 
come class diseases. Science has pointed the 
way ; it remains for society to apply the remedy. 

It has been made plain that it is going to take 
a long time to greatly diminish the prevalence of 
tuberculosis and other infections. Patience 
therefore, is one of the virtues that the health 
officer must possess and teach. 


TRAINED LEADERSHIP. 


Health administration in this country lags 
largely for want of trained leadership. The 
eall to public health is loud and clear. Preven- 
tive medicine is the watchword of the hour, and 
the people are asking, ‘‘If disease is preventable, 
why is it not prevented?” They are not satis- 
fied with promises, but demand results; this is as 
it should be. It is now recognized that the 
orthodox training leading to the degree of M. D. 
does not necessarily fit a man for the position of 
health officer. The average practitioner learns 
little concerning vital statistics, sanitary engi- 
neering, water purification, sewage disposal, dis- 
infection, forensic medicine, and the making and 
breaking of health laws. The public health of- 
ficer looks upon disease in the large, and is less 
interested in the individual case, which is the 
chief concern of the practicing physician. The 
health officer looks upon disease with an eye to 
preventing its spread—in order to do so he must 
know its mode of transmission. The practicing 
physician, on the other hand, looks upon disease 
with a view to affording relief or cure, and his 
principal interest, therefore, is in diagnosis and 
treatment. The public health officer must also 
be a specialist. Public health administration 18, 
indeed, a profession which bends its knee to 
none, so far as ideals and service are concerned. 
The administration of public health matters 
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has sometimes failed or has been in large degree 
unprofitable by reason of being out of balance 
with other problems that press in upon the com- 
munity life. Technical features are sometimes 
allowed to overshadow or obscure the essential 
humanitarian motives. A well-developed sense 
of values, and the right kind of attitude toward 
the common welfare are quite as essential in the 
equipment of a health officer as technical knowl- 
edge and ability. 

It must not be understood that the health 
officer is concerned only with stamping out the 
communicable diseases. There are many pre- 
ventable defects which may be reached, espe- 
cially in school children, and there is the general 
conduct of life which makes not only for longev- 
ity but for maximum efficiency. The present- 
day health officer must also concern himself with 
the problems of heredity and eugenics. He must 
further concern himself with questions of im- 
munity, and must make every effort to help the 
conditions which menace work-people. Indus- 
trial hygiene and the diseases of occupation form 
a large and important chapter in the volume of 
preventive medicine. Furthermore, the people 
must depend upon the health officer to guard the 
quality of the food, including the purity of the 
milk, and the cleanliness of the water which they 
consume. The health officer must, therefore, be 
familiar with the sanitary sciences in addition to 
the medical sciences, both of which, in the broad 
biological sense, underlie the foundation of suc- 
cessful health administration. 

In order to meet this demand for trained 
leadership, Harvard University and the Massa- 
chusetts Institute of Technology have estab- 
lished a School for Health Officers. Other uni- 
versities, notably Pennsylvania, Wisconsin, and 
Michigan have likewise established courses to 
train men to officer the public health army. 

Politics have been the curse of health admin- 
istration in this country. Politics and sanita- 
tion do not mix. It is important to divorce the 
two. Only those should be appointed to the 
position of health officer whose training ade- 
quately prepares them for the work. Such per- 
sons should be given compensation commensu- 
rate with their great responsibility, and the ten- 
ure of office and other conditions should be at- 
tractive so as to induce competent men to enter 
and build up the profession. 


It is pleasurable enough to recount the prog- 
ress of the sanitary sciences, but amid all the 
great achievements we are not blind to the fact 
that many problems remain unsolved. Cancer 

pneumonia still defy us—for how long who 
can say ’—for many workers in many workshops 
are attacking these and other pathological puz- 
ales with unremitting zeal. That they will be 
solved, and solved by the experimental method, is 
-” firm conviction of those who are on the firing 


The power we now possess to diminish or even 
conquer some of the communicable diseases has 


entirely overshadowed the importance of the 
non icable affections. It is quite as im- 
portant to guard against organic disease of the 
heart, kidney, liver or brain as it is to guard 
against typhoid fever, tuberculosis, or smallpox. 
Furthermore, the object of preventive medicine 
is not alone to prevent infection or the pre- 
mature occurrence of the degenerations which in- 
evitably come with advancing years, but seeks 
to give each individual the maximum daily effi- 
ciency during his allotted lifetime. It is per- 
haps even more important to live efficiently than 
to live long. He who does nothing all his days 
but eare for his body so as to prolong his life 
may neglect many material obligations and 
moral responsibilities. Therefore euthenics has 
become an integral part of the program of pre- 
ventive medicine. In brief, the object of pre- 
ventive medicine is not alone to live longer, for 
it serves little purpose to live longer if, at the 
same time, we cannot live healthier, happier and 
better lives. 

In reviewing the successes of science we are 
not blinded by the glare of its glories. The 
progress has been satisfying, even brilliant, but 
only the surface has been scratched; our igno- 
rance of life and its laws remains abysmal. A 
clear knowledge of what we do not know is quite 
as important as a knowledge of what we do 
know. Formerly it took a bold man to peep into 
the darkness; now many a Columbus sails the 
unchartered seas with undaunted spirit, hoping 
to find a new continent, even though only 
searching a new route. 

The limitations of the human mind, as well as 
the delinquencies and defects of the human body, 
are brakes upon the wheels of progress. 

The student of preventive medicine frankly 
faces the fact that the mass of mankind is dis- 
eased, ignorant, and unmoral. He has dedicated 
himself to the task of helping to cleanse, teach, 
and regenerate. 

Preventive medicine dreams of a time when 
there shall be enough for all, and every man shall 
bear his share of labor in accordance with his 
ability, and every man shall possess sufficient for 
the needs of his body and the demands of health.* 
These things he shall have as a matter of justice 
and not of charity. Preventive medicine dreams 
of a time when there shall be no unnecessary 
suffering and no premature deaths; when the 
welfare of the people shall be our highest con- 
cern; when humanity and mercy shall replace 
greed and selfishness; and it dreams that all 
these things will be accomplished through the 
wisdom of man. Preventive medicine dreams of 
these things, not with the hope that we, indi- 
vidually, may participate in them, but with the 
joy that we may aid in their coming to those 
who shall live after us. When young men have 
visions the dreams of old men come true. 

* These concluding sentences are para from Dae AR 


Vaughan’s admirable address on the “Philosophy of a 
Science, Aug. 28, 1912, N. S. vol. xxxvi, No, 921, p. 225. 
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THE SURGICAL TREATMENT OF 
PULMONARY TUBERCULOSIS. 


BY MARY E. LAPHAM, M.D., HIGHLANDS, NORTH CAROLINA, 


Highlands Camp Sanatorium. 


WHEN a case of pulmonary tuberculosis per- 
sistently fails to recover, a decision must be 
made as to whether recovery can be obtained by 
medical measures or whether it will be necessary 
to resort to surgery. We are in the same posi- 
tion that all physicians find themselves when 
confronted with the problem of whether it is best 
or not to turn the case over to a surgeon. When 
tuberculosis of the lungs ceases to be amenable 
to medical treatment the life of the patient de- 
pends upon our recognition of this fact just as it 
does in a mastoid abscess or appendicitis or 
when a benignant changes to a malignant condi- 
tion. 

We are inclined to believe that good care and 
good climate and good medical advice are about 
all we can do for a patient with tuberculosis of 
the lungs, and if he does not get well it is sim- 
ply because he cannot, not because we have not 
done everything that could possibly be done. 
We regard these cases as inevitably fatal and 
we say ‘‘that was a progressive case from the 
start."’ This comfortable conviction that the 
patient dies because it was a progressive case, 
relieves the doctor from all responsibility, but 
it is not especially useful in saving lives. The 
belief that medical aid is all that we can offer 
these cases is costing many lives every day, and 
this fatalistic attitude of mind must give way to 
the recognition of the imperative need of recog- 
nizing the danger of delay and the necessity for 
ealling in surgical aid. All physicians know 
only too well that many cases with favorable 
prognosis nevertheless fail to recover, and slowly 
but surely go from bad to worse. The cardinal 
point in the treatment of pulmonary tubereu- 
losis must be the careful estimating of the proba- 
bilities for recovering, and when recovery under 
medical treatment seems improbable then no 
time must be lost, because in tuberculosis of the 
lungs, as in all other surgical conditions, the 
day may come when it is too late. The recog- 
nition of the progressive nature of a case brings 
with it the responsibility of advising surgery, 
and if we do not recognize this responsibility, 
and go on waiting and dilly dallying and fooling 
away the patient’s life, then we are just as much 
to blame as if we had failed to recognize a ty- 
phoid perforation. 

When a lung will not heal it may be com- 
pressed by injecting nitrogen into the pleural 
cavity until enough pressure is obtained to drive 
the lung up into the smallest possible space. In 


this way the lung is emptied of its contents ag 
you would squeeze water out of a sponge, and 
while it is thus held firmly compressed a connec. 
tive tissue infiltration starts from the walls of 
the injured vessels and bronchi and converts the 
tuberculous lesions into sound, durable scars, It 
takes about a year to insure this anatomical re 
covery, but when it is obtained there is no en- 
capsulation of dangerous materials and no dan- 
ger of a relapse, for the lung is clean through- 
out, and after it re-expands the breath sounds 
are smooth and normal. We have been using 
this method in our sanatorium for over three 
years with most gratifying results, and recoy- 
eries in forty per cent. of hopelessly advanced 
eases far beyond the reach of medical aid. 
Sometimes'these cases come to us too late and 
we cannot produce a pleural cavity or compress 
the lung because of pleural adhesions. These 
cases beyond the reach of an artificial pneumo 
thorax may be saved by a Wilms or Sauerbruch 
operation, which obtains the compression of the 
lung by a resection of the ‘ribs and transmission 
of atmospheric pressure to the surface of the 
lung. Under local anesthesia an incision is 
made in the paravertebral region, starting at 
the first or second rib and extending downward 
to the tenth or eleventh, resecting a little more 
of each succeeding rib, so that the incision 
curves forward like a fishhook or the posterior 
curve of a Schede. This resection of the ribs 
allows the ends to approach each other in a 
straight line, and the convexity and arch-like 
principle of the chest wall is destroyed. By the 
removal of the arch of the thorax the pressure 
of the atmosphere is transmitted through the 
straight lines to the periphery of the lung. Ex- 
pansion of ,the lung is accomplished by the 
transmission of atmospheric pressure through 
the bronchi and the absence of all counter- 
balancing pressure at the periphery of the lung 
because it is kept off by the arch of ‘the chest 
wall. As soon as this arch is destroyed and at- 
mospheric pressure is applied to the surface of 
the lung this inequality of pressure between the 
bronchial system, and the periphery of the lung 
is abolished, and the lung lies balanced between 
two pressures, flaccid and inert. With the re- 
moval of the ribs the action of the inspiratory 
muscles is weakened and the lung is not held out 
closely against the chest wall but retracts and 
draws up close together to the hilum, thus 
shrinking and compressing all spaces, whether 
normal or pathological. Thereafter the lung lies 
collapsed and heals by connective tissue infiltra- 
tion just as it does in an artificial pneumothorax 
and for the same reasons. Sauerbruch’s method 
has enabled him to save twenty per cent. 
of cases beyond the reach of an artificial 
pneumothorax and some of them were desperate 
enough with tuberculous empyemas and wretc 
general condition. 
Cases that cannot be helped by an artificial 
pneumothorax or a Sauerbruch because the 
cavity is too far up in the apex to be affected 
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may be saved by Baer’s operation, which has 
succeeded when both the other methods have 
failed. Baer resects the second rib, works the 
costal pleura free with the finger and directly 
compresses the cavity by tamponing. This 
method is new but already brilliant results have 
been obtained. There is a great necessity for 
the cooperation of physicians and surgeons in 
tuberculosis work. The problems are surgical 
in their nature and demand study. Unfortu- 
nately this imperative necessity is not felt either 
by physician or surgeon and in the United 
States we are making no efforts to advance this 
work. In Europe some of the leading surgeons 
are attempting the salvation of these cases and 
trying to work out the technic. Tuberculous 
empyema is in crying need of help and there 
are many other conditions equally in need. The 
necessity for relinquishing medical and grasping 
surgical aid must first be felt before we can 
make any progress. The fundamental principle 
is always the same, and is the collapse or shrink- 
age or compression of the lung. Many patients 
do not know they have tuberculosis until it is 
too late even for an artificial pneumothorax, 
and it is a long and tedious process requiring a 
year or more for its completion, and it is at- 
tended with some danger. It succeeds because 
it compresses the lung and if we could obtain 
this compression permanently by one effort we 
should be saved an incredible amount of work 
and expense. During the last two years we have 
come to feel very strongly in our work with 
artificial pneumothorax that all the good results 
could be obtained in a much simpler and safer 
way if we could establish a permanent opening 
into the pleural cavity. When once this open- 
ing was established we could introduce nitrogen 
at will and maintain the intrathoracic pressure 
with mathematical precision if we had a tube 
leading into the pleural cavity and covered ex- 
ternally with a removable cap. If this could be 
done without the production of a fistula or in- 
fection of the cavity we should have many sig- 
nal advantages over our present methods. The 
distention of the pleural cavity is sometimes 
great enough to cause bulging of the weak spots 
in the mediastinal pleura and consequent crip- 
pling and embarrassment of the other lung. The 
nitrogen is a foreign body, it takes up space in 
the thorax, it alters the negative pressure upon 
which the successful mechanism of the thorax 
depends, and it interferes with the action of the 


other lung, the return circulation and the gas- | Pleura, 


trointestinal circulation. It forces the dia- 
phragm down, impedes the expansion of the 
, other side of the thorax and creates many dif- 
ficulties that. have to be overcome in order to 
obtain results. By transmitting atmospheric 
pressure to the periphery of the lung until the 
intrabronchial pressure was balanced, we could 
prevent the expansion of the lung simply by 


destroying the principle upon which it depends. | .nem Pneumotho 
The lung would collapse but there would be no 
distention of the pleural cavity, no pressure 


upon the return circulation, no interference with 
digestion, no crippling of the other lung. In 
every way this condition would be far less try- 
ing than the compression of the lung with a 
closed pleural cavity. The mechanical condi- 
tions are different and much less trying to the 
patient than an artificial pneumothorax. This 
method could be used in cases of bilateral in- 
volvement when the better lung was hardly able 
to stand the strain of a pneumothorax. Rochelt 
and Tiegel and many others have shown the 
gradual healing of the tissues around a tube in- 
serted for permanent drainage in empyemas. If 
the tissues would heal around a tube large 
enough to transmit pressure adequately then we 
would obtain at one sitting and with little or 
no pain all the advantages of an artificial pneu- 
mothorax. We could obtain at will all degrees 
of pressure and maintain the lung in a collapsed 
or compressed state as seemed best and after an 
anatomical recovery, the gas could be absorbed 
and the lung allowed to reexpand the same as in 
an artificial pneumothorax. We have abun- 
dantly proven in experiments with animals that 
this transmission of atmospheric pressure to the 
periphery of the lung amply suffices to collapse 
it and that a permanent opening may be main- 
tained without danger for an indefinite time. 
Dr. Stevens T. Harris suggests using a lead tube 
because of its well known encysting properties 
and that it be inserted through a rib and not 
through an intercostal space. The costal pleura 
would not be subjected to the constant motion 
in the intercostal spaces and the straight line of 
the tube would be preserved through the rib and 
the tube not swung by the respiratory motions. 
Carson in 1822 showed how the lung of a rabbit 
could be collapsed by an opening made into the 
pleural cavity. Our experiments prove his ideas 
to be correct and now all that remains is to 
apply to human tuberculous cavities these fun- 
damental principles upon which all the ad- 
vanced work for tuberculosis is based. After 
Carrel’s superhuman results it would seem as 
if some one could work out the technic. We 
regret exceedingly that we have not the clinical 
material for this work. 


Carson: On Lesions of the Lungs. Liverpool, 1822. *] 
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ORTHOPEDICS AND THE SANATORIUM.* 


BY HERBERT J. HALL, M.D., MARBLEHEAD, MASS. 


THE psychoneurotic girl who has her medical 
treatment at home is usually a long way from 
recovery. The ground practitioner does not get 
ahead with her. The neurologist often fails. 
Parents and friends commonly misunderstand 
the situation and succeed in making matters 
worse. A simple reason for this failure lies in 
the fact that the neurasthenic patient is usually 
a composite, demanding the combined good 
judgment of several ‘branches of medicine, to 
say nothing of a moral management that is al- 
most beyond the medical field. For such pa- 
tients there should be a kind of clearing-house 
where the various specialists may be consulted 
and where the treatments of diverse sorts may 
be coordinated and correlated under really 
favorable conditions. The hospitals do this co- 
ordinating for the acute illnesses and the benefit 
to the patients is all the time more evident. It 
remains for the sanatoria, or their equivalent, to 
meet the more extended needs. 

Unfortunately the sanatoria have not always 
been equal to such high requirements, but con- 
ditions are changing, and with more liberal poli- 
cies already in force, these institutions are be- 
coming increasingly valued and respected fac- 
tors in modern medicine. This beginning reform 
ean be finally brought about by two methods. 
The men in the various specialties may get to- 
gether and establish a new order of sanatorium 
under the leadership and direction of their own 
assistants, or they may invade the present in- 
stitutions and make them virtually their own. 
It is good economy to make use of existing ma- 
terial if such material is amenable to necessary 
change. I believe that we shall see the existing 
institutions changed, where change is needed, 
to meet the new requirements. 

In my short sanatorium experience I have 
been especially impressed with the value of out- 
side assistance, and especially of orthopedic as- 
sistance, in the management of the various types 
of nervous exhaustion. I find that I cannot 
make adequate progress with my cases until I 
correct, or partly correct, the faulty attitudes— 
the drooping bodies that are so common in ner- 
vous illness. Whether the lax joints and flabby 
muscles are cause or effect; whether they are 
part of a congenital defect or the expression of 
an acquired weakness, the need of correction is 
the same and the benefit of correction is very 
great. Orthopedic practice and the sanatorium 
have at this point an absolutely common inter- 
est. It is therfore important that these two 
branches of medicine should come to understand 
each other as perfectly as possible. 

As for orthopedics, those of us who had our 
hospital experience twenty years ago, find it in- 


oa at a meeting of the Boston Orthopedic Club, April 14, 


creasingly hard to keep up with the new prog. 
ress. There is a very new understanding of 
bodily balance and poise. Important relation. 
ships hitherto unsuspected are recognized be- 
tween visceral sags and the common nervous 
symptoms. Orthopedics has invaded general 
medicine in a most audacious way. It is a sur- 
prising and significant thing to know that by 
persistence in a corrective posture, dyspeptic 
symptoms and malnutritions may be made to 
disappear. It is, to say the least, disconcerting 
to preconceived ideas to find that the blood pres- 
sure may be lowered and the mental condition 
improved by lifting a stomach and a colon that 
have hung too low. The knowledge acquired 
from continued orthopedic research and practice 
is making the work of general medicine and of 
the sanatorium a more precise and effective 
thing. 

On the other hand, the sanatoria have much 
to give in return for their orthopedic and other 
medical assistance. 

The extreme sensitiveness of the neurasthenic 
patient will not infrequently bring discredit 
upon the most accurate and scientfic treatment 
unless this treatment is handled as is rarely pos- 
sible under home conditions. Here the sana- 
torium may be of the utmost service, especially 
to the orthopedist, hurried as he must be in a 
busy practice, and impatient as he must be of 
uncertain progress. Let us take, for instance, 
a patient with the common symptoms and ana- 
tomical deviations of a visceral ptosis. Such a 
patient may be so intolerant of restraint—I do 
not mean psychically sensitive altogether, but 
physically—that even a light back brace cannot 
be worn and the ordinary corrective exercises 
result in temporary collapse. 

My own slow following of orthopedic trails in 
connection with sanatorium work has made me 
very hopeful of future institutional results in 
such difficult cases, if we are wise enough to 
avoid the danger of hurry and of too direct 
attack. 

Whatever has actually happened physically 
to these highly sensitive neurasthenic patients, 
the muscular and mental energy has run very 
low. Each effort, no matter how slight, is made 
under mental and physical protest. Instead of 
attempting to correct at once the manifest phy- 
sical faults by orthopedic apparatus or other 
means, I believe it is wise for such patients to 
be given a few days to a few weeks of pretty 
complete rest cure with all the accessories of 
darkened room, frequent feedings, massage and 
electricity, with no demand whatever upon the 
initiative. In severe cases this course 18 neces- 
sary, but it need rarely extend over a consider- 
able period. Such a beginning establishes the 
confidence of the patient and furnishes an ex- 
cellent background for further procedures. 

After a while, in favorable cases, it will be 
possible to take up corrective exercises and to 
institute postural and direct medical measures 
with some chance of success. At Marblehead 
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we have begun direct treatment in cases requir- 
ing postural change, by the use of a simple de- 
vice which I have called the floor pad. This 
consists of a thin and narrow mattress laid upon 
the floor and made available as a corrective ap- 
paratus by bundles of sticks or wedges of wood 
placed underneath in such a way as to modify 
the bodily curves of a person lying upon it. 
With this pad it is possible to maintain corree- 
tion or over-correction of lateral or faulty an- 
tero-posterior curves for hours together with 
little tax upon the patient’s strength. 


Fie, 2. 


1 but without a pillow. 


Same as Fig. A less comfortable 
more quickly effective position. 


Using the floor pad to widen the costal 
, angle and to lift up on 


_The very important item of the mental at- 
titude, and to some extent the physical condition 
as well, may often be gradually changed by the 
acqturement of a wholesome objective interst. It 
will be easily appreciated that an objective in- 
terest is not to be provided along with the milk 
and eggs for the neurasthenic patient. You can- 
not command it even in a sanatorium, but you 
may get it if you know human nature and if 
you can be patient. In this connection the work 
cure with its careful but well conducted excur- 
sions into the realms of real life, has, in my ex- 
Perience, the greatest possibilities. You may be 
amused and interested to know that many of my 
patients are beginning their work cure by mak- 
ing bricks out of wet sand and cement. Young 
girls, incapable of prolonged exertion, are sit- 
ting up in bed making bricks for a few minutes 
at atime. At first blush, making bricks in bed 
18 not a highly interesting thing, but these pa- 
tients know each stroke of the little tamping 
mallet means strength for arm and hand and for 
the controlling nervous system. They know that 
short shifts of work, too short to bring the old 


possible the more sustained and complex efforts 
of life. But something else they know, though 
further incentive is usually unnecessary. They 
know that these bricks will some day become part 
of a house, a charitable dormitory perhaps, for 
other invalids less fortunate who may in turn 
win their way back to health and efficiency by 
such a gradual development of strength and en- 
durance. 

In the development of the work cure I have 
employed hand-weaving under the best of skilled 
leadership. This delightful craft has wonderful 
possibilities for the individual development and 
an additional charm of personal gratification in 
colors and textures. It has also the strong ap- 
peal of work for the common good because all 
the weaving is so well done that it may be sold 
at good prices for the support of such patients 
as need assistance. 

I want to emphasize especially the possibilities 
and the advantages of combining a fine vital 
interest like this with simple orthopedic meas- 
ures in the handling of depressed, overtaxed, 
and physically relaxed people who cannot or- 
dinarily gain under such casual treatment as 
may be given at home or in the physician’s office. 
Such auxiliaries as the work cure are possible 
in connection with sanatoria and _ hospitals 
everywhere. The patient may easily become a 
part of a new industrial system which is likely 
in time to ameliorate chronic illness to a very 
considerable extent. 

In the real work cure we do not make paper 
dolls to pass away the time. That is fine for 
children, but thinking people, understanding 
people, must have something better. 

When the patient begins to trust his own 
hands and mind; when, under careful guidance, 
he begins after months or years of idleness to 
produce good things of money value; it is cer- 
tain that fundamental changes for the better are 
taking place in body and mind. There will at 
least be an improved foundation upon which to 
base further treatment. 

Health is almost as complex as disease. Every 
practitioner knows that a life without aim or 
ambition is a sick life no matter what may be 
done for it medically or surgically. The sana- 
toria, and the hospitals for that matter, may go 
a long way toward preparing patients for ade- 
quate treatment, and a long way beyond that by 
bringing new interest into life and a justified 
hope to those who, but for remunerative work, 
must remain idle and perhaps dependent. Doubt 
and fear are closely interrelated with physical 
impotency. I have seen the work cure clear 
away these obstructions and make life free and 
unafraid even in the face of incurable disease. 
Progress is being made along these lines. 
Various institutions are feeling their way toward 
adequate work with all that it implies. It is a 
long step ahead that they are taking, but the 
sanatoria need more than that. The men of the 
various specialties, but especially the neurolo- 


fatigue, will some day, through persistence, make 


gists and the orthopedists, must make the exist- 


Fie. 1. 

Showing position which relaxes tense spinal muscles and makes 
gravity help to unload the distended or prolapsed stomach and 
colon. 
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ing sanatoria a part of their system or they must 


a visit to his father at his old home, Franklin, 


ereate a new institution which will meet the new|N. Y 


requirements. The new sanatorium must con- 
cern itself with the rebuilding of the whole life 
of the patient. Nothing less will finally suffice. 


HEREDITARY CHOREA WITH REPORT 
OF A CASE. 


BY WILLIAM A. BOYD, B.8C., M.D,, WESTPORT, CONN., 


Assistant Superintendent, The Westport Sanitarium. 


Historical. The first account of hereditary 
chorea was published in Dunglison’s Practice of 
Medicine, edition of 1842', and was a letter from 
Dr. Charles O. Waters, of Franklin, N. Y., to 
Professor Dunglison briefly describing this dis- 
ease which he called megrims. He alluded to 
the disease as ‘‘a singular affection somewhat 
common in the Southeastern portion of the 
State.’’ Some think that he referred to East- 
hampton, L. I., others to Westchester County, 
N. Y 


Dr. Waters reported several cases, and 
summed up the disease in the following sen- 
tences: ‘‘It consists essentially in a spasmodic 
action of all, or nearly all, the voluntary muscles 
of the system—of involuntary and more or less 
irregular motions of the extremities, face and 
trunk,—there is a manifest impediment in the 
powers of speech—the disease is markedly here- 
ditary—-these involuntary movements cease en- 
tirely during sleep—this disease, very rarely, 
makes its appearance before adult life and at- 
tacks after forty-five years of age are also very 
rare—when once it has appeared it clings to its 
victim till death—the first indications of its ap- 
proach are spasmodic twitchings of the extremi- 
ties, generally of the fingers, which gradually 
extend and involve all the voluntary muscles.’’ 

‘*This derangement of muscular action gradu- 
ally induces a state of more or less perfect de- 
mentia—this disease is not attended by any 
unusual pain in the head—the appetite and the 
digestion are good—the bowels costive.’’ 

Summary. First, ‘‘it rarely occurs before 
adult age.’’ Second, ‘‘it never ceases spontane- 
ously.’’ Third, ‘‘when fully developed it wants 
the paroxysmal character. ’’ 

Dr. Waters was born in Franklin, N. Y., in 
1816, and received his medical education at the 
Columbian University (now the George Wash- 
ington) and at the Jefferson Medical College. 
He did not practice medicine in the East but 
located in Iowa where his time was divided be- 
tween the practice of medicine and the ministry. 
He formerly entered the Presbyterian ministry 
as a licentiate in 1860 but was never ordained. 
He died in 1892. It is thought that he wrote 
his article on hereditary chorea when he was on 


Attention was next drawn to this disease by 
Dr. Charles R. Gorman’ of Luzerne County, 
Pa. In 1848 in an ‘‘inaugural dissertation’’ be. 
fore the Faculty of the Jefferson Medical Col- 
lege. Dr. Gorman was born in Barkamstead, 
Conn., in 1817 and graduated from the Jefferson 
Medical College. He died in 1879. His address 
was referred to in Dunglison’s Practice, 3rd 
edition, 1848, p. 218. His cases were supposed 
to have been located in Wyoming County, Pa. 
He did not describe the disease and did not re- 
port the number of cases which he observed. He 
stated that it prevailed in other portions of the 
country. According to him it seemed to be 
circumscribed by neighborhood boundaries, and 
to have been confined to sections of country, the 
inhabitants of which were intimately connected 
in their social or business relations. In conclu- 
sion he said, ‘‘may not the cause exist in the 
influence the moral is known to exert over the 
physique—sympathy of imitation?’’ 

On Nov. 17, 1863, Dr. Irving W. Lyon’® who 
was at that time House Physician of Bellevue 
Hospital, prepared a paper on this disease 
which was printed in the American Medical 
Times, Dee. 19, 1863. He was born at Bedford, 
N. Y., in 1840. He received his M.D. from the 
University of Vermont in 1862, and from the 
College of P. & S. (Columbia) in 1863. He died 
in 1896. Dr. Lyon called this disease migrims, 
(a very inexpressive term) giving the history of 
three cases. 
chorea was shown to have occurred in a famlly 
through five successive generations and in dif- 
ferent persons of the same generation. One of 
his cases was in Fairfield County, Conn., (at or 
near Greenwich) and two were in the Bedford 
region of New York. He spoke of its hereditary 
transmissibility, and stated that it consisted of 
the irregular action of the voluntary muscles 
when stimulated by the will. He also stated 
that it was marked by an obstinate chronicity 
and was confined almost exclusively to certain 
families. 

By far the most thorough description of the 
disease was made by Dr. George Huntington‘ 
of Pomeroy, Ohio, in an essay read before the 
Meigs and Macon Academy of Medicine, at 
Middlefort, Ohio, Feb. 13, 1873, and afterwards 
printed in the Medical and Surgical Reporter, 
April 13, 1872. 

Dr. Huntington was born at Easthampton, 
L. IL., graduating in medicine from the College 
of P. & S. (Columbia) in 1871. After assisting 
his father (who was also a physician) for a 
time at Easthampton he went to Pomeroy, Ohio, 
and while there wrote his paper on hereditary 
chorea. In 1874, he settled in La Grangeville, 
Dutchess County, N. Y., where he remained 
until 1901 when he was compelled on account of 
ill health to go to Asheville, N. C. 

In 1903, his health was sufficiently restored to 
permit him to return to Dutchess County, and 


He cites one instance in which 


le 
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settle at Hopewell Junction where he is now 
engaged in general practice. He refers to many 
eases in his father’s and granfather’s practice, 
but mentions only three of his own, all of which 
were located at or near Easthampton. 

Although hereditary chorea had been recog- 
nized at least thirty years before, and had been 
described superficially by three other physi- 
cians, it is to Dr. Huntington that credit must 
be given for his thorough and scientific descrip- 
tion of this disease which now bears his name. 
Little improvement has been made on his de- 
scription, and later writers on the subject have 
been able to add little to his terse description 
embodied in a few lines. 

For the benefit of those readers who have 
never read Huntington’s original description 
and who have not access to libraries containing 
it, I include in this article his description in full. 

After reading a general paper on the subject 
of chorea in childhood, he devoted the latter part 
of the article entirely to what he termed here- 
ditary chorea. The original text is as follows: 


‘* And now I wish to draw your attention more 
particularly to a form of the disease which ex- 
ists, so far as I know, almost exclusively on the 
east end of Long Island. It is peculiar in itself 
and seems to obey certain fixed laws. In the 
first place, let me remark that chorea, as it is 
commonly known to the profession, and a de- 
scription of which I have already given, is of 
exceedingly rare occurrence there. I do not re- 
member a single instance occurring in my 
father’s practice, and I have often heard him 
say that it was a rare disease and seldom met 
by him. 

‘‘The hereditary chorea, as I shall call it, is 
confined to certain and fortunately a few fami- 
lies, and has been transmitted to them, an heir- 
loom from generations away in the dim past. 
It is spoken of by those in whose veins the seeds 
of the disease are known to exist, with a kind of 
horror, and not at all alluded to except through 
dire necessity, when it is mentioned as ‘that dis- 
order.’ It is attended generally by all the symp- 
toms of common chorea, only in an aggravated 
degree, hardly ever manifesting itself until 
adult or middle life, and then coming on gradu- 
ally but surely, increasing by degrees, and often 
occupying years in its development, until the 
hapless sufferer is but a quivering wreck of his 
former self. 

‘It is as common and is indeed, I believe, more 
common among men than women, while I am 
not aware that season or complexion has any 
influence in the matter. There are three marked 
peculiarities in this disease: (1) Its hereditary 
nature. (2) A tendency to insanity or suicide. 


(3) Its manifesting itself as a grave disease only 
m adult life. 

‘1. Of its hereditary nature. When either or 
both the parents have shown manifestations of 
the disease, and more especially when these 
manifestations have been of a serious nature, 


one or more of the offspring almost invariably 
suffer from the disease, if they live to adult age. 
But if by any chance these children go through 
life without it, the thread is broken and the 
grandchildren and great grandchildren of the 
original shakers may rest assured that they are 
free from the disease. This, you will perceive, 
differs from the general laws of so-called here- 
ditary disease, as for instance in phthisis or 
syphilis, when one generation may enjoy entire 
immunity from their dread ravages, and yet in 
another you find them cropping out in all their 
hideousness. Unstable and whimsical as the dis- 
ease may be in other respects, in this it is firm; 
it never skips a generation, to again manifest 
itself in another; once having yielded its claims, 
it never regains them. In all the families, or 
nearly all in which the choreic taint exists, the 
nervous temperament greatly preponderates, 
and in my grandfather’s and father’s experi- 
ence, which conjointly covers a period of seventy- 
eight years, nervous excitement in a marked de- 
gree almost invariably attends upon every dis- 
ease these people may suffer from, although they 
may not when in health be overnervous. 

‘2. The tendency to insanity, and sometimes 
that form of insanity which leads to suicide, is 
marked. I know of several instances of suicide 
of people suffering from this form of chorea, or 
who belonged to families in which the disease 
existed. As the disease progresses the mind be- 
comes more or less impaired, in many amount- 
ing to insanity, while in others mind and body 
both gradually fail until death relieves them of 
their sufferings. 

‘At present I know of two married men 
whose wives are living, and who are constantly 
making love to some young lady, not seeming to 
be aware that there is any impropriety in it. 
They are suffering from chorea to such an ex- 
tent that they can hardly walk, and would be 
thought by a stranger, to be intoxicated. They 
are men of about fifty years of age, but never 
let an opportunity to flirt with a girl go past 
unimproved. The effect is ridiculous in the ex- 
treme. 

‘*3. Its third peculiarity is its coming on, at 
least as a grave disease, only in adult life. I do 
not know of a single case that has shown any 
marked signs of chorea before the age of thirty 
or forty years, while those who pass the fortieth 
year without symptoms of the disease, are sel- 
dom attacked. It begins as an ordinary chorea 
might begin, by the irregular and spasmodic ac- 
tion of certain muscles, as of the face, arms, etc. 
These movements gradually increase, when mus- 
cles hitherto unaffected take on the spasmodic 
action, until every muscle in the body becomes 
affected (excepting the involuntary ones), and 
the poor patient presents a spectacle which is 
anything but pleasing to witness, I have never 
known a recovery, or even an amelioration of 
symptoms in this form of chorea; when once it 


begins it clings to the bitter end. No treatment 


seems to be of any avail, and indeed now-a-days: 
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its end is so well known to the sufferer and his 
friends, that medical advice is seldom sought. 
It seems at least to be one of the incurables. 

‘““Dr. Wood, in his work on the practice of 
medicine, mentions the case of a man, in the 
Pennsylvania Hospital, suffering from aggra- 
vated chorea, which resisted all treatment. He 
finally left the hospital uncured. I strongly sus- 
pect that this man belonged to one of the fami- 
lies in which hereditary chorea existed. I know 
nothing of its pathology. I have drawn your 
attention to this form of chorea, gentlemen, not 
that I considered it of any great importance to 
you, but merely as a medical curiosity, and as 
such it may have some interest.’’ 


The following is a report of my case: 


Helen R. Admitted to the Westport Sanitarium, 
Nov. 2, 1912. 


Family History. The disease was introduced into 
the R. family through Elizabeth F. who was born 
in New York City. She married Richard R. A 
sister of Elizabeth named Margaret had the dis- 
ease, and before her death became insane. Their 
ate was a Miss F. and was born in Greenwich, 

onn. 

Margaret F. married Mr. D. and had two daugh- 
ters, Margaret and Caroline. Margaret married Mr. 
W. and had one daughter. Neither Mrs. W. nor 
her living, unmarried daughter have ever shown any 
signs of the disease. Caroline married Mr. M. and 
bore two children, a son and a daughter, neither of 
whom developed the disease. Caroline became quite 
insane before her death but did not show choreic 
symptoms. 

Elizabeth R. who introduced the disease had 
eleven children in all. Twins and three other chil- 
dren died when they were very young. Three sons 
and three daughters, grew to be adults. The eldest 
son, F., died of the disease. He had three daugh- 
ters; Margaret and Lydia are living, normal and 
healthy. Margaret was the first born and Lydia the 
eighth. The youngest is living with the disease de- 
veloped to its final stage; she is so helpless that she 
cannot feed herself. 

The next son, Richard, also had the disease. He 
had three daughters. Bessie died at fifteen, showing 
signs of the disease; Francis at twelve, showing no 
signs of chorea. The one living is the patient 
Helen R. 

The youngest son, James, who had the disease, 
left a wife and children, all of whom died. Three 
of the children died in childhood, between the ages 
of three and eleven years. The two youngest died 
at the same time of diphtheria. The oldest son, 
Robert, died of typhoid fever at twenty-three years 
of age, showing no symptoms of chorea. 

Katherine, the youngest daughter and youngest 
child of Elizabeth F., married Mr. D. in 1874. She 
developed the disease most severely of any of the 
family and died in Jan., 1913, aged 63 years. The 
first symptoms of chorea were noted when she was 
about forty years of age, immediately after the 
birth of her last child. The nervous twitching of 
the fingers may have occurred prior to that time 
but the informant did not recall having observed 
them. Six children were born to her. One child 
died in infancy. Five are living, two sons and three 


daughters. The eldest is thirty-four and the young. 
est is twenty-two; at the present time none of them 
show the slightest signs of the disease. 

The Mrs. R. who introduced the disease into the 
family, died of erysipelas and chorea. Her eldest 
son, Floyd, died in Bloomingdale Asylum, Richard, 
her second son, the father of the patient, was sup- 
ported by a relative and never placed in an instity- 
tion. He died of Bright’s disease and chorea. Her 
youngest son, James, died in the Morristown (N. J.) 
State Hospital. 

The disease did not attack the children of Eliza- 
beth F. until they were forty years or over. The 
disease attacked the children of the sons, Floyd and 
Richard, when they were about twenty-three to 
twenty-five. So far as could be ascertained there 
—,. no consanguinious marriages among these 

amilies. 


Personal History. The patient was born of 
American parentage in New York City, Sept. 14, 
1879. No accurate information could be obtained 
about her birth, diseases of her childhood, or her 
menstrual history. Typhoid fever was the only dis- 
ease since she became a woman. Informant stated 
that she was single, and a member of the Episcopal 
church. She had studied at home under the direc- 
tion of her tather (who also had the disease) and 
afterwards attended the Northfield Seminary for 
two years. She also prepared to do typewriting. 
She has a religious mania and about two years be- 
fore admission, entered St. Faith’s Episcopal Train- 
ing School for Sisters, New York City, but was 
obliged to leave on account of not being desirable. 
There was no history of the use of drugs or alco- 
holic liquors. She was said to have been addicted 
to the habit of masturbation for several years. This 
is her first admission here and she has been in no 
other institution. She had led a very solitary life— 
living alone—because her parents and sisters were 
dead, and she had no one to care for her. An uncle 
had been making her an allowance for a number of 
years. She apparently gave her money to the church 
and pawned her clothes for necessities. 

She lately became interested in a church and went 
to the early communion services every day of the 
week. She insisted on being a sister but they did 
not care to have her. She showed irritability and 
quick temper and was easily offended. One day be- 
fore being admitted here she went out into the street 
and attracted a lot of children who teased her. Just 
what happened is not exactly known but the mother 
of a little child that was in a baby carriage declat 
that the patient was so cruel to this little child, 
that she had her arrested, and there were several 
witnesses ready to testify that she had abused the 
child. She had a disagreement with the only girl 
friend that she had, and quarrelled on the slightest 
provocation. She has always had a very violent 
temper and would fly to her room in a rage at some 
very slight and perfectly unintended remark to. hurt 
her feelings and remain in her room with her door 
locked for ten or twelve hours. She has done this 
since she was fifteen years of age when she visi 
her aunt. She is extremely obstinate and self- 
willed, which is a symptom of the disease shown 
by every member of the family that has had chorea. 
She is suspicious of every one except her uncle. 
The chief characteristic of the disease mentally 
seems to be intense prejudice that is quickly 
aroused, and when once aroused it will last indefi- 


nitely. She has lost all sense of truth-telling. 
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On Admission. When admitted the patient was 
found on examination to be a slender, poorly-nour- 
ished young woman in fair physical condition, and 
no physical abnormalities were noted. Choreic 
movements of the face, hands and arms were notice- 
able. Weight, one hundred and four pounds. In- 
formant said that there was a history of the loss of 
weight in recent years. Gait was limping and 
speech characteristic, complexion sallow, light grey 
eyes, brown hair. Her breath was fetid and there 
was a history of constipation. 

The informant says that her choreic movements 
were first observed about seven or eight years before 
admission, and that masturbation was noticed four 
or five years ago. 

Since Admission. The choreic movements seem 
to manifest themselves most plainly in her shoul- 
ders, arms and face. The left side of her body 
seems to be more involved than the right; her shoul- 
der is higher, she does not use her hand as freely 
and limps slightly with her left foot. Her gait is 
somewhat shuffling and the toe of her left shoe 
sometimes catches in the carpet. On account of 
choreic movements she often upsets her ink, spills 
water, and drops food on her clothing. She has 
not been seen masturbating since her admission 
although it has been suspected. She is irritable. 
peevish, and seclusive. She prefers to remain in her 
room alone, closes the door and will not consent to 
go to the dining room for her meals and they are 
served in her room. She will not associate or talk 
with other patients or with the nurses. On a few 
occasions when the writer was making his morning 
rounds, and tapped at her door she asked to be ex- 


She attempted to assault another patient because 
she would not leave her room. She has shown her 
temper on several occasions when interfered with 
by the nurse who wanted to put her room in order, 
or when it was necessary to collect her linen for the 
laundry. She will not go out for exercise because 
she wants to go alone, but spends her time in read- 
ing, writing, and praying. 

She has a religious mania (if it may be so called). 
Soon after her admission she was permitted to go 
to church alone. When the services were over in- 
stead of returning to the sanitarium she started to 
New York City and travelled as far as a neighbor- 
ing city, where her inquiries and strange conduct 
attracted the attention of the police who telephoned 
us and we sent for her. Although she begs to go to 
church she will not go with an attendant, and will 
not attend our Sunday services in the sanitarium. 
When others are singing hymns at the piano, she 
appears and requests silence. She will not be frank 
and open but is always suspicious and secretive. She 
takes her baths regularly, has a good appetite, and 
sleeps well, but is constipated and will not take 
medicines. She is very changeable in disposition, 
tells falsehoods, has a faulty memory and her finer 
sensibilities are blunted. She uses poor judgment 
and has no insight into her condition. So far as we 
have been able to observe she has no hallucinations 
or delusions, and has shown no suicidal tendencies. 

In a letter to a relative she upraided him for 
sending her to the sanitarium, and refers in it to 

call” to the sisterhood. The following is a copy: 


“Westport, Conn. 
Dear Uncle K—: 
“My statement may have seemed overdone, but it 


and had you done as I suggested ‘asked him to show 
you,’ your letter could have been with the Strong- 
Place proposition instead of against it. Don’t you 
see, dear, as he appeared to and called the Saints of 
old, so he appears to and calls those women whom it 
is the Father’s good pleasure shall serve Him as 
sisters, and stays with them until the Divine Will is 
accomplished, but if they do not rise up and follow 
He is grieved and leaves them forever. He has 
appeared to me in this way, and I beg you tenderly, 
lovingly, not to force me to send him away. 
“A ffectionately (signed) H. R.” 

“Wednesday. 


“P.S. You will be sick with disappointment 
when you finally see the effects and results of West- 
port on me. Why not be sensible and give it up 
now? H. R.” 


The handwriting of the choreic patient was almost 
as characteristic as that of the general paretic. 


Dedignee Chart Family 


The circle represents a female. 
square represents a male. 
The diamond represents sex unknown. 
Black circles or squares represent those afflicted with Hunting- 
ton’s chorea; the white ones those not so afflicted. 


Miss F 23. Miss R——¢. 
2 Elizabeth F—~-y. 24. Miss . 
8. Richard Y 25. Katherine 
4. Margaret F——y. 26. Mr. D——-+. 
5. Mr. D——+, 27. Sex unknown. 
6. Margaret D———s 28. Mr. D——«. 
7. Mr. W——n. 29. Miss D——+s. 
Miss W 30. Mr. D——+. 
9. D——+«. 31. Miss D——+. 
10. Mr. M———n. 32. Miss D——+. 
11. Mr. M——n. 83. 
12. } M——n. 34. Mrs. R. R—¢ 
18, 14, 15, 16 and 17 sex 35. Bessie R——¢ 
unknown. 86. 


20. M . . 
21. Miss R——g. 41 and 42. Sex unknown. 
22. Lydia R-——g. 43. Robert 


In conclusion I desire to call attention to a few 
additional facts about this patient. No suicidal 
tendencies have been observed. Her choreic 
symptoms developed when the patient was about 
twenty-six years old. This is much younger 
than the average age when choreic symptoms ap- 
pear. I have endeavored to prepare a chart of 
the family along Mendelian lines to accompany 
this paper. A somewhat complete bibliography 
of books and articles on this disease published in 
the English language completes the paper. 


was only a simple setting forth of an evident fact, 


\ 
\ 
| 
| 
| | | 
| 12 
cused. | 
| 
| 18. Floy R-——«. 87. Helen R——¢. 
| 
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Reports of Sarieties. 


ASSOCIATION OF AMERICAN 
PHYSICIANS. 


Twenty-EicutH AnnuaL Meeting Wasu- 
meton, D. C., on May 6, 7 ann 8, 1913. 


(Concluded from page 651.) 


ARTIFICIAL PNEUMOTHORAX, 


Drs. Lawrason Brown anv A. K. Krauss, Sara- 
nac Lake: A brief résumé of a case of pulmonary 
tuberculosis of a severe ulcerative type which was 
treated with sanatorium methods for some time 
without results, then was subjected to treatment 
with artificial pneumothorax with temporary quies- 
cence of the disease. Spontaneous pneumothorax 
occurring, tuberculous empyema set in, but the pa- 
tient died from an acute involvement of the oppo- 
site lung. Pathological report of the findings. 


DISCUSSION. 


Dr. F. T. Lorn, Boston: It is clear from the 
eases cited by Dr. Brown, that the resulting pleurisy 
in spontaneous pneumothorax shortens the life of 
the individual. Of course, artificial pneumothorax 
is produced under aseptic conditions, but the fact 
just advanced has deterred me from applying the 


method. 

Dr. W. G. MacCattum, New York: What is Dr. 
Brown’s idea as to the cause of improvement at- 
tributed to this mode of treatment? Rest and pres- 
sure would have obviously good effects upon the dis- 
eased lung, but what other factors are 
There are so many conflicting ideas among the 
various modes of treating this disease; some have 
for their object the increase of activity of the cir- 
culation in the lung; some, as this method, prob- 
ably interfere with the circulation. What effect 
upon the amount of movement of the collapsed lung 
does the pneumothorax have? What effect on the 
local circulation? What effect on the movements of 
the opposite lung? 

Discussion closed by Dr. Lawrason Brown: 
There has been done no work, so far as I know, to 
enable one to answer exactly Dr. MacCallum’s ques- 
tions. The diminution of lymphatic drainage from 
the compressed lung probably has much to do with 
the improvement noted in cases in which the method 
has been used. The greatest danger attending the 
use of the procedure is the liability to hasten the 
progress of the disease in the opposite lung. 


THE PRESENT STATUS OF THE TREATMENT OF PUL- 
MONARY HEMORRHAGE. 


Dr. V. C. Vavenan, Jr., Detroit: In addition to 
the general measures employed in all cases of in- 
ternal hemorrhage many drugs have been advocated 
a8 possessing a specific effect in the control of pul- 
monary hemorrhage. In the majority of cases 
bleeding will subside in the course of a few days 
under absolute rest, control of cough by opiates, ap- 
Plication of ice to the chest wall and the use of cal- 
cium chloride. Among drugs two classes may be 
of use: (1) Those which lower the pressure in the 
pulmonary circuit and (2) those which increase the 
oagulability of the blood. The author has seen 
benefit from the nitrites only in one instance fol- 

wing profuse repeated hemorrhages and where a 


marked depression of the respiratory movements 
followed the administration of the drug. Good re- 
sults have been obtained following the use of pitui- 
tary extract, which in animals has been shown to 
lower the pressure in the pulmonary while main- 
taining that of the systemic circulation. The 
therapeutic procedure of the greatest value in 
checking constantly recurring hemorrhage, with no 
tendency to clot formation, has been the employ- 
ment of fresh rabbit or horse serum. 


DISCUSSION. 


Dr. M. H. Russetx, Philadelphia: I have had a 
single case similar to those cited by Dr. Vaughan. 
In March I attended a man who had a most in- 
tractable pulmonary hemorrhage. After the usual 
forms of treatment had proved inefficacious, I used 
pituitrin, with no benefit. Then I gave him an in- 
jection of 10 c.c. of normal horse serum, with imme- 
diate and permanent cessation of the hemorrhage. 

Discussion closed by Dr. V. C. Vauanan, Jr.: 
Clewes and Bush have prepared a serum powder, 
soluble in water and very permanent; this may be 
used very successfully. They say that they have 
never seen it give rise to symptoms of sensitization, 
but I have seen urticaria follow its use. 


ON SOME ANGIONEURAL ARTHROSES COMMONLY MIS- 
TAKEN FOR GOUT OR RHEU MATISM. 


Dr. Sotomon Sontis Cowen, Philadelphia: Ar- 
thralgias and effusions in and around the joints 
(arthroses, periarthroses, pararthroses), the true na- 
ture of which is rarely recognized, are among the 
various manifestations of that condition of the or- 
ganization, found in certain persons only, which 
the writer described in 1885 as Vasomotor atazia, 
and later as Atazia autonomica; and to which the 
names of Vascular instability, Vasomotor inco-ordi- 
dination, Exudative diathesis; Angioneurotic dia- 
thesis; Vagotonic and sympathicotonic states, etc., 
have since been applied by others. One striking 
form has been known since 1845, and has more re- 
cently received the name of hydrops articulorum in- 
termittens or h. a. periodica). This, as well as the 
less well defined and more frequent angioneurotic 
swellings in and around the joints, is commonly mis- 
taken for gout or rheumatism, particularly when oc- 
curring in gouty, lithemic, or myalgic subjects. In 
afebrile cases, the chief elements in diagnosis are 
the recurrent tendency of the affection, the family 
and personal history, and the characteristic signs of 
constitutional peculiarity exhibited by the patient. 
Sometimes, however, fever is present, and the diag- 
nosis may be difficult. In the absence of authorita- 
tive bacteriologic and other laboratory tests for 
rheumatism (infective polyarthritis) the chief point 
to be relied upon is the temperature curve, which 
may be utterly capricious, or exhibit certain more or 
less well defined phases, or even a distinct period- 
icity. Marked increase of eosinophiles or a dispro- 
portionately low polynuclear count favors the diag- 


the | nosis of angioneural disturbance. As a rule, salicy- 


lates are less efficacious than in true rheumatism, 
but they are not without palliative influence and the 
“therapeutic test” is not conclusive. Treatment 
must be individualized. Its chief elements are rest 
(local, and sometimes general), regulation of diet, 
elimination, antisepsis, special medication (angio- 
taxic or symptomatic) if needed, and during conva- 
lescence the administration of roborants or hema- 
tinics. 
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COMMENTS ON THE BROADER ISSUES OF THE 
PSYCHOANALYTIC MOVEMENT. 


Dr. James J. Putnam, Boston: Read by title. 
A CLINICAL STUDY OF A CASE OF PHOBIA. 
Dr. Morton Prince, Boston: Read by title. 

THE COLLOIDAL GOLD REACTION IN THE DIAGNOSIS OF 
SYPHILITIC AND OTHER LESIONS OF THE CEREBRO- 
SPINAL NERVOUS SYSTEM. DEMONSTRATION OF THE 
VARIOUS REACTIONS AND REPORT OF CASES. 


Drs. Bertram W. Srrpy anp A. M. Moony, Chi- 
eago: Object of paper is to attract attention to a 


new diagnostic reaction; to record our experience | 


with it and to further its more general application 
to the diagnosis of disorders of the cerebro-spinal 
nervous system. 


Under certain fixed conditions all pathological 


cerebro-spinal fluids giving a positive Nonne, give 
also a positive gold reaction. The reaction is quali- 
tative to a high degree. The spinal fluids of syph- 
ilitie and parasyphilitic processes, such as syphilitic 
meningitis, paretic dementia and tabes, react in a 
group and very differently from the fluids derived 
from non-syphilitic processes, such as epidemic, sup- 
purative and tuberculous meningitis, brain tumor, 
hemorrhage, ete. Gold reaction even more qualita- 
tive and constant than the Wassermann reaction. 
Apparently a characteristic reaction in cases of 
paretic dementia. Reaction present in very earliest 
stages of paretic dementia, tabes and other luetic 
meningeal involvement; luetie iritis. Our series 
show constant reaction also in congenital syphilis. 


DISCUSSION. 


Dr. R. C. Carnot, Boston: Has the reaction been 
tried with blood serum ? 

Dr. B. W. Stepy, Chicago: Yes; but it is not so 
delicate as with the spinal fluid. 

©. F. Hoover, Cleveland: What relation does 

the reaction bear to the cellular content of the sub- 
arachnoid fluid ? 

Discussion closed by Dr. B. W. Sippy, Chicago: 
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The agreement between the findings of the colloidal 
gold reaction and the evidence obtained from exam- | 
ining the cellular content of the spinal fluid is fairly | 
constant. 


PNEUMONIC HEMIPLEGIAS. 


Dr. C. F. Wirntneton, Boston: Waiving the 
commoner forms of gross central lesion which may 
produce hemiplegia in the course of a pneumonia, 
the paper considered those cases in which transient 
aphasias and other paralyses, and even complete and 
universal hemiplegias may occur from toxic influ- 
onees and with slight or no anatomical lesion in the 

rain. 

Cases cited where with extensive hemiplegia no 
lesion was found at autopsy, and also when with 
alarming symptoms of paralysis suggestive of septic | 
thrombosis a quick and complete recovery was made 
closely following the resolution of the pneumonia. 
Such cases are rare and most likely to occur in 
young people. Difficulties of diagnosis and creat 
importance from the prognostic viewpoint. Prog- 
nosis probably not worse than that of the underly- 
ing pneumonia. 
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DISCUSSION. 


Dr. J. A. Capps, Boston: Is it possible that the 
changes in the circulation in the brain may be ex- 
plained as due to reflex disturbances originating jn 
the pleura and occasioned by the pneumonia? (Of 
course the phenomena may have been due to the 
toxemia of pneumonia, but very peculiar circulatory 
effects may follow irritation of the parietal pleura, 
Russell, of London, has reported reflex circulatory 
disturbances caused by irritation of the pulmonary 
nerves; and Lewis and I have done experiments in 


which with irritation of the parietal pleura, reflex 
phenomena, even to the production of unconscious- 
ness, have been produced. But why do none of these 
disturbances arise in pleurisy? 


Discussion closed by Dr. C. F. Wrrnrerton, Bos- 
ton: That pneumonia may produce peripheral vas- 
cular disturbance is well known, and I had attrib- 
uted my cases to that cause. 


Book Reviews. 


London Public Health Administration. By W. 
McC. WaANKLYN, B.A. (Cantab.), M.R.CS., 
L.R.C.P., D.P.H., F.R.S.M. London: Long- 
mans, Green, and Company. 1913. 


Of recent years London, the largest city and 
one of the most densely populated in the world, 
has become distinguished, despite its climate, for 
its low death-rates, the relative good health of its 
inhabitants, and the efficiency of its public 
health administration. This small volume, the 
summary of a larger work upon which the 
author is engaged, aims to present in convenient 
form for reference a conspectus of this adminis- 
tration, showing the principal authorities con- 
cerned, their origin, services, powers, and 
modus operandi. The book constitutes an ad- 
mirable tabular statement and guide for those 
engaged in study or inspection of public health 
work and methods. 


Minor and Operating Surgery. Including Ban- 

_daging. By Henry Wuarron, M.D. Eighth 
edition, enlarged and thoroughly revised, with 
570 illustrations. Lea and Febiger. 1913. 


This well known and popular manual has 
grown to 700 pages. It is, on the whole, an ex- 
tremely satisfactory book. We could wish for 
more space and more detail upon the great sub- 
ject of anesthesia, particularly more concerning 


its recent advances, and the same is true of 


transfusion and the many modifications of its 
technic. The section of bandaging is the best of 
the many we have seen in print. There are 4 
large number of new and good illustrations, and 
the old favorites are viewed again with pleasure. 
Some of the operative measures are dis 

with rather scant attention, but on the average, 
descriptions are adequate. It is a book to be 
recommended. 


Sf 
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The Surgical Clinics of John B. Murphy, M.D., 
at Mercy Hospital. June, 1913, and October, 


1913. 


These two volumes seem to the reviewer to be 
of exceptional interest. Eighteen subjects appear 
in Number 3 (June) and 21 in Number 4. In 
the latter number there also appeared an article 
by Dr. Philip Kreuscher upon ‘‘ Vaccine and 
Serum Therapy,’’ a series of x-ray plates 
beautifully illustrating the ‘‘blood supply in 
and around joints,’’ and a talk by Dr. Norman 
Bridges upon appendicitis. Dr. Bridges was 
present at Dr. Murphy’s original operation for 
appendicitis, said to be the first one done in 
America. 

The articles, as usual, cover a very wide 
range; the presentation is the same as in pre- 
ceding volumes. These two numbers maintain 
the standard set from the beginning by Dr. 
Murphy. 


Report of the Commissioner of Education for 
the Year Ended June 30, 1912. Volumes I 
and II. Washington: Government Printing 
Office. 1913. 


This annual report of the United States Com- 
missioner of Education, Mr. P. P. Claxton, con- 
tains the usual mass of valuable data, investiga- 
tion, and discussion on educational topics, with 
statistics and special reports from the various 
divisions of the bureau. Of particular interest to 
physicians are the chapters on ‘‘The Physical 
Welfare of School Children’’ and on ‘‘Typical 
Health-Teaching Agencies of the United 
States. ”’ Under the former heading, the sub- 
jects discussed are medical inspection, open-air 
schools, school lunches, sex instruction, and 
quiet zones around schools. The important sub- 
ject of education in sex hygiene is temperately 
treated, but without more definite conclusions 
than that improvement on present methods is 
earnestly to be desired. The method of the phy- 
siclan in giving such instruction is criticized as 
being ‘‘too pathologie and wanting in sympathy 
and moral direction.’’ Of organizations for so- 
cial purity and the teaching of sex hygiene, 
eighteen are enumerated and their methods de- 
scribed. Among these are the Boston School of 
Eugenics and the newly established Reed Col- 
lege, of Portland, Oregon. As a matter of fact, 
Probably the chief good which will ultimately 
result from the present agitation on this impor- 
tant subject will be the gradual enlightenment 
of the adult publie on the matter of venereal 
gyennee and the proper conduct of the sexual 
The second volume of the report consists 
‘argely of statistics. Those dealing with med- 


leal education show that in the year 1911-12 
there were in the United States 18,452 students 


of medicine, 7190 of dentistry, 6,163 of phar- 
macy, and 32,389 pupil nurses. Like its yearly 
predecessors, the report is a repository of much 
information of general and special value to the 
publie and to students of education. 


The Treatment of Infantile Paralysis. By 
Oscar Vuupius, M.D., Professor Extraordi- 
nary at University of Heidelberg. Trans- 
lated by ALAN H. Topp, M.B.B.S., B.Se. 
(London) House Surgeon, Guy’s Hospital; 
late resident surgical officer, Royal National 
Orthopedic Hospital. With introduction by 
J. Jackson Cuarke, M.B. (London), 
F.R.C.S. New York: William Wood and 
Company, 1912. 


The author is an orthopedic surgeon of wide 
personal experience and evidently closely fa- 
miliar with the work of other men in Europe and 
America. The critical review of the various at- 
tempts which have been made to solve the many 
problems of poliomyelitis would alone make the 
book of great value. Professor Vulpius ex- 
presses definite opinions, frequently at variance 
with those of other noted authorities, but there 
is an evident attempt at fairness in his discus- 
sions and a judicial attitude is usually main- 
tained. The work of his associate, Stoffel, on the 
anatomical arrangement of the special nerve 
bundles, having individual functions within the 
same nerve sheath, is potentially of great value. 
We are inclined to believe, however, that Vol- 
pius’s optimism as to the results likely to follow 
even very skilfully performed nerve transplan- 
tation operations for the restoration of function 
of the paralyzed muscles is hardly warranted by 
the clinical results. We believe the work to be 
almost in the experimental stage and hardly to 
be advised until these able surgeons now work- 
ing on the problem can lay down more definite 
rules of procedure likely to be attended with 
successful results. We differ from him in his 
estimate of the value of medico-mechanical 
treatment in many cases of paralysis of the 
shoulder. He hopes for little from the method, 
and is enthusiastic over the results to be ob- 
tained from arthrodesis. The remarkable cases 
reported by Dr. Bucholz, head of the medico- 
mechanical department of the Massachusetts 
General Hospital, would certainly seem to make 
wise the trial of this method before resorting to 
surgery and stiffening the joints. Vulpius be- 
lieves that after a year no further regeneration 
of the nerves may be expected. Many cases, 
however, are on record in which, either by more 
perfect codrdination, or as a result of correct 
training ‘of apparently completely paralyzed 
museles, entirely new movements are gained 
years after the acute attack. The book is a dis- 
tinct contribution to orthopedic literature, well 
illustrated, and very readable. No small credit 
is due to the translator. 
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UNIFORM HOSPITAL MORBIDITY 
STATISTICS. 


In its budget for 1914 the New York City 
Health Department has asked for an appropria- 
tion for the purpose of extending the work of 
its bureau of records, and if this should be 
granted it purposes to inaugurate a system of 
hospital morbidity reports in accordance with a 
plan which has been worked out by Dr. C. P. 
Bolduan, of the department. The merits of the 
plan, aside from its simplicity, consist, it is 
stated, in the following facts: First. Various 
hospitals are not compelled to adopt any par- 
ticular system of nomenclature. Second. Val- 
uable morbidity statistics can be obtained 
through the voluntary codperation of several 
hospitals. Third. The amount of labor required 
on the part of the hospitals is very small. The 
plan provides for the filling out of ‘‘discharge 
certificates,’’ resembling death certificates, on 
the discharge of each and every patient from a 
hospital, which would record certain social data 
concerning the patient, data concerning the 
mode of admission, length of stay, condition on 
discharge, and also the diagnosis, including com- 
plications as well as the main cause of illness. 
Likewise for the prompt transmission of such 
certificates to a central bureau, where they 
would be tabulated and their data analyzed. 
In order to make the returns from the various 
hospitals available for comparison the nomen- 
clature employed in the certificates would be 
translated into the terms of a standard nomen- 


clature, for which purpose the Bellevue clasgj- 
fication is suggested. 

It is sincerely to be hoped that this plan wil] 
be carried into successful operation in New 
York, and also that at no distant day similar 
methods may be adopted generally, not only in 
cities but smaller communities as well. The 
information thus afforded would be of great 
practical advantage, particularly in leading to 
the control of certain diseases which are almost 
never directly fatal, yet the occurrence of 
which is of extreme importance to the public, 
As the Bulletin of the New York Health Depart. 
ment points out, except in the case of certain 
notifiable diseases, public administrators have 
no ready means of learning the prevalence and 
distribution of diseases other than through an 
analysis of death certificates. Inasmuch as a 
large proportion of cases of illness are treated 
in hospitals, it follows that these institutions 
ought to constitute a valuable source of infor- 
mation regarding the occurrence of a great 
variety of diseases. Students of public health 
have, therefore, repeatedly turned to hospital 
reports as sources of morbidity statistics; but, 
unfortunately, the reports have as a rule proved 
worthless for their purpose, chiefly on account 
of the fact that scarcely any two hospitals em- 
ploy the same system of nomenclature for dis- 
eases. In a paper read at the recent annual 
meeting of the American Public Health Associa- 
tion at Colorado Springs Dr. Bolduan urged the 
adoption of some such method for securing hos- 
pital morbidity statistics as that here outlined, 
and we learn that in the discussion which fol- 
lowed it was generally agreed that the proposed 
plan was both simple and practicable, and 
should be put into operation. The outcome of 
the matter was that a resolution was unani- 
mously passed in which the association recom- 
mended the enactment of laws prescribing the 
manner of keeping the morbidity records of all 
institutions for the care of the sick, and requir- 
ing the filing of transcripts of so much of such 
reports as may be necessary for statistical pur- 
poses with the proper registration officials of 
the several jurisdictions in which such institu- 
tions are located. 


DR. MARK AKENSIDE. 


Sunpay, November 9, will be the birthday an- 
niversary of Dr. Mark Akenside, one of the few 
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distinguished physicians of history who has 
also won distinction in literature. In his day 
he was a well-known practitioner of London, 
and his poetry was much read and praised by 
Alexander Pope and Dr. Johnson. Yet such is 
the instability of medical and literary reputa- 


tion, that Akenside is now almost forgotten both. 


as a poet and as a doctor. 

Mark Akenside was born at Newcastle-on- 
Tyne, England, on Nov. 9, 1721, the son of a 
butcher. He at first studied for the Presby- 
terian ministry at Edinburgh, but after two 
years abandoned theology for medicine. Pro- 
ceeding to Leyden, in 1741, he pursued his med- 
ical studies at that University, from which he 
received his doctor's degree in 1744. - 

It was apparently during his residence in the 
Netherlands that he composed his most familiar 
poem on ‘‘The Pleasures of Imagination,’’ per- 
haps consoling himself therewith for the realistic 
drudgery of his professional education. The 
piece was published in 1744, the year of Aken- 
side’s graduation, by Dodsley, who paid the 
author £100 for it. It made an immediate suc- 
cess, and went through several editions within 
few years. To our modern taste, it is a rather 
frigid effort in conventional blank verse, but 
was then considered a masterpiece of style and 
thought. There is little of medical interest in 
its text; indeed, Akenside’s tastes and point of 
view seem to have been chiefly philosophic and 
classical. One is reminded of his professional 
afflliations only by occasional passages such as 
that describing a convalescent: 


“Fair is the face of Spring 
To every eye; but how much more to his 
Round whom the bed of sickness long diffus’d 
Its melancholy gloom !” 


On first returning to England from Holland, 
Dr. Akenside settled in practise at Northampton, 
where he published in 1745 a volume of odes, 
which were on the whole of inferior quality, 
and met with little suecess. In 1746 he removed 
to Hampstead and in 1748 to London. Whether 
discouraged by the reception of the odes, Aken- 
side seems from thenceforth largely to have 
given up writing verse, except for revising his 
previous work, and devoted himself almost ex- 
¢lusively to medicine. 

At first his professional success was small, and 
he was foreed to depend on an annual subsidy of 
£300 from Mr. Jeremiah Dyson. He turned his 
attention to medical composition, and wrote in 


swelling of the joints. Finally he was appointed 
physician to St. Thomas’ Hospital, where he de- 
livered a series of Goulstonian lectures on an- 
atomy, and in 1759 the Harveian Oration. His 
fame as a consultant rapidly spread, and in 
1761 he was appointed physician to the Queen. 
For nine years he lived to enjoy his popularity, 
but in 1770 died of a ‘‘putrid fever.’’ 

Akenside was one of those probably with more 
taste for letters than for medicine, with little 
real genius for either, yet with sufficient talent 
to succeed better than the average at both. Like 
Gray, he is in literature a man of a single poem, 
yet unlike Gray that one was not of the first ex- 
cellence. It is interesting today to remember 
him not as a great poet, but as an able physi- 
cian to whom literary diversions brought in- 
creased reputation and doubtless much content- 
ment and solace. 


TWO MUNIFICENT GIFTS TO MEDICAL 
EDUCATION. 


WITHIN the past fortnight have been an- 
nounced two munificent gifts to medical educa- 
tion in the United States. An anonymous donor, 
believed to be Colonel Oliver H. Payne, of New 
York City, has given the sum of $4,000,000 to 
Cornell Medical School as an endowment fund, 
the income of which is to be devoted annually 
to the maintenance of the school. Almost simul- 


taneously the Rockefeller General Education 


Board of New York has voted to the Johns Hop- 
kins Medica! School the sum of $1,500,000, to 
be known as the ‘‘ William H. Welch Endow- 
ment for Clinical Education and Research,’’ the 
income to be used in paying to instructors such 
salaries as shall make them financially indepen- 
dent of receipts from private practise. In an- 
nouncing this latter gift, Mr. F. T. Gates, chair. 
man of the board, said: 


‘Since the opening of the Johns’ Hopkins 
Medical School, in the early nineties, it has been 
universally conceded that the teaching of the 
underlying medical sciences, namely, anatomy, 
physiology, pathology and pharmacology, must 
be placed in the hands of men devoting their 
entire time to teaching and research in their sub- 
jects. As the clinical branches are more exten- 
sive and more complicated than the above men- 
tioned underlying sciences, the medical faculty 
of the Johns Hopkins University have become 
convinced that it is fully as important that the 


prose on dysentery, the lymphatics, and white 


clinical subjects should be cultivated and taught 
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by men freed from the distraction involved in 
earning their living through private practise. 

‘“‘The trustees of the Johns Hopkins Univer- 
sity and the Johns Hopkins Hospital and the 
medical faculty of the Johns Hopkins Univer- 
sity united in requesting of the General Educa- 
tion Board funds that would enable them to 
reorganize the departments of medicine, surgery 
and pediatrics, so that the professors and their 
associates in the clinic and the laboratories 
should be able to devote their entire time to their 
work. 

‘‘In making the gift, the General Education 
Board has placed absolutely no restriction upon 
the freedom of any of these men. They will 
henceforth be in position to do any service that 
either science or humanity demands. They are 
free to see and to treat any one, whether inside 
or outside the hospital, but they will accept no 
personal fee for any such service. It is not ex- 
pected that this radical innovation in medical 
teaching will deprive the Johns Hopkins Medical 
School or the students in the Johns Hopkins 
Medical School of such advantages as are still 
to be gained from the services of other men who 
are practitioners of medicine and surgery. 

**In the conduct of the dispensary, in the 
teaching of students and in the cultivation of 
the specialties, men simultaneously engaged in 
practice will to some extent continue to be 
utilized.”’ 


These two great endowment gifts, of the type 
which medical education most needs in this 
country today, will be gratefully welcomed, not 
only by the institutions which they benefit, but 
by every member of the profession. The Rocke- 
feller gift, by its express terms, represents a 
recognition by the board of the principle that 
clinical, as well as laboratory, teachers should 
receive an adequate living salary in return for 
their service to their school, leaving them free, 
in the case of schools controlling affiliated hos- 
pitals, to obtain clinical experience without the 
distraction of private practise. This gift goes 
far towards establishing in this country, on a 
somewhat different basis, positions of a kind 
analogous to those of professors in the large 
state university medical schools of Germany, 
Austria, and Switzerland. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


THE eleventh International Congress on Tu- 
bereulosis was held in Berlin from October 22 
to 25, inclusive. Representatives were present 
from twenty-two nations. The United States 


delegates were Dr. Livingston Farrand, of New 
York; Dr. Henry Barton Jacobs, of Baltimore; 
and Dr. Stephen Maher, of New Haven, Conn. 
The sessions met in the halls of the Prussian 
Diet, under the presidency of M. Léon Bourgeois, 
The address of welcome was made by the im: 
perial vice-chancellor, Clemens Delbrouck. The 
principal topics of discussion were the clinical 
and pathologic phenomena of human tuber. 
culosis, the surgical treatment of pulmonary tu- 
berculosis, the influence of insurance on the con- 
trol of the disease, and the constitution of 
schools for tuberculous or susceptible children. 
Leading addresses were made by Dr. Hans 
Much, of Hamburg; Dr. F. Bamberger, of 
Vienna;. Dr. Louis Renon, of Paris; Lee K. 
Frankel, of New York; Frederick L. Hoffman, 
of Newark, N. J.; Drs. Wilhelm Koch, Kauf- 
mann, Franz, and Behla, of Berlin; Dr. D. J. 
Heymanns, of Ghent; Dr. Léon Bernard, of 
Paris; and Dr. von Glasenapp, of Arolsen, Ger- 
many. 

This congress, like its predecessors, the first 
of which was held also at Berlin in 1902, repre- 
sents the organized professional intelligence of 
the world, engaged in studying the problems of 
the commonest serious physical disease of man- 
kind. The first decade of the existence of this 
organization has.seen notable advance in the 
knowledge and treatment of tuberculosis. It 
is sincerely to be hoped that this second decade, 
just begun, may produce even greater progress 
in its control and eradication. 


MASSACHUSETTS MEDICAL BENEVO- 
LENT SOCIETY. 


At the annual meeting of the Massachusetts 
Medical Benevolent Society, held in Boston last 
week, Dr. George B. Shattuck was re-elected 
president, Dr. George W. Gay vice-president, 
and Dr. William L. Richardson treasurer for the ° 
ensuing year. Dr. Elbridge G. Cutler, Dr. 
George M. Garland, and Dr. Abner Post, were 
elected to the board of trustees. 

On previous occasions we have called atten- 
tion editorially to the importance of the quiet 
work of relief which is being continuously done 
by this society of doctors, and which from its 
nature does not seek publicity. In no class of 
the community is needed service during personal 
or family illness freely and mutually rendered 
as among physicians; and physicians should feel . 
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that they can rely, as no others can, on their pro- ) 


fessional brethren for other assistance and sup- 
port in time of misfortune, adversity, or disas- 
ter. Such service should be one of the highest 
obligations and honors of the profession to per- 
form. both individually and through this So- 
ciety, which, to discharge this duty, must have 
the support and contribution of every individ- 
ual. 


PARALYSIS DURING ANTIRABIC 
TREATMENT. 


Tue weekly report of the United States Pub- 
lie Health Service for October 24, 1913, contains 
a paper by Dr. H. E. Hasseltine, reporting two 
cases of paralysis during the course of antirabic 
treatment at the Hygienic Laboratory in Wash- 


ington, D. C. In both patients the paralysis. 


was generalized, but was worst in the legs, ap- 
pearing in one case 13, in the other 19 days after 
the beginning of treatment. There was asso- 
ciated pyrexia in one case, none in the other. 
Both patients recovered after several weeks. 
Dr. Hasseltine refers to a few other similar cases 
that have been reported, and discusses various 
theories as to their causation. He is inclined 
to believe this transitory paralysis a phenome- 
non of anaphylaxis from injection of rabbit’s 
cord tissue. He urges all practitioners and in- 
stitutes to report such cases in full, in order that 
complete data may be gathered. 


MEDICAL NOTES. 


SMALLPOX IN AUSTRALIA.—Reports recently 
received in Boston state that smallpox has been 
for some time and still continues extensively 
epidemic in Sydney, Australia. 


A Living German CENTENARIAN.—Report 
from Frankfurt, Germany, through Berlin on 
Oct. 29, states that there is still living at the 
village of Dormowo, in the district of Meseritz, 
in Prussian Poland, a woman who remembers 
seeing Napoleon’s army on its march to Moscow 
in 1807. This woman, Hedwig Stavne, is said 


to have been born on Oct. 15, 1794, at Pleschen, 
on the Russian frontier. She has been a goose- 
herder all her life, and still pursues that occu- 
= despite her progressive physical infirmi- 
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CLINICAL CONGRESS OF SuRGEONS oF NorTH 
America.—The fourth annual session of the 
Clinical Congress of Surgeons of North Amer- 
ica will be held next week in Chicago, from 
Nov. 10 to 15 inclusive. The program will in- 
clude daily clinics in general surgery and in all 
the surgical specialties from 8 a.m. to 5 p.m. 
There will be eight literary evening sessions, 
at which scientific papers will be read and dis- 
cussed. A large attendance is expected. 


ACADEMY OF OPHTHALMOLOGY AND Oro- 
LaRYNGOLOGY.—The annual meeting of the 
American Academy of Ophthalmology and Oto- 
Laryngology was held last week at Chattanooga, 
Tenn. At the closing session on Oct. 28, the 
following officers were elected for the ensuing 
year: President, Dr. J. M. Ray, of Louisville. 
Ky.; secretary, Dr. L. M. Francis, of Buffalo, 
N. Y.; treasurer, Dr. S. H. Large, of Cleveland, 
Ohio; councillor, Dr. Allan Greenwood, of Bos- 
ton. It was voted that the meeting of the so- 
ciety in 1914 shall be held in Boston. 


Dr. Gorcas my Arrica.—It is an- 
nounced that upon the completion of the Panama 
Canal, Col. W. C. Gorgas is to visit the Trans- 
vaal, for the purpose of investigating means for 
the prevention of pneumonia, which is exceed- 
ingly prevalent in the South African mining 
camps. Dr. Gorgas is expected to sail from New 

York about the first of December. 


AWARD OF WARREN TRIENNIAL Prize.—lIt is 
announced that the Warren Triennial Prize of 


$500, for 1913, has been awarded to Dr. Arrigo 
Visentini, instructor in pathology at the Royal 


University of Pavia, Italy, for original research 
on the ‘‘ Function of the Pancreas and Its Rela- 
tion to the Pathogenesis of Diabetes.’’ 


INTERNATIONAL PHARMACOPOEIAL BUREAU.— 
At the recent International Congress of Phar- 
macy at The Hague, a commission was ap- 
pointed, consisting of representatives from 
Great Britain, Germany, France, the United 
States, the Netherlands, Belgium, and Switzer- 
land, to consider the formation of an_ inter- 
national pharmacopoeial bureau for the unifica- 
tion of all pharmacopoeias. 


Evcenics Swirzertanp.—Report from 
Berne, Switzerland, on Oct. 25, states that the 
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Swiss Society of Public Utility for Women has 
established a bureau for the medical examina- 
tion and certification of women for matrimony. 


Rats at SeaTrLe.—Report 
from Washington, D. C., on Oct. 23 states that, 
during the current month, seven plague-infected 
rats have been killed along the water-front of 
Seattle, Wash. Fumigation of all ships at this 
port has been ordered. 


Serum TREATMENT oF TyrPHow Frever.—An 
unverified press report from San Francisco on 
Oct. 25 describes the successful treatment by 
Dr. George R. Carson of typhoid fever by the 
injection of blood-serum from a convalescent 
patient. By this means, it is said, the course of 
the disease is shortened and its complications 
avoided. Dr. Carson’s report was presented at 
the recent annual convention of Pacific Coast 
Railway Surgeons. Its publication in medical 
literature will be awaited with interest. 


BOSTON AND NEW ENGLAND. 


PoLIOMYELITIs IN CONNECTICUT.—Report from 
Wallingford, Conn., on Oct. 28 states that two 
cases of acute poliomyelitis have recently oc- 
curred in that city, as a result of which the local 
Choate preparatory school has been closed. 


TypHow FEVER IN PRovIDENCE.—Report from 
Providence, R. I., on Oct. 27 notes the continu- 
ance of the epidemic of typhoid fever in that 
city among persons who attended the recent 
Perry Centennial celebration at Put-in-Bay, 
Ohio. Already over 40 cases and 5 deaths of 
the disease have occurred. 


TureEE Livinc CENTENARIANS.—Mrs. Sarah A. 
Dike, of Pittsford, near Rutland, Vt., is said to 
have been born in May, 1813. 

Mrs. Oppoline Rheault, of Pittsfield, Mass., 
is said to have been born on Nov. 2, 1813, at St. 
Edward de Gentilly, Quebec. She has several 
children and many living grandchildren. 

Mrs. Eliza Van Bramer, of Pittsfield, Mass., 
is said to have been born in June, 1812. 


LECTURES ON ANIMAL DISEASES.—There is at 


present in progress at the Harvard Medical 
School a course of free public lectures on ‘‘ Dis- 


eases of Animals,’’ given at the request and 
with the co-operation of the Massachusetts So. 
ciety for the Prevention of Cruelty to Animals, 
The dates and subjects of the remairfder of these 
lectures, which are given at 4 p.m., are as fol. 
lows :— 


November 9. ‘‘The Relation between Human 
and Animal Tuberculosis,’’ Professor Theobald 
Smith, of Boston. 


November 16. ‘‘Protection of Animals from 
Infective Diseases,’’ Dr. Charles H. Higgins, of 
Ottawa. 

November 23. ‘‘The Diseases and Care of 
Remi and the Pig,’’ Dr. Austin Peters, of 

on. 


November 30, ‘‘The Diseases and Care of the 
Dog and the Cat,’’ Dr. Arthur W. May, of Bos- 
ton. 


December 7. ‘‘The Diseases and Care of the 
Horse and the Cow,’’ Dr. F. H. Osgood, of Bos- 
ton. 


December 14. ‘‘Rabies and Glanders,’’ D 
Langdon Frothingham, of Boston. se 


December 21. ‘‘The Relationship between Hu- 
man and Animal Diseases in the Tropies,’’ Pro- 
fessor R. P. Strong, of Boston. 


CAMBRIDGE Hosprtan LEaGue.—On Oct. 24 
and 25 a sale was held in Cambridge, Mass., for 
the benefit of the Cambridge Hospital League, 
an association which does annually a large 
amount of social service and charitable relief 
work among the poor of that city. It is believed 
that over $1000 was realized. 


HospitaL BequEst.—The will of the late H. 
Isabel Ireson, of Lynn, Mass., which was filed 
for probate at Salem, Mass., on Oct. 29, con- 
tains a bequest of $5000 to the Lynn Hospital. 


INFECTIOUS DisEasEs.—Cases of infectious dis- 
eases reported to the Boston Board of Health for 
the week ending October 28, 1913: Diphtheria, 
45, of which 1 was non-resident; scarlatina, 27. 
of which 1 was non-resident ; typhoid fever, 14; 
measles, 9; tuberculosis, 38, of which 2 were non- 
resident. 

The death-rate of the reported deaths for the 
week was 13.05. 


NEW YORK. 


American Rapium Deposits.—At the Amer- 
ican Mining Congress in Philadelphia it was 
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announced on Oct. 23 by Dr. C. L. Parsons, chief 
of the division of mineral technology of the 
U. 8S. Bureau of Mines, that the greatest radium 
deposits in the world had been purchased by 
Dr. James Douglas of New York and Dr. How- 
ard Kelly of Baltimore, to be utilized for the 
benefit of humanity in the alleviation and cure 
of cancer. The property consists of twenty- 
seven mining claims of mining land in, Paradox 
Valley, Colorado, stated to contain the richest 
radium-bearing ore deposit known to science. 
Dr. Parsons said that the bureau of mines had 
evolved an entirely new process for extracting 
radium, which would materially reduce its cost, 
and he also made the announcement that radium 
clinics would shortly be opened at the General 
Memorial Hospital, New York, and at Dr. 
Kelly’s hospital in Baltimore. 


Prison ReEForM.—The first report by the New 
York State Commission on Prison Reform was 
made public on Oct. 26. It is largely based on 
the recent personal study by the chairman, 
Thomas M. Osborne, who, in the guise of a con- 
vict, spent a week in Auburn Prison and went 
through the entire routine, including punish- 
ment in the ‘‘dungeon’’ for refusing to work. 
The report includes a number of recommenda- 
tions for the improvement of sanitary, as well 
as other conditions. 


HeALtH DEPARTMENT ANNOUNCEMENTS.—The 
City Health Department, in its Weekly Bulletin, 
makes several important announcements. Pa- 
tients suffering from surgical tuberculosis are 
to be admitted for the first time to the munici- 
pal tuberculosis sanatorium at Otisville, Orange 
County, provision for a certain number of such 
cases having been made there. Patients who re- 
quire little surgical treatment will be preferably 
selected, as those with glandular involvement, 
those undergoing treatment by means of me- 
chanical appliances, and post-operative cases are 
considered most suitable for this institution. 
Early in November 100 patients are to be ad- 
mitted to the new Sea View Hospital for pul- 
monary tuberculosis on Staten Island, and those 
desired are patients who have been found to be 
unsuitable for Otisville or Ray Brook, in the 
Adirondacks, but for whom favorable results 
may be expected with proper treatment. The 
Bulletin states that it is gratifying to know that 
the plans for the administrative control of 


venereal diseases developed by Dr. H. M. Biggs, 
have again received endorsement, and quotes a 
resolution adopted at the recent International 
Medical Congress in London calling on the gov- 
ernments of all the countries represented in the 
congress where such notification does not al- 
ready obtain, to institute a system of confiden- 
tial notification of cases of syphilis. Having 
mentioned that similar action was taken by the 
American Public Health Association at its an- 
nual meeting in Sepiember, it goes on to say: 
‘Judging by the extent to which physicians are 
making use of the Wassermann Laboratory, re- 
cently established by the Department of Health, 
and also by the increasing attendance at the 
diagnostic clinics, there is reason to believe that 
we shall soon have as well organized and effec- 
tive supervision of the venereal diseases as we 
have at present of tuberculosis. In this connec- 
tion it is also gratifying to note that many phy- 
sicians are reporting their cases of venereal dis- 
eases.’ 


HospiraL Bequest.—Herman C. Van Post of 
New York, who died recently, left $170,000 to 
charitable and benevolent objects, and one of 
the bequests in his will was $50,000 to St. Luke’s 
Hospital 


CorROSIVE SUBLIMATE has 
just been a case of fatal poisoning by corrosive 
sublimate in New York of similar character to 
the one of Mr. Walker of Macon, Ga. The vic- 
tim was Isaac Levy, a retired merchant and 
father of eleven children, who in the night took 
mercury tablets in mistake for ‘‘headache tab- 
lets.’’ In this instance a far larger quantity of 
the bichloride was swallowed (between 27 and 
30 grains, as agdinst 7 grains), and although 
treatment was not commenced until three hours 
later and the patient was a much older man, he 
survived for a slightly longer time—seven and 
one-half days. 


ANNIVERSARY OF NEw YorK LARYNGOLOGICAL 
Socrety.—The New York Laryngological So- 
ciety, which was founded in 1873, will celebrate 
the fortieth anniversary of its organization dur- 
ing the latter part of the’ coming November. 
The event is especially interesting, from the fact 
that it was the first society of its kind to be 
established, the earliest to imitate its example, 
either in Great Britain or in Europe, following 
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it by more than ten years. Twenty-five years 
ugo the society was merged into the Academy of 
Medicine, becoming the Section of Laryngology 
and Rhinology. A formal meeting at the Acad- 
emy of Medicine has been arranged at which ad- 
dresses will be offered and a bronze tablet and 
other memorials commemorating the occasion 
will be presented. 


PuysicaL EXAMINATION OF SCHOOL-CHILDREN. 
—An editorial in a recent issue of the New York 
Times states that in 1912, owing to the insuffi- 
cient number of school medical inspectors, only 
287,469 of the 825,000 pupils in the city schools 
received proper physical examination. This 
year there are 867,000 pupils, and the Depart- 
ment of Health has asked for an increased ap- 
propriation to provide more inspectors. It is 
estimated that over 426,000 of these children 
have defective teeth. 


BLINDNESS FROM Woop ALCOHOL.—The New 
York Committee for the Prevention of Blindness 
has recently issued an illustrated folder (No. 
11) on wood alcohol as a cause of blindness. 
The poisonous nature of wood alcohol, and the 
dangers of its use in the trades, are explained. 
The committee is also endeavoring to secure 
legislation to require the proper labelling of 
wood alcohol, to prevent its use as an adulterant, 
and to protect workmen against the danger of in- 
haling its fumes. 


CHINESE Rep Cross.—<An interesting account 
of the establishment of the Red Cross Society in 
China, in which he personally took an active 
part, was given by the Right Rev. Logan H. 
Roots, Protestant Episcopal Bishop of Hankow, 
in an address on Oct. 26. When the recent fight- 
ing commenced, the authorities at Hankow re- 
quested of the bishop that the physicians of the 
Missionary Hospital should care for the 
wounded. This was readily acceded to, and in 
the next six weeks some three hundred soldiers 
were received into the hospital—the beginning 
of the Red Cross work. The care of the sick and 
wounded by the hospital staff excited great in- 
terest in medical and hospital work, and it was 
found necessary to start another hospital in Wu 
Chang. When an appeal was made for funds, 
among the first to respond were the General of 
the Chinese army and the new Vice-President 
of the republic, the latter contributing $2,000. 


Current Literature. 


Mepicat REcorp, 
Ocroser 18, 1913. 


1. *Futter, E. The Cure Through Genito-urinary 
Surgery of Arthritis Deformans and Allied 
Varities of Chronic Rheumatism. 

2. Winc, L. A. The Scope of Radiographic Methods 
from a Clinical Viewpoint, with Some Illustra- 
tive Cases, 

3. BernsTEIN, E. P., Horwirtt, 8. Syringomyelia, 
with Pathological Findings. 

4, FRIEDMAN, G, A. A Hitherto Undescribed Form of 
Polycythemia, and Iis Possible Relation to 
Duodenal Ulcer, Chronic Pancreatitis and a 
of Internal Secretions (Adrena- 


). 

5. Vinton, M. M. Medical School Inspection and the 
General Practitioner. 

6. Ivey, R. R. The Wassermann Reaction Among 
the Negro Insane of Alabama, 


1. Fuller believes that many chronic disorders are 
due to sclerosis or some other pathologic condition of 
the seminal vesicles, and he has performed the opera- 
tion of seminal] vesiculotomy on several hundred pa- 
tients, sixty-nine of which were cases of arthritis de- 
formans or some other form of chronic rheumatism. 
Right of these he now reports in detail. Remark- 
able results were noted after incision and drainage 
of the seminal vesicles. [L. D. C.] 


New YorK MEDICAL JOURNAL. 
OcToBER 18, 1913. 


1. Dercum, F. X. The Clinical Forms Presented by 
Nervous Syphilis. 

2. Worparst, A. L. The Report of Seven Cases of 
Syphilis Apparently Cured with One Injection 


3. PaLeFsKI, I. O. New and Improved Duodenal In 
struments and Technic of Speedy Intubation of 
the Normal Duodenum. 

4. MacwHINNE, A. M. The Teeth and Their Relation 
to the Eye. 

5. Barxtett, C. J. Pyelitis in the Adult. 

6. GLuEcK, B. The Mentally Defective Immigrant. 

7. Barnes, F. M., Jr. General Paralysis in the Negro. 

8. Mann, C. N. Report of a Case of Retropharyn- 
geal Abscess in an Adult. 

9. KauFMAN, B. A New Method of Diagnosticating 
Masturbation in Girls. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
OcToBER 18, 1913. 


1. CHartxn, H. D. Radiographic Studies of the 
Gastro-intestinal Tract in Infants. 

2. *Morse, J. L. Use of the Roentgen Ray in the 
Diagnosis of Obscure Abdominal Conditions in 
Infancy and Childhood. 

3. GAENSIEN, F. J. Disarticulation of the Knee 
Joint. 

4. *PotakK, J. O. A Study of the End Results of the 
Baldy-Webster Operation. 

5. Sauts, K. L. Js Membranous Dysmenorrhea 
Caused by Endometritis. 

6. *RownTREE, L. C., AND BaEtser, W. A. Radium 
in Internal Medicine; Its Physiologic and Phar- 
macologic Effects. 
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7. GoopMAN, A. L. Rupture of a Mediastinal Lymph 
Node into the Bronchus. 

Zauorssy, J. Roseola Infantum. 

9, COKENONER, J. W. Joint Disease Due to Infec- 
tion from Other Parts of the Body. 

10. Evy, L. W. The Injection Treatment of Tuber- 
culous Joints, 

11. MonteomERY, D. W. Varicose Veins as Described 
by Haly Ablas. 

12. Pearce, R. M. Negative Results with the Nin- 
hydrin Reaction as a Test for Amino-Acids in 
the Serum of Nephritics and Others. 

138. MANZAN, P. J. Passage Through Gastro-enteric 
Tract of Black Headed Pin Without Symptoms. 

14. Jones, G. I. Hepatic Abscess (Non-amebic) and 
Gastro-intestinal Myiasis. 


2. Morse believes the Roentgen rays to be of the 
greatest value, not only in determining the time re- 
quired for the emptying of the normal infant stomach, 
but also in determining the presence and nature of 
pathologic abdominal conditions which cannot be diag- 
nosed accurately by any other means. He illus- 
trates his article with plates and excellent type cases 
which demonstrate clearly the great value of this 
method of diagnosis. 

4. Polak, analyzing 576 cases of abnormally placed 
uteri operated by the Baldy-Webster technic, finds the 
following results: 202 cases have anatomically per- 
fect pelves, 160 have had complete relief of all symp- 
toms. There were 174 unsatisfactory results. These 
are as follows: Some have been demonstrated at 
secondary operations. Lateral version from un- 
equal development of the ligaments. The sigmoid 
may become adherent to the point of suture of the 
ligaments, as may also both ovaries, causing a pain- 
ful mass posterior to the uterus. In 32 cases there 
was failure and relapse of the uterus into its former 
malposition; 26 patients had thrombosis of pelvic 
veins extending down to the saphenous; 22 women 
have aborted since operation; 42 in all became preg- 
nant, only 4 relapses followed labor. The author, 
however, believes that in cases with a small uterus 
and equally developed ligaments it is the operation 
of ea and should be highly satisfactory in gen- 
eral, 

6. Rowntree and Baetjer review the literature on 
radium and its usages. Uric acid output seems to be 
increased by its use and its use in gout is unmis- 
takably beneficial. Taken internally it is excreted 
rapidly by the lungs. Radium is given as emanation, 
in the form of. baths, subcutaneous injections, local 
applications as compresses, internally as a drink, as 
inhalation. Results in arthritis deformans, muscular 
rheumatism, gout, neuralgia, neuritis, lumbago and 
tabes have been so far encouraging as to warrant 
further extensive trial, the authors wer H.R) 


JOURNAL OF INFECTIOUS DISEASES. 


SEPTEMBER, 1913. 


1. *Cuaptn. Variations in Type of Infectious Dis- 
ease as Shown by the History of Smallpog in 
the United States 1895-1912. , 

2. Dartinc. Equine Piroplasmosis in Panama. 

3. Pook AND STEINHARDT. A Study of the Virus of 
Rabies Freed from the Cells of the Host and 
from Contaminating Organiems. 

4. Moon. The Organism of Rabies and Experi- 
ments in Its Artificial Cultivation. 

5. Leperer. The Relation of Nitrates to the Pu- 
trescibility of Sewage. 

f. *Torrey. Brilliant Green Broth as a Specific En- 
richment Medium for the Paratyphoid-Enteri- 
tides Group of Bacteria. 

7. ase BuRMEISTER. The Tozicity of Human 

onsils, 


8. Tunnicuirr, A Spirochete Associated with Infec- 
tions of the Accessory Sinuses. 


9. TUNNICLIFF, An Anaerobic Organism Associated 
with Acute Rhinitis. 

10. TUNNICLIFF, An Anaerobic Bacillus Isolated from 
a Case of Chronic Bronchitis. 

11, STEINHARDT, ISRAELI AND LAMBERT. Studies on 
the Cultivation of the Virus of Vaccinia. 

12, HARRIS AND LANGFORD. The Complement-Fiaa- 
tion Test (Gay's Modification of the Besredka 
Method) in the Differentiation of Acid-fact Ba- 


cilli, 

13. *McCLINTOCK AND HutcHins. The Treatment of 
Tetanus. 

14. *KOLMER, WILLIAMS, AND Raizirs. A Study of the 
Typhoid-Colon Group of Bacilli with Special 
Reference to Complement-Fivation Reactions. 


1. Chapin describes a type of smallpox which has 
been found very generally throughout the United 
States during the last seventeen years. In many in- 
stances it was possible to trace the migration of the 
disease from abroad, across the borders and from 
state to state. Although thousands of deaths have 
resulted from hundreds of thousands of cases, the 
form of the disease is in the most part mild. 
Such fatalities were due in many instances to inter- 
current infections, to heightened susceptibility of in- 
dividuals and also to an increased virulence of the 
virus. It seems evident that there exist in this coun- 
try today two distinct types of the disease. The 
“classical type” is fortunately relatively rare, while 

more often the mild form of the disease is encoun- 
tered. The severe cases, arising in epidemics of the 
mild variety, are few in number and this type does 
not persist, but tends to revert to the original form. 
On the other hand, outbreaks of the “classical” dis- 
ease, when imported, are stamped out and do not 
tend to degenerate into the milder form. In spite of 
the frequency of this disease there have been very 
few real outbreaks. 

6. Torrey employs the following medium as a se- 
lective enrichment for the paratyphoid-enteritides 
group of bacteria. To neutral meat-peptone broth, 
with 1% glucose, enough Griibler’s brilliant green is 
added to render the final dilution 1: 6,600. This mix- 
ture tends to inhibit the growth of other fecal bac- 
teria, while the paratyphoid-enteritides group is not 
checked. This medium has been found more efficient 
than Loeffler’s malachite green. 

7. Dick and Burmeister find that extracts of hu- 
man tonsils are very toxic to animals, especially when 
the predominating organism is hemolytic strepto- 
coccus. 

13. McClintock and Hutchins have made a detailed 
study of the treatment of tetanus in 50 guinea-pigs, 30 
dogs and 10 sheep. Amputation of the affected mem- 
ber is of no value in checking the disease, after the 
manifestation of symptoms. Anti-tetanic serum alone 
has a definite, although usually insufficient, curative 
effect. The authors consider the exhaustion, found in 
fully developed cases, was due to muscular contrac- 
tions. These are held in check best by injections of 
chlorbutanol in oil. The presence of large quantities 
of tetanus toxin in the blood an appreciable period 
before the first appearance of symptoms, indicates the 
crying need of its earliest recognition, by some means 
at present unknown. 

14. The authors have studied the cultural charac- 
teristics, fermentation and acid reaction and finally 
agglutination and complement-fixation reactions of the 
typhoid-colon group of bacilli. Gas and acid produc- 
tion in litmus sugar solutions and in neutral broth 
are carefuly noted in tables. An absolute differentia- 
tion between members of this group is possible by 
this means, better than by serological methods. The 
complement-fixation reaction is probably next in 
value for this purpose, possessing finer points of dif- 
ferentiation than the agglutination reactions. As a 
practical procedure the fixation reaction is too com- 
plicated and time consuming. [L. H. 8.] 
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THE LANCET. 
SEPTEMBER 20, 1915. 


1. Hopkins, F. G. The Dynamic Side of Biochem- 
istry. 

2. Jones, J. H. The Necessity for International Re- 
forms in the Sanitation of Crew Spaces on 
Merchant Vessels. 

3. Cote, S. W. The Detection of Small Amounts of 
Glucose in Urine. 

4. *Gorpon, J. L. The Incidence of Inherited Syph- 
ilis in Congenital Mental Deficiency. 

5. O’Conor, J. The Treatment of Cholecystitis by 
Cholecystectomy. 

6. Apperty, R. E., anp Hastines, 8S. Ether Anes- 
thesia in Nose and Throat Operations. 

7. Gitroy, J. Three Cases of Infantile Convulsions. 

8. Kemp, D. C. Ovarian Cyst Exposed per Vaginam 
During Delivery by a Midwife. 

9. Kerru, J. New Methods of Ventilation. 

10. Owens, J. S. Methods of Measuring Atmospheric 
Pollution by Suspended Matter. 


4. Gordon finds as a result of his researches that a 
syphilitic infection is associated with a considerable 
number of cases of congenital mental defect and that 
in most cases the infection is caused by inherited 
syphilis, which plays an important role in the causa- 
tion of mental defects. In most of such cases the 
syphilis can only be detected by a positive Wasser- 
mann reaction. B. H.] 


SEPTEMBER 27, 1913. 


. Cameron, H. C. The Causes of the Failure of 

Women to Nurse Their Infants at the Breast. 

. *Frencu, H. C. Syphilis: Its Dangers to the 
Community and the Question of State Control. 

FRASER, H., AND FLetcHerR, W. The Bacillus Lep- 
rae: Has It Been Cultivated? 

McINtosnH, J., AND Finpes, P. The Pathology of 
the Condition Knoirn as Parasyphilis. 

TuRNER, D. Radium Rays in the Treatment of 
Hypersecretion of the Thyroid Gland. 

Fraser, J. The Treatment of Umbilical Hernia 
in Children bu the Subcutaneous Elastic Liga- 
ture. 

7. Jonnston, J. E. L. A Note on Helminthiasis in 
Bassa Province, Northern Nigeria. 

CARWARDINE, T. Suppurating Endothelioma of 
Meckel’s Diverticulum Simulating Appendicitis. 

9. Paton, L. Indications for Operation on Cerebral 

Tumor from the Point of View of the Ophthal- 
mic Surgeon. 

10. Renton, H. F. An Unusual Case of Cerebral 

Abacess. 

11. MYLVAGANAM, H. B. A Case of Advanced Careci- 

noma of the Cervir Uteri Containing Tirins. 

12. ERSKINE, M. A Case of Rheumatic Arthritis 

Treated with Rheumatism Phylacogens. 


2. In a paper presenting much statistical data on 
syphilis and its state control, French summarizes his 
ideas on the subject as follows : Confidential medical no- 
tification of the disease. The effectual control of openly 
practised prostitution by adequate police measures for 
irreclaimable prostitutes. The rigid suppression of 
“procureurs,” “sonteneurs,” and the cadet system. 
The protection of orphan children and minors and 
the suppression of begging in the street by children 
under twelve years of age. The suppression of loiter- 
ing and solicitation in the streets by women, or men 
acting on their behalf. The provision of free volun- 
tary evening dispensaries. Removal of disorderly 
persons from the towns. The control of diseased 
merchant seamen. Circumcision of male infants. 
Punishment by fine or imprisonment for concealing 
disease. Marriage of syphilitics discouraged by law 


BRITISH MEDICAL JOURNAL, 
SEPTEMBER 20, 1913. 


1. Hopkins, F. G. An Address on the Dynamic Side 
of Biochemistry. 

CHOLMELEY, W. F. Abdominal Surgery. 

Cuitpe, C. P. Suggestions for the Technic and 
Performance by @ New Method of Wertheim’s 
Abdominal Pan-Hysterectomy,. 

. McGann, L. A Case of Carcinoma of the Peivic 
Colon, Ovarian Tumor, and Appendicitis, N eces- 
sitating Repeated Abdominal Section. 

5. MITcHELL, A. B. Three Successful Operations for 

Perforative Typhoid Fever, 

6. Irwin, S. T. Operation for Intussusception Com- 

plicated by Measles and Pneumonia. 

7. Bucktey, J. P. True Total Enucleation of Two 

Hydatid Cysts from the Same Liver. 
8. Danes, W. T. F. A Method of Operating for 
Radical Cure of Inguinal Hernia. 


wis 


BRITISH MEDICAL ASSOCIATION, 
SECTION OF LARYNGOLOGY, RHINOLOGY AND OTOLOGY. 


9. Hutcuison, A. J. /ntroductory Remarks by the 
President. 

10. MILLIGAN, W., ET AL. Discussion on the Technic 
and After-treatment of the Radical Mastoid 
Operation. 

11, Trrtey, H. A Discussion on the Care of Patients 
after Operations on the Nose and Naso-pharynz 
and the Complications of These Operations, 

12. RicHarps, C. Rhinoscleroma. 

13. O’MaLLey, J. F. Suggestive Points of Analogy be- 
tween Oto-sclerosis and Arthritis Deformans. 

14. Hett, 8S. The Anatomy and Comparative Anat- 
omy of the Palatine Tonsil and Its Réle in the 
Economy of Man. 

15. Hr, W. Tracheal Administration of Anesthetics, 


SEPTEMBER 27, 1913. 


1. *ROWNTREE, C. A _ Lecture on the Operative 
Treatment of Inoperable Cancer. 

2. Sturrock, W. D. The Reaction of the Blood 
Serum as an Aid to the Diagnosis of Cancer. 

3. MarsH, J. H. Sarcoma of the Uterus. 

4. WHITEHOUSE, B. The Autoplastic Ovarian Graft 
and Its Clinical Value, 

5. Rep, R., anD CALWELL, W. Notes of a Supposed 
Case of Pellagra. 


BRITISH MEDICAL ASSOCIATION. 


SECTION OF DISEASES OF CHILDREN INCLUDING ORTHO- 
PEDICS, 


6. *Poynton, F. J., eT AL. Discussion on Affections 
of the Heart in Childhood, 

7. Nicomt, J. H. The Surgery of Childhood: A Plea 
for the More Extensive Use of the Out-Patient 
Department for Operations in Children. 

8. MumForp, A. A. Cardiac Efficiency from the 
School Point of View. 

9. OpeNsHAwW, T. H., ET AL. Discussion on the Choice 
of Methods in Dealing with Paralytic Deformi- 
ties in Children. 

10. *LocKkwoop, C. B., ET AL. on the Diag- 


Discussion 
nosis and Treatment of Acute Abdominal In- 
flammation in Children. 
11. Smirn, J. S. K. The Necessity for Selection and 
for Skilled Supervision in the Treatment 0 
Spinal Deformities by Ezvercise. 


under ten years from date of contracting the disease. 
[J. B. 


12. Banxart, A. S. B. The Treatment of Acute Pol- 
iomyelitis (Infantile Paralysis). 
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1. Rowntree discusses palliative operative meas- 
ures in inoperative cancer of various parts of the 
pody, with illustrative cases, technic, etc. 

6. Poynton, speaking of the prevention of cardiac 
disease in childhood, urges that every measure be 
taken to prevent rheumatism by instructing the par- 
ents of rheumatic children as to proper precautions, 
teaching school teachers in regard to the subject; 
further care of the throat and the enucleation of dis- 
eased tonsils; special hospitals for chiidren and a 
careful study of rheumatism in general looked upon 
from the standpoint of an infectious disease. 

10. This paper on the diagnosis of acute abdominal 
infammation in children is a carefully prepared re- 
view of the cardinal signs and symptoms, clearly pre- 
sented, and twenty-eight illustrative cases. [J. B. H.] 


MiUNCHENER MEDIZINISCHE WoOCHENSCHRIFT. 
No, 38. SEPTEMBER 23, 1913, 


1. Wacker, L., AND HueckK, W. Cholesterinemia and 
Experimental Atherosclerosis, 

2. *WerneER, R. The Results of Chemical and Phys- 
ical Means for Treatment of Cancer. 

3. MesetuH, O. Thorium-a in Internal Medicine. 

4. Hveer. Radium and Mesothorium in the Treat- 
ment of Deafness and Tinnitus. 

5. KruKeNnBerG, H. A New Method for the Use of 
Radium. 

6. LAMPE, A. E., AND Fucus, R. Serological Studies 
in Health and Disease by Abderhalden’s Dialy- 
sis Method, The Specificity of Protective Fer 
ments. (Third communication.) 

7. EnRNAMM, R., AND H. The Blood Serum 

t 


in Gout. 

8. *Crepk, B. The Treatment of Peritonitis by 
Antiseptics, 

9. Barr. Lithotripsy of a Walnut-sized Stone and 
Subsequent Extraction of a Hairpin from the 
Bladder of a Seven Year Old Girl, 

10. Pottac, S. A Cause of Appendicitis. 

11. HAMBURGER. The Diagnosis of Measles by Blood 
Examination. 

12. NeuwrrtnH, K. Pituitrin During the Period of 
Dilatation. 

13. Herzperc, E. A New Uterine Forceps. 

14. Krasner. Bernhard Bardenheuer. 


2. Weiner in a careful paper describes his results 
in the treatment of tumor by electricity and by the 
use of radium, thorium and x-rays alone and in com- 
bination. For details, the reader is referred to the 
original article. 

8. Credé has treated general peritonitis as fol- 
lows: The peritoneum is opened and drained in sev- 
eral directions with silver gauze. The cavity is dis- 
infected by douching with twenty to fifty grams of 
1% collargol solution. To combat general sepsis, dry 
gauze tampons are inserted containing 2-3 .05 grams 
collargol tablets. These are absorbed through the 
thoracic duct in a few hours, thus getting into the 
general circulation and acting like an intravenous in- 
jection. Of 67 cases thus treated, the mortality was 
28%, [R. F.] 


No. 39. SeprempBer 30, 1913. 


1, Ranke, K. E. The Tuberculosis of Different Ages. 
2. *THANNHAUSER, S. J., AND P H. £ 
mental Hyperglycemia in Man from Intra- 
venous Injections of Sugar. 
3. Rorky, H. The Diastase of Feces. 
4. Yupri, A. Jeterus Neonatorum and Bile Pigment 
Secretion in the Fetus and Newly Born. 
5. Ketter, R. Tests for Ovarian Function. 
6. Kananow, B. T. The Diagnosis of Gastro-intes- 
Diseases by Abderhalden’s Dialysis 
7. *Scnwarz, EB, The Stimulation of Growth in 
Vegetable and Animal Tissues by Roentgen 
ans 


8. Schmerz, H. An Improvised Hot Air Apparatus. 

9%. Vv. Heuss, R. The Ambulant Treatment of Vari- 
cose Veins and Especially of Ulcers of the Leg, 
by Adhesive Binding. 

10. HEIDENHAIN, A. A Few Remarks on Mental Hazi- 


ness. 
11, momen E. The Anti-tryptic Content of Blood 


erum, 

12. Bass, R. The Blood Serum in Gout. 

13. Ficnera, G. Eaperimental, Histological and Clin- 
ical Observations on Malignant Tumors. 

14, LAMPE, A. E., anp Fucus, R. Serological Inves- 
tigations in Health and Disease by Abderhal- 
den’s Dialysis Method, Studies on the Specific- 
ity of Protective Ferments. (Third communi- 
cation; concluded. ) 

15. Rasow, 8. Professor Louis Bourget. 

16. NASSAUVER, M. The High School for Physicians 
and Patients. 


2. Thannhauser and Pftizer made blood sugar de- 
terminations by Bang’s method in a series of control 
and pathological cases. After the normal figures were 
found, the patients were injected intravenously with 
500 c.c. of 7% grape sugar solution. Blood sugar esti- 
mations were made during the injection, at the end of 
it, every five minutes for fifteen minutes, at the end of 
one hour, four hours and every twelve hours. In all 
cases the sugar injection was well borne. In normal 
and in chronic nephritis cases the blood sugar re- 
gained normal figures fifteen minutes after injection. 
In diseases of the liver, a hyperglycemia without gly- 
cosuria persisted for an hour. In severe diabetes 
mellitus the hyperglycemia persisted for considerable 
time after injection, while in moderate cases it re- 
turned to normal as rapidly as the control cases. 
Thannhauser and Pftizer offer no explanation for 
these findings. . 

7. It is known that Roentgen rays have a preven- 
tive action on tissue growth, yet that x-ray carcinoma 
develops in a large number of people exposed. 
Schwartz reports a series of experiments made to de- 
termine whether an acceleration of growth may occur 
in tissues submitted to small dosage of the ray en- 
ergy. 

In plants, Schwartz found that a very small x-ray 
exposure to the seeds had a stimulating action on 
growth. Eggs of the ascaris megalocephala re- 
developed more rapidly after short x-ray exposure. 
Granulating wounds which were half covered with 
lead and exposed healed more quickly in the uncov- 
ered area. Finally parallel excoriations were made in 
rabbits’ ears, one of which was given a mild x-ray 
exposure. This healed more rapidly than the control. 
Schwartz concludes that x-rays of small intensity 
have, undoubtedly, a stimulating influence on animal 


growth. [R. F.] 
Tue Ser-I-Kwart MEDICAL JOURNAL. 


SepTeMBeR, 1913. 


1. Mortyasu. Amebic Dysentery in Korea. 

2. Kurita. On the Horseshoe Kidney. 

3. *MayEpa. On the Use of Pyramidon in the Treat- 
ment of Typhoid Fever. 

4. *aKasa. On a New Kind of Tree-Frog. 

5. Sewakr, H. Animal Experiments aith Urea-Sele- 


niosum. 
6. Sewak1, H. On the Remarkably High Percentage 
of Positive Pirquet Reaction Among School- 


Children. 
7. NacayaMa, T. Influence of Theine on Proteid Di- 
gestion. 
8. Krmoro, Y. Value of Hepatogrin as an Analgesic. 
8. From his experience with 143 cases, Mayeda 
believes that Pyramidon is of great value in the treat- 


ment of typhoid fever. 

4. Akasa describes a new species of tree-frog, 
found in the forests of Kyoto, and discusses the seg- 
mentation of its eggs and of amphibian = in - 


eral. » 


698 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NOVEMBER 6, 1913 


Obituary. 


SIR JOHN BATTY TUKE, M_D., F.R.C.P.E., 
LL.D., D.Se., F.R.S.E. 


Dr. JoHn Barry TuKe, who died of gout on 
Oct. 13 at Balgreen, Gorgie, Edinburgh, was 
born in Beverly, Yorkshire, on Jan. 9, 1835. He 
obtained his preliminary education at Edin- 
burgh Academy, and received the degree of 
M.D. from the University of Edinburgh in 1856. 
He immediately went to New Zealand, where 
he became a surgeon in the colonial troops, and 
from 1860 to 63 served as senior medical officer 
in the Maori war. 

Returning to Scotland in 1864, Dr. Tuke was 
appointed assistant physician at the Royal Edin- 
burgh Asylum, and began there the work as an 
alienist, which occupied the remainder of his 
professional life. From 1865 to ’73 he served as 
medical superintendent of the Fife and Kinross 
Lunatic Asylum. In 1874 he returned to Edin- 
burgh again as visiting physician to the Saugh- 
tonhall Asylum, later known as New Saughton 
Hall, and began his extensive private practise as 
an alienist in that city. In the same year he 
was appointed Morrison lecturer in the Royal 
College of Physicians of Edinburgh, of which 
he had become a Fellow in 1871. From 1887 to 
1912 he represented that body on the General 
Medical Council, and was its president in 1898. 

With the growth of Dr. Tuke’s experience 
and reputation, other honors came deservedly 
upon him. In 1896, he received the degree of 
D.Se.; from Trinity College, Dublin; in 1898 he 
was knighted; and in 1900 he was elected to 
Parliament for the dual university constituency 
of Edinburgh and St. Andrews. He was also a 
Fellow of the Royal Society of Edinburgh, a 
member and president of the Medico-Chirurgical 
Society of Edinburgh, and for many years a 
director of the Edinburgh Royal Maternity Hos- 
pital. 

Vigorous, aggressive, and robust of physique, 
Dr. Tuke combined energy, determination, tenac- 
ity of purpose, and sound judgment in all his 
professional and public activities; and his happy 
temperament enabled him to maintain always a 
wholesome, clearheaded optimism. As an alienist. 
his opinions were respected and widely sought 
by his colleagues, and in polities his character 
and abilities gave him power and influence to a 
considerable degree. 

Dr. Tuke retired from public life in 1910, and 
at his country estate devoted his last years to 
outdoor interests and sports. He is survived by 
his widow, by a daughter, and by three sons, 
one of whom bears his name and is also a physi- 


Clan, 


Miscellany. 


THE AMERICAN COLLEGE OF 
SURGEONS. 


PRESENTED BY THE BOARD OF REGENTS OF THE 
COLLEGE. 


Wuat is the American College of Surgeons, 
why should it be, what does it intend, what has 
it done? This note is in answer to these often- 
asked questions. 

American surgery at its best is the best sur. 
gery of today, but the average of surgery in this 
country is not only far below this standard but 
below even a reasonable standard. This condi- 
tion of affairs is largely the result of general 
failure to appreciate the qualifications and con- 
ditions needful for good surgery. The very fact 
that surgery has so advanced in recent years has 
tended to loss of perspective. Just because the 
art has advanced, its practitioners must be held 
to a stricter accounting of fitness and of results 
attained. The profession has been no more to 
blame than the lay public, perhaps; certainly 
the vast multiplication of small hospitals, an 
important factor, is not to be laid at the doctor's 
door, but before the public shall win to a wiser 
perspective, the physician and surgeon must 
lead the way. The time seems ripe for some- 
thing like a standardization of surgery,—some- 
understanding of the responsibilities of surgical 
work, some recognition of the difference between 
surgical work and medical practice, some defi- 
nition of the special training and experience 
that a doctor should have before he undertakes 
the responsibilities of the graver operations of 
modern surgery. Today is the day of specializa- 
tion in all lines of endeavor. No one should be 
more really a specialist than a surgeon. 

The American College of Surgeons, about to 
hold its first formal convocation, is the expres- 
sion of an attempt to bring about the setting of 
a standard for surgery in this country, and to 
work for a gradual raising of this standard. The 
intent is to establish the standard, to begin with, 
by recognizing those men now in practice whose 
training, experience and character entitle them 
to be considered apesinlions in surgery or in the 
strictly surgical specialties. So 

This choice must be independent of affiliations 
with different schools of practice, or with what- 
ever institutions or groups of men—a choice 
based on individual fitness alone. The new co 
lege is fortunate in its absolutely democratic or 


n. 
a November, 1912, at a session of the “*Clin- 
ical Congress of Surgeons” in New York—8 
body of men having no cohesion save their com 
mon interest in surgery,—a democratic 
open, not a selective body—it was pro 

voted that the presiding officer appoint a com 
mittee to consider the feasibility of such @ 
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lege, the committee to act wholly independently. 
The president appointed ten of those present, 
men from all over the country, with Canada 
represented. After consideration, this committee 


presented its plans to representative groups of | 


active surgeons in a score of large cities all over 
the country, and, since these plans met approval, 
the groups of men from these cities were asked 
to go to Washington last May, to meet and to 
proceed to organize. Accordingly, in May, 1913, 
three hundred and fifty men, from Toronto to 
New Orleans, from Boston to San Francisco, and 
from most of the large towns between, met with 
the committee, organized the college, adopted a 
constitution and by-laws, elected officers and 
laid plans for the future. 

Much of the work of the College was vested 
ina Board of Regents, fifteen in number, elected 
at that time. In the selection of candidates for 
admission the regents are supported by a Cen- 
tral Committee on Credentials, with separate 
sub-committees for each state and province. At 
the convocation of the American College, Nov. 
13, next, to be opened by the president of the 
Royal College of Surgeons of England, Sir 
Rickman Godlee, the fellowship will be granted 
to nearly a thousand men from the States and 
Canada, carefully picked from among many ap- 
plicants representing, we believe, the best in 
surgery and surgical specialties. The movement 
has so far met with a gratifying response and 
interest. Other Fellows will be admitted, after 
scrutiny, for a year to come. After that, it is 
the intention to admit by examination only. 

In time this scheme will result in the forma- 
tion of a body like the Royal College ; in time the 
standard set will be more definite and will tend 
to rise steadily. No standard of academic exami- 
nation could be applied to those now in active 
service. Those who have acted for the college 
can only ask the profession and the public to 
believe that they have used their best judgment 
in choosing among those who have asked to join 
in this movement. It has been no light task; it 
cannot have been done perfectly; it has often 
been done against personal friendships as well 
as in spite of prejudices;—those responsible 
have done the best they could or knew in their 
attempt to pick men really qualified. There has 
been criticism—there will be more criticism. 
There are two special points of attack, first, be- 
cause the college is to be a ‘‘Guild.’’ Perhaps 
it 18, in a sense, but always an open guild, open 
to all who can show fitness, wherever they come 
from. Second, because it excludes men who, 
though not specialists, are doing good work in 
surgery. There are such men, but the college 
does nothing to them, the failure to include them 
means merely that they are not, with few excep- 
tions, the men best fitted to do the work in rais- 
ing the standards that this college has set for its 

kK. As for the practitioner of medicine, we 

lieve that our action will help thim to gain 
once more the position which is not always 
granted him today, that of the trusted adviser 


| of the family, and we believe that he will be the 
gainer if his patients learn not to demand work 
of him outside his chosen field. The field of 
medicine offers a field not smaller or less 
worthy than that of surgery; they are merely 
not the same field. 


MEETING OF THE AMERICAN COLLEGE 
OF SURGEONS. 


On the evening of Nov. 13, 1913, will be held 
the first formal meeting for the conferring of 
fellowships on the members of the American 
College of Surgeons. 

Sir Rickman Godlee, the president of the 
Royal College of Surgeons of England, will de- 
liver the principal address and extend, officially, 
greetings to our new organization from the coun- 
cillors of the Royal College of Surgeons. 

President J. M. T. Finney will deliver the 
presidential charge and formally confer the fel- 
lowships on all members of the organization 
who have qualified. Honorary fellowships will 
be conferred on a small number of foreigners 
and Americans whom the Board of Regents have 
selected as worthy of such distinction. _ 

Every qualified member of the organization 
should make an effort to be present at this con- 
vocation, as the Board of Regents is anxious to 
make the oceasion one of impressiveness and dig- 
nity in keeping with the far-reaching importance 
of the organization. 

About thirteen hundred applications for fel- 
lowship in the American College of Surgeons 
have been filed with the secretary. Of this 
number of applicants only about ten hundred 
have fulfilled all the requirements in filing their 
application blanks. 

The Board of Regents approved about four 
hundred men at its Minneapolis meeting. Three 
hundred additional have been favorably passed 
upon by the General Committee on Credentials 
and will be recommended to the regents for final 
approval at their next meeting in October. 

Too many of the applicants have been careless 
about filing their preliminary papers. This 
causes delay in consideration of the prospective 
Fellows’ availability by the Committee on Cre- 
dentials and hence surgeons are urged to com- 
plete and file all declarations and other papers 
as early as possible. 

There is an inclination on the part of some 
men to take it for granted that certain groups 
of members should be exempt from filing decla- 
ration blanks and giving data and references. 
The regents have ruled that all applicants shall 
file the same papers and be submitted to the same 
scrutiny before they can be recommended for 
fellowship. 

The work of scrutinizing each application and 
verifying all references on the part of the Com- 


mittee on Credentials takes much time, hence, 
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prospective Fellows must not become impatient 
if the announcement of their acceptance is de- 
layed. 


BACTERIAL COUNT OF MILK. 


INFORMATION has come to the Department of 
Agriculture that persons representing certain 
milk dealers are circulating the statement that 
the U. S. Department of Agriculture has aban- 
doned all bacteriological examination of milk 
as a test for its cleanliness and fitness for human 
consumption. 

The department, therefore, has issued the fol- 
lowing statement of its position :— 

1. All statements that the department has 
abandoned, or will abandon, the bacteriological 
examination of milk shipped in interstate com- 
merce as a means of determining its cleanliness 
and fitness for human consumption are without 
foundation. While the department has not 
fixed any specific bacteriological count as a 
standard in the enforcement of the Food and 
Drugs Act, it does use bacteriological examina- 
tions in reaching its conclusions, and will con- 
tinue to use these methods irrespective of what 
action any association may take. The depart- 
ment has never stated that it will not use such 
methods. 

2. The only change in policy in the depart- 
ment in regard to bacteriological examinations 
has been to discontinue basing prosecution upon 
the bacteriological examination of a single sam- 
ple. It now collects a number of samples at dif- 
ferent times and examines them bacterio 
logically. If the bacteriological examination 
shows that the milk is not clean, but is not a se- 
rious menace to health, and the bacteriological 
deviation from clean milk is a small one, the 
department, through the Bureau of Animal In- 
dustry, endeavors to teach the dairyman how to 
produce clean milk. If he then neglects to take 
measures to make his milk clean and safe for 
human consumption, the department, by taking 
action in the case of milk shipped in interstate 
commerce, endeavors to force him to bring his 
milk to a point of safety and food excellence 
oe prosecutions under the Food and Drugs 

ct. 


SOCIETY NOTICES. 


The next regular meeting of the Worcester D1s- 
TRICT MepIcaL Society will be held Nov. 12, 1913, at 
4.15 p. m., in G. A. R, Memorial Hall, 55 Pearl Street, 
Worcester. The general subject will be Syphilis and 
the program has been arranged by Dr. O. Draper 
Phelps. 

1. “Obscure Diagnoses in Specific Disease,” Dr. J. 
H. Cunningham, Boston. 

2. “Serum Reactions,” Dr. Roger Kinnicutt, 
Worcester. 

3. “Sero-Salvarson by Lumbar Puncture in Nerve 
Diseases,” Dr. B. T. Burley, Worcester. 

4. “Salvarsan in Syphilis,” Dr. Geo, A. Dix, 
Worcester. 

The Censors will meet at 2 p. m., Thursday, Nov. 
13, 1913, in the Lecture-room of the Worcester Pub- 


lic Library for the examination of candidates for 
membership. Candidates please bring their diplo 
mas. 

Ernest L. Hunt, M.D., Secretary, 


BARNSTABLE District MEDICAL SocteTy.—A quar. 
terly meeting will be held at the Central H 
Sandwich, Mass., at 10.30 on Thursday, Nov. 13, 1913, 
Paper by Dd. E. E. Hawes on “Disease-Carrying Ip. 
sects.” 


P. F. Mitter, M.D,, Secretary, 


NOTICE. 


Wednesday Clinics, Psychopathic Hospital, 74 Fep- 
wood Road, 12 M. to 1 P.M. Topic for the month, 
“Alcoholic Mental Disease.” 


RECENT DEATHS. 


Dr. CHAPIN who died on Oct. 
at Croton-on-Hudson, N. Y., was born at Irasburg, 
Vt., in 1845. She was educated at Adams Academy, 
Drury, N. H., and obtained the degree of M.D., from 
the New York Women’s Medical College. She served 
for a time in India as a medical missionary, and 
later practised her profession at Washington, D.C. 

Dr. ALFRED F. NIEDERMEIER, for a number of years 
chief surgeon at the New Work terminal of the Penn- 
sylvania Railroad, died on October 23 at Mercer Hos- 
pital, Trenton, N. J., in consequence of infection con- 
tracted four months ago while operating on a patient 
in New York. Dr. Niedermeier was graduated from 
the medical department of the University of Penn- 
sylvania in 1900, and had his residence in Trenton. 

Dr. Josepn A. Stites, health officer of Springfield, 
N. J., died from cerebral apoplexy on October 22, in 
his 62d year. He was born in New York and was 
graduated from Bellevue Hospital Medical College in 
1875. He was serving as surgeon on the Holland- 
American Steamship Amsterdam when the passengers 
and crew of the sinking steamer Nile were rescued by 
that vessel in mid-ocean, and for his efficient care of 
the survivors received a medal from Queen Victoria. 

Dr. HENRY NATHAN LONGFELLOW, of Roxbury, who 
died of Hodgkin’s disease on Oct. 31 at Georgetown, 
Mass., was born at that town in 1871. He received 
the degree of Ph.G. from the Massachusetts College 
of Pharmacy in 1890, and that of M.D. in 1904 from 
the Harvard Medical School. He was a member of 
the American Medical Association, a Fellow of The 
Massachusetts Medical Society, and physician in the 
dermatologic department of the Mount Sinai Hos 
pital, Boston. 

Dr. Grorce W. Spears, of this city, died in Boston 
on Oct. 30. He graduated from the Boston Univer- 
sity Medical School in 1876. 


-- 


CHANGES IN THE MEDICAL CORPS, U. 5. NAVY, 
FOR TWO WEEKS, ENDING OCT. 25, 1913 


P. A. Surgeon F. E. Porter, detached; Port Royal 
Disciplinary Barracks to Asiatic Station. 

P. A. Surgeon H. W. Smith, detached; Montgomery 
to home, W. O. 

P. A. Surgeon D. G. Sutton, detached; Naval Acad- 
emy, Annapolis, Md., to the Montgomery. 

Asst. Surgeon H. E. Jenkins, to Disciplinary Bar- 
racks, Port Royal, 8. C. 

Medical Inspector E. 8. Bogert, detached; Nav 
Yard. N. Y., to Naval Medical School, Was 
dD. 


‘Surgeon J. R. Dykes, detached; Pittsburg to Mare 
Island Hospital, treat. 


| 
| 

| 
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Original Articles. 


THE NUTRITION OF ANEMIC AND 
TUBERCULOUS CHILDREN.* 


BY EDWIN A, LOCKE, A.M., M.D., BOSTON, 


PecuLiaR importance attaches itself to our 
knowledge of the nutritive needs of children in 
the case of those affected with tuberculosis in 
early years, for at this period, even more than in 
adults, nutrition of the individual is of para- 
mount importance. In the case of tuberculous 
and anemic children we have to deal not alone 
with an impoverished condition but must also 
furnish material for a growing organism. More- 
over the nutritive needs vary to a far greater 
degree than in adult life in accordance with 
many factors. The first essential then is the se- 
lection of a diet appropriate to the age and dis- 


* Read by title at the Fourth International Congress on School 
Hygiene, held in Buffalo, August 25-80, 1913. 


eased condition. In order to exercise precise 
control over the diet in such cases it is obviously 
necessary to have a very definite idea of the re- 
quirements of the normal child. 


NORMAL REQUIREMENTS IN CHILDHOOD. 


Unfortunately there is no accepted dietary 
standard for this period either with respect to 
the total twenty-four hour needs, or the propor- 
tion of individual constituents. Medical litera- 
ture contains surprisingly few reports of exact 
investigations in this field and practical experi- 
ence has given extremely variable results. 

Among the available figures giving the total 
food values and grams of the several nutrients 
according to the age period Camerer’s (Cam- 
erer: Der Stoffwechsel des Kindes, Tiibingen, 
1894, s. 60) classical table is probably the most 
reliable, as it is based on most careful observa- 
tions made on his own children for a long period. 
It is arranged to show the total grams of each 
type of food in twenty-four hours according to 
age periods. 


TABLE I. 
GIRLS. 
AGES. 5-7 8-10 11-14 15-18 21-24 
Average weight in kilos .......... 12.7 16.6 22.3 31.9 41.0 44.5 
Total grams food ............see% 1183 ~ 1688 1723 1612 1 
46 50 60 6S 60 67 
Grams carbohydrate ............. 117 182 221 270 219 242 
957 1120 1315 1322 1273 1586 
BOYS 
AGES. 5-6 7-10 11-14 15-16 17-18 
Average weight in kilos .......... 18.0 24.0 34.0 52.8 59.4 
Total grams fooa ................. 1517 1699 1909 2314 2378 
46 32 34 73 83 
Grams carbohydrate .............. 197 251 262 287 302 
1333 1510 | 1810 1850 


Observations by Hasse (Sophie Hasse: Unter-| Alter von 2 bis 11 Jahren, Zeitschr. f. Biologie, 
suchungen iiber die Ernahrung von Kindern im | B. 18, 1882, s, 553) show :— 


— 


TABLE II 
AGES. rams. Calories. 
2 years 6 mos.— 3 years 5 mos. 56.45 46.13 134.44 1211.7 
3 years 6 mos. 50.76 37.52 204.96 1397.4 
4 years 9 mos.— 5 years 6 mos. 64.64 58.61 171.88 1514.8 
8 years 9 mos.— 9 years 4 mos. 81.77 86.07 218.82 2037.9 
10 years 6 mos.—11 years 3 mos. 87.75 108.72 255.96 2420.3 


Uffelman (Uffelman: quoted by Hasse, loc.| Camerer and gives the following as normal re- 
cit.) combined his own figures with those of | quirements: 


TABLE III. 


: 
Dlo- 
13, 
In, 
Protein. Fat. Carbohydrate. Total. 
AGES. Grams. Grams. Grams. Calories. 
45.5 36.0 110.0 972.4 
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Herbst (Herbst: Beitrige zur Kenntniss nor- 
maler Nahrungs mengebei Kindern, Jahrb. f. 


lishes the following averages as the results of a 


study of six children between the ages of two and 


Kinderheilkund., N. F. 46, 1898, s. 245) pub- fourteen years. 


TABLE IV. 
AGES. Body. Weight Protein. Fat. Carbohydrates. Total. 
Boys. in Kilograms. Grams. Grams. Grams. Grams. 
2 years 34% MOS. 150.0 54.4 62.2 134.2 1352 
ey Serer 15.5 58.1 58.1 138.5 1347 
9 years 10 mos. .........000ee0es 27.5 62.2 68,7 227.0 1860 
Girls 
43.15 61.4 70.4 250.9 1973 
2 vena TTT 47.5 69.3 85.8 211.8 1951 
PORTE 49.87 70.7 71.4 225.5 1878 
Steffin (Steffin: Ueber Ernaihrung in kind- TABLE V. Carbo 
lichen Alter jenseits der Saiiglingsperiode,| AGES. Protein Fats. hydrate Calories. 
Jahrb. f. Kinderheilkunde, N. F. 46, 1898,| | per Kilo.per Kilo.per Kilo. 
Camerer 
s. 332) gives a child of from four to seven years} to 2\ yrs. 44 40 89 917 
; ini , ‘ 3 to 4 . 3.4 3.1 7.7 74.3 
a diet containing an average of 95.49 grams pro 5% yrs. 
tein, 92.55 grams fat and 197.99 grams carbo- 8% to 9% yrs. 27 21 92 £683 
hydrate, representing a total of 2061 calories. 10% to114 yrs. 2. 40 115 77.6 
Baginsky’s (Baginsky: Lehrbuch der Kinder- | Hasse 
krankheiten, 1902, s. 53) figures for afebrile 214 . 3% yrs. 36 29 85 766 
children between the ages four and nine are 
4% to yrs. 
102.81 grams protein, 75.59 grams fat, and 8% to9 13 yrs. 26 28 70 654 
363.46 grams carbohydrates or 2615 calories; for 10% to 11% yrs. 22 27 65 £608 
those from nine to fourteen, 122.43 grams pro- | ferpst 7 
tein, 88.45 grams fat, and 451.74 grams carbo- 2% yrs. 36 42 90 90.7 
hydrates, or 3176.68 calories. ae 
The averages given in the above tables on the 103, yrs. a 7 ye r 
whole show fairly constant and uniform results, 14% aren 14 14 45 £3872 
that is, a gradually increasing number of calo- . 
ries as well as grams of protein, carbohydrate and = yr 66 60 59 1071 
fat, proportional to the age. Individual cases, 2 yrs. 56 55 65 100.8 
however, present striking deviations from the yrs. 
average. All authorities agree that these varia- ; 
tions are largely due to the difference in body —_———- yrs. 41 30 88 808 
weight, and it has been conclusively shown that 4% yrs 386 29 89 78.2 
to the body weight and not necessarily in ac- 
cordance with the age. Children of different) A 96 table. 
ages, b f th . . _| demonstrates at once the fallacy of expressing 
same body require the nutritive needs according to age without 
proximately the same quantity of nutriment. | reference to the weight. Whereas the absolute 
while children of the same age but of varying} number of calories as well as the quantity of 
size necessitate different standards. Figures| protein, fats and carbohydrates increase rap- 
then for the nutritive needs according to age are | 1dly from the younger to the older, as shown in 
of value only when taken in relation to the body tables 1 to 4, reference to table 5 shows a nearly 
q constant relative decrease in all. This relative 
at , usually expressed aS 80) decrease in each case will be discussed in detail 
many grams or calories per kilogram of body | Jater. 
weight at different ages. In attempting to establish a dietary standard. 
For convenience in comparison I have com- Whether for the child or the adult, it should al- 
bined in a single table such averages obtained ways be emphasized particularly that we ne 
by seme af the best observers on child f only determine rather wide limits between whicl: 
Neren ©" there is a considerable margin of safety. This 
nearly uniform ages: applies to the total fuel value of the diet as 
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well as to the relative amounts of the various 
kinds of food. Individual factors, such as the 
amount of body activity, state of nutrition, de- 
mands for heat, sex, age, and others, necessitate 
a wide latitude in the choice of an appropriate 
diet for the individual. Experience proves that 
especially in children there is a high degree of 
adaptability on the part of the organism to va- 
riations in the quantity and kind of food. Our 
eoncern is largely by the application of the 
standard diets or averages, as it were, to make 
sure that the individual is not under nourished, 
and on the other hand, that a burden is not put 
on the organism by a diet of too high value or 
one improperly balanced as to the proportion of 
the several constituents. More care is often 
necessary in the selection of a diet in disease 
than in health. 

With the exception of Steffin, all the authors 
quoted in table 5 present figures for the calo- 
ries per kilogram of body weight, which de- 
crease steadily from infancy on. This is in ac- 
cordance with the law of Rubner, that animal 
metabolism is directly proportional to the size of 
the body surface. In other words, the caloric 
needs expressed in accordance with the unit of 
weight is proportional to the body surface. 
Smaller children have a surface area which in 
proportion to the weight is greater than that of 
larger ones. Rubner proved that increased re- 
quirements in those with relatively large sur- 
face area is due to the increased loss of heat on 
the surface. His results are based on the re- 
sults of careful metabolism experiments on two 
boys of approximately the same age and height, 
but one thin and the other fat. Because of the 
relatively greater body surface the thin boy re- 
quired 52 ealories per kilo, the fat boy only 43.6 
calories to maintain normal nutrition. The ap- 
parent deviations from Rubner’s law sometimes 
seen are due to conditions of general nutrition, 
amount of work and so forth, which inde- 
pendently influence the needs for nutriment. 

No absolute standard of calories per kilo for 
the different ages can be established, but prob- 
ably the combined averages for approximately 
the same ages given in table 5 are a safe general 
standard. 


per Kilo. 
4 years 82 
S years 67 
10 years 61 
14 years 43 


The question of the percentages of protein, 
fats and carbohydrates constituting a normal 
diet for the child, according to age and weight, 
is uch more difficult to settle than the total 
calories, and is unquestionably subject to far 
greater variations which may be considered 
Within normal limits. Equally good results may 
be observed in the dietary of children from the 
use of widely different combinations of the three 
types of nutrients. Such variations as are shown 
in table 5 may be partially explained by the dif- 


ference in the places where the observations were 
made, the social condition of the families studied 
and the general development of the children. 

Nearly all authors find that the ratio of animal 
to vegetable food decreases from the younger to 
older children (see table 5), that is, with the 
development of the child, the diet becomes richer 
in vegetable food and poorer in total protein. 
Camerer’s ratio of 1:2.2 for younger children 
is generally accepted. 

Since the functioning body tissues are nitro- 
genous, it is obvious that during the period of 
growth the protein foods are the most essential, 
because the protein of the food must not only 
repair tissue waste, as in adults, but in addition, 
answer the demands for tissue growth also. Pro- 
tein is of both animal and vegetable origin and 
ean be supplied to the body from either source, 
though in childhood not with good results if de- 
rived solely or largely from the latter. Meat 
contajns roughly 15 to 25 per cent. protein, fish 
17 to 20 per cent., milk 3.3 per cent., eggs 13 
per cent., cheese 20 to 30 per cent., bread of va- 
rious kinds from 5 to 10 per cent., crackers 9 to 
12 per cent., beans 7 to 22 per cent., peas and 
lentils 25 per cent., nuts 6 to 30 per cent., and 
chocolate 13 per cent. | 

Under ordinary conditions at least one-half of 
the protein of the child’s diet, and in adults one- 
third, should be of animal origin. It is doubt- 
ful if it will ever be possible to determine exactly 
the amount of protein necessary to the growing 
child. If an amount of fats and carbohydrates 
necessary to meet all the needs for heat and 
energy is supplied, the growing organism can 
maintain nitrogen equilibrium on a surpris- 
ingly small amount of nitrogenous food. The 
protein is, however, very readily oxidized in the 
young (estimated as 90-92 per cent. absorbed) 
and probably a considerable per cent. of the en- 
ergy developed should be from this source. On 
the other hand an excessive quantity of protein 
food not only may upset the digestion but puts 
an unreasonable tax on metabolism, especially as 
a result of the increased work of excretion of 
the end products of nitrogen metabolism. The 


figures for protein of Steffin (table 5) are prob- 


ably too large. 

In children of the school age the protein fur- 
nished by milk, meat and eggs is to a consider- 
able degree supplemented by vegetable protein. 
Sommerfeld (Pfanndler and Schlossmann: The 
Diseases of Children, 1908, Vol. I, p. 427) has 
compiled the following table, giving in per- 
centages the sources from which protein should 
be derived at different ages: 


TABLE VI. 
FROM. 2-4 Yrs. 6-7 Yrs. 8-10 Y 11-14 
Milk, per cent 42 28 18 ' 9 
Meat and eggs, per cent. 36 39 42 45 
Vegetables and legumi- 
nous plants, per cent. 22 33 40 46. 


The various standards differ widely in the 
amount of fat given. In general, fats are well 
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metabolized by children (unless excessive, 92 to 
94% being absorbed) and the relative amount to 
a considerable extent seems to be a matter of in- 
difference. Table 5 shows for all authorities a 
constantly diminishing number of grams per 
kilo with increasing years, although the amounts 
vary within rather wide limits. Fats are less 
essential to the diet than either of the other food 
constituents and may be largely or even entirely 
replaced by an isodynamic amount of carbo- 
hydrate (100 grams fat equal 232 grams starch 
or 234 grams cane sugar) or vice versa. Fat is 
more essential, however, when the diet is defi- 
cient in protein (Rubner) and when a consid- 
erable amount of fat is given the protein need is 
materially lessened. 

The ability of the individual to metabolize 
fats is subject to greater variations than in the 
case of protein and carbohydrates. This is espe- 
cially true of children and many can digest and 
absorb but a small amount. Fortunately the de- 
gree to which the fats are digested can readily be 
determined by examination of the stools. Those 
forms easiest of digestion are the fluid or those 
with a low melting point, and the forms best 
adapted to children from five to fifteen years are 
butter, milk fat, cheese, meat fat and olive oil. 

Few evils as a rule attend even extreme re- 
duction of the fats and they may be classed to- 
gether as moderate disturbances of general nu- 
trition. The commonest ill effects of an exces- 
sive quantity of fats are various disturbances of 
the gastro-intestinal tract. These more usually 
occur in delicate individuals or those debilitated 
by disease, especially in children when, in an 
effort to improve nutrition, the fats are largely 
increased. 

As a rule then, the fats may be given healthy 
children in accordance with very flexible stand- 
ards depending on circumstances, usually not 
under one or two grams, and seldom over four 
per kilo. It should always be kept in mind that 
a gram of fat has more than twice the heat 
value of either protein or carbohydrates when 
metabolized, and therefore fat is of immense 
value when it is desired to increase the total 
calories. 

Tables 1 to 4 all show an almost constant in- 
crease in the total grams of carbohydrates with 
succeeding ages and with few exceptions pro- 
portionately greater than in the case of the 
protein and fats. Table 5 likewise, as in the 
ease of the other two nutrients, shows on the 
whole a relative decrease, though more irregular 
and less marked. In the early years (table 5) 
one-quarter to one-third of the total calories are 
furnished by the carbohydrates, while in the 
oldest children at least one-half are derived 
from this source. The carbohydrates are then 
a most important element in the diet of children, 
but like the fats are subject to great variations. 


They may to a very large extent be replaced by 
fats and protein, but if reduced too low there is. 


always grave danger of acid intoxication with 
its attendant serious results. In children it is 


usually safe to regard 50 to 80 grams per diem 
as the minimum carbohydrate requirement. 
Much less commonly in children than in adults 
are evil effects observed as a result of a too great 
increase in the proportion of carbohydrate foods, 
but if they are present they take the form of 
gastric disturbances due to the great amount of 
cellulose ingested or to acid fermentation. For 
the ages under discussion the best forms are the 
various kinds of bread, crackers, well cooked ce- 
reals, rice, macaroni, thoroughly cooked vege- 
tables and selected fruits. 


REQUIREMENTS OF ANEMIC AND TUBERCULOUS 
CHILDREN. 


I shall consider these two conditions as one in 
discussing the diet indicated since the condition 
in each is in many respects essentially identical. 
The tuberculous children usually suffer from 
more or less anemia and the anemic are fre- 
quently tuberculous, though not recognized as 
such; in both the most important condition is 
one of impoverished health. 

The difficulties in defining strict standards of 
diet for the normal child, mentioned above, be- 
come much greater when the attempt is made to 
lay down rules governing the nutrition of the 
sick child. We have to consider in such a task 
not only the physiologic standard, but also the 
individual factors and the nature of the dis- 
ease. The tuberculous child is on the whole less 
active than the well child, and in so far metabo- 
lizes somewhat less food in the form of energy, 
but other factors combine to far outweigh this 
slight decrease. The tuberculous child, because 
of the greater or lesser degree of emaciation, has 
a surface area proportionately greater than the 
well nourished, and thus at a given age re- 
quires a relatively larger diet. He has more 
tissue to build besides providing resistance to 
an exhausting disease. If treated properly he is 
living in the open air both night and day, and 
during the winter months especially, thus in- 
creasing the expenditure of energy in the form 
of heat. To further complicate the last, we have 


to deal in many cases with definite gastro-intes- 


tinal disorders or general lowered vitality which 
limit the powers of digestion and absorption. 

In the afebrile, ambulatory cases, who are un- 
der a regime of open air treatment, a judicious 
selection of the food with supervision in eating. 
makes it possible without serious difficulty to 
give a very satisfactory diet. 

So great is the variation in weight and devel- 
opment in this class that the age is of hardly 
any significance in many instances, and in my 
own work I have arranged the diets almost en- 
tirely with respect to size. The body weight of 
the tuberculous child of ten years is frequently 
the same as that of a well child of six. 

A very important guide in regulating the diet 
is the weight curve, which should follow a 


steady upward course. In favorable cases the 


curve shows a much more rapid rise than in 
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TABLE VII. 
Grams. Grams. 
Weight Average. rbohyd 

Age Sex. ograms. Total. per per Kilo, per Kilo. per Kilo, 

M. Average. 2933 153.5 5.5 aA 19.0 Average. 5.7 
7 F. 20.9 2830 135.4 4.9 17.4 4.7 

7 M. 24.5 3039__ 124.0 4.7 14.9 4.7 

8 M. 19.1 2962 155.1 5.8 18.9 5.8 

S F, 23.6 24.5 2921 123.7 125.9 4.4 4.7 15.6 15.5 4.5 4.4 
8 F. 26.4 3212 121.6 5.0 14.6 4.4 

8 F. 29.1 3007 103.3 3.6 12.8 3.9 

9 F. 25.0 3080 123.2 4.2 15.6 4.5 

9 F. 23.6 26.6 2870 121.6 113.5 4.2 4.0 15.4 14.5 44 41 
9 F. 29.1 8066 105.3 3.7 13.6 3.7 

9 F. 28.6 2976 104.1 3.9 12.6 3.9 

10 F. 23.2 3132 135.0 4.6 17.8 4.7 

10 M. 27.3 3441 126.0 4.5 15.6 4.7 

10 F. 24.1 2934 121.7 5.0 15.0 43 

10 F. 27.7 27.5 3291 119.1 118.1 4.7 4.4 15.0 14.9 4.1 4.2 
10 M. 29.6 3487 117.8 4.0 15.4 41 

10 F. 28.6 3058 106.9 4.2 13.1 3.9 

10 F. 81.8 3190 100.3 3.6 12.6 3.6 

11 F. 18.6 3086 165.9 6.3 20.6 6.0 

11 F. 26.4 27.5 2919 110.5 118.5 4.0 4.4 13.7 14.8 41 4.2 
11 M. 31.8 3193 100.3 3.6 13.0 3.5 

11 M. 33.2 3230 97.2 3.7 11.8 3.4 

12 F. 17.3 2698 156.0 5.7 19.1 5.7 

12 F. 28.6 81.4 2982 104.2 105.1 3.6 3.7 13.7 13.2 3.5 3.8 
12 F. 38.2 3238 84.6 . 3.0 10.3 3.0 

12 F. 41.4 3126 75.5 2.6 9.2 2.9 

13 M. 28.6 3874 135.4 4.5 17.3 4.9 

13 F. 24.1 3107 128.9 4.6 16.7 4.4 

13 M. 30.9 33.8 106.6 105.3 4.0 3.7 12.6 13.4 4.1 3.7 
13 F. 36.8 3511 95.4 3.3 12.3 3.4 

13 F. 40.0 3450 86.2 3.1 11.1 3.0 

13 F. 42.3 3355 79.3 2.9 10.3 2.6 

14 F. 40.0 40.0 2983 74.5 74.5 2.6 2.6 9.3 9.3 2.7 2.7 
15 M. 55.5 55.5 3263 58.8 58.8 2.1 2.1 7.3 73 2.2 2.2 ) 


health, gains of from one to even three pounds 
in one week sometimes being observed. 

Any gastro-intestinal symptoms should always 
be carefully looked for as they are apt to be the 
earliest signs indicating over-feeding. When- 
ever possible the stools should be examined as a 
routine at regular intervals, for in this proced- 
ure we have a very reliable and exact means of 
measuring how completely the system is util- 
izing the diet preseribed. 

The experience on which the diet given below 
is based was gained at the Boston Hospital 
School at Franklin Park (Locke: A Report of 
Dietary Studies Made at the Franklin Park Hos- 
pital School for Tuberculous Children. Pro- 
ceedings of the Sixth Congress of the American 
School Hygiene Association, 1912.) The gen- 
eral physical condition of the children was un- 
der the constant observation of a trained nurse 
and the diets under the strict supervision of an 
expert dietitian. Careful attention was given to 
every detail regarding the diet and in all cases 
figures are based on actual weighings of the in- 
dividual dietaries. Although close attention was 
given to providing an adequate diet, in every 


ease the amount eaten was left almost entirely 
to the appetite of the child, no forced feeding in 
any sense being undertaken. 

The children were to a considerable extent 
divided into groups to facilitate the study of the 
effects of. various types of diet on the weight and 
general nutrition. The most exhaustive observa- 
tions were made on a group of children daily for 
five months (October to February), thirty-five 
in all completing the full time with a record of 
regular attendance. These results have been se- 
lected as most fairly representing the average 
type of diet used in the Hospital School. The 
children in this group ranged from seven to fif- 
teen years in age and comprised twenty-five girls 
and ten boys. All were definitely tuberculous 
but afebrile. 

An especial effort was made to furnish food 
such as can be provided in the homes of the poor 
and at the lowest possible cost. The dietary was 
made up chiefly of milk, cocoa, sugar, selected 
sweets, syrups, dried fruits, bread, crackers, ce- 
reals, dried beans, rice, macaroni, spaghetti, sim- 
ple nutritious puddings, butter, nutritious 
soups, fish (with simple sauces, chowders, etc.), 
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meats (mainly the most inexpensive kinds), 
vegetables and fruits (usually cooked). 
A sample day is: 


BREAKFAST, 
Cocoa, 2 cups. 
Bread, 3 slices (8x 4x inch.). 
Butter, 2 balls. 
stewed prunes, 3 with juice. 


DIN NER, 
Creamed codfish, 3 heaping tablespoonsful. 
Mashed potatoes, 2 heaping tablespoonsful. 
Milk, 1 glass. 
Banana, 1 average size. 
Bread, 1% slices. 


SUPPER. 
Milk, 2 glasses. 
Graham crackers, 5 crackers. 
Cream cheese, 1 cubic inch. 


This represents roughly 100 grams protein, 
100 grams fats, 266 grams carbohydrates, or a 
total of 2400 calories. 

The average results in the group of thirty-five 
cases mentioned, arranged according to age, is 
given in Table VITI. 

The table at first glance indicates a rather 
constant decrease in the total number of calo- 


ries and calories per kilo of body weight, but 
closer examination shows many exceptions and 
on the whole a considerable variation. The 
grams of protein, fats and carbohydrates fall al- 
most equally with the increasing ages. 

Table VIII, in which the same results are 
grouped according to the body weight in kilo- 
grams presents a much more regular picture and 
emphasizes the importance of the principle laid 
down earlier in this paper, namely, that the diet 
of the child should be chosen with reference to 
the body weight rather than to the age. The av- 
erage number of calories per kilo of body weight 
fall with extraordinary regularity from 155.5 
for the child of seventeen to nineteen kilos, to 
58.8 at 55.5 kilos. These figures are so much 
larger than those for the normal child that they 
appear to need justification. In the first place a 


‘| diet of this strength was found necessary to 


bring about the desired improvement in general 
nutrition and increase in body weight, and the 
children ate only as much as their appetites 
prompted. Furthermore, it must be remem- 
bered that the group was made up of tuberculous 
children, suffering from marked general debility 
in most instances, many much under weight, and 
all were living constantly in the open air with 


Kilograms. Average. per Kilo. 
17.3 12 F. 156.0 
18.6 11 F, 165.9 
19.1 17-19 8 9 M. 155.1 155.5 
19.1 7 M. 153.5 
19.6 7 F. 147.3 
20.9 7 F. 135.4 
23.2 10 F. 135.0 
23.6 Ss F. 123.7 
23.6 20-24 9 9.1 F. 121.6 127.2 
24.1 10 F. 121.7 
24.1 13 F. 128.9 
24.5 7 M. 124.0 
25.0 9 F. 123.2 
26.4 11 F. 110.5 
26.4 F. 121.6 
27.3 10 M. 126.0 
27.7 10 F. 119.1 
28.6 25-29 9.9 M. 135.4 114.8 
28.6 10 F 106.9 
28.6 9 F. 104.1 
28.6 12 F. 104.2 
29.1 9 F. 105.3 
29.1 S F.+ 103.3 
29.6 10 M. 117.8 
30.9 13 M. 106.6 
31.8 30-34 10 112 100.3 101.1 
31.8 11 M. 100.3 
33.2 11 M. 97.2 
36.8 35-39 138 125 F. 95.4 90.0 
38.2 12 F. 
40.0 13 F. 86.2 
40.0 40-44 14 13.0 F, 74.5 78.9 
41.4 12 F. 75.5 
42.3 13 F. 79.3 
55.5 55.5 15 15.0 M. 


58.8 58.8 


TABLE VIII. 


Protein. 
Average. Per Kilo. 


Grams. Grams. Grams. 


Carbohydrate. Fat 
Average. per Kilo. Average. per Kilo. Average. 
5.7 


5.7 19.1 

6.3 5.7 20.6 6.0 

5.8 18.9 19.2 5.8 5.7 
5.5 19.0 5.7 

5.2 18.4 5.4 

4.9 17.4 4.7 

4.6 17.8 4.7 

4.4 15.6 4.5 

4.2 4.6 15.4 16.1 4.4 45 
5.0 15.0 43 

4.6 16.7 4.4 

4.7 14.9 4.7 

4.2 15.6 4.5 

4.0 13.7 4.1 

5.0 14.6 4.4 

4.5 15.6 4.7 

4.7 4.2 15.0 14.4 4.1 4.1 
4.5 17.3 4.9 

4.2 13.1 3.9 

3.9 12.6 3.9 

3.6 13.7 3.5 

3.7 13.6 8.7 

3.6 12.8 

4.0 15.4 4.1 

4.0 12.6 4.1 

3.6 3.7 12.6 12.5 3.6 3.7 
3.6 13.0 3.5 

3.7 11.8 3.4 

3.3 3.2 12.3 11.5 3.4 3.2 
3.0 10.8 3.0 

3.1 11,1 3.0 

2.6 2.8 9.3 9.9 2.7 2.8 
2.6 9.2 2.9 

2.9 10.3 2.6 


) Sex. Calories 
2.1 Z.1 7.3 7.3 2.2 2.2 
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several periods daily of active exercise. We saw agree with those who advocate the abdomino- 
no reason to consider the diet too large. There perineal method, any more than with those who 


were no gastro-intestinal or other symptoms sug- 
gesting over-feeding. Neither did we see any ill 
effects from the rather high protein content of 
the diet. The ratio of the nitrogenous to the 
non-nitrogenous food was almost the same in all 
groups, ranging from a minimum of 1: 4.37 in 
the first to a maximum of 1:4.59 in the fifth. 
This high ratio for the ages five to fifteen was 
found to give better results than a diet with a 
lower one. 

The grams of carbohydrate per kilo of body 
weight, especially for the younger children, al- 
though considerably above the figures usually 
given, diminish in about the same uniform man- 
ner. Exactly the same may be said of the fats. 

To many the diet prescribed at the Hospital 
School will seem of unreasonably high value, but 
our experience with the class of cases treated 
was very definitely that such a maximum gave 
the most satisfactory results. 

It would easily be possible to discuss many 
variations of the diet given above and adapted 
to special conditions, but in this brief paper it 
does not seem necessary to do more than to lay 
down general principles of feeding, leaving the 
choice of the particular type and caloric value to 
be determined in accordance with the needs of 
the individual ease. 


— 


CARCINOMA OF THE RECTUM.* 


BY DANIEL FISKE JONES, M.D., BOSTON, 


Assistant Visiting Surgeon, Massachusetts General Hospital. 


THE advance made in the treatment of can- 
cer of the rectum, seems unusually slow, when 
compared with the treatment of cancer in other 
regions of the body. This is no doubt due to 
the difficulties of operative procedures in this 
region, and to the fact that cases are seen so 
late in the course of the disease. 

In malignant disease, the generally accepted 
rule is to remove the growth by as wide a mar- 
gin as possible, and all lymphaties that ean be 
removed. We no longer remove the wedge- 
shaped piece of lip for epithelioma, but dissect 
the glands from the neck as well. We not only 
remove the breast, but dissect the axilla; yet in 
carcinoma of the rectum, we are told that the 
disease is only slightly malignant, therefore it 
is useless to remove the mesentery. 

_Mr. Edwards’, before the Royal Medical So- 
ciety in January, 1911 said, ‘‘My chief object 
1s to enter a protest against the performance of 
an unnecessarily severe operation with a heavy 
mortality, in cases attended with but little risk 
to life, and which moreover entail no crippling 
of the patient.’’ He further says, ‘‘I cannot 


*Read before the combined meeti of the Suffolk District 
Medical Society, and the Boston Medical Library, March 19, 1918. 


for a small and limited carcinoma of the breast, 
would remove all but the ribs.’’ 

Mr. F. T. Paul? of Liverpool, in the British 
Medical Journal for July 27, 1912 said: ‘‘Why 
should we undertake an extensive excision of the 
mesentery for the removal of glands which in 
all probability are not infected.’’ 

Mr. Edwards says that ‘‘so far as he knows’’ 
50% of his 81 cases operated upon are alive, 
and Mr. Paul says, that of 28 cases operated 
upon in private practice in ten years, 8, or 28% 
are alive three years or more after operation. 
The statements of these gentlemen, as of many 
others, are very consoling, but their reasoning 
and statistics are rather difficult to understand, 
when carefully prepared statistics from many 
sources and from large clinics, making an ag- 
gregate of several hundred cases, show that the 
average percentage alive after three years, is 
16%. Even this percentage gives a false im- 
pression, as it is a well recognized fact that only 
from 25 to 50% of the cases which present them- 
selves to the surgeon are operated upon. In 
other words, from 4% to 8% of the cases which 
present themselves to the surgeon, are alive 
three years after operation. This seems scarcely 
worth while when it is a well recognized fact 
that nearly that many patients live for three 
years without operation. 

We are not going to discuss with these gen- 
tlemen the question as to whether the abdomino- 
perineal method is worth while or not, but we do 
say that in the face of these statistics, it is 
absurd to speak of carcinoma of the rectum as 
a condition ‘‘which is attended with but little 
risk to life, and which moreover entails no crip- 
pling of the patient.’’ Nor can we see the point 
of the statement recently made by a prominent 
New York surgeon, when he said very com- 
plaisantly, that he had come to look upon adeno- 
carcinoma of the rectum, as a very benign dis- 


ease. 

Peterson and Colmers* have shown that a very 
large percentage of the cases of simple adeno- 
carcinoma live at least three years after opera- 
tion, even though they have a _ recurrence. 
Granted that they do, why should that deter us 
from attempting to save these patients who are 
condemned to die, in from one to three years, 
and with no hope of executive clemency ? 

The surgeon is the only one at present, who 
ean do anything for these patients, and it is 
therefore our duty to make some effort in their 
behalf. We must recognize, to be sure, that in 
these conditions we shall probably not prolong 
life very much if we do not cure the patient, 
unless there is hemorrhage or obstruction. 

When we consider the question of comfort of 
the patient, we must remember that the opera- 
tion is not comparable to the removal of the 
breast for carcinoma, for that usually gives the 
patient from one to three years of comfort, ever 
if it does recur. 
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Operation upon carcinoma of the rectum, usu- 
ally means multilation with an iliac or sacral 
anus, or leaking from the line of anastomosis, if 
resection is done. 

In spite of Mr. Edwards’ and Mr. Paul's com- 
plaisant feeling in regard to carcinoma of the 
rectum, there must be some reason or reasons 
for the statistics I have just quoted, that is 65% 
of inoperable cases, 16% of three year cures, 
and 16% immediate mortality. 

Let us put these figures in a little different way. 
At the present time, if we continue to go on as 
we have, if 100 patients present themselves with 
carcinoma of the rectum, to a surgeon, 65 of 
them must be sent away as inoperable. Of the 
remaining 35 who will be operated upon, 16% 
will die immediately following the operation, 
and 16%, or 5.60 patients will be alive at the 
end of three years, and at the end of ten vears, 
probably not more than two or three will be 
alive. 

To consider definite figures, there were 127 
cases which entered the Massachusetts General 
Hospital between 1902 and 1912. Of these, 91, 
or 72% were inoperable for a radical operation, 
but had a colostomy or curettage, had no opera- 
tion, or refused operation. Of the 90 operated 
upon, 36 by a radical operation, and 54 by a 
palliative operation, 16, or 17.7% died before 
leaving the hospital. Of the 127 entering the 
Massachusetts General Hospital 85 cases were 
followed, and of these there were 12, or 14%, 
alive more than three years after operation. 

Of the 36 patients who underwent a radical 
operation, 8, or 22%, were alive 3 or more vears 
after operation, while only 5, or 13.8%, were 
alive without recurrence, 3 or more years after 
operation. 

How can there be any argument as to the need 
of improvement in these statistics; how can we 
go on complaisantly saying that carcinoma is a 
benign disease, that it remains local for a long 
period, and that the mesenteric glands are prob- 
ably not infected in this or that case ? 

A protest against some particular operation, 
because the mortality is too high, or because the 
results are not sufficiently good to warrant us- 
ing it, can be understood, but to express the 
opinion that there is no particular need for im- 
provement, is absurd. 


Perhaps the first and most important cause 
of our very bad results, is the late recognition 
of this condition, not only by the patient, but 
by the physician. To be sure the symptoms are 
very slight, and make very little impression. 
Perhaps the most frequent and most important 
symptom is bleeding, but unfortunately there 
are internal hemorrhoids which bleed, and al- 
most everybody knows this. In the great ma- 
jority of cases therefore, it is taken for granted 
that the blood is from hemorrhoids. 

Mayo* states that 10% of the cases in their 
clinic, had recently been operated upon for 
hemorrhoids, and if that many had been op- 


erated upon, a large majority of all must have 
been treated for hemorrhoids. 

Seventy-five per cent. of the cases entering the 
Massachusetts General Hospital in the last two 
years had been treated for varying periods for 
hemorrhoids. Is this a necessary state of affairs, 
or is it reasonable that it should continue? 

Bleeding from the rectum need not neces- 
sarily lead to operation, but it should always 
demand a rectal examination. If nothing is felt 
by the finger after a thorough bimanual exam- 
ination, then the sigmoidoscope which will per- 
mit examination of the whole rectum, and lower 
sigmoid, should be used. 

This rectal examination is the one thing above 
all others, which is neglected at present, and it 
is the one thing that will ever give us more than 
35% of operable cases of cancer of the rectum. 

The community needs education along this 
line in order that they may appreciate that 
bleeding from the rectum, while it means a fis- 
sure or hemorrhoids, in the great majority of 
cases, may mean malignant disease at any age. 
To wait for a foul discharge, or pain, usually 
means waiting until the condition is inoperable. 
And when we speak of inoperabie cases at the 
present time, we do not mean simply that the 
finger will not reach above the growth, the evi- 
dence required a few years ago. 

At present the location and size of the growth 
have nothing whatever to do with the question 
as to whether it is operable or not. Today, to 
prove that a case is inoperable, it is practically 
always necessary to open the abdomen, and to 
make the cases inoperable, there must be metas- 
tases in the liver, iliac glands, glands in the 
mesentery of the sigmoid, aortic glands or a 
growth actually involving the peritoneum, the 
urethra, bladder, ureters, or great vessels of the 
pelvis. 

It will be seen that many cases are now con- 
sidered operable, which were distinctly inoper- 
able, a few years ago. 

This should be remembered in studying the 
statistics of different periods. In the period 
from 1880 to 1895, the perineal operations were 
used very largely, and of course limited opera- 
tions to the low, and easily reached carcinomata, 
therefore probably not more than 20% were 
operated upon. In the next period, from 1898 
to 1910, the Kraske operation was largely used ; 
this brought a much larger number of cases to 
operation, and because a more extensive opera- 
tion, more extensive growths were removed. 

In the last period, from 1910 to the present 
time, we have a somewhat lower percentage of 
mortality, with the posterior operations, but the 
higher mortality of the more extensive combined 
abdomino-posterior method, brings up the aver- 
age. The percentage of three-year cures is 
about the same, in the last two periods. But 
while the percentage of cures remains the same, 
the number of cases operated upon is nearly 
doubled in the last period, over the first, and at 
least 10% more in the third, than in the second. 
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In other words, instead of 4 patients out of 
100 alive for 3 years or more, we now have 8 
alive for the same period. Not much to be proud 
of but still an improvement. 

It will be appreciated then, that the condi- 
tion of the patients entering the Massachusetts 
General Hospital in the last two years, gave 
little encouragment for better results, when 
58% were shown to be absolutely inoperable 
after exploratory operations, and that not more 
than 26% gave any hope at all of a permanent 
cure, because of glandular metastases and the 
extent of the disease. The average duration of 
time between symptoms and hospital visit of the 
Massachusetts General Hospital cases in the last 
one and a half years, was ten months. 

It is easily understood then, that the great 
obstacle to more permanent cures, is the long 
period before operation is undertaken. 

It is stated by all, that adeno-carcinoma of the 
intestine, pentrates the wall of the bowel late 
and produces metastases late. This is shown by 
the fact that these patients live from one to six 
years with simple palliative operations. And 
Hausman, as quoted by C. H. Mayo, states that 
of 112 cases dying of carcinoma of the intestine, 
it was still localized in the intestine in 50%. 
Is it not evident therefore, that earlier operation 
means a great increase in the percentage of per- 
manent cures? 

There is one factor which is seldom reckoned 
with in considering the possibility of permanent 
cure, that is the histological characteristics of 
the growth. 

Peterson and Colmers*, after going over a 
very large number of specimens both microscop- 
ically, and macroscopically, and then following 
up the patients after operation, divided the 
carcinomata into three groups, as follows: 


1. Adeno-carcinoma, 
(a) simple 
(b) papillary 
(c) micro-cystic 
(d) gelatinous 
2. Solid Carcinoma, 
(a) alveolar 
(b) diffuse 
(ce) gelatinous 
3. Mixed Form, 
Paul divides them into: 
(1) The large soft fungating ‘‘encepha- 
loid’’ type. 
(2) The small hard ‘‘scirrhous’’ type. 
(3) The infiltrating ‘‘colloid’’ type. 


It is interesting to note the results of the 125 
cases followed by Peterson and Colmers. 

There were 16.8% cured (for 3 years) all of 
the adeno-carcinoma group, and all of the first 
three varieties of this group, that is, the simple, 
the papillomatous, and the microcystic. 

Almost all the solid forms recurred within a 
year. The adenomatous forms lived for three or 
more years to a very large extent. 

All solid and all gelatinous or colloid forms 


always recurred. These facts are substantiated 
by almost all writers upon this subject. 

It is evident from the statistics, that there 
would be very little use in operating upon a late 
case of the scirrhous or colloid variety. 

The above facts concerning the late recogni- 
tion of cancer of the rectum, are appreciated by 
all, but what we wish to call to your attention, 
is @ more extensive and for that reason what I 
believe to be a more rational operation, at least 
from an anatomical point of view. We will 
oo gaa eall your attention to a few anatomical 

acts. 

It is generally understood at the present time 
that the rectum is thet portion of the colon ex- 
tending from the muco-cutaneous border to the 
top of the third sacral vertebra, that is, the fixed 
portion of the bowel. The so-called first portion 
of the rectum is really the lower end of the sig- 
moid, and is derived from the hind gut. The 
so-called second portion is the ampulla, and the 
so-called third portion, derived from the ecto- 
derm, is lined with epithelium, and is the anal 
canal. The true rectum, therefore, is really the 
second portion of the rectum, as formerly di- 
vided. It has no mesentery, and only a small 
portion is covered with peritoneum. 

The blood supply to the rectum may be di- 
vided into three groups :— 

1. The superior hemorrhoidal artery, which 
is the terminal branch of the inferior mesenteric, 
the main supply, 

2. The middle hemorrhoidals, which are com- 
paratively small vessels, arising usually from 
the anterior branch of the internal iliacs, and 
the lateral sacrals from the external iliacs. 

3. The inferior hemorrhoidal arteries, aris- 
ing from the internal pudics. 

The lymphatics, which are of far greater im- 
portance, follow in a general way these three 
systems of vessels, but they have not been 
worked out entirely satisfactorily as yet. 

By combining the work of many men we are 
able to work out the lymphatic drainage in a 
fairly satisfactory manner. Perhaps the most 
recent work is by Braziew,® but unfortunately it 
is in Russian, and not obtainable at present. 

The main lymphatic channels undoubtedly 
follow the course of the three systems of vessels. 
Braziew for the first time shows that there are 
sacral lymphatic vessels, which start, (1) in the 
posterior portion of the para-rectal plexus, and 
(2) from the region of the insertion of the 
levator ani, to the bowel. These sacral lymphat- 
ies empty into the lateral sacral glands, and 
glands above the promontory. 

Braziew says, therefore, that the spread of 
carcinoma varies in the upper and lower rectum. 
That is, in the lower rectum it may spread lat- 
erally into the lateral sacral glands, and up- 
ward. In the upper rectum it spreads only up- 
ward. 
Lymphatics of the anal canal empty primarily 
into the inguinal glands, but they also anasto- 
mose with the lymphatics of the lower rectum. 


| 
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Handley has shown by his picro-carmine 
stain, carcinoma cells in the bowel wall six 
inches above the growth, and Fagge has demon- 
strated a metastatic growth in the anal canal 
from a growth in the ampulla. 

Braziew states that if the lower border of the 
growth is not more than 5 em. (2 inches) above 
the anus, the whole region below the growth 
must be considered affected, that is, the whole 
rectum, anus, sphincter, and levators must be 
removed. 

Miles’ divides the lymphatics into three zones: 
(1) zone of downward spread, i.e. perineal skin, 
ischio-rectal fat, and external sphincter; ( 2) 
zone of lateral spread, which includes the 
levators, retro-rectal lymph nodes, lymph nodes 
in relation to branches of the internal iliaes, 
prostate, base of bladder, posterior vaginal wall, 
and base of broad ligament; (3) zone of upward 
spread, i.e. the peritoneal floor of the pelvis, pel- 
vie meso-colon, para colic lymph nodes, and a 
group of glands at the bifurcation of the left 
common iliae artery. 

Miles mapped out these three zones from the 
recurrences following four series of cases, the 
operation in each succeeding series being more 
extensive than in the preceding. 

The fact that these metastases took place after 
an operation, in which the bowel above the 
growth was brought down to the skin in each 
case, vitiates this work to a very great extent. 
we believe. If it were not for this, the work 
would be most convincing, and would make one 
feel quite positive that it is necessary to remove 
the whole rectum, sphincters, levators, the 
ischio-rectal fat, and a wide area of skin in 
every case of cancer of the rectum. 

Certainly after going over these carefully re- 
ported cases of Miles, one is impressed with the 
fact that it is difficult to excise too large an 
area. 

As W. J. Mayo says, ‘‘operation for cancer 
has two principal objects: (1) complete removal 
of the local focus, with such adjacent tissue as 
might possibly be affected, and (2) the removal 
to as great an extent as possible, of the tributary 
lymph nodes.’’ 

To accomplish these objects, a more extensive 
operation than the posterior operation, as 
usually carried out up to the present time, must 
be done. 

Operations in use up to the present have been 
very largely posterior operations, of which there 
are three types with many slight variations :— 

1. The Harrison Cripps operation, for car- 
cinoma of the anal canal, which consists in ex- 
cising the anal canal, sphincters, and lower end 
of the rectum, without any attempt to pull 
down the portion of the rectum left. This op- 
eration is the least severe of any (about 5% 
mortality). 

2. The perineal operation, of which the 
Quenu-Tuttle operation is the best type. 

3. The sacral operation, usually spoken of 
as the Kraske operation, in which the coceyx 


alone, or the coceyx and fourth and fifth sacral 
vertebrae are removed. 

Of all the posterior operations this, or some 
modification of it, is the only one which can, it 
seems to me, be considered to be much more than 
a palliative operation. As carried out by 
Hochenegg it has given excellent results, 20% of 
five-year cures, and when compared with the 
combined operation, gives a moderately low 
mortality, 18.9%, while in private practice I 
understand Hochenegg’s mortality is only 9%. 

It is not necessary at this time to go into the 
minute details of these operations. It must be 
evident to all that any extensive dissection or 
thorough removal of the glands is impossible in 
the perineal operations, and that while the field 
is somewhat enlarged in the sacral operations, 
the main lymphatic channels which run upward 
along the superior hemorrhoidal and inferior 
mesenteric vessels, cannot be reached beyond 
the promontory. 

These operations do not give an opportunity 
to explore the abdomen for metastases in the 
liver, and distant glands, and therefore many 
unnecessary operations are carried out with no 
inerease in comfort to the patient. 

It is a well recognized fact that in many cases 
which seem favorable for operation locally, have 
metastases in the liver, or distant glands. 

It must be admitted that Hochenegg has per- 
feeted his technic to such an extent that his re- 
sults in the sacral operations are comparable to 
any results reported from any other operation, 
that is, 20% of five-vear cures, with a mortality 
of 18.9%. 

While the perineal and sacral operations do 
not permit the ideal extensive operation, which 
theoretically at least, ought to be done, they 
must be resorted to in the old, the feeble, and 
the obese. The mortality in such cases, even 
with the posterior operation, is high, but the 
combined abdominal and posterior, gives such a 
high mortality percentage, it cannot be consid- 
ered. 

If then we get but 16% of three-year cures, 
and a mortality of 16% in the posterior opera- 
tions, what can we do to improve this in the way 
of operation ? 

In 1883 Czerny advocated the abdomino- 
perineal route but with few followers. Kraske 
states that Konig did the first operation in 1882. 
At various times the operation has been tried 
ever since; but the tremendous immediate mor- 
tality has prevented surgeons from using it to 
any great extent. 

Theoretically the operation is ideal, but prac- 
tically the mortality has been so high most sur- 
geons have balked at it. We have, therefore, 
little clinical evidence as to the value of this op- 
eration in increasing the percentage of cases 
alive over three years. 

W. J. Mayo says,® ‘‘We are much encouraged 
by our results in the last two years.’’ And there 
is little more definite than this. 

Miles® has operated upon 42 cases, 17 of which 
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died. Of the 25 remaining cases, 4 have re- 
curred, and of the 21 left, 4 are alive over four 
years, 3 over three years, 2 over two and one- 
half years, 2 over two years, and 10 have been 
operated upon less than two years. 

These results compared with his results from 
the posterior operations, 58 cases with 55 reeur- 
reneces, look very favorable. 

The so-called combined or abdomino-perineal 
operation, consists of two distinct steps :— 

First Step. Abdominal incision, which gives 
an opportunity for a thorough exploration of. 
the whole abdominal cavity, and thus frequently | 
prevents further operative procedure, because of 
metastases in the liver, extensive glandular in- 
fection or involvement of some organ. | 

If there is no contra-indication to the opera-_ 


| 


posterior wall, and the rest of the dissection car- 
ried out as above. The reasons for this are :— 
1. To get all the lymphatics along the su- 


_perior hemorrhoidal and inferior mesenteric ar- 
tery, and especially the gland which is generally 


present 2t the junction of the inferior mesen- 
terie with the aorta, as stated by Moynihan. 
2. To leave the vascular arches which will 


supply that portion of the bowel it is desired to 
leave. 


3. To give an almost bloodless dissection of 
the pelvis. 

At this point let me impress upon you that 
the whole mesentery and all the fat in the 
pelvis is to be removed, instead of carrying the 
dissection along close to the bowel. 

Section of the bowel is left until all the dis- 


tion, the sigmoid is sectioned, the incision ear- section is completed. Kraske believes in sec- 
ried down through the mesentery to the inferior tioning the bowel at once, because of the greater 
mesenteric artery, which is tied by two ligatures ease in carrying out the pelvic dissection. We 
and cut. The lower sigmoid and rectum are believe that this is not true if the inferior mes- 
then dissected from the sacrum, the peritoneal enteric is tide high, and the dissection begun at 
leaves dissected from the sides of the rectum, this point. 

leaving all fat attached to the rectum. The If a permanent colostomy is to be made, the 
ureters are found and isolated, after which all bowel is sectioned with the cautery, the proximal 
fat and glands in the pelvis are separated from end brought out through a stab wound in the 
the pelvie walls and vessels by blunt dissection. left reetus and the distal end dropped into the 
In other words, the rectum, perirectal fat, with pelvis. The peritoneal flaps are then brought 
all glands in the pelvis, from the iliac vessels together over it. If the end of the sigmoid is 
down to the hollow of the sacrum, and the mes- to be brought down through the sphincter or an 
entery of the sigmoid with the inferior mesen- end-to-end suture is to be done, the outer leaf of 
—terie artery, are dissected en bloc. The rectum the mesentery of the descending colon is to be 
is then separated from the bladder, after which freed sufficiently to allow the sigmoid to be 


the distal end of the sigmoid is dropped into the 
pelvis, and the peritoneal flaps brought together 
over it. The proximal end is brought out 
through the wound and attached there for a per- 
manent colostomy. The abdominal wound is 
closed, and the patient put on to the table, on 
the right side, or in the reversed Trendelenburg 
position, as recommended by Mayo. 


Second Step. The anus is closed by a suture 


or ligature, an incision made about it, and the 
dissection carried up to meet that made in the 
abdomen. The whole mass is then brought out 
through the perineal wound. 

There are so many variations upon this opera- 
tion that I will not attempt to go into them, but 
1 will simply mention those details which have 
appealed to me as essential. 

There seems to be some discussion as to 
Whether the abdominal incision should be me- 
dian or left reetus. Considering the difficulty 
of the disseetion in the pelvis, particularly in 
males, and the length of incision required to do 
this dissection and tie the inferior mesenteric 
high, there ean be little doubt but that the 
median ineision is preferable in every way. The 
end of the intestine can easily be brought about 
through a stab wound in the left rectus, for the 
colostomy. 

In the abdomen, after the decision is made to 
‘operate, the first step is to tie off the inferior 
mesenteric artery close to the aorta. The mes- 
eutery of the sigmoid is then separated from the 


brought down without tension. Section of the 
bowel is carried out through the posterior 
wound. 

G eat care must be used not to injure the 
vascular arches close to the bowel, as the entire 
blood supply of that portion of the bowel to be 
brought down, is dependent on them. 

Let me make it plain here that sufficient bowel 
ean be brought down, no matter how extensive 
the growth, by cutting the outer leaf of peri- 
-toneum along the descending colon to the splenic 
flexure, and freeing the splenic flexure. A suffi- 
cient blood supply will be maintained by the 
arches from the superior mesenteric. 

Below, I believe that a sacral operation is 
much superior to the perineal, because (1) it 
gives a much better exposure; (2) permits a 
much wider extirpation of the surrounding tis- 
sue, and a more careful dissection of the bowel 
from the urethra, prostate and bladder, in the 
male; (3) it gives an opportunity to do an end 
to end suture, if that method is to be used. 

Personally I prefer to get along with removal 
of the ecoecyx, or to make a Tuttle bone flap, in- 
cluding the coccyx, and fourth and fifth sacral 
vertebrae. 

Because of the pain of which patients com- 
plain following the Tuttle bone flap operation, 
due, we believe, to cutting the gluteal attach- 
ments, and the posterior sacral nerves, we have 
come to believe that the von Heinecke method of 
dividing the coceyx and fifth sacral vertebra 
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longitudinally, and a transverse division of the 
fourth sacral vertebra, will give the same expo- 
sure with less discomfort. 

The reason for leaving the sacrum and coccyx 
is to give support to the pelvic viscera and in- 
testines. Several of the gentlemen who saw 
Hochenegg’s cases, report seeing several tremen- 
dous herniae bulging in the posterior cicatrix. 

Mayo says that removal of the coccyx and 
fourth and fifth sacral vertebrae makes no dif- 
ference, but we believe that they give a valuable 
amount of support, which it is important to 
keep. 

If we are to get as wide a dissection as pos- 
sible, the sacral method must be used, and in 
low lying carcinomata it is essential to get a 
wide dissection, removing the sphincter, ischio- 
rectal fat and levator ani muscles. 

The operation of choice then is, I believe, an 
abdomino-sacral, rather than an abdomino- 
perineal operation. 

This operation is, of course, too long and severe 
a one for many patients to stand. We have, 
therefore, determined upon a two-stage opera- 
tion in a few of the cases. This consists in:— 

First Stage. The same procedure as in the 
previous operation, up to the point of closing 
the abdomen, that is, the inferior mesenteric is 
tied just below its junction with the aorta. The 
mesentery of the sigmoid is separated from the 
posterior wall, the ureters identified, and the 
rectum, with all the pelvic fat, is separated in 
one mass down to the tip of the coccyx poste- 
riorly, while anteriorly it is separated from the 
bladder, or vagina. After separating the bowel 
in this manner, it is held forward and the peri- 
toneal flaps brought together behind it. Instead 
of dropping the sigmoid back into the abdominal 
cavity, the upper portion is brought out through 
a rectus incision, and a Lilienthal colostomy 
done, great care being used not to injure: the 
vascular arches in the mesentery. 

After twenty-four hours, the colostomy is 
opened and the distal portion cleansed by fre- 
quent washing, both from below and above. 

Second Stage. After five to seven days, the 
sacral portion of the operation is carried out as 
in the single stage operation. The sigmoid is cut 
off as high as possible in the pelvis, and the 
proximal end inverted and left as an appendage 
to the colostomy, as recommended by Mayo, in 
his two stage operation. I have carried out this 
two stage operation with excellent immediate 
results in two cases. 

If the carcinoma is sufficiently high to make 
a resection and suture desirable, or if it is de- 
sired to bring the end of the sigmoid down 
through the sphincter, the inferior mesenteric 
should be tied in the usual way, and the whole 
sigmoid and rectum freed from the posterior 
wall and pelvis, as in a single stage operation. 

The peritoneal flaps, which have been turned 
back, are then sutured together close about the 
freed rectum, and the abdomen closed. In from 
four to seven days, the posterior operation is 


carried out, the growth and a sufficient length of 
rectum above and below the growth is excised 
with the whole inferior mesenteric artery, and 
the fat surrounding it. An end-to-end suture is 
then done or the end of the sigmoid is brought 
through the sphincter. 

There is not the slightest danger, we believe, 
from necrosis if care is taken to avoid injury to 
the vascular arches. The bowels move as freely, 
and as comfortably, as if no freeing up had been 
done. At the end of four or five days, or even 
a week, the adhesions formed are not sufficient 
to cause much inconvenience. In bringing down 
the bowel, which has been freed, suture is more 
difficult because of the thickened and hardened 
mesenteric fat. 

Dahlgren,”® in the Zentralblatte fiir Chir., for 
March 29, 1913, page 1, describes a two-stage 
operation quite similar to the one above de- 
scribed, but with the essential difference that he 
ties the sigmoidal branches central to the vascu- 
lar arches, instead of tying the inferior mesen- 
teric artery. That this is an important differ- 
ence will, we are sure, be appreciated. If the 
sigmoidal branches alone are tied off, the in- 
ferior mesenteric artery still holds the sigmoid, 
like a bow-string, from being drawn down into 
the sacral wound, while double ligature and sec- 
tion of the inferior mesenteric with freeing of 
the mesentery, permits the bowel to be easily 
drawn into the sacral wound, and with it the 
main lymphatic channels of the rectum are se- 
cured. 

The second stage should be performed under 
spinal anesthesia. 

The two stage operation, as generally carried 
out, was very uncertain because: (1) of the dan- 
ger of necrosis of the distal portion, after sec- 
tion of the bowel; (2) it did not permit one to 
tie off the inferior mesenteric close to the aorta, 
and therefore the main lymphatic channels of 
this artery were not removed above the promon- 
tory. 

In the plan we have presented, the danger of 
necrosis of the distal portion of the bowel is 
avoided, and the inferior mesenteric artery may 
be tied off at the aorta, thus permitting the 
whole lymphatic system of that vessel to be re- 
moved. The tied-off distal end of the inferior 
mesenteric can be easily brought into the sacral 
wound. 

There is a theoretical objeetion to this opera- 
tion which may be of some importance, i.e. car- 
cinoma cells may be carried through the lym- 
phatics and poured into the pelvie cavity, 
through the open lymphatics, during the period 
of waiting for the second stage. Asid2 from this 
objection, we believe that this two-stage opera- 
tion will be of great value in cases of old and 
feeble patients, or those in whom there has been 
marked obstruction. 

The question of a permanent colostomy is a 
very important one, and we are convinced the 
only rational method in the great majority of 
cases is to make a permanent colostomy, through 
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the left rectus. It is essential, we believe, in all 
eases in which the growth is within three inches 
of the anus. Braziew says two inches. It will 
give the best opportunity for permanent cure 
and the lowest immediate mortality in all cases 
in which the combined operation is used. 

In those eases in which the growth is three or 
more inches from the anus, an effort may be 
made to retain the sphincter, by bringing the 
end of the sigmoid down and doing an end-to- 
end suture, or by pulling the sigmoid through 
the sphincter. 

The objections to restoring the canal are that 
the danger of sepsis from leaking fecal matter is 
much inereased, and the danger of leaving in- 
fected tissue is very great. The temptation to 
section the bowel close to the growth in order to 
have more bowel for the anastomosis, is almost 
too great. 

There is one other objection to leaving the 
sphincter, that is, the extensive dissection in 
this region is very likely to leave the sphincter 
paralyzed, and as Mayo has said, an iliac anus is 
preferable to a normal anus without sphincteric 
control. 

Kiipferle states that of 20 cases of suture, 8 
were continent, 10 continent for solid feces, and 
2 were incontinent. 

Bloodgood and Moynihan both say that the 
sphincter should be left more frequently. 

The discomfort of an iliac anus is, we are sure, 
much exaggerated in the minds of those of us 
who do not have to have one. I have been as- 
tonished to see the good grace with which the pa- 
tient of average intelligence accepts it and is 
apparently happy. 

Paul of Liverpool, and many others who do 
rectal work, are very positive in their statements 
as to the exaggerated idea as to the discomfort 
most patients have. 

As to the question of a colostomy, as a first 
stage of an excision of the rectum, the two-stage 
operation which I have described above, gives us 
this. In those cases in which a combined opera- 


tion is to be done, a colostomy alone as a pri- | iii, 


mary operation is only very rarely necessary, as 
the bowel may be opened at once. 

In those long obstructed, a preliminary colos- 
red to allow the patient to recuperate, is essen- 

ial, 

In the operations for eancer of the rectum, I 
wish to call your attention to one very important 
and striking feature. I have now done two 
Kraske, and three combined abdomino-sacral op- 
erations under spinal anesthesia, and have been 
forced to believe that this is a very important 
factor in these operations in blocking shock. The 
patients upon whom I did the Kraske operations 
were both old, sixty-eight and sixty-nine, and 
very feeble. The pulse of either did not vary 
ten beats during the operation. 

_The third case was a worn out old man of 
eee, upon whom I did the combined opera- 


n, 
The fourth, a man of forty-five, a combined 


operation. In this case the pulse rate was in- 
creased about twenty beats, due, we believe, to 
hemorrhage. 

The fifth was a man of sixty-eight, the opera- 
tion a two-stage operation, the first part under 
ether, the sacral part under spinal anesthesia. 
The most extraordinary thing, however, was the 
appearance of the patients the following day. 
It would have been difficult for any one to have 
told that any serious operation had been done. 

We are convinced that spinal anesthesia is es- 
sential in the combined abdomino-sacral opera- 
tion, if we are to keep our mortality down. 

Now that we have discussed the operation 
which I believe to be the best for those in good 
enough condition to stand it, what have I to 
offer you in the way of proof that it is worth 
while? 

I am sorry to say that we have very little for 
permanent results, as the operation has not been 
used sufficiently long. 

As to immediate results, we can only say that 
we are hopeful. At present, so far as known, 
the results are: 


14 cases, 5 deaths, 35% 
WD 6606099005 40% 
ops 42 cases, 17 deaths, 40% 
Hartman .........++6+. 4 cases, 1 death, 

Kraske ..........+. 10 cases, 4 deaths, 40% 
25 cases, 11 deaths, 44% 
11 cases, 4 deaths, 36% 


We do not ask you to accept the combined 
abdomino-sacral operation as final, as we have 
no statistics to prove that it is going to give a 
much larger percentage of permanent cures, but 
anatomically the operation seems rational, and 
some operation is necessary which will give us 
more than 16% of three-year cures. 
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ARTIFICIAL PNEUMOTHORAX IN THE 
TREATMENT OF CHRONIC INFECTION 
OF THE PLEURA AND LUNGS.* 


BY CLEAVELAND FLOYD, M.D., BOSTON. 


AmoneG the many complications associated 
with pulmonary tuberculosis none are produc- 
tive of greater physical changes within the 
chest that vitally influence the termination of 
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the affection than spontaneous pneumothorax. 
The occurrence of partial or complete collapse 
of the ruptured lung is rapidly followed by a 
modification of the respiratory sounds in both 
sides of the chest and acute cardiac strain with 
dilation of the right ventricle. The immediate 
result, where the sound lung and right heart 
cannot care for the demands made upon them 
is a fatal one. More often than otherwise, how- 
ever, the phthisical lesion, through its stimula- 
tion of fibroid tissue and pleural adhesions, may 
effectually limit the extent of the pneumothorax 
or resist its rapid advance and the circulatory 
changes are brought about with sufficient slow- 
ness to allow of complete compensation. A 
moderate body of air in the pleural cavity may 
bring about more or less complete collapse of 
one or more lobes, a marked lessening of the 
flow of blood and lymph and cessation of res- 
piratory activity. This series of changes is fol- 
lowed in corresponding sequence by the diminu- 
tion of absorption of toxic products, as a result 
of rest of the diseased lung and the expedition 
of fibrous tissue formation. The small or tran- 
sient pneumothorax could hardly be expected to 
bring about any decided change in the condition 
of the infected lung, but when its force is ex- 
erted over a considerable area for some time the 
result is beneficial. Carlson, Adams, Sale and 
other observers have noted the good results 
which not infrequently followed this complica- 
tion. 

The action of pleural effusion or sterile pyo- 
thorax on the lung is much the same as that 
produced by air compression. The accumula- 
tion of fluid within the chest, while much slower 
and thus less dangerous, may continue until 
pulmonary collapse is complete or until that 
point is reached where further encroachment 
upon the lung is prevented by fibroid consoli- 
dation or the restraining action of adhesions. 
The advent of one of these complications has 
often marked the beginning of the retrogression 
of an otherwise unfavorable infection. 

The therapeutic application of intrathoracic 
pulmonary compression in the treatment of 
phthisis, while not of very recent date, is only 
just beginning to be appreciated. 

Artificial pneumothorax is subject to the 
same limitations as are those diseases producing 
spontaneous compression within the thorax. Its 
successful use will, therefore, depend upon the 
choice of such thoracie conditions: as allow of 
lung compression and the maintenance of a 
constantly compressing force in that region 
which will directly bear upon the active lung 
process. 


CLINICAL APPLICATION OF PNEUMOTHORAX. 


Unilateral cases of phthisis, relatively free 
f rom evidence of old pleuritis, recurrent pleu- 
risy with effusion, and certain cases of lung 
abscess and bronchiectasis of not too long stand- 


ing offer the greatest field for its clinical appli- 
eation. In pulmonary tuberculosis the range of 
the selection of cases is limited only by the 
ability of the patient to take the treatment and 
the object the operator has in view in giving 
it. If arrest or apparent cure of the disease is 
the ultimate object, then the treatment in most 
cases must be limited to those showing unilateral] 
signs and without much fibroid tissue forma- 
tion. If relief of one or more troublesome symp- 
toms is the result sought then any case of 


-pthisis where the heart action is good and the 


pleural cavity is not obliterated may be treated. 

Recurrent pleurisy with effusion may probably 
be shortened in its course and the damaging 
action of pleural adhesions lessened by the with- 
drawal of the effusion and the compression of 
the lung lymph spaces by nitrogen. In abscess 
of the lung and bronchiectasis compression 
should be exerted from below upwards to allow 
for drainage. The chronicity of such cases does 
not often allow of a complete arrest of the pro- 
cess, but frequently much can be done in modi- 
fying the symptoms. 

Few incipient cases of phthisis have so far 
been reported as treated with pneumothorax. It 
would seem best for the present on account of 
the complications to which the nitrogen treat- 
ment is subject to exclude all early cases from 
the treatment except such as are rapidly ad- 
vancing under the best of sanatorium condi- 
tions. Early cases, however, may show remark- 
able improvement in a few weeks with a total 
loss of activity of the process in the lung as the 
result of artificial collapse. 

The advanced case should never be refused 
treatment because the collapse of the lung is 
thought to be impossible without the effort be- 
ing made. Often the most unpromising case, as 
judged by all physical signs, may give very 
little trouble in regard to pleural capacity. 
The condition of the myocardium and the extent 
of the disease may, however, prevent the use of 
nitrogen. The condition of the heart should 
be such as to be able to care for a readjusted 
pulmonary circulation, and should be strong 
enough not to readily dilate should pleural 
shock occur. While the advanced unilateral 
case is considered the one of choice for artificial 
pneumothorax, the great majority of those 
treated will be bilateral. If the second lung 
shows a limited amount of apical involvement 
with little activity, the effect of the treatment 
may be beneficial to both lungs. When the sec- 
ond lung shows an active process even of limited 
extent the effect of the treatment may be to 
rapidly extend this process. I have seen one 
such case. A basial process in the least affected — 
side nearly always precludes the use of nitrogen 
compression. The increased respiratory activity 
thrown upon the lower lobe of the untreated 
Jung will tend to advance the disease in this lo- 
cation. Occasionally, subsequent to the arrest of 


a ease of phthisis by artificial pneumothorax. 
the untreated lung may take on an active pro- 
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cess after the cessation of treatment on the other 
side. In such instances if the first lung is able 
to carry on respiration the active lung may be 
compressed, provided this is done with care and 
the amount of compression slowly increased. 
Where tubercular pyothorax or effusion compli- 
eate phthisis the compression thus exerted 
should not be interfered with unless the fluid is 
invaded by pyogenic organisms. In such cases 
the withdrawal of the fluid and compression of 
the lung with nitrogen should first be tried be- 
fore an open chronic thoracie sinus is estab- 
lished. 

The selection of the point of injection is sec- 
ondary in importance only to the selection of 
the case to be treated. In the routine case the 
lower dorsal surface offers the best location. 
‘he majority of cases of phthisis begin at the 
apices and advance downward and in these 
eases the pressure will first be exerted upon that 
portion of the lung most recently invaded and 
which gives rise to the symptoms. The respira- 
tory activity of the diseased lung will be most 
rapidly retarded by pressure exerted at the 
base. In this region also there is apparently 
less danger of producing pleural shock than 
nearer to the root of the lung and collapse of 
the lower lobe gives less distress from pressure. 
In cases of abseess of the lung, and bronchiec- 
tasis, which most commonly occur in the lower 
lobe, compression can also be most favorably 
exerted by thoracentesis in the lower part of the 
chest. In the selection of the point of injection 
the presence of adhesions must always be consid- 
ered. Where physical examination shows the 
lung to readily expand with inspiration, with 
the descent of the lung borders and a resonant 
note on percussion, in most instances the lung 
will be free. X-ray examination is, however, 
all important here to prevent failure in many 
cases where physical signs give no indication of 
adhesions. No ease should be undertaken with- 
out such an examination where it is possible, to 
supplement auscultation and percussion with it. 
In this way frequently a few bands may be 
avoided which would otherwise negative all ef- 
fort toward the successful production of a pneu- 
mothorax. 


METHODS. 


At the present time two methods are in vogue 
in the production of artificial pneumothorax. 
The incision method of Brauer has so far failed 
to maintain its place against the simpler punc- 
ture method of Forlanini. The latter, on ac- 
count of its simplicity, its greater freedom from 
complicating emphysema and not being one of 
greater danger is now largely in use in this 
country. With either method, however, con- 
stant pressure from nitrogen upon the lung 


- Should be maintained. Certain operators prefer 


to fairly rapidly increase the amount of nitro- 
gen injected and at the same time prolong the 
interval between injections. This routine has 
the disadvantage of allowing an irregular rate 


of absorption of the nitrogen and an inconstant 
positive intrathoracic pressure. More prefer- 
able is the method of giving small amounts of 
nitrogen at an interval of a day or two, thereby 
steadily increasing the force exerted upon the 
lung and making up by the frequent re-intro- 
duction of nitrogen for an uncertain rate of ab- 
sorption of the gas. The complete collapse of 
the lung in most cases if of any duration, in 
either phthisis or abscess of the lung, 
is generally impossible, but in a 
proportion sufficient collapse can be obtained to 
give good results. It is often remarkable to see 
how small an area of pneumothorax will favor- 
ably influence the pulmonary condition. Often 
even in an advanced case, where not more than 
a few hundred c.c. of nitrogen can be tolerated 
the advance of the trouble is checked thereby, 
and even arrested when apparently only a small 
amount of pulmonary tissue is reached. The 
failure to get improvement or to prevent a re- 
lapse in a given case is often due to too early 
allowing of re-expansion of the lung. Collapse 
should be maintained until all evidence of active 
disease has disappeared from the lung for sev- 
eral weeks and then the rate of re-expansion 
should be a slow one. In recent pleurisy with 
effusion, an amount of nitrogen two-thirds in 
quantity of the amount of fluid withdrawn 
should be introduced and this amount should be 
maintained within the chest. As the re-accu- 
mulating effusion diminishes in amount less and 
less compression will be necessary. In bron- 
chiectasis the collapse of the lobe affected 
should be continued until adhesions prevent its 
re-expansion. 


INTRATHORACIC CONDITIONS. 


The conditions existing within the thorax, 
both as regards positive or negative pressure 
and lung movement, can be learned by the use 
of the manometer control. The closer this in- 
strument is followed the more safely will the 
operation of artificial pneumothorax be per- 
formed. It is never advisable to allow an in- 
flow of nitrogen into the chest unless an excur- 
sion of one and one-half to two ¢.c. in the water 
column is obtained with respiration. 

In many cases valuable information may be 
learned by the action of the manometer at the 
first injection. Where little excursion occurs, 
the lung is generally in close proximity to the 
chest wall or tied down to it. Where a marked 
negative reading appears, as is commonly the 
case, the lung has often been carried away from 
the chest wall by the retractive action of fibrous 
tissue. Occasionally, where a cavity has oc- 
curred near the area selected for injection, the 
pleural space may be entirely obliterated and 
the puncturing needle may enter the cavity 
without causing any symptoms. In such in- 
stances the manometer readily varies without 
any persistent tendency to either positive or 
negative pressure. Nitrogen, if allowed to flow 
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in, runs with suspicious rapidity, and this to- 
gether with the metallic taste complained of by 
the patient and subsequent lack of signs of a 
pneumothorax will tell the operator what has 
occurred. If a small cell containing menthol, or 
some other equally noticeable drug, through 
which nitrogen is allowed to flow, is inserted in 
the apparatus, prompt recognition of the pas- 
sage of nitrogen out through the mouth may be 
obtained. Knopf speaks of the danger of en- 
tering a cavity on account of carrying its septic 
contents into the pleural space and chest wall. 
In two or three cases in which I have personally 
done this no subsequent infection has occ 

The danger of infecting the pleural cavity in 
this way is, I believe, a minor one, as the 
parietal and visceral pleura must be adherent 
in order to make this readily possible. When 
the needle enters the lung substance very little 
effect is noticeable on the manometer from res- 
piration. If the patient moderately inflates his 
lungs with the needle in the lung no corre- 
sponding excursion occurs and it is never safe 
to introduce nitrogen until it is obtained. The 
danger of air embolism is much over estimated, 
and in some four years’ work with this method 
I have never seen a case. Furthermore, experi- 
ments on animals would seem to show that only 
exceptionally can it be brought about even when 
the effort is made to produce it. The amount of 
nitrogen which may be given to a patient at one 
time will depend largely upon the amount of 
positive pressure shown by the manometer, ac- 
companied by definite symptoms on the part of 
the patient. Where the needle enters a small 
pleural pocket and this is filled with nitrogen, 
pleural pain and positive pressure will rapidly 
occur. In those cases where adhesions are old 
and firm, no symptoms may follow even vigorous 
efforts to introduce nitrogen, as shown by a 
marked positive pressure. If, however, the in- 
flammatory condition of the pleura is of shorter 
duration, positive pressure may be succeeded 
by atmospheric or even negative pressure as the 
adhesions give way under the advancing gas, 
and it may fail to again rise, even with large 
amounts of nitrogen. It is well not to force 
such a case too rapidly, especially at the first in- 
jection. Perseverance under those conditions 
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which at first may seem hopeless will in time 
allow of an extensive pneumothorax and often 
good results. The danger of rupturing the lung 
and producing pleural hemorrhage by the giving 
way of adhesions, is a very rare one and as far 
as I am aware none have been reported. When 
the treatment is well under way, at the close of 
each injection the manometer should register a 
slight amount of positive pressure, thus show- 
ing that a certain amount of force is exerted 
upon the lung. Subsequent injections should 
be large enough or given often enough, so that 
at least, atmospheric pressure is maintained in 
the chest. In this way alone can the collapse 
and re-expansion of the lung, continually recur- 
ring, be prevented. 

The changes brought about following the in- 
troduction of nitrogen are not only demon- 
strable by physical signs, but also patho- 
logically. Clinically the use of the x-ray has in 
many instances served to give a much clearer 
idea of the actual conditions within the chest 
than could be obtained in any other way. Not 
only can the area of consolidation with cavity 
formation be marked out, but the location and 
density of adhesions traced. The position of a 
body of nitrogen with its effect upon the lung 
obtained by this means is of utmost value to the 
clinician. Often the plate will show a limited 
body of the gas markedly compressing that por- 
tion of the lung in contact with it. All possible 
locations and singular situations are at times 
taken by a pneumothorax. The diaphragm 
may be greatly depressed by the gas or it may 
extend in a thin sheet over a considerable por- 
tion of the lung, showing no great depth at any 
one point, or a series of pockets of varying size 
and shape separated by adhering bands may 
occur. Now and then where the lung is united 
to the chest wall by many adhesions as the gas 
burrows in among them the lung may collapse 
before it, leaving numerous outstanding strands 
extending through the air cavity. I have seen 
one patient in whom the tension on pleuro-peri- 
cardial adhesions was so great following a pneu- 
mothorax as to produce great cardiac embar- 
rassment and necessitate its withdrawal. 

Physical examination will demonstrate 
changes according to the extent of the pneumo- 
thorax and the existing thoracic conditions. The 
loss of pleural and at times of pulmonary rales 
in the area of compression is quite striking. In 
the incipient lesion one injection alone may per- 
manently obliterate all pulmonary moisture. 
This is produced by the limitation of air move- 
ment in the compressed area and the collapse of 
the alveoli. The signs of amphoric respiration 
and a cracked pot note on percussion, in cases 
of pulmonary abscess or phthisis, may cease to 
be demonstrable after compression. Extensive 
modification of the physical signs in the com- 
pensating lung is often noticeable. These 


changes, as has been pointed out, are due to the 
enforced activity of the second lung, and when 
a pneumothorax of any extent is established 
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they nearly always occur. The demonstration 
of an artificial pneumothorax may at times be 
difficult. Often a modified tympanitie note on 
percussion is all that can be obtained to locate 
the presence of nitrogen even where a large 
quantity has been given. A diaphragmmatic 
pneumothorax or one film-like in type give lit- 
tle in the way of characteristic signs. 

If a body of gas is under tension, few char- 
acteristic signs are present and the coin sign is 
often absent. The pathological anatomy of the 
collapsed lung has been studied by Graetz, 
Sangman and Forlanini. They all have noted 
the increased tendency to fibrosis, and in certain 
situations where collapse has been complete, 
alveoli and even bronchi may be almost over- 
grown by fibrous tissue. The effect on the lym- 
phatic and pulmonary circulation of compres- 
sion is prompt and lasting. As the lung is more 
and more compressed the circulating blood 
diminishes proportionally and the lymphatics 
that are not obliterated by fibrous tissue, dilate. 

Perhaps the most noteworthy observation is 
the fact that although alveoli may be firmly 
pressed together for months, there is little ten- 
dency to adhesion of their walls, and if re- 
expansion occurs they readily resume their 
function. This is of great importance as in 
many instances where the lung is allowed to 
re-expand it is an added protection to it to have 
aeration re-established. Pathologically, the end 
sought is obtained by the infiltration of tuber- 
cular tissue by connective tissue with its ac- 
companying permanent restrictive action. 


COMPLICATIONS. 


Much has been said in regard to complica- 
tions which may follow the production of arti- 
ficial pneumothorax. The most important one is 
the pleural shock from irritation of the pleura 
upon the introduction of the aspirating needle. 
In spite of all precautions in endeavoring to 
cocainize the pleural surface this may occur. 
The one fatality that I have seen was due to 
this cause. The symptoms are a sensation of 
pressure in the chest or in the vicinity of the 
heart, cyanosis, shallow respiration of the gasp- 
ing type, with a very rapid faint heart beat and 
dilatation of the pupils. It comes on without 
warning, and may pass off again in a very few 
minutes, with retraction of pupils, improvement 
In the pulse and deepening of respiration. 
Sometimes before this stage occurs the color of 
the lips will be alternately blue and very pale. 
Some patients are apparently very much more 
susceptible than others and the introduction of 
the needle in the vicinity of the root of the lung 
1s more likely to bring on the shock. The one 
case in which I have seen this complication sur- 
vived the first attack and some months later 
succumbed to a second, as it was followed by 
cardiac dilatation. I consider this complication 
the most important one among those associated 
With this operation. 


Pulmonary embolus is very infrequent and 
by controlling the injection of nitrogen with 
manometer readings this can almost always be 
avoided. It has occurred, however, even with 
so careful an operator as Brauer, and may leave 
a hemiplegia from the localization of nitrogen 
in the brain. Pulmonary hemorrhage from in- 
jury to the lung is also infrequent, even where 
a violent spasm of coughing may drive the lung 
against the needle point. 

By far the most common condition following 
pleural inflation is the accumulation of effu- 
sion. This generally comes on after several in- 
oculations, and may at first be so small in 
amount that even the x-ray will fail to detect it 
unless the patient is in the upright position 
when examined. Where injections are very 
frequent and small amounts of nitrogen are 
given at a time it is more likely to occur than 
where the interval is of some duration. Exami- 
nation of the fluid will occasionally show the 
tubercle bacillus to be present. Now and then, 
either from lack of careful technic or from ex- 
tension of pyogenic organisms through the lung 
substance, the fluid may become contaminated 
and pyothorax become established. This is al- 
most always a serious condition. Where the 
fluid accumulates in any amount it seems best. 
to withdraw it and to keep the lung well com- 
pressed with nitrogen. In my own work I have 
seen very few effusions of any amount. Occa- 
sionally spontaneous pneumothorax may supple- 
ment an artificial one by the giving way of the 
lung substance. This may or may not be of se- 
rious import according to conditions present. If 
tension upon a thin walled cavity results in 
breaking it, the contents may escape into the 
pleural cavity with resulting pyothorax. In 
most cases fibrous tissue prevents this. Where 
the Brauer method is used for the initial intro- 
duction of the gas, not infrequently the wound 
shows a low grade of sepsis. I have never seen 
an infection of the chest wall following the 
puncture method. 

Subcutaneous emphysema commonly occurs 
where nitrogen is under considerable tension in 
the chest. Its presence is troublesome, but not 
serious unless it perforates the costal pleura and 
invades the mediastinum. In such a case the 
symptoms give cause for anxiety. 

In pulmonary tuberculosis complicated by a 
tubercular condition of the kidney the use of 
artificial pneumothorax is generally precluded 
on account of the danger of suppression of 
urine. If it is used at all it should be done 
with great care. 

The rapidity with which the lung may col- 
lapse is of importance in order that the load 
thrown upon the right ventricle may not be too 
suddenly increased. The ready inflow of nitro- 
gen into the thorax with the rapid increase in 
the signs of pneumothorax and the failure of 
the manometer to indicate any degree of posi- 
tive pressure all indicate that the lung is stead- 
ily retreating. I have seen one case of tempo- 
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rary right sided cardiae dilation from too rapid 
collapse of the lung. It is maintained that col- 
lapse and later re-expansion of compressed pul- 
monary tissue sooner or later tends to spread 
the disease through such uninvolved lung as a 
result of its lowered vitality following the treat- 
ment. This is merely one more argument for as 
complete collapse of the lung as possible, and 
its maintenance in such condition until all activ- 
ity has ceased. i 

In a series of five cases that I have followed, 
in which a pneumothorax was produced about 
three years ago, where, while the general condi- 
tion was greatly improved and the disease 
brought to a standstill, although all activity had 
not disappeared, the subsequent history has 
shown an extension of the disease into the re- 
expanded portion of the lung. The protection 
accorded the untreated side through an abun- 
dance of blood and air has prevented any de- 
velopment of active disease there. In pleurisy 
with effusion, after the withdrawal of the fluid, 
the tendency of the compressed lung is to slowly 
re-expand until it is re-compressed by re-aceu- 
mulation of serum stimulated by the presence of 
the tubercle bacillus. The injection of nitrogen 
will maintain the lung at the point to which it 
has been carried by the effusion, and while it 
will not prevent the recurrence of the fluid it 
will help to diminish its quantity and therefore 
aid in a more rapid recovery. 


Pnheumothorax apparatus connected for aspiration and inflation. 


In eases of lung abscess or bronchiectasis un- 
less the nitrogen injected is restricted by adhe- 
sions the lung substance about such a process 
will be driven in upon the infiltrated area, and 
even the cavity itself may be occasionally com- 
pressed into a smaller compass. Not infrequently, 
however, especially in the older processes on ac- 
count of the extensive inflammatory reaction, 
little can be accomplished. 


RESULTS. 


Two years ago in conjunction with Dr. Robin- 
son, I reported a series of twenty-eight cases 
treated by artificial pneumothorax. Of this 
number some eight cases had either shown an 
entire arrest of an active process or were ap- 
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proaching that condition. The other twenty 
cases had secured relief of symptoms to a greater 
or less degree. Of these arrested cases, six are 
in excellent condition today. One has died, 
through no fault, however, of the method but on 
account of the ignorance of the patient, and one 
has within the last year shown an extension of 
the old process into the previously collapsed 
area of the lung. These few cases may, there- 
fore, be added to an already growing number of 
eases of pulmonary tuberculosis that have not 
only been arrested temporarily, but also prob- 
ably permanently by artificial pneumothorax. 

During the past four years I have been en- 
abled to treat a fairly large number of cases of 
pulmonary tuberculosis by means of nitrogen 
compression. Some of these have been under 
treatment primarily for the relief of one or more 
symptoms, such as persistent cough, or hemopty- 
sis. In the great majority, however, the object 
of the treatment has been to arrest an advanced 
active process. In the larger number of cases 
reduction in temperature, relief of cough, dimi- 
nution of expectoration and an increase of body 
weight have occurred. In several cases where 
the character of the disease was of a chronic 
toxemia with an advanced pulmonary lesion, the 
results of the compression of a portion of the 
active lung has markedly diminished toxic ab- 
sorption. Improvement in circulation, gain in 
weight and increase of strength followed, even 
where the extent of pneumothorax was limited. 

In one ease of pyothorax secondary to an ad- 
vanced tubercular process of the lung. in which 
the pus was withdrawn and the fluid replaced 
by nitrogen no results were obtained on account 
of the dense unyielding condition of the con- 
solidated lung. 

In cases of pulmonary tuberculosis compli- 
cated with a secondary infection, results have 
been fairly good only where collapse of the lung 
has been extensive. The compression of a por- 
tion of the lung tends merely to diminish the 
amount of sputum and reduce temperature. The 
action of pyogenic organisms is not checked and 
lung destruction slowly advances. 

In the unilateral cases of active tuberculosis, 
not only relief of symptoms, but arrest of the 
disease has been obtained. The time required to 
accomplish this has varied with the extent and 
activity of the disease treated. The tendency 
in most instances is to lengthen the interval of 
injections too rapidly and even stop them alto- 
gether before permanent arrest is assured. With 
artificial pneumothorax as with other methods of 
treatment of tuberculosis, relapses occur and a 
renewal of the treatment may be necessary. 
Thus, after allowing the lung to re-expand and 
to begin the formation of new adhesions, it may 
be quite difficult and may require considerable 
patience to again re-collapse it. Nitrogen may 
have to be forced in under considerable water 
pressure in order to separate the pleural sur- 
faces even in those cases where the first series 
of treatments have uniformly been carried out 
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without difficulty. After establishing a moder- 
ate pneumothorax the lung generally collapses 
more rapidly from this point onward than with 
the first few injections. The same difficulty also 
arises in treating those patients who are not sys- 
tematie in following up the treatment, and allow 
weeks to intervene between injections. 

In a few cases of pulmonary tuberculosis, 
where the pulmonary process has been extensive 
in one side and inactive in the other, during the 
series of injections renewed activity may occur 
at the margin of the old inactive process. In 
such eases continued compression merely aggra- 
vates the focus of the disease, and it is often 
wisest to desist entirely in the treatment or at 
most to maintain only a moderate pneumothorax. 
Occasionally it has been possible to arrest the dis- 
ease in one half of the chest and later, after 
allowing this lung to re-expand, to compress the 
second, which has shown evidence of activity. A 
few such cases have occurred among those re- 
ported by German observers. In such instances 
as I have seen, in which the second lung has be- 
come actively involved, the condition of the pa- 
tient was not such as to allow of any extension 
of the method. 

It has been the experience of some operators, 
after having established a pneumothorax in one 
side, to have pulmonary hemorrhage occur from 
the untreated lung. This has been due to the 
increase of pulmonary circulation through 
portion of lung previously damaged by disease 
which has given way under increased tension. 
Such difficulties are fortunately infrequently 
met with, and where the amount of bleeding is 
at all extensive may preclude any further use of 
nitrogen. Sometimes it may be thought desir- 
able to remove a portion of the amount of nitro- 
gen injected into the chest on account of cardiac 
symptoms following a well marked collapse of 
the lung. Where no more than atmospheric 
pressure has been produced within the chest- 
cavity suction may be necessary to remove any 
appreciable quantity. This, however, is rarely 
necessary. 

After some experience with the method of arti- 
ficial pneumothorax in the treatment of pul- 
monary pneumothorax, one is struck with the 
relatively small number of those afflicted that 
are really suitable cases for this treatment. 
Well marked or advanced strictly unilateral 
cases are not especially common even in large 
clinics for pulmonary tuberculosis, and some ob- 
servers believe that such cases are always bi- 
lateral. If this type of case is strictly adhered 
to the results obtained where the method is car- 
ried out conscientiously will be uniformly good, 
and the pereentage of patients markedly im- 
proved or even arrested will be as large as 40% 
or 50%. If, on the other hand, as is the ten- 
dency with most men, almost any otherwise 
hopeless ease in which satisfactory compression 
can be obtained, is given a chance of obtaining 
relief at least from persistent symptoms, the re- 
sults will not be brilliant, and I believe not more 
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than 5% or 10% possibly of such cases will be 
arrested. Artificial pneumothorax will be of 
real aid in the chronically recurring tubercular 
pleural effusion, and in some eases of bron- 
chiectasis and pulmonary abscess in which the 
inflammatory conditions to be met are not too 
extensive. But even if this group of diseases 
may be benefited by the use of this method, its 
field in the treatment of diseases of the chest 
will still, I believe, be relatively a narrow one. It 
is most applicable where the patient is under 
the supervision of hospital or sanatorium man- 
agement, and has failed to do well with the 
older and well established methods. 
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THE BETTER TRAINING OF NURSES IN 
INSANE HOSPITALS. 


Chairman Board of Trustees, Boston State H 


TRAINING schools for nurses have been in op- 
eration in insane hospitals for upwards of thirty 
years. In the beginning, they were of necessity 
modelled on training schools in general hos- 
pitals, and have practically continued along the 
lines on which they were started. 

As time has gone on, the best of the general 
hospital schools have become more and more 
highly organized. Take the Massachusetts Gen- 
eral Hospital, for instance, where the course is 
three years, and according to Washburn and 
Burlingham ‘‘The minimal educational require- 
ment is a four years’ high school course, or a 
good equivalent, also a knowledge of elementary 
chemistry, anatomy, physiology and _ bacteriol- 


While it is true that all the general training 
schools do not set as high a standard as the 
Massachusetts General Hospital, yet some of 
them do, and more and more will, as time goes 
on, for nursing is a profession demanding thor- 
ough preparation. 

When we turn to the insane hospital school, 
we see that it occupies quite a different field and 
the divergence is sure to become more marked as 
mental disease is better understood. We shall 
find that the treatment of the insane is far more 
complicated than that of persons sick with bod- 
ily disease. It would be a simple matter if the 
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patient entering the insane hospital could be put 
to bed, given medicine, baths, massage, plenty of 
good food, and so restored to health, but we are 
going to have a different conception of mental 
disease. Dr. Joseph Collins has well said that: 
‘‘The majority of nervous ailments are social in 
their origin and social in their implication. It 
is incumbent on us, the people, to devise meth- 
ods for the efficient administration of the social 
elements of each case... The obligations to 
think of him and treat him (the individual) as 
a social element become greater rather than 
less.”’ 

Now what I believe we are going to do in the 
insane hospital is to develop the care of the pa- 
tient on the social side. He must be segregated 
as an individual from the moment he enters the 
hospital and be followed through its wards, and 
after he goes home. His social relations in all 
directions must become a matier of interest to 
the state. On what is done for him on the social 
side will largely depend the cure and 
future prevention of his attack. The treat- 
ment of the patient in the hospital will 
depend more on studying him as a man 
than as a case. He must be approached 
and followed up as a human being in trouble 
dependent on our efforts to restore him to happi- 
ness. The nurse is the’ one on whom will fall 
much of the burden of the practical part of this 
work. She must, by gentle methods, know how 
to approach the patient’s mind; she must know 
how to sympathize, soothe and cheer; she must 
be full of expedients to occupy and divert; she 
must help to renew weakened social relations 
and to restore the patient to society as a useful 
worker and not a broken down wreck. 

To teach nurses to perform these various 
functions, quite a different training is necessary 
from that of the general hospital training 
school, and I believe the time has come 
to make material modifications in our courses 
of study. Insane hospitals cannot and should 
not expect to turn out nurses to take care 
of all kinds of cases of sickness in the com- 
munity at large. .They should carry on special 
schools to train nurses for the care of mental 
eases in particular. Even with a few months’ 
service at a general hospital, the insane hos- 
pital nurse is not fitted to compete with the 
graduates of the best training schools. She is 
not the master of an art, but a novitiate. The 
only thing she really knows is the general care 
of an inmate of an insane hospital. It is wrong 
to send out a nurse so superficially trained. No 
wonder Miss MacKenzie, the superintendent of 
the Victorian Order of Nurses of Canada, says 
with some feeling: ‘‘The age is past when we 
should tolerate in the name of nursing anything 
but the real article. We have had demonstra- 
tions in almost every country of the great mis- 
take of having for any class of sick people half- 
trained nurses.’’ In my opinion, a number of 
subjects should be wholly eliminated from the 
curricula. Efforts should be concentrated on 
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teaching nurses the plain, every-day duties in- 
volved in the care of the mentally ill. These, 
when rightly understood, require intelligence 
and character, and few nurses have a thorough 
comprehension of them, partly because they 
have been imperfectly educated. They acquire 
in the training school a smattering of many 
things, insteag of a mastery of any one subject. 

In addition to the duties to which'I refer, oc. 
cupation and diversion should be studied and 
applied throughout the entire course. The 
nurse’s social relation to the patients will re- 
quire unending emphasis every day of every 
vear, for just at this point the great mass of 
girls entering hospital work have had no early 
training, and many of these of necessity lack the 
gentleness, sympathy, patience, and perception 
so important for successful treatment of the in- 
sane. Sick nursing of a simple and practical 
kind should be incidentally learned. There is 
no time, or necessity, for its scientific and theo- 
retical study. 

As far as possible, instruction should be 
placed in the hands of competent supervisors or 
head nurses and not in those of the medical 
staff, for the latter are usually over-burdened 
with routine duties and teaching nurses is more 
than should be expected of them. Class work 
should be reduced to a minimum, for while it 
has the look of real school work, it may not be 
half as helpful to the nurses as instruction in 
the wards, and it is a bad thing to take them 
away from their duties and in any way lessen 
the amount of attention to the patients, which is 
apt to be too little rather than too much. 

I am strongly in favor of placing the whole 
nursing system of a public insane hospital in the 
care of women. For the care of excited men a 
few male nurses will be necessary to assist the 
women. I believe men do not as a rule make 
good nurses, and for the small wages paid by 
the state it is almost impossible to obtain first- 
rate men. Occasionally when the right kind of 
man is employed, he cannot be held. Making a 
poor man into a good nurse by putting him 
through a training school, I believe impossible. 
The best way to solve the problem is to steadily 
increase the number of women in the male wards 
until they dominate the situation. 

The ideal course to be aimed at in the insane 
hospital training school should extend over three 
years. The first year students should do the 
housework in the wards and learn how to make 
patients physically comfortable. This would be 
a probation year and would determine whether 
the nurse had the right stuff in her to make a 
success. The second year would find the nurse 
free from most of the purely routine house- 
maid’s duties, giving her more time for such 
study and occupational work as might be desir- 
able. She would also be taught some of the du- 
ties of a companion and the practical care of 
patients sick in bed, the latter work being done 
under careful supervision. The third year. 
while still giving much of her time to the care 
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of the patients in the wards, particular em- 
phasis would be laid on the social service point 
of view. A competent teacher, herself trained 
in the same field, would give instruction. The 
nurse should pay frequent visits to the families 
of patients, and learn from actual experience 
that the patient in the hospital requires the 
same kind of individual attention he would re- 
ceive if he were the only one in his own home. 

Hitherto, with the large number of patients 
in the wards and the inadequate number of 
nurses, there has been insufficient time during 
the training school course to do all the duties 
well. The mere ward work has been enough to 
occupy all the time of the meagre corps of 
nurses, yet their studies have also required con- 
siderable time. With the best intentions in the 
world, there have been few opportunities to 
carefully think out and put into practice what 
might be done for the patient on the human side. 
In the ideal three years’ course the nurse will 
be trained how to approach the patient and gain 
his confidence and be made to feel that her duty 
is not done if she has not succeeded in accom- 
plishing this in a fair number of cases. She 
must, however, be given the time and opportu- 
nity, as well as the special training, otherwise 
she cannot be blamed if she misses the point of 
the training. 

In all three years, but especially in the second 
and third, considerable time must be allowed for 
the study and practice of a variety of occupa- 
tions. In the third year, the nurse must be able 
to apply what she has learned to the teaching 
of patients herself under proper supervision. 
Games and simple physical exercises must also 
be brought to the nurse and passed on by her 
to the patients. 

It may be gathered from what has been briefly 
said above that the nurse must have time off from 
the wards, both in the second and third years. 
This is true, for service in the wards alone is not 
sufficient to give the nurse an all round knowl- 
edge of what mental disease is, and also what oc- 
cupational treatment it requires. The criticism 
will at once be made that what is proposed will 
deplete the number of nurses on the wards and 
necessitate a larger corps, and hence a greater 
expenditure of money by the state. No doubt 
this is true, though in the end it may not prove 
to be so. We should not expect that all state 
hospitals would be able to introduce the ideal 
training already outlined, for some years to 
come, for a change from a two to a three years’ 
course could not at once be introduced. 

Nurses of any kind are at present hard to find, 
and many fall out of the training school from 
time to time, so that graduating classes are often 
pathetically small. In the beginning, only one 
or two of the leading hospitals perhaps in each 
state would be able to undertake the ideal three 
years’ course. This might be done in part in the 
psychopathic department of the hospital, should 
there be one, where opportunities and facilities 
might be better for the social training side of the 


work than in the main hospital. The first year 
the training of the ordinary state hospitals could 
be followed, and such nurses as were efficient and 
ambitious enough could then continue the work 
in the psychopathic department. The state hos- 
pital would still have a two years’ course, but 
gradually its curriculum could be modified in 
keeping with the principles of training outlined 
above. 

It is probable that there would always be 
some nurses who would never get farther than 
the end of the two years’ course. These nurses 
might continue as hospital attendants, but would 
not be graded as high as the nurses taking a full 
three years’ course. They would, to some de- 
gree, correspond to grade B as laid down in 
the recent report by a special committee to the 
American Hospital Association and might be 
called ‘‘certified mental nurses.’’ <A certain 
number of them, no doubt, would do work in the 
general community of a less skilled kind and at 
a less price than the grade A or ‘‘registered and 
trained mental nurses.’’ ) 

While nurses in the ordinary state hospitals 
for some years perhaps cannot be secured with- 
out the payment of wages, as at present, those 
taking the advanced caurse should be paid com- 
paratively little. The same principle should 
apply to them that applies to nurses in general 
hospital training schools, namely, that they are 
being taught a profession, and there is no more 
reason why they should be paid than students 
studying the medical profession, for instance. 
In time, this principle should be applied to all 
nurses who intend to make nursing a profes- 
sion. It may always be right to allow a small 
amount for uniforms, but farther than this, 
there should be no money allowance. Wages, as 
such, should not be paid. 

Should the expense of the system of training 
suggested prove to be greater than the present 
one, the end justifies the means, for the nurses 
trained as proposed, will in the course of time 
be an important factor in what is done for cases 
of mental] disease, or threatened cases, in their 
own homes. They will frequently be instru- 
mental in keeping patients out of the hospital. 
At no distant day, the average medical prac- 
titioner, as a result of improved methods of in- 
struction in mental diseases in the medical 
schools, will make a diagnosis of impending men- 
tal trouble before the border-line has been 
crossed. At this point the nurse, trained as 
above outlined, will prove of the greatest value 
and will, in fact, often be the means of actually 
arresting an attack. Should this consummation 
not be achieved, she will be able, far better than 
at present, to cope with the patient intelligently 
in his own home, provided the symptoms are not 
indicative of danger to himself or others. 

The better training of insane hospital nurses 
is a matter of vital importance to the state, as it 
may result in materially reducing admissions to 
the state hospitals. At the present time many 
old people, feeble-minded young persons, cases 
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of organic brain disease, and cases with mild 
symptoms are received because, supposedly, they 
cannot be taken care of at home. Most of these 
cases could be reached through the psychopathic 
department, which should be a part of every 
one of our state hospitals. Many of them would 
be out-patients and their home care could be- 
undertaken by the hospital nurses undergoing 
training as above suggested, under the general 
supervision of the medical staff and head nurses. 

Progress in the economic care of the insane 
should come in future years in part through the 
care of a larger proportion, than at the present. 
in the general community. But before this can 
be accomplished, we must have the means of 
reaching back from the hospital to the family 
and trying to see what can be done for the pa- 
tient first of all—out of the hospital. Such work 
as this, no doubt, will be done in part indepen- 
dently, but as the hospital is the centre of expert 
knowledge and experience, it should exert a 
powerful influence in helping the public to adopt 
the best means of dealing with the entire ques- 
tion of the care of the insane. The writer be- 
lieves the specially trained nurses may become 
of great help in solving the problem. 


Clinical Department. 


A CASE OF ORTHOSTATIC ALBUMIN- 
URIA TREATED BY EXERCISE. 


BY HENRY J. PITZ SIMMONS, M.D, BOSTON, 


From the Orthopedic Clinic of the Children’s Hospital. 


In reading the literature and the case reports 
of orthostatic albuminuria one is compelled to 
remark the different factors which are given 
prominence in the etiology of this condition. 
The report of the following case is made with no 
desire of placing it in any of the usual classi- 
fications, nor to describe it as one of any special 
type. It is reported because I believe it repre- 
sents a true case of orthostatic albuminuria 
which was improved and possibly cured by a 
system of exercises built around the knowledge, 
that in this case certain positions of the erect 
spine caused an increase of the amount of albu- 
min exereted in the urine. 


E. T. Girl, eight and three-fourths years. En- 
tered the medical out patient department of the 
Children’s Hospital in January, 1913. At that time 
= history obtained from her mother was as fol- 
ows :— 

Her father, mother, one sister and four brothers 
were living and well. Three children had died in 
infancy: from causes unknown to the examining 
physician. The mother gave a history of one mis- 
carriage during her second pregnancy. There had 
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been no known exposure in the family to tuber- 
culosis nor malignancy. 

The patient had been born at full term without 
the aid of instruments or anesthetics. She had 
been breast fed for twelve months, after which, it 
was evident from the mother’s account, that she 
got good food in proper amounts. During her first 
year she was perfectly well, except for acute bron- 
chitis. from which she fully recovered. At the age 
of three she had measles. She has escaped the other 
diseases common to childhood, and up to the time 
of her present illness has always been a well child. 

For the past three weeks the little girl has had 
sharp pains in the abdomen, nearly every day. 
These attacks come as frequently as three or four 
times a day, and have no relation to the ingestion 
of food. The pain seems to be referred to the re- 
gion of the umbilicus. At no time has the mother 
noticed spasm of the abdominal muscles nor ten- 
derness. Previously, and during the last three 
weeks, the child’s appetite has been poor and the 
general health as usual. The diet has been good 
with the exception, possibly, of too much candy. 
The mother states that the child has been sleeping 
well and has been without complaint, except for 
persistent constipation. This constipation has 
og relieved by the frequent use of licorice pow- 

r. 

Physical examination showed a bright, well de- 
veloped and nourished girl, apparently not in pain. 
She answered all questions intelligently. Her skin 
was clear and her mucous membranes clean and of 
good color. Pupils were equal and reacted to light 
and distance. No enlargement of superficial lymph- 
nodes was found. The tongue was clean and her 
teeth excellent. The throat examination showed no 
abnormalities. Her lungs were normal in all re- 
spects. heart was very exami 
and found to be normal in size and position, and 
without murmurs. Her abdomen was soft and 


_| without tenderness, being easily and painlessly 


palpated. No enlargement nor derangement of the 
abdominal contents was found. extremities 
were normal, as were all her reflexes. She seemed a 
normal child, save that she stood with increase in 
the curve of her lumbar spine. She had a marked 
lumbar lordosis, with some forward sagging of the 
abdomen. | 

On entrance the hemoglobin was 90%; 
leucocytes, 14,000; polynuclears, 70% ; lymphocytes, 
30%. The urine at 9.30 a.m. had traces of albu- 
min, but was otherwise negative. 

The urine at 2.15 p. m. was normal in color, clear, 
neutral in reaction. i i 
trace; contained no sugar nor acetone. 
ment showed a few squamous vaginal cells with 
rare leucocytes, and no casts. 

The second day the urine was normal in color, 
clear, with a specific gravity of 1012 and contained 
no sugar, but had very slight possible trace of albu- 
min. The sediment showed squamous cells, but was 
otherwise negative. 

The third day the child was put to bed for four 
hours and the urine following showed clear, neu- 
tral, with albumin only very slightest possible 
trace; then the child was allowed to be up for two 
hours and the urine showed clear and neutral re- 
action, and contained very large trace of albumin, 
34% by Esbach test. The child was then taken off 
her feet and placed in wheel chair for one hour. 
The urine following showed clear, neutral in re- 
action, containing only a slight possible trace of 
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albumin. After this the child was kept quiet in 
bed and the albumin disappeared from the urine. 
She was then allowed to be up and about the ward 
and the urine repeatedly showed a large trace. All 
abdominal pain has disappeared since entrance and 
her bowels are now regular in function, licorice 
powder being necessary at times to preserve this 
regularity. 

On the eighth day of her observation the child 
was in bed with a pillow under the lower dorsal 
vertebrae, this increasing the lumbar lordosis with 
the child in the horizontal position. The urine fol- 
lowing was clear, neutral in reaction and showed a 
very slight trace of albumin. The same day when 
in bed without a pillow, the urine showed clear, 
neutral in reaction, and only showed the very 
slightest possible trace of albumin. 

On the ninth day the child was allowed to get up 
and walk about the ward in a position called for 
clearness, No. 1. This position is obtained by 
passing straps over the shoulder and down the 
back so that the head, cervical, dorsal, and lumbar 
vertebrae are all bent backwards, increasing the 
lumbar lordosis. After position No. 1 the urine 
showed a very large trace of albumin. The position 
of the patient was then changed into that of No. 2. 
In this position the lumbar lordosis is decreased 
by passing the straps down the front of the trunk 
in the reverse to that in which they were in posi- 
tion No. 1. In this position a very slight trace of 
albumin was obtained. Renal function test per- 
formed on this day showed normal, 45% being ex- 
creted one hour after the injection of the phenol- 
sulphonephthalein. 

From the eighth day until the discharge from 
the hospital the patient was kept on a minimum 
proteid diet or on the usual house diet. re was 
no change in the albumin excreted, just as much 
being found with the low proteid as with the high 
proteid diet. 

The patient left the hospital on the tenth day, 
but has been seen at intervals and the urine exam- 
ined. It was found by the method of Jehle, as de- 
scribed in the Wiener-Klinische Wochenschrift, 
Feb. 27, Vol. 26. page 109, that raising the foot 
upon a stool so that the thigh was flexed to right 
angles with the trunk and kept in this position, 
eaused no change in the amount of albumin ex- 
creted in the urine. Jehle believes that this posi- 
tion, decreasing if not obliterating the lumbar lor- 
dosis as it does, has a direct action upon the relaxa- 
tion of the perinephritic tissue. Although this test 
was tried several times nothing definite was ob- 
served. 

Here was a child apparently normal except that 
when she assumed her usual erect position her kid- 
neys excreted albumin. From .the observations 
made upon children with chronic constipation, 
where the condition was cured by exercise, the 
writer had noticed that decrease in the lumbar 
lordosis was coincident with a lessening of the 
complaint. Exercises were, therefore, commenced 
and carried on vigorously. All muscular exertion 
which tended to lessen the lumbar lordosis was en- 
couraged, while all positions which increased it 
were forbidden. These exercises were definitely 
arranged, first to increase the muscle power of the 
abdominal walls. Particular attention was paid to 
the recti, superiér and inferior obliques and the 
transversalis. These exercises for muscle power 
were carried on simultaneously with instructions in 
‘muscle control.” Muscle control, the writer feels, 


is very eperient, since by this means the patient 
has not. only the power to hold a given position, but 
assumes this position first consciously during the 
training of certain muscles, then unconsciously. 
From this unconscious assumption of this position 
she passes into a condition in which she assumes a 
proper attitude, not occasionally, but continually. 


This condition was obtained by insisting during all 


the exercises, of a concentration upon the exercises, 
and the absolute exclusion of all other thoughts 
or actions. At first there was some difficulty in ob- 
taining the concentration desired, but the little 
patient was of unusual intelligence, and an expla- 
nation of the importance of doing what we desired 
and in the way desired soon gave the result for 
which we have been seeking. The urine was ex- 
amined once a week for three weeks. The first exami- 
nation showed a normal urine, with the exception 
of a slight trace of albumin; the second week it was 
normal, with the exception of the slightest possible 
trace of albumin; the third week showed a normal 
urine in al] respects. From then until six months 
had elapsed from the time the child had been ad- 
mitted to the hospital wards, the urine has been 
examined frequently without any trace of albumin 
having been found. The child appears the same as 
on entrance, with theexception that now her 
standing position is perfect. Her lumbar lordosis 
being now normal for a child of her age and con- 
formation. This improvement in the erect posture 
the child unconsciously maintains, and with the 
persistency of this correct attitude the child has 
ceased to have albuminuria. 


The literature on this subject has not been 
very profuse. W. Arnold examined forty-four 
patients with chronic tubercular disease of the 
skin, eight with psoriasis, thirty-three with syph- 
ilis, to determine the prevalence of orthostatic 
albuminuria in these conditions. The findings 
were negative in the cutaneous affections, but in 
early and still untreated syphilis, orthostatic 
albuminuria was encountered almost as fre- 
quently as in the early stages of tuberculosis. 
The discovery of orthostatic albuminuria is. 
therefore, not to be regarded as a sign of incip- 
ient tuberculosis, unless syphilis can be excluded. 
He adds that orthostatic albuminuria seems to 
be the manifestation of a chronic infection or 
intoxication and is not of specific importance. 
The case under consideration, as far as modern 
methods of diagnosis could show, had neither 
incipient tuberculosis nor any form of chronic 
infection or intoxication. 

V. Gonoletsky reports that he lightly com- 
pressed, massaged or shook the sagging kidney 
in thirty-five patients with nephroptosis. He 
also tested the effect of various positions in 
eighteen patients with scarlet fever and twenty- 
seven with other acute infections. The results 
of these he tabulated and compared. They 
showed that traumatic injury plays no part in 
the causation of orthostatic albuminuria. He 
states it is rare in nephroptosis. It does not de- 
velop unless there is functional infection weak- 
ening the organism at the period of its most in- 
tensive growth. Injury of the kidney from toxic 
elements and temporary over-strain from the 


724 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NovemsBeER 13, 1913 


erect position which makes greater demand upon 
the energy. These factors are sufficient, he be- 
lieves, to explain orthostatic albuminuria with- 
out incriminating lordosis as the main element. 
There was definitely no disease of the kidney 1n 
this case. The child had never suffered from an 
acute infectious disease. The most careful in- 
quiry into the child’s condition at the onset of 
the known albuminuria failed to reveal any con- 
dition which would lead one to believe that there 
was any functional impairment of the kidney at 
that time or that any abnormal demand was be- 
ing made upon the nerves, vessels or muscles of 
this section of the child’s anatomy. 

Frankel examined twenty-one children with 
spinal disease and found eight free from any 
trace of albuminuria, while it was evident in the 
others. In twenty-two other children with albu- 
minuria he found only eight without some 
amount of spinal deformity. Among other 
points learned from this research is that the total 
acidity increased in the children with albumin- 
uria induced by lordosis, unless the children 
were given beforehand a dose of four grs. so- 
dium bicarbonate. It is possible, he says, that 
the elimination of albumin in these cases is due 
to abnormal production of acid. It might be 
wise to give an alkali occasionally in addition 
to the hygienic treatment and tonics to combat 
the constitutional weaknesses. Some of the chil- 
dren were pale and restless and complained of 
headache; all improved under alkali. 

Frankel’s observations upon these children 
were not the observations made upon this iso- 
lated case. The urine has never been acid, the 
child has never been pale, restless or complain- 
of headache, vet before treatment was well in- 
stituted had a marked lordosis of the spine, with 
albuminuria. 

K. Diet] calls attention to the importance of 
vasomotor instability as a factor of equal mo- 
ment with lordosis in the production of ortho- 
static albuminuria. The lordosis may cause stag- 
nation in the renal vessels and thus induce albu- 
minuria, but a sound vasomotor system is gen- 
erally able to compensate for this. Consequently 
when a person with orthostatic albuminuria has 
his vasomotor toned up, the albuminuria may 
subside in spite of the persistency of the lordo- 
sis. Viewing this case in relation to the above 
remark of Dieti, as far as it was possible to ob- 
serve, there was no definite trouble with this 
little girl’s vasomotor system. If the decrease 
in the amount of albumin excreted was due to 
what Dietl calls a toning up of the vasomotor 
system, this must have been done by some agent 
and in a manner unknown to the writer. 

P. Stiller claims that the phenomena observed 
by Jehl (which have been mentioned before) 
namely, that induced lordosis is liable to cause 
albuminuria in previously healthy children, is a 
manifestation of the universal asthenia to which 
Stiller long ago called attention. This asthenia 
is the basis upon which the orthostatic albu- 
minuria develops, as is also the narrowing of 


the upper aperture of the chest—all are the con- 
sequence of the general asthenia characterized 
by the tendency to sagging of the viscera, ner- 
vous dyspepsia, neurasthenia, of both volitional 
and involuntary nervous system—motor, sen- 
sory and secretory disturbances of the stom- 
ach. This constitutional inferiority is respon- 
sible for albuminuria. In the case under dis- 
cussion the writer could discover no evidence of 
this all-including condition called by Stiller 
‘*universal asthenia.’’ This patient presents no 
abnormal narrowing of the upper aperture of 
the chest and no sagging of the viscera except 
what one would expect in the increased lordosis 
which was the only prominent symptom present. 

In a series of cases of orthostatic albuminuria 
selected at random, M. H. Bars and H. Wessler 
observed that a considerable number presented 
evidence of relative cardiovascular insufficiency. 
These symptoms, they say, in a great majority 
of cases, are not associated with any hyper- 
trophy or dilatation of the heart. On the con- 
trary, the heart, in many cases, is smaller than 
normal, nor does it show any evidence of weak- 
ness or dilatation after exercise. Although the 
hearts do not dilate after exercise, a certain 
number failed to become smaller under these 
conditions. This failure to contract may, per- 
haps be looked upon as a restriction of the car- 
diae response. After exercise our case showed 
what might be considered normal enlargement 
which returned to normal size upon resting 
and in no way discernible showed cardiovascular 
insufficiency. 

V. C. Rowland, writing as late as December, 
1912, summarized the modern view of orthostatic 
albuminuria as an increased permeability to the 
serum albumin of the blood due to vasomotor in- 
stability with low pulse pressure, and this in 
turn being due to a relatively undeveloped state 
of the cardiovascular system at a time of rapid 
growth of the body, and further that various 
mechanical factors, such as lordosis, probably 
influenced the condition. 
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Pig-SKIN FoR HuMAN GraFrts.—An unverified 
press report on Noy. 2 states that Dr. C. S. 
Venable, of San Antonio, Tex., has successfully 
employed the skin of young pigs in grafts on 
human beings. This is said té have been de- 
scribed in a recent communication before the 


Medical Association of the Southwest. 
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Reports of Societies. 


AMERICAN ELECTRO-THERAPEUTIC 
ASSOCIATION. 


Twenty-THIRD ANNUAL Meetinc, Hetp New 
York Orry, SepreMBer 2, 3 anp 4, 1913. 


The president, Dr. F. Howarp Humpnats, of Lon- 
don, England, in the chair. 


PRESIDENTS ADDRESS. 


Dr. Humpuris discussed the relation of electro- 
therapeutists to each other, to their professional col- 
leagues and to the public at large. He urged careful 
study and modesty, and the recognition of the fact 
that electro-therapy was but a segment in the great 
chain of scientific discoveries. Electro-therapeutists 
should not trespass outside the bounds of their own 
specialty. Their duty to the public at large could 
be summed up in the one great word “honesty.” 


REPORT OF COMMITTEE ON INDUCED CURRENT, INCLUD- 
ING ALTERNATING AND HIGH FREQUENCY CURRENTS 
AND APPARATUS. 


Dr. Frepertic pe Krart of New York said that so 
much mystery seemed to be attached in the minds 
of many as to the action of high frequency currents, 
and more especially to the heat effects attending 
their passage through the body, that it seemed not 
inopportune to inquire into the matter somewhat 
in detail. It had long been an established fact that 
every electric current warmed the conductor through 
which it passed. The resistance which the current 
encountered in its passage through a conducting 
medium was to a large extent responsible for the 
conversion of a part of the electrical energy into 
warmth. Last year he had spoken of a new series 
multiple spark gap. sparks in this were dis- 
charged unmuffled in the open air. With this 
method the silver points were rapidly oxidized. 
After many experiments, he had induced the manu- 
facturer to exclude the air, and in the new series 
multiple spark gap the sparks occurred practically 
in a vacuum. Low frequency alternating currents 
had electrolytic properties. With currents of very 
high frequency no electrolytic effect was noticeable 
The warming effect of auto-condensation was dif- 
ferent from that obtained by any other artificial 
method. It occurred from within, in the interior of 
the body, in which every single cell participated. 
As a result of the heating of the blood and muscles 
the entire heat regulating apparatus of the body 
was exercised, probably brought about by a direct 
stimulation of the sympathetic nervous system. The 
blood rushed to the surface of the body and venous 
congestion was relieved. Anemia of the splanchnic 
area ensued. Visceral congestion was relieved. Af- 
ter this subsided the blood stream returned again 
to normal channels, and diseased organs and areas 
received a fresh supply of oxygenated blood. 


PHOTOTHERAPY AND APPARATUS. 


Dr. Herpert F. Prroner of Haverhill, Mass., said 
there had been nothing new in the way of apparatus 


reported during the past year. Helio-therapy had 
received some attention in the manner of treating 
laryngeal tuberculosis and tuberculous glands. The 
red light had been used in the treatment of pleural 
effusions. Of the many methods used in the treat- 
ment of alopecia, the ultra-violet light was one o 
the most cleanly and convenient. Fluorescence in 
the tissues was a question which had not been satis- 
factorily solved, and he suggested the systematic 
trial of the method in the treatment of diseases 
amenable to all forms of light. 


STATIC CURRENT AND APPARATUS. 


Dr. Frep H. Morse of Boston said that much 
more work was being done with the static current 
than for several years past. The improvement in 
apparatus and some new modifications of the older 
methods of application came in the line of marked 
advancement. For instance, the multiple spark gap 
advanced by Dr. Bishop, the pencil brush discharge 
electrode for producing a violet spray from the posi- 
tive side of the machine, without a possible chance 
of getting the hitherto unpleasant spark, advanced 
by Dr. de Kraft, and the increased efficiency of the 
positive brush discharge, where a many pointed 
metal electrode is attached to the positive side of 
the machine, the patient holding the negative elec- 
trode, a powerful anode spray being produced, which 
is applicable in the treatment of joint affections, in- 
flammations of the middle ear, and in various cuta- 
neous diseases, the efficiency being greatly increased 
by interposing a multiple spark gap in the circuit 
on the positive side. 


ROENTGENOLOGY. 


Dr. G. E. Pranter of Philadelphia reviewed the 
advances made during the past year in Roentgeno- 
therapy and x-ray diagnosis. 


MECHANICAL VIBRATION THERAPY, EXERCISE THERAPY 
AND APPARATUS. 


Dr. Mary Arnotp Snow of New York said the 
therapeutic application of mechanical vibration had 
been greatly broadened during the past year by its 
use in cases of high blood pressure and in the treat- 
ment of splanchnic neurasthenia. 


A PLEA FOR THE SCIENTIFIC TEACHING OF ELECTRO- 
THERAPEUTICS. 


Dr. Wittuam Bennam Snow, New York, N. Y.: 
There are three distinct features of electricity char- 
acteristic of its employment in art, commerce, 
medicine: (1) electrolytic, (2) thermic, which in- 
cludes light production, (3) mechanical. Employed 
with a distinctive recognition of these peculiar ef- 
fects, the currents best adapted for each are re- 
spectively, the constant current for the electro- 
lytic effects, the static currents for the mechanical 
effects, and the high frequency current of d’Arson- 
val and Tesla for the thermic effects. 

The constant current may be employed for other 
effects, but' it is essentially the current employ 
for the removal or destruction of redundant or neo- 
plastic growths by the method of Gautier, Massey 
and others. 

The static current possesses peculiar qualities cap- 
able of producing tissue drainage, removing the in- 
filtration from swollen glands, joints and other 
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structures as no other measure will. The action 
by which this is accomplished is purely mechanical 
and largely due to its high voltage and diffusion, 
and to its peculiarly energetic effect in producing 
tissue contraction, when, by the induction of in- 
trinsic activity in the structures of a part the prod- 
ucts of inflammation or defective metabolism arr 
expelled and circulation reéstablished. 
The high frequency current produces the thermic 
effects by heating the tissues, and particularly so 
when passed between electrodes placed at opposite 
sides of the body or part. This is accomplished 
without the production of any electrolytic action 
whatever, and may be regulated to the tolerance of 
the patient and employed with practical safety for 
the induction of local hyperemia and restoration of 
local metabolism in the field through which it passes. 
Several currents, as the sinusoidal, induced and 
constant currents, produce mechanical effects which 
are valuable in selected cases by special technic. 
The constant current is the only current capable of 
causing electrolysis. While other currents produce 
heat, the high frequency current is the choice in all 
eases for the production of thermic effects with 
hyperemia. 
From this point of view the choice of electrical 


methods to meet definite therapeutic indications 


placed upon a scientific basis, which is demonstrable 
and readily understood by the beginner. No one 
should presume to use electricity as a therapeutic 
agent without understanding the methods and indi- 
cations for its employment,—how, when and where 
to use it. Otherwise success is impossible, because 
the element of dosage, which includes time, current 
strength and method of employment are vitally im 
portant. 


EMPHYSEMA, ALLIED CONDITIONS AND THEIR TREATMENT. 


Dr. Ernest Kinescote, Portman Square, Lon- 
don, W.: Increase of the chest excursion and re- 
duction of the hyperresonance in emphysema is ob- 
tained by a new method of exercise consisting of 
tirst binding a large towel tightly around the lower 
ribs during forced expiration, then taking three very 
slow forced inspirations in succession, breathing 
through the nose. The manoeuvre is repeated three 
times a day for three months. Improvement is 
noticeable in a week. 

Between the emphysematous cavities are millions 
of disused air cells with all their elastic tissues intact. 
By means of these exercises the disused air vesicles 
are once more brought into action, and as they ex- 
pand they gradually squeeze up the emphysematous 
cavities and the patient becomes once more endowed 
with movable elastic lungs. This opens the door to 
the treatment of a number of otherwise intractable 
conditions, such as asthma, angina pectoris, dia- 
betes, tuberculosis, chronic dyspepsia, myxedema 


and the goitres, all of which are characterized by! O 


stasis of blood in the brain and abdominal organs. 
The brain and the abdomen depend largely on the 
expansion of the upper thorax for getting rid of 
their venous blood. Therefore the increase in the 
chest excursion by the method described is of vital 
service combined with other methods. Improve- 
nent is noticeable within a week. 


APPENDICITIS: ITS TREATMENT AND PREVENTION. 


Dr. S. St. Jonw Wricut, Akron, Ohio: The ana- 
tomical similarity of the appendix and the colon 


with its circular and longitudinal muscles leads the 
writer to believe that the appendix may be kept in 
normal condition by the frequent use of the slow 
sinusoidal current. The necessary apparatus costs 
less than an appendectomy, can be made fool proof, 
and may safely be used by almost anyone. The daily 
use of this current is recommended instead of the 
incessant use of laxatives, and it is considered best 
to have the patient install the apparatus in the home 
and use it regularly. 

IONIC MEDICATIONS A NEGLECTED TREATMENT IN 
AMERICA. 


Dr. F. B. Grancer, Boston, Mass.: This paper 
outlines basic rules for the correct polarity and 
choice of drugs in ionic medication, giving the best 
percentage strength of solutions and of current 
strength. The results of experiments and of clin- 
ical work are given in detail. 


THE CONTINUOUS CURRENT AND SOME OF ITS ADVAN- 
TAGES AS A THERAPEUTIC AGENT. 


Dr. Francis B. BisHor, Washington, D. C.: When 
applied to nerve centers or nerve tracts the func- 
tions of distant organs are readily influenced by 
All physiological functions 
of the body are associated with definite body elec- 
trical currents and those currents are absolutely 
necessary to the proper action of all such func- 
tions. In disease the body currents of the affected 
part become weaker. Any form of stimulation 
applied to a muscle or nerve or to the surface of 
the body produces body currents proportional to the 
degree of stimulation and to the physiological 
activity of the tissues. The effect of treatment by 
any physical agent depends upon its power to stimu- 
late the activity of these body currents. The con- 
stant current has par excellence the power to sup- 
plement the action of the normal body currents. 
Numerous diseased conditions were cited wherein its 
use was particularly recommen 


OSTEOSARCOMA OF THE INFERIOR MAXILLA. A CLINICAL 
REPORT. 


Dr. F. C. Tice of Roanoke, Va., reported a case 
diagnosed clinically as osteosarcoma of the inferior 
maxilla successfully treated by the x-ray. 


A PLEA FOR THE MORE EXTENSIVE USE OF THE SINUS- 
OIDAL CURRENT. 


Dr. Frep H. Morse of Boston read this paper. 
In the treatment of certain pathological conditions 
results obtainable by the sinusoidal current dif- 
fered considerably from what was to be obtained by 
the static, galvanic, faradic or high frequency cur- 
rent, or any of their modifications or combinations. 
Jwing to the character of the current, it was pos- 
sible to use a considerable amount of current and 
produce vigorous muscular contractions on both 
voluntary and involuntary muscles without the 
usual painful effects that would result from the 
galvanic, faradic, static or induced currents. It 
was very useful in the treatment of dilated stomach, 
with or without gastroptosis. In any place where 
the faradic or static currents were indicated and 
could not be tolerated, we had in the sinusoidal cur- 
rent an agent of greater value than was generally 
understood or appreciated by the great majority of 
physicians. 


| 
| | 
| 


Vou. CLXIX, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


727 


DEFORMING ARTHRITIS AND INTESTINAL STASIS. 


De. A. B. Hirsa of Philadelphia said that physi- 
cians trained in physical treatment methods had 
with such full satisfaction relieved or cured chronic 
arthritis with enteric torpor, that it came rather as | 
» surprise to learn that the intimate etiological re-_ 
lation thought to exist between the two symptom | 
groups was now being denied by some authorities. | 
Their position seemed to rest on laboratory studies’ 
rather than on clinical results. Until more depend- 
able tests were found, the conflicting views of au-. 
thorities as to the diagnosis of urinary extractives | 
in arthritis must make the physical therapist con- | 
tinue to depend on the presence of indicanuria and 
on the fractional proportion between the conjugate | 
and preformed sulphates as guides to intestinal pro- 
teid putrefaction, both as the cause of the joint 
trouble and as indications for its treatment. Other 
sources of infection should not be overlooked. The 
treatment included regulation of the bowels, a suit- 
able dietary, exercises, hygiene, artificial support of 
ptosed abdominal organs, and the application of the 
static sparks to the joints for the removal of abnor- 
mal deposits and to the muscles for the relief of 


spasm. 


SOME IDEAS PERTAINING TO ELECTRO-THERAPEUTICS. 


Dr. AntHony Basster of New York said he se- 
riously questioned the advisability of a great quan- 
tity of the literature that had been advanced in con- 
nection with electro-therapeutics, because some of it 
had hampered the progress of the specialty in the 
estimation of the best men in medicine. Numerous 
articles had appeared in which a large series of a 
certain line of cases were mentioned where the diag- 
nosis was stated without as much as a qualifying 
symptom justifying the diagnosis. How could we 
ever hope to arrive at a definite opinion of the value 
of any measure of therapeutics unless the very 
cloest minutiae had been employed in the diagnosis, 
and all of the methods of treatment described. In- 
stead of adopting the enthusiastic standard, the 
standard of work, experience and personal question- 
ing should be installed, and such statements as were 
made should be accompanied with the reasons for the 
diagnosis and matters pertaining to the treatment. 


CURABILITY OF CERTAIN SO-CALLED INCURABLE CHRONIC 
DISEASES BY MODERN METHODS. 


Dr. Byron 8. Price of New York said that 
chronic non-infectious diseased conditions had long 
filled a conspicuous place in the list of “incurable 
diseases.” Jn these conditions oxidation was always 
below par, stasis existed, and hyperemia, if present, 
was of the venous or congestive type. The result 
tended to one of scar tissue production, as in spinal 
cord lesions, arterio-sclerosis, chronic interstitial 
nephritis, chronic neuritis, etc. This class of cases 
required some means of direct tissue cell stimula- 
tion for the production of oxidation and elimina- 
tion of waste. These diseases had been left without 
hope of cure until William J. Morton conceived 
and made possible the application of the high fre- 
quency currents in their treatment. The indica- 
tions were to end or modify the toxin production, 
and to eliminate as rapidly as consistent the waste 
products already retained in the tissues. 


THE USE OF THE SERIES SPARK GAP ON THE STATIC 
MACHINE IN ROENTGEN THERAPY. 


Dr. Georce E. of Philadelphia described 
an addition to the muffler of the static machine 
which introduced a series spark gap on either the 
positive or negative side of the circuit. It answered 
the requirements of being able to adapt the spark 
when the machine changed its polarity; it was 
noiseless; it could be adjusted from an adjoining 
room; and it did not furnish a path for leakage of 
current. 


FOOD AS A FACTOR IN THE CAUSATION AND CURE OF 


DISEASE. 


Dr. J. W. Torsett of Marlin, Texas, read this 
paper. The balanced ration from the true stand- 
point of caloric needs of the body was not commonly 
followed by either doctor or patient. The high pro- 
tein diet, so largely used now formed more toxic 
products, overworked the thyroid, liver and kidneys 
more than any other diet, and thereby invited in- 
fections and the sequelae following infection in the 
form of arthritis, nephritis, arterio-sclerosis, neu- 
rasthenia, neuritis and many other chronic diseases. 
One of the greatest factors then in the cure and pre- 
vention of such diseases was the adoption of a bal- 
anced ration of clean, well-prepared, nutritious, low 
protein food, laxative enough in character because 
of the cellulose and fruits to maintain intestinal 
drainage without irritation and give at the same 
time proper nutrition. The doctor should be the 
leader of this movement in educating the people 
through his patients by precept and example as to 
the great importance of dietetics from the stand- 
points of economics, as well as the cure and preven- 
tion of disease, to the end that they may know how 
to maintain health on a balanced, varied ration for 
the least amount of money. 


THE INDICATIONS AND CONTRA-INDICATIONS OF ELECTRO- 
THERAPY IN GYNECOLOGY. 


Dr. H. F. Prrcner of Haverhill, Mass., said that 
after treating diseases of the pelvic organs for over 
thirty years he had yet failed to find a remedy which 
would replace electro-therapy in many of the dis- 
eases of women. Pelvic diseases in which he had 
found electro-therapy as the remedy of choice were 
amenorrhea, dysmenorrhea, menorrhagia, ovarian 
congestion and inflammation, chronic catarrhal and 
exfoliative endometritis, endocervicitis, chronic me- 
tritis, subinvolution, and the absorption of adhe- 
sions and exudates as the results of old inflamma- 
tory troubles. 


ELECTRICAL MASSAGE. 


Dr. C. O. Fires of Portland, Me., read this paper. 
By electrical massage by means of the hand of the 
operator the value of the massage was vastly inten- 
sified and the field of its use greatly broadened. Iu 
the anemic condition introducing many wasting 
diseases this modality has proved its efficacy. 
Statice electricity had been useful in this class of 
cases, but electrical massage had secured speedier 
and more brilliant results. There was no form of 
electricity that could be compared with electrical 
massage in hastening circulation and giving 
strength to muscles. 
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THE STORAGE ELEMENT IN THE THERAPEUTICS OF THE 
CONSTANT CURRENT. 


Dr. Atrrep T. Livinaston of Jamestown, N. Y., 
related the case of a man on whom he had applied 
the constant current at frequent intervals and for 
long periods of time, in which there seemed to be a 
storage of electricity. A test was made and demon- 
strated that this was the case. 


The following officers were elected for the ensu- 
ing year:— 


President, Dr. George FE. Pfahler, Philadelphia; |, 


Vice Presidents, Dr. Albert C. Geyser, New York, 
Dr. Frank B. Granger, Boston; Dr. J. W. Torbett, 
Marlin, Texas; Dr. William L. Clark, Philadelphia; 
Dr. Fred ©. Tice, Roanoke, Va.; Treasurer, Dr. 
Emil Houel, New York; Secretary, Dr. J. Willard 
Travell, New York; Registrar, Dr. Frederick M. 
Law, New York. 


Book Reviews, 


The Doctor in Court. By Epwin VALENTINE 
MitTcHELL, LL.B. New York: Rebman Com- 


pany. 1913. 


This volume, by a member of the Massachu- 
setts bar, is not a work on medical jurisprudence 
but an ‘‘attempt to put briefly and in high re- 
lief the general principles of law relating to the 
medical profession, and the reasons for those 
principles.’ It deals not so much with the sub- 
ject of expert testimony, as with the legal rela- 
tions of every physician to his patients, his civil 
and criminal responsibilities, and the nature of 
the testimony which any physician may by vir- 
tue of his profession be called upon to give be- 
fore the courts. The book should, therefore, be 
of valuable assistance to all practitioners not al- 
ready familiar by experience with legal pro- 
cedure. The text is much illuminated by the 
citation of 233 appropriately illustrative cases. 


Materia Medica; Pharmacology; Therapeutics; 
Prescription Writing. For Students and 
Practitioners. By Wavrer A. Basrepo, Ph.G., 
M.D. Illustrated. Philadelphia and London: 
W. B. Saunders Company. 1913. 


This new work on the most ancient department 
of medicine represents the author’s lectures on 
the subject at Columbia University. Its aim 
throughout is therapeutic and practical, rather 
than theoretical and pharmacologic. The first 
part deals with general considerations, the sec- 
ond with drugs and their actions, and the third 
with presecription-writing. The book is illus- 
trated with sixty well-chosen plates or cuts. It 
should prove a useful contribution to the text- 
book literature. 


Anatomy, Descriptive and Applied. By Henry 
Gray, F.R.S. New (English) edition, thor- 
oughly revised and re-edited, with the Basle 
anatomical nomenclature in English. By 
Rosert Howpven, M.A., M.B., C.M., professor 
of anatomy in the University of Durham, 
England. pp. 1407, with 1126 illustrations. 


New (American) edition, thoroughly revised 
and re-edited, with the ordinary terminology 
followed by the Basle anatomical nomencla- 
ture. By Epwarp AntHoNny SpirzKa, M.D., 
director of the Daniel Baugh Institute of An- 
atomy and professor of general anatomy in 
the Jefferson Medical College of Philadelphia. 
Oct. 1502 pages, with 1225 illustrations. Phila- 
delphia and New York: Lea and Febiger. 
1913. 


The two new editions of Gray’s Anatomy be- 
fore us, although of essentially the same size 
and contents, differ in certain details. The Eng- 
lish edition, a new American edition revised 
from the eighteenth English edition, is edited 
by Robert Howden, and is particularly charac- 
terized by the use of an English version of the 
B. N. A. The editor believes that the B. N. A. 
nomenclature is destined eventually to supplant 
the oldér and more familiar terminology and 
he has, therefore, taken the step of using the in- 
ternational nomenclature to the exclusion of the 
time-worn terms usually employed. The new 
American edition, revised and re-edited by Ed- 
ward A. Spitzka, adheres to the old nomencla- 
ture and introduces B. N. A. terms in paren- 
theses following the ordinary terminology. We 
are inclined to think this latter method is the 
more desirable. It is peculiarly difficult to change 
by drastic methods a terminology entrenched 
by years of use, whereas it has time and again 
been shown that a gradual substitution of an 
older by a newer and better method is entirely 
practicable. 

Little need be said of the character of this 
book. It remains in spite of many worthy com- 
petitors a standard student text-book, and so 
long as it receives the able editing which is char- 
acteristic of these two volumes it is likely to re- 
main at the head of books of its type. The il- 
lustrations have been improved, and an effort has 
been made to demonstrate the practical bearings 
of descriptive anatomy through brief descrip- 
tions of certain processes of disease. The books 
are admirably printed and retain approximately 
the size and general appearance which has char- 
acterized them for many years past. The ar- 
rangement of the subject matter in the English 
and American edition is not the same, but the 
general scope of the two volumes is such that 
~— may be regarded as entirely interchange- 
able. 
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DOES SANITATION PAY? 


THE best way to prove the value of modern 
sanitary methods among us would be to show 
what wonders have been accomplished by them 
far away from home. To get the Mississippi Delta 
made healthful and habitable for the white man, 
it should help to tell how Gorgas has converted 
the erstwhile pestilent Panama Zone into a rival 
of Palm Beach as a winter resort, how he has 
since done the same epic feat at Guayaquil, and 
has been called to do it again in South Africa. 
To get medical school inspection established in 
Potts Hollow, it were best to explain what school 
hygiene has done for our fellow citizens in 
Hawaii. To eradicate hookworm anemia in 
Jones's Four Corners it ought to suffice that such 
anemia has years ago disappeared from Porto 
Rico. That Squedonk can be got rid of mosqui- 
toes and malaria can be demonstrated by the 
fact that the Philippines are today under as 
good, if not better sanitary control than are, in 
general, our Southern states. ‘‘In the period 
of hardly more than a decade,’’ said President 
Taft ‘‘that we have been responsible for our peo- 
ple in the tropics we have made more progress 
in the discovery of methods of prevention and 
cure of tropical diseases than all other countries 
have made in the past two centuries.’’ And all 
this has been the result of science backed by 
authority—military authority. Many American 
communities have sanitary methods that are not 
backed by any kind of authority; in many 
others there is authority but lack of scientific 
acumen, and there is no public health in any | 1s 
of those places. 


Besides the governmental authority by which 
communal sanitation is accomplished, the de- 
mands of commerce have been very potent. 
Medical Health Officer E. W. Hope, of Liver- 
pool, has declared that pounds, shillings and 
pence have been the mainstay of sanitary prog- 
ress. Of course, this is only partly true; it were 
difficult indeed to imagine that such men as Gor- 
gas, Koch, Manson, Rods and Shiga have held 
any such consideration supreme. And yet it is 
so that those infections which have interfered 
with business—typhus, smallpox cholera, yel- 
low fever, the dysenteries and the malarias— 
have been the first to disappear from the world’s 
great trading stations; and they are now prac- 
tically extinct in those ports where mercantile 
interests would be in jeopardy or suffer inter- 
ruption by the detention of vessels and cargoes. 
International quarantines have been established 
of course, from humane motives, but very 
largely also as a help to business. There are 
those indeed who say, that when it comes to our 
government’s interest in preventive medicine, 
the hog stands the better chance than the hu- 
man, because he happens to be an animal of 
commerce. In parts of the Amazon territory 
preventive medicine is more effectively applied 
than in some of our states, because enterprisers 
understand that sanitation is essential to profit- 
able business development; and have accord- 
ingly made the doctor paramount. A medical] 
fledgling just out of hospital is fully empow- 
ered to apply inexorably the principle by which 
the workers can assuredly be kept well; with his 
quinine pill in one hand and his gun in the 
other the worker is left no choice; he takes the 
pill and keeps healthy or he forthwith makes 
his way back to Para. Of course the company 
loves the worker, and all that, as the whole 
world knows, but it realizes too that a sick man 
cannot effectively and gainfully gather rubber. 

Adequate prophylaxis against almost all the 
infections to which the American people may be 
prone has now been evolved by medical science ; 
all that remains to be done is to apply the knowl- 
edge. As soon as it is realized that vast 
economic interests are involved in the tuber- 
culosis problem the elimination of that disease 
from human experience will be a matter of but a 
generation or so; it were easier, medically speak- 
ing, to banish tuberculosis than smallpox, a dis- 
ease now practically extinct. Just as soon as it 

is understood that typhoid fever, the American 
infection, stands for an outrageous and most 
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foolish money waste, that disease will pass into 
the nosological junk shop. The same will apply 
to pneumonia, the black plague, alcoholism and 
so on. In our Southland the light is now being 
seen with reference to the hookworm disease ; 
and erstwhile ‘‘lazy men’s’’ communities are 
being transformed into prosperous and healthy 
ones by the simple expenditure of 77 cents to the 
individual cure. 

Of course business has not been the only main- 
spring of sanitary progress. And yet it should 
be considered that altruism is an essential ele- 
ment in sound and wholesome business. People 
who are doing business legitimately are simply 
busy helping one another, attending to mutual 
needs and comforts. And the point is well to 
make that any community wanting to be 
prosperous and todo business with the rest 
of the world has got to have or to get a réputa- 
tion for salubrity. And any community that 
strives to hide its lack of sanitation will ulti- 
mately, by the distrust such duplicity creates, 
ruin its business outlook. The best advertise- 
ment, for any town is a clean bill of health, 
issued by authorities of standing and tried char- 
acter. 


THE DEATH OF MARY THE FIRST OF 
ENGLAND. 


ONE of the most interesting clinical histories 
among the monarchs of England is that of Mary 
the First, familiarly known as ‘‘ Bloody Mary’’ 
on account of the persecution of Protestants un- 
der her reign. Its interest centres chiefly in the 
fact that it is the only one of these histories 
which was primarily gynecological. 

Mary Tudor, who was born at Greenwich Pal- 
ace on Feb. 18, 1516, was the only surviving 
child of Henry VIII and Catharine of Aragon, 
his first wife and legitimate queen. Like her 
younger half-brother, afterwards Edward VI, 
she was mentally precocious, and at the age of 
nine was proficient in music and in the Latin 
tongue. As a girl she suffered much from dys- 
menorrhea and scanty menstruation. She was 


several times betrothed to various different for- 
eign princes, but did not marry until she was 
38 years of age. She was proclaimed queen at 
Norwich on July 13, 1553, a week after the 
death of Edward VI; crowned at Westminster 
on Oct. 1 of the same year; and married at Win- 
chester on July 25, 1554, to Philip IT of Spain. 


In due season after this it was believed that 
she was pregnant, a supposition for which her 
habitual menstrual irregularity easily gave oc- 
casion. But the abdominal enlargement, which 
gave further verisimilitude to this pseudocyesis, 
proved in fact to be due to an ovarian cyst. 
The mortification and disappoiutment associated 
with this episode combined with the physical 
discomfort of her disease to make the remainder 
of Mary’s life miserable. The surgery of the 
time dared do nothing to relieve her. As the 
tumor grew she became progressively more 
eachectic. Finally, in September, 1558, she be- 
eame infected with ‘‘the new burning ague,’’ 
apparently a virulent influenza, then epidemic 
in England; and of this, as a terminal ailment. 
she died on Nov. 17, 1558. Her physician was 
Dr. Caesar 4 Dalmariis, a naturalized Italian. 

Mary’s life was one of bitter vexation and dis- 
appointment. It was she whose grief at the loss 
of Calais was so great that she declared its name 
would be found written on her heart. Like that 
of Edward VI, her death was one that probably 
might well have been prevented by modern med- 
ical science. Like him, too, she died too soon to 
give her name to the age of unsurpassed literary 
and political brilliance that was so soon to fol- 
low under her half-sister, Queen Elizabeth. 


PHENOMENA OF THE FRENCH 
BIRTH-RATE. 


Tue falling French birth-rate from time to 
time receives editorial comment in various med- 
ical and popular publications, but, like most 
natural phenomena, seems nevertheless to con- 
tinue its course unaffected. Recently some new 
aspects of the situation have been pointed out, 
which give fresh interest to this familiar topic. 

Hitherto some consolation and excuse for the 
diminishing birth-rate have been derived from 
the fact that the death-rate was falling too. But 
statist'es published in Paris on Oct. 26 show that 
during the first six months of 1913 the total 
number of deaths increased 11,875 over the cor- 
responding period of 1912. With a falling 
birth-rate and a rising death-rate France would 
be badly off indeed. Moreover, as another critic 
has pointed out, a falling death-rate means 
merely the prolongation of inefficient lives, and 
does not at all relieve the military and eco- 
nomi¢ stress on the vigorous adult class. 
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It has also been held that the decline of fer- 
tility showed largely among the well-to-do and 
aristocratic. But at Montreaux-les-Mines, a 
town of socialist laborers, the birth-rate has 
actually fallen from 37 to 1% within a few 
years. 

Again it has been supposed that declining 
population means childless families. As a mat- 
ter of fact, among 11,317,434 married couples 
in France, only 1,805,744 are childless, whereas 
2,967,571 have only one child, and 2,661,978 
only two children. It is not so much the sterile 
families, as those who restrict offspring, to which 
the decline of population is due. 

The depopulation of France progresses very 
variously in different districts. In the Midi, in 
Normandy, in the Alps, in the Rhone valley, and 
in Provence there is a slow but steady loss; in 
Gers the loss is more rapid. In Seine-Inférieure 
and the eastern industrial cities there is a slight 
gain. Brittany alone, of all French provinces, 
seems unaffected by the general tendency and 
shows a normal and steady growth of popula- 
tion. Doubtless this is due to the almost 
purely Keltic composition of its population. 
Indeed, perhaps the whole question is largely 
racial. It would be not surprising if the prolific 
Keltic and Semitic stocks, with their consequent 
high survival value, ultimately replaced in 
France the Frankish and Latin elements with 
which we have hitherto associated the national 
genius. 


MEDICAL NOTES. 


PLAGUE IN JAPAN.—Report from Yokohama, 
Japan, states that two cases of bubonic plague 
were discovered in that city on Oct. 29. The 
medical officer on duty at the local American 
consulate has issued instructions to agents, own- 
ers, and masters of vessels touching at that port 
to observe special precautions against infection 
of their craft by rats. 


HooKkworm DiseasE. AMONG IMMIGRANTS.— 
Owing to the extensive prevalence of uncinaria- 
sis in Asia, it is believed that many immigrants 
entering the United States through Pacific ports 
bring with them this undesirable infection. Re- 
port from Washington, D. C., on Nov. 3 states 
that quarantine officials have been directed here- 
after to inspect for this disease, and to hold such 
persons for treatment before admission. 


THE AMERICAN ASSOCIATION OF IMMUNOLO- 
aists.—This society was organized on June 15 at 
Minneapolis, Minn., with forty-one charter mem- 
bers, all of whom have been pupils of Sir Alm- 
roth E. Wright of London. The objects of the 
society are as follows :— 

To unite the physicians of the United States 
and Canada who are engaged in the scientific 
study of immunology and bacterial therapy. 

To study the problems of immunology, and to 
promote by its concerted efforts, scientific re- 
search in this department. 

To spread a correct knowledge of vaccine ther- 
apy and immunology among general practition- 
ers. 

The officers temporarily chosen are as fol- 
lows :— 

President, Gerald B. Webb, M.D., of Colorado 
Springs, Col.; vice-president, George W. Ross, 
M.D., of Toronto, Canada; treasurer, Willard J. 
Stone, M.D., of Toledo, Ohio; secretary, Martin 
J. Synnott, M.D., of Montelair, N. J. 

A council of five members was also selected 
whose duty it will be to manage the affairs of the 
society in the interim. 


LonpoN DEATH-RATEs IN SEPTEMBER.—Statis- 
ties recently published show that the total death- 
rate of London for September, 1913, was 13.3 
per thousand inhabitants living. Among the 
several districts and boroughs the highest rate 
was 22.5 in Shoreditch, a densely populated 
eastern slum, and the lowest was 7.9 in Hamp- 
stead, an open suburb on the north. 


Two British CENTENARIANS.—James Creedy, 
who died at Bridgewater, England, on Oct. 13, 
is said to have been born in March, 1811. 

Susannah Harris, who died recently at Ship- 
ley, near Wolverhampton, England, is said to 
have been born on July 12, 1812, at Inkberrow, 
Worcestershire. 


SMITHSONIAN INsTITUTION HopGKINs FuNpD 
PrizE.—In October, 1891, Thomas George Hodg- 
kins, Esquire, of Setauket, New York, made a 
donation to the Smithsonian Institution, the in- 
come from a part of which was to be devoted to 
‘‘the increase and diffusion of more exact knowl- 
edge in regard to the nature and properties of 
atmospheric air in connection with the welfare 
of man.’’ In furtherance of the donor’s wishes, 
the Smithsonian Institution has from time to 
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time offered prizes, awarded medals, made grants 
for investigations, and issued publications. 

In connection with the International Congress 
on Tuberculosis, held in Washington, Sept. 21 
to Oct. 12, 1908, a prize of $1,500 was offered 
for the best treatise ‘‘On the Relation of Atmos- 
pherie Air to Tuberculosis.’’ Memoirs having 
relation to the cause, spread, prevention, or cure 
of tuberculosis were included within the general 
terms of the subject. 

The Committee on the Award of the Hodg- 
kins Prize, offered in connection with the Inter- 
national Congress on Tuberculosis held in Wash- 
ington in September-October, 1908, for the best 
treatise on ‘‘The Relation of Atmospherie Air 
to Tuberculosis,’’ has recently announced its 
recommendation that the prize be equally di- 
vided between Dr. Guy Hinsdale of Hot Springs, 
Virginia, and Dr. S. Adolphus Knopf, of New 
York City. In 1894 the Hodgkins Prize was 
awarded to Baron Royleigh and Prof. William 
Ramsay for their discovery of argon. 


Large PurcHasE or RaprumM.—Report from 
London on Oct. 30 announces the recent pur- 
chase by the London Radium Institute of 2000 
milligrams of radium for £30,000, a rate corre- 
sponding to about $75 per milligram. This is 
said to be the largest single purchase of radium 
ever made, and equivalent to about one-third of 
the world’s expected output for 1913. 


AWARD OF THE AMERICAN MEDICINE GOLD 
MepaL.—It is announced that the American 
Medicine Gold Medal for 1913 has been awarded 
to Dr. Milton J. Rosenau, professor of preventive 
medicine and hygiene in the Harvard Medical 
School. In 1912 this medal was awarded to Dr. 
William C. Gorgas. 


BOSTON AND NEW ENGLAND. 


MemMorIAL MEETING TO Dr. REGINALD HEBER 
Firz.—In the amphitheatre in Building D of 
the Medical School buildings of Harvard Uni- 
versity on Longwood Avenue, Boston, there will 
be held on the evening of November seventeenth 
at 8.15 o’clock, a Memorial Meeting to the late 
Reginald Heber Fitz, Professor Emeritus of the 
Theory and Practice of Physic. Addresses will 
be made on that occasion by W. W. Keen, Pro- 
fessor Emeritus of Surgery in the Jefferson 
Medical College in Philadelphia; Charles W. 
Eliot, President Emeritus of Harvard Univer- 


sity; Henry P. Walcott, Chairman of the Board 
of Health of the State of Massachusetts and 
Chairman of the Board of Trustees of the Mas- 
sachusetts General Hospital; William Sydney 
Thayer, Professor of Clinical Medicine, Johns 
Hopkins University, Baltimore; and William T. 
Councilman, Shattuck Professor of Pathological 
Anatomy, Medical School, Harvard University. 
General medical public invited. 


DieutHeria IN LyNN.—Five cases of diph- 
theria were reported last week among pupils of 
the Aborn School, Lynn, Mass., which in conse- 
quence was closed for the rest of the week. 


Deaconess Home ror AGED WoMEN.—The 
new Deaconess Home for Aged Women, situated 
near the Deaconess Hospital, Concord, Mass., 
was opened to the public on Nov. 2 and formally 
dedicated on Nov. 3. 


POLIOMYELITIS IN MassacHusetts.—During 
the month of September, 1913, a total of 124 new 
cases of poliomyelitis were reported in Massa- 
chusetts. Of these, 15 were in Lawrence, 11 in 
Waltham, 10 each in New Bedford and Brock- 
ton, 8 each in Haverhill and Quincy, and 6 in 
Boston. 


A PERSISTENT CENTENARIAN.—A year ago we 
chronicled with interest the supposed 101st birth- 
day anniversary of Mr. Charles Boileau, of Sa- 
lem, Mass. It is a pleasure to record that he has 
survived the vicissitudes of another year, and on 
Nov. 3 celebrated his 102nd anniversary. 


INFECTIOUS DisEAsES.—Cases of infectious dis- 
eases reported to the Boston Board of Health for 
the week ending November 4, 1913: Diphtheria, 
34, of which 3 were non-residents ; scarlatina, 35, 
of which 2 were non-residents ; typhoid fever, 21, 
of which 3 were non-residents; measles, 13; tu- 
bereulosis, 69, of which 1 was non-resident. 

The death-rate of the reported deaths for the 
week was 14.25. 


NEW YORK. 


Girts TO CotuMBIA UNtIversiry.—Among the 
gifts to Columbia University announced at the 
monthly meeting of its board of trustees, on Nov. 
3, were the following: $7,500 from Dr. Charles 
Wood McMurtry to meet the cost of the new 
equipment for the dermatological department of 
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the Vanderbilt Clinic; $1,500 from an anony- | Cross Society held on Oct. 31 it was announced 


mous donor, as an addition to the cancer research 
fund to be devoted to the special purpose of ra- 
dium investigation ; $905 from Prof. Edwin B. 
Cragin to meet the cost of new equipment in the 
gynecological department of Vanderbilt Clinic. 
On the nomination of the medical faculty, Dr. 
James W. Jobling was at this meeting appointed 
assistant professor of pathology, in succession to 
the late Dr. Hugh Angus Stewart. Dr. Jobling, 
who at different times has been director of the 
serum laboratory in Manila and associate in pa- 
thology at the Rockefeller Institute, has since 
1909 been director of the Morris Institute for 
Medical Research in Chicago. 


Mipwives In New York.—Realizing that the 
standard required for midwives, although now 
higher than formerly, is still much lower than 
generally in Europe, the City Board of Health 
has passed a resolution requiring that, in addi- 
tion to other qualifications, midwives must in 
the future present diplomas or certificates show- 
ing that they are graduates of a midwifery 
school before permits to practise will be issued 
to them. 


Berrer BaBy ConTEsts.—Since July 1, 1912, 
some twelve ‘‘better babies contests’’ have been 
held in the city by various social organizations, 
most of which are connected with the Babies’ 
Welfare Association, and in every instance the 
physicians and nurses of the division of child 
hygiene of the Health Department, as well as 
those of the infants’ milk stations, have co- 
operated by canvassing the immediate neighbor- 
hood and by informing mothers as to the nature 
of these contests and their locations. Three con- 
tests were held in October of this year, and the 
department has expressed the confident expecta- 
tion that such contests will prove an important 
addition to the methods already employed for 
the reduction of infant mortality. 


Hesrew CONVALESCENT SocieTy.—At the an- 
nual meeting of the United Hebrew Charities, 
held on Oct. 30, it was announced that by the 
first of the year plans will be formulated for 
the establishment of a colony for convalescents, 
especially those recovering from tuberculosis. 


Rep Cross Girrs.—At a meeting of the New 
York chapter of the American National Red 


that the gifts of $100,000 each from James A. 
Serymser and Jacob H. Schiff and an annual 
endowment of $2,000 from Mrs. Whitelaw Reid 
had been received for the society. Some time 
since, the $500,000 endowment fund which 
President Taft appointed a committee to collect 
in New York was completed by the contribution 
of $100,000 by the late J. Pierpont Morgan. 


CORNERSTONE OF NEW DispENSARY.—The cor- 
nerstone of the new building for the dispensary of 
the Hospital for Deformities and Joint Diseases 
was laid on Nov. 4, and among the speakers at 
the ceremonies were Dr. A. Jacobi and Reginald 
H. Sayre. Many congratulations were received 
by Dr. Henry W. Frauenthal, the founder and 
head of the institution, at which more than 
40,000 patients have been treated during the 
present year. 


OTISVILLE SANATORIUM.—In August last 
Health Commissioner Lederle addressed a com- 
munication to the president of the Board of 
Education of New York City in which he stated 
that there were at Otisville Tuberculosis Sana- 
torium of the Health Department, 134 patients 
between the ages of four and seventeen, and as 
it was impossible, with existing facilities, to give 
adequate instruction to these children, it had oc- 
curred to him that among the large number of 
public school teachers there were some affected 
with tuberculosis, and that it might be possible, 
if the plan should meet with approval, to detail 
the necessary number of such teachers to the 
sanatorium, where they would receive proper 
treatment and at the same time earn their sala- 
ries in instructing the patients. This communi- 
cation was referred to the committee on elemen- 
tary schools, by whom the matter was brought 
to the attention of the board of superintendents, 
and as the latter recommended the proposed 
plan, the Board of Education, on Oct. 8, ordered 
the establishment of three classes at the sanato- 
rium, as an annex to Public School No. 14, Man- 
hattan. 


New Mepicau Directory.—The fifteenth vol- 
ume of the Medical Directory of New York, New 
Jersey, and Connecticut, just issued by the New 
York State Medical Society, shows a slight in- 
crease in the number of licensed physicians in 
these states as compared with last year, though 
only in New York has there been a gain. The 
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figures are as follows: Total number in the three 
states, 17,858; 1912, 17,764; New York state, 
13,777; 1912, 13,696; New Jersey, 2,685; 1912, 
2,674; Connecticut, 1,396; 1912, 1,394; New 
York state, outside the city of New York, 6,350; 
1912, 6,331; New York City, 7,427; 1912, 7,365. 
Of the different boroughs of the city, Manhattan 
and the Bronx show a gain of 64, Brooklyn a 
loss of 7, Queens a loss of 4, and Richmond a 
loss of 1. 


REDUCTION OF INFANT MortaLity.—The com- 
mittee on reduction of infant mortality of the 
New York Milk Committee has issued a state- 
ment calling attention to the fact that in the 
last five years New York has achieved a greater 
reduction than any of the other ten largest 
cities in the country. In 1912 the infant mor- 
tality was 105.3 per 1000 births, as against 144.4 
in 1907. On account of these remarkable figures, 
the committee says, it was predicted at the be- 
ginning of this year that the limit in this re- 
spect had been practically reached for some time 
to come, and the prediction seemed justified by 
the comparatively poor returns for the first 
quarter of the year. Since then, however, there 
has been a marked improvement, and at present 
there has been a further reduction for the year 
of 6.2 points. Should the decrease continue at 
the average rate of the last ten months, the ree- 
ord for 1913 will be 97.1. The work of the Ba- 
bies’ Welfare Association is highly praised, and 
the necessity for continued activity on the part 
of the various agencies contributing to the re- 
duction of infant mortality urged. 


ViraL Statistics FOR SEPTEMBER.—The mor- 
tality during the month of September, 1913, 
reached a lower point than that of any previous 
September in the history of the department, 
with the exception of the month of September, 
1912, the death-rate in the latter being 12.11 as 
against 12.13 during the former, corresponding 
to an increase of 6 deaths. 

Comparing the mortality by individual causes, 
we find that of the past month presented the 
following decreases as compared with the same 
month in 1912, making allowance for the in- 
crease in population: typhoid fever 28, malarial 
fever 3, tuberculosis of the lungs 10, other tuber- 


pneumonia 4, other respiratory diseases 10, diar- 
rheal diseases under five years of age 154, appen- 


dicitis 11, homocides 5. The mortality from 
measles and from suicide is the same for the 
two months under comparison. On the other 
hand, the following causes showed increases: 
scarlet fever 2, whooping cough 10, diphtheria 
and croup 2, cancer 18, cerebro-spinal menin- 
gitis 9, organic heart disease 74, broncho-pneu- 
monia 18, cirrhosis of the liver 2, Bright’s dis- 
ease and nephritis 13, congenital debility 22, old 
age 8, sunstroke 3, other accidental causes 10. 


Current Literature. 


MEDICAL REcorRD. 
OctToBEer 25, 1913. 


1. OeTTINGER, B. A Case of Pseudobulbar Paralysis 
Presenting Facial Spastic Movements Simulat- 
ing Laughter. 

2. STEIN, J. B. Early Rhinoplasty. 

3. Craic, C. B. Mild Manifestations of Syringomyelia, 
with Report of Three Cases. . 

4. Levy, I. H. The Roentgen-Rays in the Diagnosis 
of Diseases of the Stomach. 

5. Horttrnewortn, L. S. The Frequency of Amentia 
as Related to Sez. 

6. HAGEMANN, J. A. The Tonsil—a Vestigial Respira. 
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1. Extor, E., Jr. The Legal Responsibility of the 
Surgeon and Practitioner which the Use of the 
X-ray Involves. 

2. FisuHperc, M. Percussion of the Pulmonary Apices. 

3. ROSENBERGER, R. C. Oral Sepsis and Its Possible 
Dangers. 

4. Beattie, W. J., AND Myers, E. E. A Clinical Re- 
port on the Value of Turtle Tuberculin in the 
Treatment of Tuberculosis. 

. Rosensioom, J. On Testing Urine for Indican. 

~NEvuHoF, Intravenous Injections of Theobro 
mine Sodium Salicylate. 

. Pisxo, E. Skin Diseases in School Children. 

Krauss, F. The Differential Diagnosis of Some 
Ordinary Eye Diseases. 

Zicter, M. A Plea for More Intensive Mercurial 
Medication in Syphilis. 

Wiensky, A. O. A Note on the Treatment of 
Fractures Near the Wrist-Joint with Especial 
Reference to Colles’s Fracture. 

11. Scumipt, A. Severe Anemia in Gastrointestinal 

Diseases. 


10. 


6. Neuhof has used intravenous injections of theo- 
bromine sodium salicylate in several cases of cardio- 
renal disease, three of which he reports in some de- 


tail. He has found the procedure practicable and 
efficient. 
uremia, in the anuria of cardiovascular —_— 
: os | i t 1 disease when 
culous diseases 36, acute bronchitis 7, lobar jnternal te impossible 


It is particularly indicated, he says, in 


internal administration is impossible and quick diu- 
retic action is necessary. It may be of benefit in some 
types of uremia accompanying eclampsia. 2.80) 
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Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
OcTOBER 25, 1913. 


1. *Crme, G. W. Some Newer Methods of Red 
the Mortality of Operations on the Pelvic Or- 
gans. 

. *Graves, W. W. Can Rabbits Be Infected with 
Syphilis Directly from the Bloods of Paretics? 
Observations on the Recognition of the Virus in 
the Later Periods of the Disease. 

*WiLttIAMS, ANNA W. Cultivation of the Rabies 
Organism. 

4. Harris, D. L. Clinical Report of Seven Cases of 
Hydrophobia Together with a Case Clinically 
Similar with Recovery, Following the Injection 
of Quinine. 

*Macnuson, B. Holding Fractures with Ab- 
sorbable Material—Ivory Plates and Screiws— 
A New Method. : 

McGraTH, B. F. A Discussion of Various Anes- 
and Methods: Experimental Observa- 
t 


7. Orr, H. W. The Relation of Politics to the State 
Care of Crippled and Deformed. 

SHAFFER, N, M. The Orthopedic Surgery of Fifty 
Years Ago, with Some Reminiscences and Con- 
clusions, 

9. SovutHarD, E. E., AnD CANAVAN, M. M. Bacterial 
Invasion of Blood and Cerebrospinal Fluid by 
Way of Lumph-Nodes. Findings in Lymph- 
Nodes Draining the Pelvis. 

10. Hirst, B. C., Dickinson, R. L., AND DELEE, J. B. 
Report of the Committee on the Treatment of 
Puerperal Fever. 

11. Hatt, P. M. Some New Minnesota Lairs on Tu- 
berculosis, 

12. ALEXANDER, R. M. An Inegrpensive Efficient Spu- 
tum Cup, 

13. Matiack, J. G. Detachable Scalpel Blade. 

14. Aver, C. Fracture of Anterior Superior Spine of 
Ilium from Indirect Violence. 

15. CHAPMAN, L. Treatment of Boils. 


to 


1. Crile’s article is a review of his principle of 
anoci-association and adds nothing new for those 
familiar with this technic. 

2. Graves affirms from experimental evidence that 
rabbits can be infected with the virus of syphilis 
from the blood of general paretics and he believes 
that in the so-called latent syphilitics the living virus 
is always present. 

3. Williams raises the question as to the proba- 
bility that the rabies organism can be cultivated. 
Further work is needed to affirm it. 

5. Magnuson cites the following as advantages of 
ivory plates and screws in the open treatment of frac- 
tures. Ivory is absorbed when in close contact with liv- 
ing healthy bone. It does not loosen as do other mate- 
rials when inserted into bones, and it does not pro- 
duce necroses or softening in the bone immediately 
in contact with it. P [E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Ocroser, 1913. 


1, *Parnter, C. F. The Influence of Skeletal Defects, 
Congenital and Acquired, upon the Body in 
Health and Disease. 

2. *FRIEDENWALD, J., AND BaETsEer, F. H. The Value 
of X-Ray Eawaminations in the Diagnosis of 
Ulcer of the Stomach and Duodenum., 

3. *Pusey, W. A. The Present Situation in Syphilis. 

4. *Brooks, H. The Heart in Syphilis. 

5. Skittern, P. G. Syphilis in the Etiology of Fi- 
brous Osteitis. 

6. Hewierr, A. W. 


A Case of Strychnine Poisoning. 


7. ee H. B. Insufficiency of the Pulmonary 

8. MatrHEs, M. The Training of Students in In- 
ternal Medicine at German Universities. 

9. Dorrance, G. M. A Study of the Normal Coagu- 
lation of the Blood, With a Description of the 
Instrument Used. 

10. La Roqus, G. P. Chronic Ulcer of the Pylorus 
(Duodenal and Gastric) Secondary to Appen- 
dicitis, Colitis, Bile Tract Infection, and Other 
Foci of Infection Within the Area Drained by 
the Portal Vein. 


1. Painter discusses conditions in which anatom- 
ical defects, either congenital or acquired, may cause 
symptoms, with special reference to abnormal rela- 
tions of the lower vertebrae, sacrum and pelvis and 
to visceral ptoses. He lays stress upon the increasing 
degree to which anatomical abnormalities are be- 
lieved to cause derangements of function not only in 
the structures immediately concerned but also in 
neighboring organs. 

2 Friedenwald and Baetjer report twenty cases 
of gastric and duodenal ulcer in which the conclu- 
sions from the clinical and from the x-ray findings, 
drawn independently, were closely parallel. The char- 
acteristic x-ray features of duodenal ulcer they be- 
lieve to be hypermotility of the stomach and duode- 
num, and the appearance of a vacant area in the 
duodenum which may correspond to the ulcer. In 
gastric ulcer the characteristic features are retention 
of contents, attributed to pyloric spasm, with evi- 
dence of hypermotility represented by a tendency to 
hour-glass formation. Duodenal ulcer can be ex- 
cluded by the absence of its x-ray characteristics but 
gastric ulcer can not be excluded with the same cer- 
tainty. Differentiation between gastric and duodenal 
uleer can be readily made, and evidence can be had 
as to the progress of healing of duodenal ulcers. 

3. Pusey’s article is a carefully considered critical | 
discussion of the permanent value of advances in our 
knowledge of syphilis, especially the salvarsan treat- 
ment. His conclusions, strikingly conservative, are 
as follows: Salvarsan has real dangers, remote, but, 
when they occur, serious. There is no reason to be- 
lieve that salvarsan will lesson the occurrence of 
parasyphilitic nervous affections, and some ground for 
fear that it may predispose to them, except in those 
cases where it cures the disease. It is a powerful 
symptomatic remedy. In cases in which vigorous 
treatment is begun before the generalization of the 
disease there is strong ground for believing that 
syphilis can be aborted; this possibly applies to a 
few early cases with secondaries. In all other cases 
in the secondary period its “curative” use may do 
more harm than good. Stress is laid upon the im- 
portance of hygienic measures to increase the pa- 
tient’s resistance. 

4. Brooks reports, in a study of fifty autopsies in 
cases of syphilis, the occurrence of lesions of the 
epicardium in 28, of the myocardium in 44, of the 
coronary arteries in 35, and of the valves in 74%. 
He concludes that involvement of the heart is fre- 
quent in syphilis, and may develop early in the in- 
fection. The symptoms and signs may be purely cir- 
culatory. In treatment mercury and salvarsan are 
preferably combined, with iodine as an adjuvant, con- 
tinued until a permanent negative Wassermann is 
attained. Subsequent to this the treatment should 
be along circulatory lines. 

7. Allyn has made an interesting summary of re- 
ported cases of disease of the pulmonary valve and 
adds two original cases with autopsies. With few 
exceptions cases of pulmonary insufficiency have been 
associated with mitral stenosis. Clinically the cases 
may be divided into two groups, those occurring in 
the course of general infective processes, without 
definite symptoms pointing to the heart, and a more 
numerous class with symptoms of cardiac insuffi- 
ciency. The chief physical sign is the presence of a 
diastolic murmur in the second left interspace trans- 
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mitted downward along the left sternal margin, often 
accompanied by a thrill, associated with evidence of 
enlargement of the right ventricle. An “audible ca- 
pillary pulse” is described associated with the in- 
spiratory breath sounds. (The absence of the pulse 
changes and other signs of aortic insufficiency should 
be mentioned. ) [F. W. P.] 


THE LANCET. 
OctToBer 4, 1913. 


1. Luxis, C. P. The Medical Needs of India. 

2. Hanpitey, W. S. Medicine as a Liberal Education. 

3. Hewett, J. P. The Work of the Medical Profes- 
sion in India. - 

4. Hay, J. Two Cases of Auricular Flutter. 

5. MACKINNON, M. Hemiplegia Following Syphilis 
with Special Reference to a Case of Double 
Hemiplegia and Pseudo-Bulbar Paralysis. 

6. Frencn, H. C. Syphilis: Its Dangers to the Com- 
munity and the Question of State Control, 

7. Howartu, W. G. Foreign Bodies in the Air Pass- 
ages. 

8. Bonner, W. P. Acute Epididymo-orchitis Due 
to Bacillus Coli. 

9. Paterson, P. A Neuroma-Myoma of the Mesen- 


tery. 

10. JarpIng, R. The Retraction Ring as a Cause of 
Obstruction in Labor. 

11. THomson, J. W. Tuberculosis of the Uterus. 


British MEDICAL JOURNAL. 
OcTosEer 4, 1913. 


1. Luke, C. P. The Medical Needs of India. 

2. Hunter, W. The Problems of University Medical 
Education in London: Two Years’ Experience 
of Concentration, 

3. SHERRINGTON, C. S. An Address on the Provincial 
School of Medicine and the Provincial Uni- 
versity. 

4. Rotteston, H. D. Two Unusual Cases of Liver 
Abscess. 

5. Stevenson, E. S. Splenomegaly. 

6. Emrys-Jones, F. Report on Two Hundred Cases 
of Ringworm Treated by X-Rays. 

7. THomson, D. Preliminary Note on Bed-Bugs and 
Leprosy. 


BRITISH MEDICAL ASSOCIATION. 
SECTION OF MEDICINE. 


8. *Garrop, A. E., et AL. Discussion on Non-Diabetic 
Glycosuria, 

9. *Lurr, A. T., ev AL. Discussion on Fibrositis and 
Muscular Rheumatism, 

10. a P. Differentiation in Chronic Joint Affec- 

ons. 

11. *Broappent, W. The Heart as Affected by the 
Stomach. 

12. *MACKINNON, M. Some Observations on the Ar: 
terial Pressure in Thoracic Aneurysms. 


8. Garrod presents a clear description of the vari- 
ous forms of non-diabetic glycosuria and its various 
causes. He discusses previous work done on this sub- 
ject, presents illustrative cases and urges further in- 
vestigation. Hutchison, Turner, Cammidge et al dis- 
cuss the subject. 

9. Luff describes the pathology of what he calls 
fibrositis or muscular rheumatism. As to etiology he 
considers cold, dampness and wetness, extremes of 
heat and cold, local injuries, absorption from the 
alimentary tract, tonsillitis and pharyngitis, influenza 
and “colds.” He describes the forms of the condi- 
tion such as muscular rheumatism fibrosis of joints, 


etc. The treatment which he describes is local and 
general. 

11. Broadbent in a short paper describes how a 
distended stomach may affect the heart and alter the 
course and produce symptoms in various forms of 
heart disease. 

12. Mackinnon concludes from his researches on 
blood pressure in aneurysms that in such cases blood 
pressure is usually normal; in 65% of cases there is 
a difference in the two arms which in 30% of cases 
is a valuable aid to diagnosis. Reduction of blood 
pressure helps symptoms. Potassium iodide does not 
reduce the pressure but does relieve pain. The lower 
the pressure, providing the pulse is regular and of 
normal rate, the better the prognosis. " 

[J. B. H.] 


Tue PRACTITIONER. 
SEPTEMBER, 1913. 


1. Wittcox, W. H. The Treatment of Anemia. 

2. MAXWELL, R. D. Gynecological Emergencies. 

3. *OxtpFieLD, C. Some Pelvic Disorders in Relation 

to Neurasthenia. 

4. Apams, J. E. Intestinal Obstruction. 

5. Ker, C. B. Recent Literature on Typhoid Fever. 

6. Prresttey, J. Review of Literature on Public 

Health. 
7. Reeve, E. G. The Treatment of Phthisis by 
Nascent Iodine Administration. 

8. *CoprpocKk, H. The “Rest” Treatment of Pulmo- 

nary Tuberculosis. 

9. CHaRies, J. R. The Pathology of Migraine. 

0. SomervILLe, W. F. Calcareous Deposits in Blood 

Vessels. 

11. Waite, J. A. H. 
tary Extract During Lactation. 
Account of a Case of Triplets 
Breast-fed for Seven Months.) 

12. SHaw, G. A Case with Comments. Acute Abdo- 
men on Board Ship. 

13. Wirut1aMs, T. A. Tabes with Unusual Distribu- 
tion of Deep-Pain Loss. 

14. Nicnotson, F. A Further Case of Rat-Bite Dis- 


Cotton-Seed Extract and Pitui- 
(Including an 
Entirely 


ease, 
3. Oldfield believes that pelvic disorders have no 
specific action in causing neurasthenia and _ that 
greater care is necessary before, during, and espe- 
cially after, operation in order to present post-opera- 
tive neurasthenia. In every case the surgeon should 
seek the advice of the physician before operating on 
neurasthenics with gross disease and on cases with- 
out demonstrable physical signs. 
8. Coppoch urges rest in the treatment of phthisis. 
He gives the general outlines of treatment and criti- 
cises the “work treatment as it is generally carried 


on.” 
[J. B. 
Octoser, 1913. 


. *De Keatinc-Hart. Researches on the Pathogen- 
esis of Cancer. | 

2. Layton, T. B. Abnormal Sensations in the Phar- 
yne. 

3. *Patrerson, N. Remarks on the Diagnosis and 
Treatment of Various Conditions Met with in 
the Naso-Pharynaz. 

4. Diguton, A. The Functional Tests of the Laby- 
rinth and Their Value in Diagnosis. 

5. Witson, W. Nasal Catarrh—Acute and Chronic. 

6. CaRGILL, L. V. Recent Work in Ophthalmology. 

7 

8. 

9 


. Dorrett, E. A. The Diagnosis and Treatment of 
Some Common Eye Diseases. 
THURSFIELD, H. Recent Work in Children’s Dis- 
eases, 
. FRESHWATER, D. Premature Loss of Hair and 
Hygiene of the Scalp. 
10. GuTHRIE, D. J. Some Common Types of Alopecia. 
11. *Bevers, E. C. Some Conditions which Mimic the 
Acute Abdomen. 
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12. StepMAN, H. Chronic Appendicitis. 
13. Barton, G. A. H. Anesthesia-Jottings at the 


Congress. 
14. Kay, J. A. A New Ovum and Its Miracidium. 


1. The writer takes up and considers the various 
theories as to the pathogenesis of cancer—parasitic, 
cellular and irritative and after a detailed study of 
the last—the irritative theory—concludes that this 
is the only one which embraces all the known facts 
in cancerous etiology. 

5. Patterson in this general review of the sub- 
ject, considers the diagnosis and treatment of ade 
noids, choanal polypi, enlarged turbinates, naso-phar- 
ee fibromata, malignant growths, syphilis and 
others 

11. Bevers recites some interesting cases among 
which were cases of renal colic, hysteria and others 
which simulated an acute abdominal condition. 

{J. B. 


EDINBURGH MEDICAL JOURNAL. 
SEPTEMBER, 1913. 


1. Traguarr, H. M. Contribution to the Study of 
Bitemporal H 

2. *FLEMING, R. A. Anti-Mortem Thrombosis in the 
Right Heart and Pulmonary Arterics as u 
Cause of Death in Lobar Pneumonia. 

3. *Witkrz, B. P. D. Duodenal Diverticula and 
Duplication of the Duodenal Wail. 

4. Havtrarn, F. W. Some Rare Uterine New 
Growths. 

5. a G. D. Conduction Defects in the 

ea 

6. Renton, J. Z. Obstruction of the Bowels. 

7. CaTHcart, C. W. Appliance for Extensions of the 
Limb in the Operative Treatment of Fractures. 

8. YounG, J. Medicine and the Poetic Muse. 


2. Fleming believes that in order to prevent car- 
diac and pulmonary thromboses every case of croup- 
ous pneumonia should be treated early and con- 
tinuously by cardiac stimulants. Bleeding should 
not be performed except in rare cases of engorge- 
ment of a dilated right heart. He discusses the gen- 
eral subject of anti-mortem thrombosis and the pre- 
vious investigations on it. In pneumonia he empha- 
sizes the need of carefully watching the veins of the 
neck and of increasing stimulation on the slightest 
engorgement. 

5. Wilkie in a long article profusely illustrated 
with excellent plates, the subject of duode- 
nal diverticula and concludes that diverticula of the 
second and third parts of the duoednum are of con- 
genital origin; in the first part of the duodenum 
three types of diverticula are met with, the congen- 
ital, the ulcer diverticulum and the acquired wide 
mouthed diverticulum of the duodenal vestibule. Con- 
genital duplicature of the duodenal wall may occur 
either along with or independently of diverticula; 
it is probably due to the persistence of a condition 
normally found at an early period of foetal life and 
is in fact but a mild degree of that arrest of develop- 
ment which in its most pronounced form is met with 
in cases of congenital atresia of the 


Octoper, 1913. 


1. Hart, D. B. On the Duration of the Interval be- 
tween Insemenation and Parturition. 

2. Prinms, R. W. Post-Graduate Instruction of Tu- 
berculosis Medical Officers. 

3. Hautrarn, F. W. N. Notes on Some Cases of 
Eclampsia Treated by Veratrone 

4. Mitten, A. G. Can the Bladder Empty 


Itself? 


5. Ratny, H. Report on the Work of the Clinical 
Medicine Research Laboratory, Royal Infirm- 
ary, Edinburgh. 

6. CRESWELL, C. H. The Incorporation of Surgeons 
of Edinburgh. Their Early Association with 
the Royal Infirmary. 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
No. 33. 14, 1913. 


1. MABCHIAFAvA, E Pernicious Malaria. 

2. *KiiprerLE AND BAcMEIsTeR. The Effect of X- 
on Experimental Tuberculosis of the 

ungs. 

8. St. Szecst. Lucidol, a New Figvation Fluid, 

4. FRAENKEL, E., AND Gumpretz, F. Abderhalden’s 
Reaction in Tuberculosis. 

5. Kitster, BE. Aseptically Reared Goats. 

6. Brum. The Anatomy of the Lacrimal Secretory 
Fibres and the Gustatory Fibres. 

7. Katz, L., AND Leysorr, M. X-Ray Estimations 
of the Cardiac Area in Wrestlers. 

9. Krern. Mesbe in Tuberculosis of the Lungs. 

0. Spartu, F. Caesarian Section for Premature Sep- 
aration of a Normally Located Placenta. 

11. MenzEr. Psoriasis as a Constitutional Disease. 


2. From their work with rabbits the writers con- 
clude that it requires large doses of the hard rays to 
exert any curative influence on tuberculous lesions 
in the lungs. The beneficial results from such treat- 
ment are not due to destruction of the tubercle bacil- 
lus, but to increased formation of scar tissue about 
the tuberculous focus. In only one case were the wri- 


ters completely able to destroy the tuberculous focus. 
(Cc. H. L.] 


No, 34. Aveust 21, 1913. 


Kaasow11z, M. Rachitis 
MEINHOLD, G. Physiology and Pathology of the 
Thymus. 

v. M6LLENDORF, W. Passage of Stains Through 
the Intestine After Subcutaneous Injection. 
SéperRLanD, G. Primary and Isolated Actinomy- 

cosis of the Salivary Glands. 
Kowarsky, A. Technic for Determining the 
Sugar Content of Small Amounts of Blood. 
TRINCHESE, J. The Nature of the Wassermann 
Reaction, 

NowaKowskI. The Treatment of Fever in 
Phthisis. 

Essincuaus, H. Epiphysitis Tibiae Dissecans 
Traumatica in Youth. 

Hartuna, E. Technic for Paraffin Injections. 

Ritur, K. Phenolcamphor in the Treatment of 
Venereal Ulcer. 


Mt°NCHENER MEDIZINISCHE WoCHENSCHRIFT. 


No. 40. Octoser 7, 1913. 


. Kitrrner, H. Congenital Pyropocephalus. 
Veracutn, O., AND SEYDERHELM, R. A New 
Method for Quickly Changing an Abnormal Leu- 
conte Count, 

3. *Rosenow, G. The Treatment of Leukemia with 

Thorium-X. 

. Deycxe, G., AND ALTsTAEDT, E. A Year's Treat- 
ment of Tuberculosis by Deycke and Much's 
Method. 

5. Krenspick, R. Some Difficulties in Diagnosis of 

Rudimentary Diaphragmatic Hernia, 

6. H1rz, O. Comparative Pharmacological Studies 

in Uzara and Opium. 
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7. TRAUTMANN, The Technic for LExtra-Capsular 
Letirpation of the Tonsils. 

8S. *Suprer, A. The ‘Wreatment of Myoma of the 


Uterus by Roentgen-Rays. 
9. Fucus, A. Animal Experiments on the Speci- 
ficity of Proteolytic Protective Ferments. 
10. Weser, A. The Value of Sero-Therapy in Tetanus. 
11. Haun, B. The Intravenous Use of Melubrin. 
Run, K. How Can the Appearance of the Urine 
in Thompson's Two-Glass Test, Give Positive 
Information? 
13. WINDESHEIM. The Treatment of Severe Anemia, 
14. Nassaugr, M. The High School for Physicians 
and Patients. 


3. Rosenow draws conclusions as to the value of 
Thorium-X in leukemia, aleukemic lymphomata, and 
pernicious anemia based on a considerable series of 
cases. The dosage used corresponded to five-tenths 
of a milligram of radium bromide and was given in- 
travenously every six or eight days. Four cases of 
leukemia and two of aleukemic lymphomata are re- 
ported in detail. 

Thorium-X has one advantage over x-rays. No spe- 
cial instrument is necessary, and an exact dosage may 
be given. By repeated injections, it is possible to get 
a decreased leucocyte count in leukemia, but even in 
the most favorable cases, no more can be accom- 
plished by its use than by x-rays. Several cases 
became refractory to Thorium which then responded 
to the x-ray, while no cases which did not react to 
x-ray were benefited by Thorium. No positive results 
in the treatment of aleukemic lymphomata and per- 
nicious anemia were observed. 

On the whole, thorium is no more active than 
x-rays in the treatment of these diseases and often 
produces no effect. 


8. Recently various observers have reported good 
results in the treatment of myoma of the uterus by 
x-rays. The exposure has been intensive or mild. Sip- 
pel believes that the latter method is preferable since 
possible harm may occur from intensive treatment. 

Sippel feels that usually an operation should be 
performed in this disease. The main field for x-ray 
treatment of the condition is in those myomata which 
lead to severe enough bleeding to contra-indicate 
immediate removal. In such cases the x-rays can 
prevent bleeding and even produce recession of the 
tumor. But it must be remembered that the disease 
is not removed. 

On the whole, a number of patients with myoma of 
the uterus may be benefited by x-rays if carefully and 
intelligently given. Operative treatment must not be 
overlooked. The future will determine whether x-rays 
are more valuable in malignant myomata of the 
uterus than in slow-growing benign tumors. 

[R. F.] 


WIENER KLINISCHE WocHENSCHRIFT. 
No. 36. SEepremper 4, 1913. 
1, *ScHINDLER, O. Radium and Mesothorium in the 
Treatment of Malignant Tumors. 
2. Pursesz, B. Sugar Content of Blood Under Nor- 
mal and Pathological Conditions. 
3. VotK, R. “Subcutaneous Sarkoids.” 
4. GoopMaNn, C. Arterio-Venous Anastomosis in Incip- 


ient Gangrene. 
5. Fiscny, F. Llectrical Accidents. 


1. Summarized under next number. 
No, 37. SeEpremrer 11, 1913. 


1. Rrent, G. Radium and Its Therapeutic Value in 
Dermatology. 


[F. 8S. K.] 


2. Fiscnzt, F. The Resistance of Local Foci of Spi- 
rochetae Against Combined Treatment of Lues. 

38. Hynek, K. The Theory of the Effect of Styptics. 

4. Friuwawor, V. Mucous Cyst of Nasal Septum 
with Post-operative Hydrorrhea Nasalis. 

5. *Scuinpier, O. Radium and Mesothorium in the 
Treatment of Malignant Tumors. (Concluded.) 


5. The author makes the following general obser- 
vations on the treatment of malignant tumors with 
radium and mesothorium :— 


1. Radium may be used in all cases of operable or 
inoperable epithelioma of the skin p opera 
tion. If desired results are not obtained operation 
may be resorted to. The end results of radium ther- 
apy in these cases as compared with surgical treat- 
ment are at least of equal value as regards perma- 
nence of cure and freedom from symptoms—in regard 
to functional and cosmetic results radium results far 
exceed surgical results. 


2. In all cases of operable carcinoma, especially 
those of mucous membranes and glands, radium treat- 
ment should be preceded by as complete as possible 
extirpation of the tumor and regional lymph glands. 
Preliminary radium treatment of the field of opera- 
tion might be of value. In all cases, however, there 
should be immediate post-operative treatment with 
radium or mesothorium alone or combined with 
x-ray to increase the chance of permanent cure. 

3. In certain operable cases which necessitate a 
mutilating operation, intensive ray treatment of pri- 
mary focus with concomitant surgical cleaning out of 
regional lymph nodes seems advisable. 

4. In certain operable cases in which operation is 
inopportune on account of the general condition of the 
patient a “clinical cure” may be obtained by rays. 
This treatment should be followed by operative treat- 
ment and post-operative treatment. [F. 8S. K.] 


No, 388. SepremsBer 18, 1913. 
1, *LerTner, F. The Early Diagnosis of Gastric Can- 


cer, 

2. Geser, H., BENEDEKE, L., AND TaTaR, K. The Oc- 
currence of Spirochetae in Dementia Paralytica 
Progresswa. 

3 Devutscnu, H. The Abderhalden Dialysis Method. 
I. Contribution: Destruction of Thymus Tissue 
with Normal Tissue. 

4. Bassence, R. A Filter Apparatus for Radium 
Treatment. 

5. Rienzi, G. Radium and Its Therapeutic Use in 
Dermatology. 


1. The author draws the following sitnietene: 
1. The Rahmen-Grafe method for early diagnosis for 
gastric cancer is of no value. 


2. Since owing to the presence of pancreatic juice 
and bile which are haemolytic in the contents of the 
small intestine which may readily be regurgitated 
into the stomach, and since the test depends on 
hemolysis, it can be seen that such regurgitation de- 
feats the test. 


3. In cases where the stomach contents showed no 
demonstrable amounts of trypsin or bile the gastric 
juice is only slightly or not at all haemolytic. 


4. The high iodine-index is also referable to regur- 
gitation from the small bowel and, therefore, as of 
littl» value in the early diagnosis. 


5. The intensity of the bile-pigment reaction and 
the trypsin digestion as an indication of regurgita- 
tion on the one hand, and the hemolytic action as 
shown by the iodine-index of the stomach-contents on 
the other hand show a fairly constant parallel rela- 


tion. 
{[F. 8S. K.] 


| 
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Miscellany. 


HARVARD MEDICAL ALUMNI 
ASSOCIATION. 


Tue Harvard Medical Alumni Association 
will hold a reception on Friday afternoon, Nov. 
14, 1913, at the Harvard Medical School and the 
neighboring hospitals. All members of the Asso- 
ciation are cordially invited. 

At the Medical School, from 2 to 4 p.m., the 
laboratories of the Departments of Anatomy, 
Physiology, Comparative Physiology, Biological 
Chemistry, Bacteriology, Pathology, Compara- 
tive Pathology, Neuropathology, Preventive 
Medicine and Hygiene, Pharmacology, and 
Tropical Medicine, and the Warren Museum will 
be open to the inspection of the members, who 
will be received by the heads of the departments 
or their representatives, 

The following demonstrations will be held :— 

1. Puystotocy (Building C-I) : ‘‘A Graphic 
Method of Recording Coagulation of Blood.’’ 
Drs. W. B. Cannon and W. L. Mendenhall. 
Room 302. 2 to 4 p.m. 

‘‘Quantitative Determination of the Sensory 
Threshold in Human Subjects.’’ Dr. E. G. 
Martin. Room 307. 2 to 4 p.m. 

**The Electrocardiogram with the String Gal- 
vanometer.”’ Dr. A. Forbes. Room 310. 2 to 4 

2. COMPARATIVE PuysioLocy (Building D- 
I). ‘‘The Nutrition of the Heart through the 
Vessels of Thebesius.’”” Dr. W. T. Porter. 
Room 352. 3.30 p.m. 

3. BactrerioLoey (Building D-I): ‘‘Studies 
of Spirochaetes.’’ Dr. S. B. Wolbach. Room 
393. 3 

‘‘Description of Methods of Teaching in the 
Department of Bacteriology.’’ Dr. H. C. Ernst. 
Room 346. 3.30 p.m. 

4. NEvuRoPpATHOLOGY (Building D-IT) : ‘‘The 
Wassermann Reaction and Other Tests Used in 
the Clinical Testing Laboratory.’’ Room 103. 
2 to4 p.m. 

‘‘Methods Used in the Analysis of Brains for 
Be State Board of Insanity.” Room 104. 2 to 

p.m, 

5. PREVENTIVE MEDICINE AND HYGIENE 
(Building E-II): ‘‘Methods of Determining 
Bacteria in Air.’? Dr. L. W. Hackett. Room 
336. 2 to 4 p.m. 

‘Laboratory Method in Analysis of Water, 
Sewage, and Milk Required of Each Student.’’ 
Dr. E. G. Birge, Room 236. 2 to 4 p.m. 

_‘‘Methods of Studying Ventilation, with Spe- 
cial Reference to Submarines.’’ Dr. E. W. 
Brown. Room 227, 2 to 4 p.m. 

‘‘New Apparatus in the Experimental Study 
of Pneumonia.’’ Dr. F. B. Grinnell. Room 335. 
2 to 4 p.m. 

6. TropicaL Mepicine (Building D-I). ‘‘The 
Etiology of Verruga Peruviana, Oroya Fever, 
Uta, and Other Tropical Diseases.’’ Dr. R. 
Strong. Room 245. 2 to 4 p.m. 


7. CANCER Commission (Building D-I): 
Demonstration of Radium and Its Products. 
Dr. W. Duane. Room 233. 3 p.m. 


HOSPITALS. 


The following hospitals recently built near 
the Medical School will be shown to visiting 
Alumni by members of their staffs or will offer 
special demonstrations: 

PsycHopatuHic Hosprtau (74 Fenwood Road) : 
Clinical Demonstration: Types of Dementia 
Praecox. Dr. E. E. Southard. 2 to 3 p.m. 

Prerer Bent Brigham Hosprrau (opposite Ad- 
ministration Building): Inspection of Wards 
and Laboratories. 2 to 4 p.m. Clinic in the 
Amphitheatre. Dr. H. A. Christian and Dr. H. 
Cushing 2.15 to 3.15 p.m. 

Rotcn Memoria (Infants’ Hos- 
pital) : Inspection. Dr. T. M. Rotch. 2.30 p.m. 

HuntTinecton Memortat (Cancer Hospital) : 
Inspection. Dr. E. E. Tyzzer. 2.30 p.m. 

CHILDREN’s Hosprrat (Longwood Avenue) : 
Inspection. Drs. R. W. Lovett, J. M. Stone, 
and J. L. Morse. 3.30 p.m. 

From 4 to 4.30 there will be an informal re- 
ception in the Administration Building by offi- 
cers of the Association and members of the 


Faculty. 
Light refreshments will be served in the Ad- 
ministration Building from 4.30 to 6 p.m. 


Correspondence. 


FASTING AFTER FEASTING. 
Boston, Oct. 18, 1913. 


Mr, Editor: The therapeutic fasting in fevers is a 
precious and life-saving treatment. I would no more 
think of feeding a fever-patient than of denying food 
to a starving creature. For some time the papers have 
been telling us of an epidemic of typhoid fever among 
the members of the State Delegation to the Erie 
Centennial, and today we learn that the fourth vic- 
tim has succumbed to the disease. The difference be- 
tween therapeutic fasting, meaning, of course, fasting 
for cure, on the one hand, and disease-producing 
feasting, on the other, is well illustrated in the his- 
tory of this jolly party. If they had been so situ- 
ated as to have absolutely nothing to eat during their 
trip none would have had any fever, and none would 
have died. If they had eaten wisely and lived actively 
none would have been sick. When they first began 
sickening, a brief fast of three or ten days would 
have put every last one of them on “Easy street” 
and in shape to go about his business in health. Dur- 
ing the past 30 years something like a million and a 
half (1,500,000) deaths have occurred in this country 
from “typhoid fever,” a loss to the nation of a bil- 
lion and a half dollars ($1,500,000,000), reckoning 
each life at $1000. Not one of these deaths has oc- 
curred in my busy practise during ali these thirty 
years, with the exception of a few cases that have 
come to me in practically moribund condition after a 
period of the prevailing treatment (forced-feeding 
and drugging) under other attendants. Of the hun- 
dreds of fever cases in my practise starting out just 
as do all “typhoids” every last one has been aborted 
by therapeutic fasting and hydrotherapeutic treat- 


P. ment all easy and simple as it is rational and cura- 


tive. CHARLES F. Pace, M.D. 
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CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING NOV. 1, 1913. 


October 24, Medical Inspector G. T. Smith, ordered 
to the Navy Yard, Washington, D. C. 

Medical Inspector L. W. Spratling, detached ; Wash- 
aa Yard, to Naval Recruiting Station, Atlanta, 

a. 
Surgeon J. D. Manchester, commissioned surgeon 
from September 29. 

P. A. Surgeon J. B. Pollard, detached; Naval Re- 
cruiting Station, Atlanta, Ga., to await orders. 

Asst. Surgeons M.R.C. ordered to Naval Medical 
School, Washington, D. C., for instruction. W. E. 
Bradbury, H. L. Hawwarth, Daniel Hunt, H. R. 
McAllister, T. A. Ratcliff, commissioned from Octo- 
ber 2, 1913. 

Assist. Surgeon Rexwald Brown, M.R.C., commis- 
sioned from October 3, 1913. 

P. A. Surgeon C. B. Camerer, commissioned from 
March 28, 1913. 

Asst. Surgeon J. B. Bostick, M.R.C., commissioned 
from Oct. 4, 1913. 

Assistant Surgeons C. A. Costello, J. J. Kaveney, 
L. H. Roddis, commissioned Assistant Surgeons M. 
R.C., from Oct. 10, 1913. 


NOTICE. 


PRESBYTERIAN HOSPITAL AND DISPENSARY AT TSINANFU, 
NORTH CHINA, 

Tsinanfu is the capital of Shantung Province. It is 
a city of about 100,000, and lies on the Hwang Ho 
River, 300 miles south of Peking. Railway lines con- 
nect it with Peking, Weihsien, Tsingtau, and Tientsin. 

Shantung Province is densely populated—683 per- 
sons to the square mile. It contains over 38,000,000 
people—more than the combined population of Maine, 
New Hampshire, Vermont, Massachusetts, Rhode 
Island, Connecticut, New York, Pennsylvania, and 
New Jersey. 

The first hospital was opened in 1892. The Boyd 
Hospital for Women was opened ini899. The pa- 
tients of both now number over 9,000 yearly. 

The medical college of Shantung University is lo- 
cated here. 

Many are already at work who have been trained 
in foreign methods, and thus qualified to teach the 
principles of sanitation and right living while aiding 
the unfortunate victims of disease. 

This hospital has been closed periodically for the 
last three years owing to ill-health of the physician 
in charge. An experienced woman doctor is needed 
at once to carry on the work. 

The woman required should have had thorough 
medical training and considerable experience in prac- 
tice. She should possess a sound constitution and 
good health, good sense, ability to work harmoniously 
with others. 

Adequate support, including salary, traveling ex- 
penses, living quarters, etc., is provided through the 
Board of Foreign Missions of the Presbyterian Church 
in the U. S. A. 

Correspondence may be addressed to Wilbert B. 
Smith, Candidate Secretary, Student Volunteer Move- 
ment for Foreign Missions, 600 Lexington Avenue. 


New York City. 


SOCIETY NOTICES. 

THe Boston Socrery or Mepicat Scrences.—The 
next meeting of the Boston Society of Medical Sci- 
ences will be held in the amphitheatre of Building D 
of the Harvard Medical School on November 18, at 
8.15 P.M. The following papers will be presented: 

Dr. W. B. Cannon. “Critical Function of the Adre- 
nal Medulla in Pain. Asphyxia, Fear and Rage.” 
Twenty minutes. 

Dr. Harvey Cushing. 
tary Body.” 


“Hibernation and the Pitui- 
Fifteen minutes. 


Dr. S. B. Wolbach. “Distribution and Morphology 
of Spirochetae Duttoni and Spirochaeta Kochii in 
the Tick (Orinthodorus Moubata).” Ten minutes 
with lantern slides. 

Dr. S. B. Wolbach and Mr. C. L. Binger. ‘The Cul- 
tivation, Life Cycle and Filterability of a Free Living 
Spirochaeta.” Presented by Mr. Binger with lantern 
slides. Twenty minutes. 

Mr. C. M. Gruber. “The Effect of Adrenalin on the 
Fatigue Threshold.” Fifteen minutes. 

Dr. Emil Goetsch. “The Pars Anterior in Relation 
to the Ductless Glands.” Fifteen minutes. 


CLEAVELAND Fioyp, M.D., Secretary. 


Bristot South District Mepican Socrery.—The 
semi-annual meeting will be held in the rooms of the 
Chamber of Commerce, corner of Pleasant and South 
Main Streets, Fall River, on Thursday, November 13, 
at 5 p.m. The following papers will be read: 

“Vaccination Efficiently Performed,” BE. F. Cody, 
New Bedford. 

Discussion, opened by George W. Gay, Boston. 

“Symposium on Tuberculosis.” 

a. “Early Diagnosis,” John B. Hawes, 2d, Boston. 

b. “Sanatorium Treatment,” S. Coolidge, Lakeville. 

c. “Joints and Spine,” W. R. MacAusland, Boston. 

d. Discussion, opened by A. 8S. MacKnight, Fall 
River. 

Candidates for admission will meet the Censors at 
the same place at 3 p. m. 

A. J. Appr, M. D., Secretary. 


NEW ENGLAND BRANCH OF THE AMERICAN 
UROLOGICAL ASSOCIATION, 


There will be a meeting of the Society at The Bos- 
ton Medical Library on Tuesday evening, November 
18th, at 8.15. 

PROGRAM. 


1. Demonstration of specimens, instruments and 
reports of cases. 

2. Symposium. “The Diagnosis and Treatment of 
Lesions of the Kidney Other Than Those Due to 
Tuberculosis and Calculus.” 

(a) “Pyogenic Infections of the Upper Urinary 
Tract,” Dr. A. L. Chute. 

(b) “Treatment of Movable Kidney with or with- 
out Infection by Posture,” Drs. Hugh Cabot and Lloyd 
T. Brown. 

(c) “The Roentgen Determination of Certain 
Renal and Ureteric Variations and Disorders,” Dr. 


Percy Brown. 
Discussion. R. F. O’Netr, Secretary. 


CENSORS’ EXAMINATION. 


THE CENSORS OF THE SUFFOLK District MEDICAL 
Socrety will meet to examine candidates for admis- 
sion to the Massachusetts Medical Society at 8 The 
Fenway, on Thursday, Nov. 13, 1913, at 2 p.m. 

Candidates, who must be residents of the Suffolk 
District, or non-residents of Massachusetts, should 
make personal application to the Secretary, and pre- 
sent their medical diplomas at least three days be- 
fore the examination. 

For further particulars, apply between 2 and 8 p. m. 
to 

Watter C. Howe, Secretary, 303 Beacon Street. 


RECENT DEATH. 


Dr. ALExIs M. Leon of New York died on Novem- 
ber 2. He was born in New York City in 1857 and 
was graduated from Manhattan College in 1875 and 
from the College of Physicians and Surgeons in 1878. 
He afterwards served as interne at the City Hospital, 
Blackwell’s Island, and at the time of his death was 
attending physician to St. Francis’ Hospital. 
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Original Articles. 


FURTHER STUDIES FROM THE BOSTON 
FLOATING HOSPITAL ON INTESTINAL 
DISTURBANCES IN INFANTS. 


OBSERVATIONS ON SUMMER  DIAR- 
RHEAS IN CHILDREN. 1911.* 


BY ARTHUR I. KENDALL AND ALEXANDER A. DAY, 
of Northwestern University Medical School, Chicago, 
AND 
EDWARD P. BAGG, JR., 
of the Massachusetts General Hospital. 


From the Boston Floating Hospital and the Department of Preven- 
tive Medicine and Hygiene, Harvard Medical School. 


Ix spite of the immense amount of work done 
with a view toward unravelling the mystery of 
the etiology of summer diarrhea in infants and 
young children, little real progress has been 
made, the problem remaining for the most part 
as obscure today as it was to the earliest inves- 
tigators. Broadly speaking, three theories have 
been advanced to explain these intestinal dis- 
turbances. It is a well-known fact that these 
diarrheas are most common during the warmer 
months. Consequently many observers have 
attributed them to the continued high tempera- 
ture. Others have associated these conditions 
with improper feeding. The feeding theory, as 
our knowledge has increased, has expanded to 
include not only improper food per se, but also 
ptomaines, and more recently, products of bacte- 
rial action, as well as the abnormal break-down 
which food itself may undergo in the intestinal 
tract. The most recently developed is the mi- 
crobie theory. Attempts have been made to asso- 
ciate specific organisms with specific syndromes. 
The possibilities of bacterial symbioses have not 
been thoroughly investigated. The supporters 
of the microbie theory are by no means in accord 
In associating the same organisms with a given 
syndrome, although in the most severe cases 
there is closer agreement. The German school. 
led by the late Escherich, have contributed 
largely to our knowledge of the association of 
the streptococciec group with these diarrheas ; 
many Americans following the work of Shiga 
and the work of the Rockefeller Institute, have 
paid considerable attention to the group of the 
dysentery bacilli, while still other investigators 
have considered certain organisms, which are or- 
dinarily regarded as saprophytes, as etiological 
factors. In looking over the literature one can 
scarcely fail to be impressed with the diversity 
of the organisms which have been associated 
with clinically indistinguishable complexes: 

* Received for publication Sept. 5, 1918. 


this is particularly so in the milder cases. The 
situation is further complicated by the well at- 
tested fact that in epidemics individual cases 
may vary greatly both in intensity and dura- 
tion. Confusion due to overlapping of symptoms 
renders difficult the establishment of a correct 
bacteriological diagnosis, or possibly the correct 
bacterial associations, except in the severe and 
striking cases. 

The first two weeks of the past season of the 
Boston Floating Hospital (June 29 to Sept. 15, 
1911) were remarkable for the exceptional and 
continued high temperature, and yet the admis- 
sions during this period and the two weeks fol- 
lowing were not above the average for previous 
years. This is not to be construed as evidence 
for or against heat as an etiological factor in 
intestinal disturbances because the relatively 
small number of cases considered here does not 
permit of any generalization in this respect. 
Again, the difficulty of obtaining accurate ac- 
counts of feedings of most of the infants prior 
to admission precludes similar deductions in 
regard to the etiological relationship of im- 
proper feeding. The bacteriological data re- 
ported here are derived from examinations of 
the stools from 146 cases, together with clinical 
and post-mortem observations. The results will 
be discussed from the point of view of the oc- 
currence of specific types of organisms. 

Dysentery bacilli were found in 12.3 per cent. 
of the cases, a remarkable contrast to the oecur- 
rence of the previous season, when they were 
isolated from 39 out of 52 cases of severe diar- 
rhea, or 75 per cent. This would seem to indi- 
cate that the epidemic tendency of the year 1910 
did not recur in 1911. A majority of the 18 
cases in which these organisms were found 
showed neither a characteristic syndrome nor 
typical post-mortem lesions, in contradistinction 
to last season’s observations. Nine of the 18 
cases died; of the 9 that survived, 3 showed 
no symptoms that could not be explained by 
faulty feeding. They were apparently carriers. 
Two of these carriers were twin brothers, and 
the astonishing fact is that one of them consist- 
ently showed the Shiga type and the other the 
Flexner type of the dysentery bacillus. The 
‘*Shiga’’ twin was also a paratyphoid beta car- 
rier. This anomaly was further accentuated be- 
cause each twin had considerable numbers of 
streptococci, organisms of the mesentericus 
group, and yeasts. The third carrier showed be- 
sides the Shiga bacillus, streptococci, B. mesen- 
tericus and B. alkaligenes. Heretofore the pres- 
ence of the dysentery bacillus, paratyphoid ba- 
cillus or even considerable numbers of strep- 
tococci would have sufficed to have established 
a probable diagnosis. In these cases all of these 
organisms were simultaneously present without 
producing noteworthy symptoms. The chart 
and history of one of these cases is reproduced 
on page 742. (R. H.) (Fig. 1.) Asa precaution- 
ary measure, these carriers were kept aboard 
the boat until their stools showed no dysentery 
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bacilli, which explains their long sojourn there. 
Of the six remaining non-fatal cases, four were 
severe, one was mild, and one discharged against 
advice, practically moribund. Five of these 
harbored Shiga bacilli, one the Flexner type. 
Five had streptococci, three B. mesentericus, 
two B. pyocyaneus, one the Morgan bacillus, and 
B. pyogenes foetidus. One of the five fatal 
cases deserves mention. This patient, E. M., a 
girl of five years, entered with marked prostra- 
tion after an illness of three days, characterized 
by obstinate vomiting and bloody diarrhea; five 
days later she died. Shortly after her admis- 
sion the Shiga bacillus was isolated from her 
stools, and two days before death a blood cul- 
ture was taken by Dr. Beth Vincent, from which 
the Shiga bacillus, paratyphoid beta, the Mor- 
gan bacillus, B. alkaligenes, and streptococci 
were recovered. This finding was so remark- 


able that these cultures were repeatedly studied 
and their identity established beyond question. 
It would appear that in this instance there was 
a very unusual and general invasion of the blood 
stream; inasmuch as this phenomenon occurred 
at least two days prior to death, it can scarcely 
be considered as the invasion which not infre- 
quently is said to immediately precede death. 
Since this observation was made, Darling and 
Bates (American Journal Medical Science, Jan- 
uary, 1912, vol. elxiii, No. 1) have reported the 
isolation of the Shiga bacillus from the circu- 
lating blood of a fatal case of dysentery. For 
chart of E. M. see next page. (Fig. 2.) 
Twenty-three of the series of cases showed 
organisms belonging actually to the paratyphoid 
group. Of these, one was the alpha type, six 
the beta, while fourteen were of the type orig!- 
nally described by Morgan, and known as Ba- 
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cillus No. 1 of Morgan. Both the Morgan bacil- 
lus and the paratyphoid bacillus were isolated 
from three of the twenty-three cases. The es- 
sential cultural difference between the Morgan 
bacillus on the one hand, and the paratyphoid 
alpha and beta on the other is that the former 
does not ferment mannite with the production 
of acid or gas, while both the latter form both 
acid and gas in this medium. Furthermore, the 
Morgan bacillus forms less gas and less acid in 
dextrose than do the paratyphoids. Eight of 
these cases died; two were discharged against 
advice and two were unrelieved at the end of 
the season. Seven of the eight fatal cases har- 
bored the Morgan bacillus, and from three of 
these Shiga bacilli were recovered. Streptococci 
were found in seven of the fatal cases. The re- 
maining associated bacteria were less significant, 
and may be found in the table. (Fig. 3.) 
Two of these cases were brothers, one of whom 
died; he showed large numbers of streptococci, 
pyocyaneus and yeast in addition to the Morgan 
bacillus. The survivor had no noteworthy or- 
ganisms other than the Morgan bacillus and 
paratyphoid beta. 

The streptococcus was found more frequently 
than any other organism, being culturally 
demonstrated in 78 out of the 146 cases. Since 
these microdrganisms are found frequently in 
the stools of normal infants as well as in milk, 
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this is perhaps not surprising; in fact, nearly 
50 per cent. of the streptococcic cases showed lit- 
tle or no symptomatology other than might be 
explained by dietary indiscretions. From the 
remaining cases it would be unjustifiable to 
eliminate the streptococcus as a possible etio- 
logical factor. Of the total number of cases 
(78) 34 died, one was moribund, and four were 
discharged unrelieved. The symptomatology of 
streptococcus enteritis as described by various 
German investigators presents no characteris- 
ties of specific diagnostic value to differentiate 
this disease from these other acute infections 
which we are considering. The chart on page 
744 is typical of a severe case of streptococcus 
enteritis with perforation. (F.C.) (Fig. 4.) 

The most significant associated organisms in 
these cases of streptococcus enteritis were dys- 
entery and paratyphoid bacilli, as well as Mor- 
gan bacilli. A complete list of these associa- 
tions, together with the clinical complications, 
will be found in the table, page 746. (Fig. 5.) 

Tt should be stated that the most important of 
these clinical complications were nephritis and 
pyuria. Three of the fatal cases died of septi- 
cemia; four of the severe cases and three of the 
mild showed otitis media. In four of the severe 
cases and two of the mild, cardiac dilatation 
was demonstrated. 

These observations would seem to be in accord 
with Dr. Theobald Smith’s statement that strep- 
tococci are to be regarded in a sense as ‘‘organ- 
isms of the diseased state.’’ That is to say, the 
intestinal streptococci occur commonly in the 
alimentary canal as ‘‘opportunists,’ not in- 
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frequently becoming pathogenic after more ag- 
gressive organisms have taken the initiative. 
This by no means precludes the possibility of the 
streptococci themselves acquiring invasive prop- 
erties. 

The following autopsy protocols illustrate two 
types of streptococcic infection, the former be- 
ing the strictly enteric type, while the latter 
was the septicemic type :— 


Protocol of G. H. 

Macroscopic: Intestines—distended with gas. 

Liver—large, and heavy for size of subject. 

Gastro-intestinal tract,—small, shallow, punched 
out ulcers with slightly raised borders (2 mm.) 
throughout large intestine, more marked in region 
of transverse and descending colon; superficial 
lymphatics between ulcers slightly hyperplastic and 
red, appearing as raised areas on the generally con- 
gested mucosa. 

Microscopic ulcerative colitis; albuminous degen- 
eration of myocardium; fatty infiltration of liver; 
acute parenchymatous nephritis; acute congestion 
and hyperplasia of spleen. 

Pathological diagnosis: Acute broncho pneumo- 
nia; ulcerative colitis. 


Protocol of J. P. 

Macroscopic: Heart, right side distended, with 
slight excess of free fluid in pericardial cavity. 

Gastro-intestinal tract,—mesenteric lymph nodes 
slightly enlarged; serosa intact; mucosa of stomach 
and small intestines normal. 

Large intestine: (specially sigmoid and rectum) 
mucosa slightly thick, bright red, covered with 


mucus, numerous superficial hemorrhagic erosions, 
dark pink and evenly distributed, on section some- 
what soft and of similar color. 

Microscopic: Liver, extensive fatty infiltration 
throughout. 

Spleen: Marked albuminous degeneration. 

Adrenals: Cellular vacuolization. 

Colon: Superficial ulcerations over solitary lymph 
follicles, which show cloudy swelling of the reticular 


cells. 

Mesenteric lymph nodes: Acute hyperplasia, 
cloudy swelling of cells of the recticulum and 
germinative centres. 

Pathological diagnosis: Broncho pneumonia; 
mucus colitis; acute parenchymatous nephritis. 

Streptococci were isolated from the blood and 
various organs two hours after death (spleen, liver, 
kidneys and intestines). 


In several instances streptococci were isolated 
from the urine, which had been collected 
through catheters with appropriate precautions. 

Two hundred and eighty-three cases were ex- 
amined for the gas bacillus, of which number 
33 were positive. Three of the series died. Of 
the latter, one died after discharge from the 
hospital, the second was complicated with meas- 
les, and the third by severe pyelonephritis. It 
is therefore not justifiable to attribute the cause 
of death in these cases to the gas bacillus. 
Twenty-nine of the 33 cases were discharged 
eured, while one still harbored the organism in 
demonstrable numbers at the end of the season. 
During the previous summer 293 cases were ex- 
amined, with a morbidity of 22, while the only 
fatality recorded was complicated by pneu- 
monia. As a routine procedure all tests for the 
gas bacillus were incubated for at least forty- 
eight hours, provided a positive reaction was not 
obtained in less time. Judging from the clinical 
findings, those tests which were positive in eigh- 
teen hours or at most twenty-four hours were 
much more significant than those which devel- 
oped more slowly. The gas bacillus not infre- 
quently occurs in moderate numbers in normal 
adults, less frequently in artificially fed chil- 
dren, consequently the above morbidity is not 
surprising. 

It is a well established fact that organjsms 
belonging to the mesentericus or subtilis group 
have a very wide distribution in nature. These 
organisms form highly resistant spores with 
great readiness, and these spores, which are 
found in dust and hay, eventually find their 
way into milk in considerable numbers, thence 
into the alimentary tract. The spores of these 
organisms are easily demonstrated in feces, and 
in fact, not infrequently complicate tests for the 
gas bacillus. In one instance they were found 
in milk and subsequently were recovered from 
the feces of a child who had drunk the milk. 
The organisms isolated from the milk and feces 
were identical morphologically, culturally and 
chemically. Spiegelberg (Jahrb. f. Kinder- 
hedk., Vol. xlxix) was able to isolate spore- 
forming organisms of this group from the in- 
testinal tract of children and from milk. The 
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strong peptonizing action of organisms of this 
group recalls the work of Fliigge (Zeit. f. Hyg., 
Vol. xvii, 1894), and others who have attempted 
to produce diarrheal disturbances in young ani- 
mals by feeding these bacteria, particularly in 
kittens and puppies, with somewhat conflicting 
results. Ardoin (Thése de Paris, 1898, p. 78) 
reports the case of a five months’ breast-fed in- 
fant who developed a marked diarrhea four 
days after the ingestion of cow’s milk; he found 
B. mesentericus in overwhelming numbers in the 
feces. These organisms were highly virulent for 
guinea-pigs. More recently, Vincent (On Acute 
Intestinal Toxemia in Infants, 1911) has fed 
young kittens with milk containing large num- 
bers of organisms of the mesentericus group, ap- 
parently producing profuse diarrhea and signs 
of intense toxemia from which many of the 
kittens died. 

It would appear from observations made by 
one of us (Kendall, Journal Medical Research, 
1910, Vol. xvii, p. 164, and 1911, Vol. xx, p. 145) 
that not infrequently the organisms of the mes- 
entericus group act symbiotically with B. coli, 
producing far greater decomposition in milk 
than either organism alone could accomplish, 
and that this bacterial destruction of the milk 
may be a factor in these cases. It is a significant 
fact that this mesentericus-coli combination is 
practically always met with in those cases in 
which the mesentericus group is prominent in 
the feces. 

In 18 of the 146 cases studied during the past 
summer a noteworthy variant of B. mesenter- 
icus Was encountered. Briefly, the variation con- 
sisted in the partial suppression of the proteo- 
lytic activities. In addition, spore formation ap- 
peared to be inhibited to a very considerable de- 
gree; in fact, sporulation for the most part, even 
in artificial media was noted only after several 
subcultures had been made. This temporary 
suppression of spore formations has been de- 
scribed in detail for a similar organism of the 
same group (Kendall, Journal Biological Chem- 
istry, 1909, Vol. v, p. 419). Many of the cases in 
which these organisms were isolated were con- 
siderably more severe than corresponding cases 
in which the mesentericus alone was found; 
in fact, in one case (J. P.) the bacilli were re- 
covered from the heart blood, kidneys, liver and 
splcen, as well as the large and small intestines 
within two hours after death. This by no means, 
however, is conclusive proof that the organisms 
are invasive, for it is impossible to rule out post- 
mortem excursion. 

In another case (M. H.) the bacilli were iso- 
lated from a catheter specimen of urine, as well 
as from the feces. It seems scarcely justifiable, 
in view of the small number of observations on 
the occurrence of this organism, to do more than 
call attention to its association with certain 
cases exhibiting rather marked toxemia. 

B. mesentericus was recovered in noteworthy 
numbers from 33 cases; 4 of these cases showed 
in addition the modified form of the organism. 


The association with other organisms does not 
permit of the establishment of a distinct clinical 
entity; the evidence so far as it goes is neither 
for nor against this possibility. 

Other microdrganisms were encountered in a 
number of instances: yeast in 27, B. alkaligenes 
in 5, B. proteus in 8, B. pyogenes foetidus in 11, 
and B. pyocyaneus in 5. As might be expected, 
B. bifidus and organisms of the acidoduric 
group were found in a considerable number of 
ecases—the former in 41, the latter in 30. 

The prevalence of yeast deserves comment. 
Of the 27 cases in which it was found, at least 
one terminated fatally because the acute disten- 
tion mechanically inhibited respiration. It is 
more than likely that yeast was the causative 
agent, for when the abdomen of the patient was 
compressed there was a copious discharge of 
gas with a characteristic yeasty odor and yeast 
cells were predominant in the feces 


SUMMARY. 


In spite of the excessive and protracted heat 
of the past summer, the number of admissions 
and the severity of the cases was not above that 
of the previous summer. It is not justifiable, 
therefore, to assign extreme heat as the etio- 
logical factor in the causation of these summer 
diarrheas. Again, it is impossible in most cases 
to distinguish between improper feeding per se 
and improper feeding as a predisposing factor 
to bacterial infection. 

The microbic theory of disease is too firmly 
established to need further discussion. This 
year, however, it was shown that one or more 
organisms which hitherto would have been 
deemed sufficient to establish a satisfactory di- 
agnosis, were repeatedly recovered from certain 
individuals in whom there was no suspicion or 
past history of infection. In a majority of these 
eases it would appear that these organisms oc- 
curred in the host as harmless saprophytes 
rather than as pathogens. Furthermore, the 
summer’s observations show conclusively that 
blood, pus and mucus, so common in intestinal 
infections in children, is not pathognomonic of 
any specific organism. Several cases, which 
prior to death were diagnosed as bacillary dys- 
entery because of excessive amounts of blood, 
pus and mucus at autopsy showed no demon. 
strable lesions of the intestinal tract which 
would account for the blood and pus; indeed, 
the cause of death could not be ascertained 
either ante or post mortem. 7 

The universal experience of the past has been 
that the Flexner cases far outnumber the Shiga 
cases; last summer the Shiga cases exceeded in 
number the Flexner cases. 

In view of the fact that paratyphoid bacilli 
are somewhat widely distributed in nature, it is 
not surprising that they were met with in a 
number of the cases. It is impossible in the 
cases mentioned here to measure their etio- 
logical importance. It is interesting to note 
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in this connection that the typhoid bacillus was 
not found in a single case. 

As for the streptococcus, which was found in 
such large numbers, the diagnosis was made in 
many of the cases by exclusion, no other signifi- 
cant organisms having been found. This does 
not mean that other organisms might not have 
furnished the conditions which enable the strep- 
tococci to increase abnormally. It would not 
be justifiable, however, to exclude the strepto- 
eoccus from the list of pathogenic bacteria, 
after taking into consideration those cases which 
showed such distinctive lesions at autopsy. Even 
during life the organisms were recovered in a 
number of cases from urine drawn with sterile 
catheters. 

Our observations show that the gas bacillus 
causes trouble—some or even severe diarrhea in 
children, yet it is of itself rarely the cause of 
death. 

The occurrence of organisms of the mesen- 
tericus group has been discussed. Our findings 
are not extensive enough to warrant any specific 
statements. The same holds true for the various 
other organisms which have been mentioned. 


CONCLUSIONS. 


The striking fact brought out by the sum- 
mer’s work is that in every case of infantile 
diarrhea studied (with the exception of the few 
fermentative diarrheas) there was a general con- 
formity in bacterial type of the intestinal flora, 
which was uniformly proteolytic in character. 
This proteolytic flora forms a striking contrast 
to that of normal children of similar age, in 
which the putrefactive activities are minimal. 
Superimposed upon this proteolytic background 
various of the well known intestinal pathogens 
may stand out conspicuously. In the past the 
isolation of such organisms has sufficed to es- 
tablish the diagnosis; it now appears that such 
is not necessarily the case, inasmuch as one or 
more of them may be present without the pro- 
duction of noteworthy symptoms. On the other 
hand, cases are met with in which these organ- 
isms cannot be found, yet show blood, pus and 
mucus in the stools, and severe toxemia. In these 
latter cases the flora has been found to be pro- 
teolytic in character. 
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FIGURE 5. (Continued.) 
MILD. (Continued.) 
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SAPROPHYTISM, PARASITISM AND 
PATHOGENISM.®* 


BY ARTHUR I, KENDALL, CHICAGO 


THREE rather unusual cases occurred among 
the babies sent to the Boston Floating Hospital 
during the summer of 1911, cases in which it 
was difficult, or even impossible, to correlate 
satisfactorily the bacterial findings with the clin- 
ical picture. These three babies harbored con- 
sistently perfectly typical dysentery: bacilli, and 
other bacteria commonly regarded as pathogenic, 

* Received for publication Sept 5, 1913. 


yet their symptoms were so mild and atypical of 
bacterial invasion that they were very properly 
regarded clinically as cases of i improper feeding. 
There was not the slightest suspicion of dysen- 
tery (for they presented none of the character- 
istic dysenteric symptoms) and their accidental 
discovery was the result of the policy of examin- 
ing so far as possible each patient at least once 
to determine the types of bacteria represented in 
the intestinal flora. 

Two of these cases were twins, both boys, aged 
seven months. Both had the same history on ad- 
mission: moderate diarrhea and vane 
neither of which symptom was realized after 
they were placed in the wards. Their trouble 
began directly after the unusually hot weather 
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of the summer of 1911, and persisted for four 
days prior to their admission. A diagnosis of 
acute intestinal indigestion was made, and they 
received appropriate treatment, under which 
they promptly began to gain. There was some 
mucus, but neither blood nor pus in their move- 
ments, which were grayish in color, soft and foul 
smelling. The movements numbered from two 
to five per diem; shortly after admission they 
were reduced to one to three per diem. There 
was slight fever (101°), and a slight nasal dis- 
charge on admission, but no prostration in either 
case. One twin had a hoarse, croupy cough, 
which soon cleared up. 

Two days after admission, dysentery bacilli 
were found in their movements, the Shiga type 
in one, the Flexner type in the other. These 
organisms persisted consistently for six weeks, 
at the end of which time both patients were dis- 
charged, apparently free from these organisms. 
No attempt was made to study the agglutinating 
power of their blood, partly because of the press 
of other work, chiefly because of the notorious 
irregularity with which agglutinins are present 
even in cases of dysentery. 

These cases were so unusual that particular 
care was exercised in studying the associated or- 
ganisms, and the ‘‘Shiga’’ twin was found to 
have in addition many paratyphoid bacilli of the 
beta type, yeast and streptococci, while the 
‘‘Flexner’’ twin harbored yeast, streptococci, 
and considerable numbers of an organism almost 
certainly to be regarded as the Morgan bacillus, 
first described by Morgan in England, but not 
reported in this country up to the present time. 
The above mentioned organisms, dysentery ba- 
cilli, paratyphoid bacillus, and Morgan bacillus 
were perfectly typical in every respect, and the 
dysenteric organisms agglutinated typically with 
appropriate specific sera in high dilution. 

Ordinarily, the isolation of dysentery bacilli, 
paratyphoid bacilli, or even large numbers of 
streptococci would have sufficed to establish a 
satisfactory diagnosis, yet in spite of the pres- 
ence of all these bacteria, the patients were clini- 
cally cases of improper feeding. It should be 
stated that neither of these patients gave a his- 
tory of previous illness, and their tender age is 
rather against the possibility of a previous attack 
of dysentery, since they were born in January, 
when intestinal diseases are at a minimum. It 
was impossible to determine with definiteness 
when they were first fed artificially. 

The third case was four and one-half months 
old, a boy, having a previous history of diarrhea 
and vomiting of several days’ duration, with 
blood, pus and mucus in the movements for three 
days prior to admission. When this patient was 
admitted to the wards, blood and pus were never 
seen. The child slept well prior to admission, 
and was not prostrated. The temperature on 
admission was 101°, and this persisted with slight 
variation until a double paracentesis was per- 
formed. The temperature then returned to nor- 
mal. The movements were from two to four per 


diem, being soft, but not otherwise distinctive 
in appearance or consistency. The day after ad- 
mission, Shiga bacilli were found, and they per- 
sisted until the patient was discharged, at the 
close of the season, seven weeks later. Besides 
the Shiga bacilli, Morgan bacilli were found, and 
they also persisted during the few weeks the case 
was under observation. This patient, like the 
twins, was apparently suffering from improper 
feeding and responded readily to treatment. 

The problem is to properly classify these cases. 
The correct solution of this problem would be of 
more than academic importance to clinical and 
preventive medicine. 

Aside from an improper bacterial diagnosis, 
which is unlikely in view of the consistent, suc- 
cessive isolations of the various pathogenic bac- 
teria mentioned above, three possibilities remain 
to explain the situation. 

1. The patients were immune both to the dys- 
entery bacilli and the other associated patho- 
genic bacteria. If this be the case, these bacilli 
must be regarded as innocuous parasites in these 
non-immune hosts; that is to say, the babies are 
bacilli carriers. 

2. The cases were mild dysenteric cases. If 
this be so, it is necessary to assume that the asso- 
ciated organisms commonly deemed pathogenic, 
were either innocuous, or at best very inactive. 

3. The organisms were non-virulent, and 
were present as a part of a somewhat abnormal 
fecal flora, in which case they might be assumed 
to be innocuous for the average non-immune into 
whom they might find their way. 

The evidence for each possibility :— 

1. The patients were immune. This possi- 
bility in common with others, is incapable of 
proof or disproof. The facts are that these chil- 
dren were weaklings, puny and with but little 
physical stamina. They were born in the winter 
months, when intestinal diseases of bacterial 
origin are at a minimum, and prior to the period 
of hot weather when they became sick there was 
practically no time when diarrheal diseases were 
prevalent, or even common, in Boston. The cold 
spring and the sudden onset of hot weather 
rather tends to minimize the possibility of pre- 
vious infection. Bearing this in mind, it be- 
comes less probable that immunity was due to a 
previous attack. Immunity to all the pathogenic 
organisms represented in their flora would be 
justly regarded as a very unusual condition in 
the light of present day ideas on this subject. - 

2. The cases were mild dysentery cases. 
This possibility is not at all improbable; it still 
leaves the question of the paratyphoid bacilli 
unsolved, and while there is certain evidence 
which would seem to indicate that paratyphoid 
bacilli were not uncommon in the normal intes- 
tinal tracts of animals, and possibly man, the 
dismissal of these organisms without considering 
the possibility of their being pathogenic is at 
present unwarranted. This is particularly true 
if the babies are regarded as being mild dysen- 
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tery cases, because they would be already weak- 
ened by the invasion of one organism, and theo- 
retically more likely to succumb to the simul- 
taneous activity of another. The association of 
the streptococcus in relatively significant num- 
bers also is not wholly in accord with this possi- 
bility, since the streptococcus is very frequently 
a secondary invader following in the footsteps, 
as it were, of bacteria, such as the dysentery 
bacillus, commonly regarded as invasive. In the 
present cases the streptococcus was not notice- 
_ active, although present in abnormal num- 

rs. 

3. The possibility that the bacilli were 


‘‘avirulent’’ or of a low degree of virulence, while 


not ordinarily considered in discussing carriers, 
deserved special mention. It is usually assumed, 
tacitly at least, that carriers are dangerous to 
others because their pathogenic bacilli are at 
least able to infect the average non-immune in 
whom they may happen to obtain a footing. This 
postulates that the bacilli possess and maintain 
‘‘virulenece’’ of a constant minimal level; this 
is not in aceord, wholly, with what is known of 
bacterial parasitism and pathogenism. A brief 
discussion of the salient features of pathogenism 
and parasitism will make this point clear. 

It is necessary to define at the start three 
phases of bacterial association which are fre- 
quently confused. 

Saprophytism: Saprophytic bacteria are those 
subsisting upon dead organic matter. 

Parasitism: Parasitic bacteria are those living 
on living organic matter. 

Pathogenism: Pathogenic bacteria are those 
a produce disease in living plants and ani- 
mais, 

Both parasitic and pathogenic bacteria, theo- 


retically, beeome saprophytic when the host dies; 


and parasitic bacteria become pathogenic if they 
interfere with the well-being of the host, while, 
conversely, pathogenic bacteria become para- 
sitie if they cease damaging their host. The 
limits between parasitism and pathogenism are 
not sharply defined, but the distinctions outlined 
above are sufficiently exact for the purposes of 
this discussion. 

Professor Theobald Smith has outlined a the- 
ory of parasitism, or more correctly, pathogen- 
ism as it is related to bacteria, as follows: 
‘‘Pathogenic bacteria in their life history pre- 
sent three well marked phases: entry into the 
host, temporary multiplication therein and es- 
cape to another host. Each step in this life 
cycle must be carefully and deliberately worked 
out in the evolution of parasitic (pathogenic ?) 
microdrganisms and each demands a special 
mechanism adapted to the purpose.’’ Again, 
‘“The tendency of all invading microdrganisms 
in their evolution toward a more highly para- 
sitic state is to act solely on the defensive while 
securing opportunity for multiplication .and 
escape to another host. By tendency is meant a 
qeneem slow movement through long periods of 
ime. 


This practically is equivalent to stating that 
those pathogenic organisms which produce ab- 
rupt, acute disease, automatically but slowly 
tend to become modified in this respect, so that 
eventually they either sink to the level of para- 
sites, or else strengthen their defensive powers 
at the expense of their offensive weapons. The 
acute disease in the course of time would on this 
hypothesis tend either to become more chronic or 
to gradually disappear. 

While it is undoubtedly true that pathogenic 
bacteria must accomplish the three phases men- 
tioned above, the same is true for any organism, 
pathogenic or parasitic, which depends upon 
man or upon any animal for its host. Any or- 


-ganism, in other words, which requires a living 


host for its continued existence, must reach its 
host, multiply therein, or thereon, and event- 
ually escape directly or indirectly to other hosts. 

Parasitic bacteria do not actually invade the 
body as a rule; they are found on the skin, or 
mucous membranes which are a direct communi- 
cation with the outside world. Pathogenic bac- 
teria present a somewhat more complex cycle 
than this, because they must not only reach their 
host; they must also locate an atrium which they 
must actually penetrate. This distinction, then 
between parasitism and pathogenism depends 
largely upon the fact that pathogenism involves 
the actual invasion of the host, directly or in- 
directly, with the causation of reciprocal activi- 
ties between host and invader. Parasitism does 
not imply invasion; the parasitic bacteria nor- 
mally multiply on their host without causing 
appreciable harm. The factor penetrability, 
therefore, is an important one in discussing 
pathogenism. The mechanism of penetrability 
varies greatly in different bacteria, and certain 
types may be recognized. Penetrability resolves 
itself into two distinct factors,—the permeability 
of the host, and the penetrancy of the mi- 
crobe. 

The permeability of the host, which is ex- 
pressed ordinarily as ‘‘resistance,’’ is sufficient 
to overcome ordinarily the penetrancy of the 
organism. This is clearly indicated in the mor- 
bidity statistics of diseases in which the causa- 
tive agents are widely disseminated. In certain 
diseases of childhood, notably measles, the ratio 
permeability-penetrancy is somewhat in favor of 
the virus of measles in non-immune communi- 
ties. If the statistics of tuberculosis are correct, 
here again the host is relatively frequently in- 
vaded, for it is stated that about 90% of adults 
coming to autopsy in Germany showed healed 
tubercles. The discussion of the results of pene- 
tration of the host by specific organisms does not 
properly belong here. 

To recapitulate, parasitic bacteria must fulfil 
three separate and distinct requirements in order 
to perpetuate the species, provided their life 
eycle is such that habitually but a limited excur- 
sion outside the host is possible for them. They 
must reach the host, multiply at least tempo- 
rarily therein and escape to other hosts, other- 
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wise the cycle is broken and that particular 
strain dies out. Those forms which live habit- 
ually as parasites upon the surface of the body, 
the upper respiratory tract, the gastro-intestinal 
tract or other mucus membranes opening freely 
to the exterior are able to meet these require- 
ments successfully and readily. These organ- 
isms are usually harmless to their host, although 
under special conditions they may actually in- 
vade the body and become temporarily patho- 
genic. Such temporary invasion leads to dis- 
eases of endogenous origin; they are usually 
sporadic in character and do not ordinarily 
reach epidemic proportions. The abrupt, often 
fatal termination of such invasion, associated 
with a temporary exaltation of the virulence of 
the organism is usually not of lasting benefit to 
the strain, since the descendants of these tran- 
siently virulent organisms cannot readily escape 
to other hosts in sufficient numbers to insure the 
perpetuation of the species with the mainte- 
nance of the abnormal degree of virulence. The 
sudden acquisition of virulence (which includes 
both the power of penetration on the one hand, 
and the ability to maintain an independent ex- 
istence in the presence of opposition on the part 
of the host on the other) is dependent upon con- 
ditions which appear to arise de novo in one 
host, but which are not repeated in succeeding 
hosts with that regularity necessary to establish 
a continuously operative portal of entry for sue- 
cessive generations of these bacteria. The colon 
bacillus, for example, may attain a very consid- 
erable degree of virulence, invade the host from 
his intestinal tract and even cause death. Under 
certain conditions even localized epidemics may 
result, but the strain soon dies out, or loses its 
virulence and returns to its former parasitic 
existence. 

It is evident that the production of disease by 
these parasitic bacteria depends largely upon 
their ability to actually invade the host, that is 
to say, upon the location and forcing of a weak 
spot in a barrier which ordinarily is sufficient to 
perfect the body from the harmful activities. 
This ability to locate and invade the body 
through such a locus minoris resistentiae is the 
last property the organism acquires, and in- 
versely it is usually the first property lost, al- 
though such organisms can frequently be raised 
to decided degrees of virulence which they pos- 
sessed originally only potentially by artificially 
producing conditions which facilitate their en- 
trance to the body. This ability to invade—to 
force an entrance to the body,—is the first requi- 
site of pathogenism, and it is in a sense the 
measure of virulence in many organisms, A few 
illustrations will indicate how this is accom- 
plished by certain habitual pathogens. Plague 
(at least the septicemic and bubonic types), 
syphilis and gonorrhea are illustrations of dis- 
eases in which there is a highly specialized mech- 
anism which provides the necessary portal of 
entry and of exit of bacteria from one host to 
another, the former through mechanical transfer 


by infected fleas, the latter ordinarily through 
sexual intercourse. 

The tubercle bacillus, on the other hand, is 
illustrative of a type of pathogen in which there 
is no specialized mechanism for transfer from 
host to host aside from a very generalized infec- 
tion of the environment. This transfer may be 
immediate, by ‘‘droplet infection’’ or indefi- 
nitely extended when the organisms remain 
lodged in dust, ete. 

The typical disease, tuberculosis, progresses 
slowly; innumerable myriads of tubercle bacilli 
escape from the host and many of them find 
their way eventually to new hosts. Acute mil- 
iary tuberculosis, on the contrary, represents an 
unpurposeful or rather a disadvantageous excur- 
sion of the tubercle bacillus in the body, because 
these bacilli are unable to escape to the exterior 
in sufficient number to secure a foothold in other 
hosts. Toxin formation is the entering wedge 
for the diphtheria bacillus, and Theobald Smith 
ealled attention long ago to the fact that the 
diphtheria bacillus has become pathogenic for 
man only whereas its toxin, the chief pathologic 
product, is still capable of producing harmful 
effects in a variety of animals. The occurrence 
of strains of the diphtheria bacillus, which are 
perfectly typical except that they have lost the 
power of producing toxin, is a fair example of 
this tendency which many bacteria exhibit of 
acting more and more on the defensive, gradu- 
ally disembarrassing themselves of their offen- 
sive weapons. 

Between these two groups, the parasites on the 
one hand, which only occasionally invade, and 
the habitual pathogens on the other, which cause 
many of the diseases most dreaded by man, 
there is a large group with ill-defined limits. 
This group is in a sense an unstable one, receiv- 
ing additions from time to time of parasitic bac- 
teria for limited periods as these forms tempo- 
rarily acquire invasive powers and also represen- 
tatives from the more habitual parasites as they 
lose their invasive or defensive powers. The 
pneumococeus is such an organism. So far as it 
is possible to measure it, the penumococcus is 
capable of producing disease in man provided 
it can locate and successfully force the barrier 
which ordinarily stands between it and the body. 
It is estimated that from twenty to thirty-five 
per cent. of healthy adults in large cities har- 
bor virulent pneumococci, yet not nearly 
twenty per cent. of these have pneumonia. 
There is little or no evidence which proves that 
one case of pneumonia habitually develops from 
another, as is the case in typhoid fever, for ex- 
ample. If the pneumococeus is regarded as a 
parasite which has either lost or never habit- 
ually developed the necessary factor of penetra- 
bility for man, but that on the contrary its 
power of entering the body is due to ‘‘lowered 
resistance’’ on the part of the host (due to the 
physiological action of cold, exposure, alcohol- 
ism, ete.), a clearer idea of the reciprocal rela- 
tions betweer pneumococcus and man will be 


‘ 
) 


Vou. CLXIX, No. 21] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


753 


realized. The excursion of the pneumococcus 
‘ into the body, producing disease there, as in 
lobar pneumonia, is apparently not necessary 
for the perpetuation of the species pneumococ- 
cus, if indeed that particular strain which has 
succeeded i in forcing the barrier is not less likely 
to reach other hosts because of its temporarily 
altered characteristics. The descendants of this 
strain which has become invasive may be actu- 
ually handicapped by this very excursion into 
the host. 

Examples could be multiplied, but enough has 
been said to indicate the lines along which bac- 
teria should be expected to develop if this the- 
ory can be substantiated by actual demonstra- 
tions. 

It now remains to reconsider the three cases 
mentioned above. Whether these young children 
were carriers in the generally accepted sense of 
the term, whether the bacilli they harbored were 
those which had temporarily lost their penetrat- 
ing (offensive) powers, or whether they had be- 
come more or less permanently changed in this 
respect in their evolution toward such a relation 
with respect to their host that their descendants 
would be successfully parasitic, gradually de- 
veloping those factors which would permit them 
to maintain themselves in the intestinal tract, 
and thus strengthening their defensive powers, 
with the gradual loss of their offensive weapons 
in virtue of which they invade the body, cannot 
be definitely stated. Cases involving this problem 
will undoubtedly come into prominence from 
time to time; the solution of the problem must 
await the development of methods which shall 
measure accurately and decisively the relation- 
ship between ‘‘resistance’’ on the part of the 
host to infection, and the ability of bacteria to 
break down this ‘‘resistance.’’ 


OBSERVATIONS ON SUMMER DIAR- 
RHEAS IN CHILDREN. 1912.* 


BY ARTHUR I, KENDALL AND ALEXANDER A, DAY, CHICAGO, 
Northwestern University Medical School. 


From the Bosto ond the of 
tive Medicine and Hygiene, Harvard Medical 


THE summer of 1912 was noteworthy from the 
bacteriological point of view for the large num- 
ber of cases of severe diarrheas in young chil- 
dren, apparently of gas bacillus origin. These 
cases have furnished an unusual opportunity 
for a study of the practical application of 
dietary treatment which a theoretical knowledge 
of the chemical characteristics of this organism 
would indicate. 

The factors which are necessary for an ab- 
norinal multiplication of gas bacilli in the in- 
testinal tract are two: an excess of utilizable car- 
bohydrate and a deficiency of organisms in the 

* Received for publication Sept 5, 1913. 


intestinal tract capable of forming lactic acid 
from this carbohydrate in sufficient volume and 
concentration to inhibit the growth of the gas 
bacillus. The gas bacillus is rather sensitive to 
lactic acid. It forms butyric acid from sugars 
which act as an irritant, frequently causing se- 
vere diarrhea. This diarrhea may be accom- 
panied by blood, pus, and mucus in the stools, 
which then resemble those of typical cases of ba- 
cillary dysentery. Prostration is a prominent 
feature of these diarrheas, but unlike bacillary 
dysentery the symptoms of profound toxemia 
are lacking in uncomplicated cases. The prostra- 
tion may be so great that the absence of toxemia 
may be quite overlooked. This absence of tox- 
emia in uncomplicated cases of gas bacillus over- 
growth is due to the fact that the gas bacilli are 
developing at the expense of carbohydrate. In 
general, the products which result from the 
utilization of carbohydrate by bacteria are non- 
nitrogen-containing and therefore not capable of 
producing true toxemia. The absence of toxemia 
furthermore explains perfectly the rapid recov- 
ery which even many of the desperate cases ex- 
hibit when the appropriate treatment is insti- 
tuted. Since an excess of utilizable carbo- 
hydrate and a deficiency of the normal acido- 
durie flora are the principal factors which per- 
mit an overgrowth of gas bacilli, the theoretical 
treatment would be a restriction of the carbo- 
hydrate and the introduction of appropriate 
acid-producing bacteria into the intestinal tract. 
Theoretically the simple expedient of restrict- 
ing carbohydrate should bring relief in all except 
the desperate cases. Time is an important factor 
in the desperate cases; in them it is advisable to 
introduce actively growing lactic acid bacilli. 
These organisms antagonize the gas bacilli and 
make the intestinal medium unsuited for their 
development in virtue of the lactic acid which 
these lactic acid bacilli produce. Ordinarily the 
lactic acid which exists preformed in fat-free 
buttermilk (the vehicle in which lactic acid ba- 
cilli are ordinarily introduced) is immediately 
available, being carried rapidly to the site of 
gas bacillus activity by the increased peristalsis 
which is a feature of these diarrheas. When lac- 
tie acid bacilli are not made use of the restriction 
of the carbohydrate of the diet may be compen- 
sated for by an increase in protein. The use of 
lactic acid per se or in pasteurized buttermilk in 
which the laetie acid bacilli have been killed by 
heating would almost certainly be less effective. 
This form of dietary treatment would probably 
be found effective in other types of diarrhea of 
similar origin, in which the causative organisms 
are at present unknown. The premises upon 
which this treatment is based appear to be sound. 
it is observed that feeding carbohydrate, par- 
ticularly sugar, to this type of diarrheal cases 
results in a prompt rise of temperature, often 
several degrees, a prompt aggravation of the 
symptoms and an immediate increase in the 
number of stools. 

Gas bacilli were found in 53 of a total of 135 
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eases of diarrhea during the summer of 1912. | 


This is a much higher incidence than that ob- 
served in previous years, although the technic 
employed for the recognition of this organism 
was that which has been used throughout these 
investigations. In 1910, for example, gas ba- 
cilli were found in but 22 of a total of 293 cases 
examined. In 1911, 33 out of a total of 283 were 
positive. These statistics emphasize the epi- 
demic tendency which the gas bacillus exhibited 
in 1912. Even early in the season this unusual 
frequency of gas bacillus cases attracted atten- 
tion and a study was made of diarrheas of mod- 
erate severity due apparently to fat indigestion. 
It was surmised that some relationship might ex- 
ist between fat indigestion and the presence of 
the gas bacillus in the stools, since it is known 
that an intolerance of carbohydrate not infre- 
quently follows this condition. A few of these 
eases actually developed typical severe diar- 
rheas associated with the presence of large num- 
_-bers of gas bacilli in the stools. 

In all, 103 cases of these fat diarrheas were 
studied with this object in view. Of these, six 
showed definitely large numbers of gas bacilli. 
Gas bacilli were found in small numbers in six 
other cases, apparently, however, without signifi- 
eance. Dysentery bacilli were found in five pa- 
tients; four of these were of the Flexner type, 
one of the Shiga type. As in previous years, 
the associated flora of these diarrheal cases has 
also been studied. An organism apparently 
identical with the Morgan bacillus has been 
found in thirteen of these. It will be remem- 
bered that this bacillus was met with in 14 cases 
the previous summer. Its association with other 
organisms, ordinarily regarded as pathogenic, 
makes it difficult to ascribe to it any specific etio- 
logical significance. A yeast odor was noticed 
in a considerable number of cases. The stools 
when passed were more or less frothy and con- 
tained considerable amounts of mucus. A pe- 
culiar bacillus, which is tentatively grouped with 
the pneumobacillus was found repeatedly in 
31 of these, usually in considerable numbers. 
The association of these organisms with the gas 
bacillus in a limited number of these cases and 
the improvement which was observed in them on 
a diet calculated to restrict the activity of the 
gas bacillus is in harmony with what might be 
expected a priori from the consideration of the 
chemical characteristics of this organism. Like 
the gas bacillus it is relatively intolerant to acid, 
although it acts energetically upon carbohydrate. 

Paratyphoid bacilli of the Beta type were 
found in four eases, bacillus pyocyaneus in two, 
streptococci in six. Yeasts were isolated from 
the stools of seven patients. The stools of these 
patients were strongly acid in reaction following 
the use of buttermilk. It is known that certain 
races of yeasts will develop in a strong acid me- 
dium, provided this medium contains a consid- 
erable excess of sugar. It was a noteworthy fact 
that the stools from which these yeasts were ob- 
tained did not possess a yeasty odor. 


OBSERVATIONS ON THE ETIOLOGY OF » 
SEVERE SUMMER DIARRHEAS OF 
BACTERIAL CAUSATION.*® 


BY ARTHUR I. KENDALL, CHICAGO, ILL. 


For three consecutive years the Boston Float- 
ing Hospital has offered unusual facilities for the 
study of acute intestinal disorders of childhood 
peculiar to the summer months. Literally, hun- 
dreds of cases are under observation and treat- 
ment in the day and permanent wards each year, 
so that the opportunities for a complete survey 
of this complex subject is a very unusual one. 
The active and intimate codperation between the 
administrative, medical and laboratory branches, 
which is a feature of this institution, views this 
wealth of material from many aspects, a point of 
some importance, for it is an assured fact that 
the final word in the diagnosis, treatment and 
cure of these summer diarrheas will find its ulti- 
mate expression in the combined product of 
many workshops. 

Dr. William E. Fay’ of the visiting staff has 
summarized briefly the nature of the investiga- 
tions which had been undertaken during the first 
ten years of the hospital’s activity, indicating 
therein the changes which have taken place in 
the treatment of summer diarrheas during that 
interval. The purpose of the present communi- 
cation is to indicate equally briefly those events 
of the last three years which have been note- 
worthy from the laboratory point of view, par- 
ticularly as they relate to the etiology and mech- 
anism of infection in certain of these types of 
disease. 

It should be remembered that the majority 
of cases treated on the Floating Hospital are 
under three years of age, that they come from 
the poorer classes, among whom hygienic condi- 
tions are very unsatisfactory, and that the sever- 
ity of the cases far exceeds those of similar et- 
iology seen in private practice. This severity of 
the cases deserves special mention, for the results 
of treatment are too frequently judged by others 
in the light of their personal experience, which 
has rarely been confronted with a similar inci- 
dence of truly desperate illness. It may be 
claimed with fairness that the removal of babies 
from their very unfavorable home environment 
to the relatively favorable conditions on ship- 
board in itself would be a great factor in hasten- 
ing their recovery, and this is certainly the case 
in all except the most severe illness, This fea- 
ture, however, cannot wholly compensate for the 
lack of stamina which many of the patients ex- 
hibit. The patient seen in private practice has 
much the advantage over the average Floating 
Hospital patient at the start. 

The intestinal flora of children under three 
years of age is in a transitional state, the bac- 

® Received for publication Sept 5, 1913. 
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terial flora characteristic of infancy is gradually 
being supplanted by organisms associated with 
adolescent life. This period of bacterial transi- 
tion is largely the result of a somewhat radical 
change in diet. The monotonous milk diet 
(breast milk) of infancy is being replaced more 
or less gradually by a mixed diet, in which both 
the composition and relative proportions of the 
organic ingredients are changed. Of these in- 
gredients the carbohydrates and proteins are the 
most important in determining the alternation of 
bacterial types. The essentially carbohydrate 
diet of the nursling period, containing as it does 
about four times as much lactose as protein, 
makes conditions favorable for an obligately fer- 
mentative flora, of which B. bifidus is the most 
noteworthy example. This nursling flora is to a 
certain extent a protective one to the host, pro- 
ducing enough lactic acid and smaller amounts 
of other fatty acids to restrain the development 
of adventitious types of bacteria in the intes- 
tinal tract, many of which are potentially able 
to provoke alimentary diarrheas of marked se- 
verity. The absolute degree of protection con- 
ferred upon the immature alimentary tract of 
the nursling by these obligately fermentative 
bacteria is not a measurable quantity, but there 
is little doubt hat it is of decided value in pre- 
venting undesirable bacterial proliferation at a 
time when the immature intestinal canal is some- 
what permeable to proteolytic organisms. 

As the child’s diet is increased in complexity 
the carbohydrate-protein ratio is changed and 
there is a corresponding responsive readjustment 
of bacterial types in the intestinal tract ; the obli- 
gately fermentative types of bacteria are no 
longer provided with a continuous excess of 
sugar, for a relative reduction of sugar is a fea- 
ture of the adolescent diet, consequently they are 
replaced by organisms such as B. coli, which can 
more readily accommodate their metabolism to 
these dietary alternations. This restriction of 
the fermentative types of bacteria at a time when 
the sterile, well balanced food of infancy is be- 
ing replaced by a diet containing an excess of 
alien protein in relatively large amounts brings 
about a period of relative physiological and bac- 
teriological instability in the alimentary tract. 
On the one hand, the advantage attributable to 
the protective activity of an acidogenic flora 
which tends to restrict bacterial proteolysis 
(putrefaction) is lost; on the other hand, the 
somewhat immature digestive apparatus is con- 
fronted rather abruptly with a non-sterile, alien 
diet. It is to be expected, therefore, that this 
transitional period in the life history of the child 
should be one of potential danger to its well-be- 
ing. Ordinarily the bacteriological aspect of this 
readjustment is inconspicuous clinically and 
needs but little consideration ; less commonly ex- 
tremely grave complications arise in which bac- 
teria play a prominent part. The recognition of 
this rather definite bacterial response to a change 
of regimen is fundamentally important in under- 
standing the intestinal bacteriology of health 


and disease; the recognition of the factors in- 
volved in it will lead to more definite under- 
standing of the mechanism of bacterial infec- 
tions of the intestinal tract and undoubtedly 
will throw definite light upon their treatment. 
Some progress has been made along these lines. 
Perhaps the most striking observation of clinical 
interest is that relating to the etiology of summer 
diarrheas. The question is by no means fully 
investigated ; indeed the limits of the problem 
are at present undefinable ; even the ideas which 
appeared to be fairly well established a few years 
ago have been seriously deranged, particularly 
with respect to the causation of the severe 
acute diarrheas associated with prostration and 
fever, with pus, blood and mucus in the stools. 
A few years ago this syndrome would have been 
regarded as strongly suggestive of bacillary dys- 
entery. Now it is definitely known that such a 
symptom complex does not suffice to establish 
even a tentative etiological diagnosis, for the 
results of the last three years’ work show defi- 
nitely that in young children there is a decided 
similarity in clinical response to severe infections 
of intestinal origin caused by a variety of intes- 
tinal bacteria. 

Brief mention of the prevailing types of bac- 
teria met with in these severe, acute summer 
diarrheas during the last three years will illus- 
trate this unexpected observation. The clinical 
picture presented by such cases of severe diar- 
rhea is almost invariably the following: fever, 
marked prostration and frequent stools contain- 
ing much mucus and usually blood and pus. 
The prostrations may be so intense as to mark 
the toxic symptoms which may or may not be 
present. 

It is unfortunate that the rather limited lab- 
oratory force and facilities have necessitated an 
undesirable restriction in the examination of the 
large number of patients available for study, but 
this situation is met with in almost all large hos- 
pitals. Only the more severe cases have been 
studied in detail, according to methods described 
previously.” In addition to these more complete 
examinations, a larger series of milder cases have 
been investigated for one or more important or- 
ganisms which can be identified by less complex 
procedures. The general result is a fairly satis- 
factory survey of the very severe cases, and a less 
complete, but nevertheless important idea of the 
incident of certain organisms of etiological im- 
portance in milder types of disease of bacterial 


causation. 

Generally speaking, the summer of 1910 in 
Boston was one in which dysentery bacilli were 
prominent ; fully 75% (39 out of 52 cases) were 
due to these organisms. Gas bacilli were found 
in six and streptococci in significant numbers in 
those remaining. Streptococci were also present 
in about 60% of the dysentery cases, probably 
as secondary or terminal invaders. The summer 
of 1911 was noteworthy as a ‘‘streptococcus’’ 
year; 78 out of a total of 146 cases studied har- 


bored large numbers of these organisms. A few 
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of these patients died of septicemia, or perfora- 
tion followed by peritonitis, others showed 
sequelae of streptococcus origin.* Dysentery 
bacilli were found in 18 cases (three of these 
were classed as bacilli carriers) although they 
were repeatedly sought for in several stools from 
each patient. Gas bacilli were recovered repeat- 
edly from 33. 1912 was a ‘‘gas bacillus’’ year; 
these organisms appeared in unusually large 
numbers in 53 out of 135 cases examined. 
entery bacilli were recovered from five cases, and 
streptococci from but six. That is to say, the 
very severe, acute summer diarrheas of bacterial 
causation present a very constant syndrome con- 
sisting of prostration and fever associated with 
mucus, pus, and, frequently, blood in the move- 
ments. It is frequently very difficult to deter- 
mine the organism causing the disease. Bac- 
teriologically considered these cases are of varied 
etiology, caused by organisms of very unlike 
characteristics. One year the dysentery bacillus 
was the dominant type met with, a second year 
stréptococci were conspicuous, while a third sum- 
mer was noteworthy because of the great number 
of cases in which the gas bacillus was the promi- 
nent organism encountered. It should be stated 
that each of the above types were found each 
year; the striking feature is the shifting of the 
dominant organism from year to year. 
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TWO TYPES OF INFECTIOUS DIARRHEA 
IN INFANTS. 


BY RICHARD M. SMITH, M.D., BOSTON. 


_ Tue classification of the acute gastro-intes- 
tinal diseases of infants has been the subject of 
much discussion and controversy for many 
years. Abt’ has made a careful resumé of this 
literature and it is unnecessary for me to repeat 
it at this time. I should like, however, to point 
out certain features of our present conceptions 
of the acute disturbances of the intestinal tract. 
The chronic affections will not be considered in 
this discussion. 

The literature of a few years ago and to a cer- 
tain extent of today contains a great deal con- 
cerning gastric symptoms and intestinal symp- 
toms in the acute gastro-intestinal disturbances 
as though the two groups of symptoms indicated 
separate and distinct conditions. The tendency 
of the present time is away from this conception 
and toward the belief that we are dealing with 
conditions which in different individuals show 
gastric or intestinal symptoms, as the case may 


be. The vomiting and the diarrhea occur to- 
gether, one or the other in excess, according to 
various circumstances, but both arising from the 
same causes. 

Many acute disturbances of the gastro-intes- 
tinal tract arise from errors in feeding or from 
the temporary inability of the individual infant 
to digest a correct food. This temporary in- 
ability may be due to extraneous causes, such as 
variations in the temperature, humidity and en- 
vironment or to acute disease. The errors in 
feeding are due to the improper administration 
of one of the food elements, fat, carbohydrate or 
proteid. The signs and symptoms of the dis- 
turbances due to these factors are well known 
and need not be recited at this time. It is prob- 
able also that salts bear a similar etiological con- 
nection with certain of the acute gastro-intestinal 
disturbances. The symptoms of this group are 
not well defined at the present time, though a 
considerable amount of work has been done in 
this connection. 

We are coming to understand better the rela- 
tionship between bacteria and these acute gastro- 
intestinal disturbances. It is not universally 
acknowledged that bacteria have any important 
connection with these conditions, but it seems to 
me that the arguments against their influence 
are not well sustained. Bacterial activity must 
still be considered as bearing upon these diseases. 
Bacteria occupy a secondary position in some in- 
stances and a primary position in others. The 
distinction between these two groups of cases 
should be carefully drawn for the treatment is 


in| quite dissimilar. We recognize that many bac- 


teria are normal inhabitants of the intestinal 
tract of infants and that the number and char- 
acter of these organisms may vary greatly in 
health and disease under different conditions of 
diet. These normal bacteria probably have little 
to do with the causation of acute gastro-intes- 
tinal disease or at any rate we do not at present 
understand what the relationship is between 
these bacteria and disease, provided one exists. 
In a large number of cases of acute gastro- 
intestinal disease bacteria are the primary cause 
of the disturbance. Such cases may be grouped 
together under the term infectious diarrhea. 
This is in some ways an unfortunate name, but it 
emphasizes one important feature which all these 
cases have in common, namely, infection. We 
are dealing just as truly with infectious diseases 
as in typhoid or pneumonia. It would perhaps 
be worth while to enumerate the symptoms in 
this group of diseases. The onset is sudden. The 
incubation period is variable but probably short, 
often a matter even of hours. So far as we know 
there are no prodromal symptoms. There is a 
rise in temperature often to 104° or 105°, and 
this fever is continuous for several days. Pros- 
tration is present and often marked even to com- 
plete collapse which may occur within a few 
hours after the beginning of the attack. Ner- 
vous symptoms are common, such as twitching, 
restlessness or convulsions. Vomiting and diar- 
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rhea oceur early. Vomiting is usually present 
at the beginning in most cases but is not as 
important a feature as the diarrhea. The diar- 
rhea may be so severe that there are 20-30 stools 
in twenty-four hours. The stools vary in char- 
acter, but usually contain pus, blood and mucus. 
The prostration and toxic symptoms are not di- 
rectly proportionate to the severity of the diar- 
rhea, except that the marked loss of liquids leads 
to a condition of depletion, with depressed fon. 
tanelle, hollow eyes, dry skin, sunken abdomen 
and modified breathing. This is a familiar pic- 
ture. We used to be content with the classifica- 
tion as infectious diarrhea, but now we recognize 
that in this general group there are definite sub- 
divisions according to the particular organisms 
concerned and that from the point of view of 
treatment it is quite as important to separate 
the subdivisions as to classify into the larger 
group. Clinically it is very difficult to differ- 
entiate these subdivisions because of the simi- 
larity in the picture produced by the different 
bacteria. At the present time a bacteriological 
examination of the stools is necessary to make 
this differentiation absolute. 

Certain varieties of intestinal bacteria causing 
these diseases have been well known for some 
time. The dysentery bacillus, both the Shiga 
and Flexner type, has received the greatest 
amount of attention. Recently also it has been 
recognized that the gas bacillus is a causative 
factor in a considerable number of cases. 
Whether the streptococcus is entitled to a group 
division is open to question. It seems not un- 
likely that its relation may be a complicating 
one, perhaps like the relationship which it bears 
to scarlet fever. There are still many cases of 
infectious diarrhea in which neither dysentery 
bacilli nor gas bacilli can be isolated from the 
stools and in which there are no very large num- 
ber of streptococci. The identification of other 
particular organisms is a problem toward the 
solution of which a large amount of work has 
been done at the Floating Hospital. Much fur- 
ther investigation is needed in this direction. 
There must be a combined clinical and bacterio- 
logical study to establish, if possible, the rela- 
tionship existing between the clinical picture 
and the bacteriological finding in the stools. 

From the study of a large number of cases 
during the last few years we have been struck by 
certain facts which may point in the direction of 
future determinations. To understand these we 
must bear in mind considerations which we al- 
ready know in regard to the o j pre- 
viously identified. Kendall? has pointed out the 
fact that dysentery bacilli when grown in media 
containing an excess of carbohydrates use the 
carbohydrates first and only enough proteid to 
furnish the nitrogen requirements of their living 
body structure. The same thing occurs when 
these bacteria grow in the intestinal tract. Since 
the toxie products are largely the result of the 
proteid breakdown we should expect a minimum 
of toxie products in the presence of an excess of 


utilizable carbohydrates. This has been demon- 
strated to be the case in the laboratory and we 
believe also with individual patients. The de- 
tailed report of these studies has already been 
published.*® 

The gas bacillus flourishes on a carbohydrate 
diet and if given carbohydrate food will continue 
to multiply almost indefinitely since it forms a 
very small amount of acid and therefore its 
reproduction is not self-limited. Patients ill 
with gas bacillus infection would grow worse 
therefore if fed on a high carbohydrate diet 


‘and improve on a diet low in carbohydrates. 


This has been shown to be the case. Lactic acid 
milk.is a food of low carbohydrate and high 
protein composition. It contains lactic acid, . 
which is detrimental to the development of the 
gas bacillus. Its beneficial effect on patients 
ill with gas bacillus infection has been proved 
conclusively. Observations on this condition 
have also been published.* 

It will be seen that the dysentery bacillus cases 
and the gas bacillus cases are sharply contrasted 
in this particular—that the patients with dysen- 
tery bacillus infection do well on carbohydrate 
feeding and badly on proteid feeding, while the 
gas bacillus cases do well on proteid feeding and 
badly on carbohydrate feeding. 

During the last summer a number of cases 
were observed on the boat which did not at first 
examination show the presence of the gas ba- 
cillus in the stools, and yet their response to 
treatment was identical with cases infected with 
gas bacillus. In the majority of these cases gas 
bacilli were subsequently isolated from the stools, 
though in many instances a considerable number 
of days elapsed before the organisms were found. 
A few of the cases never showed the presence of 
gas bacilli in the stools. Illustrative cases will 
make this point clear :— 


Case 1087. History of acute diarrhea. Stools 
containing mucus, pus and blood. Given oil and 
sterile water and then lactose. Rise in temperature 
and pulse. Evidently not improved. Given butter- 
milk and improvement began. Shows unfavorable 
response to carbohydrate feeding and benefit from 
buttermilk. Gas bacilli were found in the stools. 
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Case 1073. Fifteen months old. History of diar- 
rhea. Stools containing mucus, pus and 
Given castor oil, sterile water and then lactose. 
Rise in temperature, general condition not so good. 
Stools not markedly changed. Given buttermilk. 
Immediate fall in temperature and recovery. Shows 
unfavorable response to carbohydrate feeding and 
favorable response to buttermilk. Gas bacilli were 
found in the stools. 
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Case 1168. Ten months old. Gave history of 


acute diarrhea. Stools contained mucus, pus, and 
blood. Given castor oil, sterile water and carbo- 
hydrate feeding. Diarrhea cured. Shows favorable 
response to this form of treatment. Organisms not 
determined, i.e. no dysentery or gas bacilli were 
found. Surely not gas bacillus infection. 
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It will be seen from these cases, and they are 
typical of many others which occurred on the 
boat during the season, that in patients where 
the bacterial findings in the stools are uncertain 
or undetermined if the response to feeding with 
carbohydrate diet is unfavorable, as evidenced 
by increase in temperature, frequency of stools 
or increased toxicity, it is a fair assumption that 
the bacteria causing the disturbance are the gas 
bacilli or in any event, organisms closely re- 
lated to the gas bacillus. It would seem that 


quite possibly a further study of similar cases 


ood. | will reveal the presence of other organisms which 


bear a close relationship to the gas bacillus, 
From a clinical point of view it is evident that 
at the present time we shall do well to consider 
cases of acute infectious diarrhea as belonging 
to one or the other of two main groups of infee- 
tion and to treat them in accordance with the 
principles known to be beneficial for the organ- 
isms standing as a type of the two groups, the 
dysentery bacillus and the gas bacillus. 
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PREPARATION OF COMMON INFANT 
FOODS. 


BY ROBERT B, HUNT. 


THE modification of milk and the preparation 
of the various infant foods as carried on in the 
home, is frequently attended with difficulties of 
one kind or another, due principally to in- 
experience along this line of technic on the part 
of the individual who has undertaken the task of 
preparing the baby’s diet. 

The object of this paper is to place before the 
home, simple, time and labor saving methods for 
preparing several of the common infant foods 
as well as a few words on the relative merits of 
the ingredients to be used. 

Barley Water. Three-quarters of an ounce of 
barley flour is added to one quart of cold water 
aud boiled for twenty minutes. Then add water 
to make up the original amount, and strain the 
contents through several thicknesses of gauze. 
The flour when placed in water becomes lumpy 
and no amount of boiling will break up these 
masses. This difficulty may be overcome in two 
ways: first, a small amount of water may be 
added to the flour and thoroughly mixed, thus 
making a paste which will be nearly free from 
lumps. The second but better method is as fol- 
lows: Partially submerge a fine wire strainer 
in the cold water to be used, pour the flour on 
the water in the strainer and stir gently with a 
spoon until the flour is in solution. The flour is 
quickly dissolved and the barley water will be 
absolutely free from lumps. 

Whey. Heat fat free milk (skimmed) to 
about 100° F., or if you have no thermometer, 
to a point when a drop on the back of the hand 
feels neither hot nor cold. Add enough rennet 
or essence of pepsin to form a junket-like mass. 
Stir well to break the mass as finely as possible 
and allow to stand for ten minutes. Pour off 
the top and strain through several thicknesses of 
gauze. If the whey is to be added to milk or 
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cream, it must be heated to 157° F. and imme- 
diately cooled to prevent the further action of 
the rennet. No ‘‘short cuts’’ are advisable in 
this method, but a word might be said to relieve 
the mental stress which arises when the color of 
the whey varies each time it is made. There are 
two reasons which might account for this change. 


1. Whey made from milk which contains the 
minimum amount of fat and coagulated by prac- 
tically pure rennet will be olive green in color. 
The greater the amount of fat present, the more 
yellow will be the whey. The percentage of fat 
in commercial skimmed milk or in whole milk 
skimmed at home is a variable quantity, hence 
the difference in the color of the whey. During 
this process of making whey, the fats present in 
the milk adhere and settle with the curd, but 
when pressure is brought to bear on the mass, 
the small globules of fat are forced out and re- 
main suspended in the liquid. 

2. The action of the proprietary rennets dif- 
fer according to the percentages of rennin, pep- 
sin, and alcohol, which they contain. Nearly all 
contain from eighteen to twenty per cent. alco- 
hol in the form of white wine. The curds 
formed by these rennets are soft, non-adherent. 
and many of the finer particles of casein remain 
in suspension and cannot be removed by re- 
peated straining. Enough casein remains in the 
whey to give it a dirty yellow color. Allowing 
the whey to stand for two hours and then de- 
canting will tend to reduce the amount of casein. 
The powdered extract of P. D. and Company, or 
the liquid rennet from Walker-Gordon and Com- 
pany are excellent for making whey. 


Buttermilk. A pure culture of lactic acid 
bacilli is added to skimmed milk in an earthern 
ware dish, and allowed to stand at about 70° F. 
for twenty-four hours, or until the casein is co- 
agulated. Stir vigorously in a churn, or with a 
spoon or egg beater until the curd is very small, 
and then push the contents through a fine wire 
strainer with a spoon. If the buttermilk is too 
thick add a small amount of water. When the 
buttermilk is once made, a small portion (about 
four ounces) may be used as the inoculating 
agent for the next supply to be made. In this 
way the original culture may be made to last 
from six to eight weeks. The quality and action 
of the product made will vary but little. Add 
the four ounces of buttermilk to the fresh milk, 
incubate and follow the above outline. Some- 
times the milk will not coagulate although it 
may smell sour. Stirring gently with a spoon 
will often produce coagulation in a few min- 
utes. The fat present will rise to the top and 
when coagulated appears as a brownish yellow 
scum which may be removed before the curd is 
broken up. At the present time the market is 
flooded with tablets for the preparation of but- 
termilk, but one must hesitate before using them 
to prepare milk for a baby. During the process 
of manufacture of these tablets, contamination 
is the rule rather than the exception, and instead 


of having a pure culture of lactic acid bacilli, 
we find a heterogeneous mass of foreign organ- 
isms. Pure cultures may be obtained at any 
biological laboratory and are by all means the 
safest and surest, especially when the child is 
concerned. 

Eiweissmilch. One quart of whole milk is 
heated to 190° F. for three minutes and then 
cooled to body temperature. Add essence of 
pepsin enough to coagulate all of the casein. 
Break up the curd with a fork or spoon and al- 
low to settle. Heating the milk to a temperature 
of 190° F. changes the character of the calcium 
salts so that the curd formed by the addition of 
rennet will be soft, floceulent and non-adherent. 
The essence of pepsin is used instead of stronger 
rennets, so that the curd will remain soft. The 
precipitated casein is allowed to settle and the 
liquid part is decanted. Straining the curd 
through linen or a wire strainer is impossible 
because the curd is of such consistency that the 
meshes of the strainer are quickly obliterated so 
that no drainage takes place. After all of the 
liquid has been removed and only the curd re- 
mains this precipitate may then be put into a 
wire strainer and the remaining portion of the 
whey allowed to drain off. This dry curd is 
then pushed through a fine wire strainer by 
means of a spoon, into one pint of buttermilk 
and one pint of water. After the curd is 
strained into an empty dish, the particles quickly 
adhere and you have gained practically nothing 
by straining. This precipitate must be strained 
into liquid in order to make use of the colloidal 
action so that these particles will remain sepa- 
rated. The buttermilk, water and curd is then 
strained again, put into glass jars or bottles and 
kept on the ice. 


Precipitated Casein. The process of making 
precipitated casein is exactly the same as that of 
eiweissmilch, with the exceptions that fat-free 
milk is used instead of whole milk and no butter- 
milk is added. | 


Milk Sugar. A word might be said on lactose. 
Milk sugar dées not dissolve readily in cold 
water, therefore, if the sugar be added to milk 
just before it is to be taken, the child does not 
get it at all if the bottle is not emptied or gets 
it all at once in an undissolved condition with 
the last half ounce, or so, of the feeding. To do 
away with this difficulty it is better to boil the 
sugar in a small amount of water, thus insuring 
a dissolved and sterile mixture. Milk sugar be- 
comes contaminated in the manufacture, and a 
bacteriological examination frequently shows the 
presence of many bacteria. Aerogenes Capsu- 
latus, the organism which causes fermental diar- 
rhea, has often been found in the sugar, and 
several cases of intestinal infection have been 
traced to this source. 

The above methods of preparing the several 
foods and the facts in regard to the important 
steps may be of benefit to those who are inter- 
ested in the feeding of infants. 
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CONTRIBUTIONS FROM THE LONDON 
CONFERENCE ON INFANT MORTALITY. 


THE WETNURSE PROBLEM.* 


BY FRITZ B. TALBOT, M.D., BOSTON. 


THe wetnurse problem, at first sight, seems 
simple and separate from other social problems 
which come to our attention but on closer study 
it is found to be connected with many of the 
great problems of the day, such as that of infant 
mortality, the social question, and the problem 
of illegitimate children. 

That there is a wetnurse problem is shown by 
the fact that out of eighty physicians who an- 
swered a circular letter sent to them by the 
writer, only eight did not use wetnurses at all. 
Most of the seventy-two remaining physicians 
used six or more a year and one has used on an 
average of twenty-five a year in his private 
practice for the past two and a half years. Wet- 
nurses are used extensively in the United States 
both in hospital work and private practice. 
Breast milk is often necessary to save a baby’s 
life and in such instances must be obtained 
quickly. The phase of the problem which inter- 
ests the practicing physician is ‘‘how can one be 
obtained.’’ The writer has traveled many miles 
and spent many hours in the past hunting for 
wetnurses. This time was wasted in many in- 
stances and it seemed to him that if some central 
agency or directory could be established it would 
serve the double purpose of bringing the demand 
and supply together. This was by no means an 
original idea. It was found, on enquiry, that 
an attempt had been made in the year 1900 to 
have wetnurses register at the Directory for 
trained nurses in Boston, but that none had ever 
registered. This attempt was unsuccessful as 
have been other similar attempts that have come 
to the writer’s notice. The explanation is simple 
because the majority of women who wish to be- 
come wetnurses are destitute and cannot afford 
to wait for a position because they need money 
immediately for their bread and butter. They 
have, therefore, to wean the baby, put it out to 
board, and go to work. 

There is a wetnurse agency in the city of New 
York run by private individuals, where wet- 
nurses can be obtained by paying a fee of ten 
to twenty-five dollars. These agents also take 
an unknown per cent. of the wetnurse’s first 
month’s wages. The babies are placed out to 
board and the writer has been told, on good 
authority, that a large percentage of them die. 
Although wetnurses obtained in this manner 
may be satisfactory to the families, and a great 
deal of trouble may be saved, no right-minded 
person who knows the facts should allow the 


* Read before the English-speaking conference on Infant Mortality, 
London, Eng., Aug. 4, 1913. 7 


baby to be separated from the mother for selfish 
reasons or her own convenience. 

The following is a description of the essentials 
for a Directory and Home for wetnurses:— 
First, the directory should be run in connection 
with some babies’ hospital where the problems 
of breast feeding are understood, and secondly, 
there should be no charge for the board of the 
wetnurses because they are nearly all destitute. 
The average length of time that they have to 
wait for a position is fourteen days, and they 
could not afford to wait so long if they were not 
given free board and lodging for themselves and 
babies. The natural result when such an op- 
portunity is afforded, is that more women are 
able and willing to wetnurse. . 

February 1, 1910 a Directory for Wetnurses 
was opened in Boston under the supervision of 
the Massachusetts Babies’ Hospital. A moderate 
sized house was selected, with a kitchen, sitting- 
room, and five bedrooms, four of which were 
fitted to accommodate two wetnurses apiece and 
their babies, while the fifth was for the matron. 
The next problem was to find wetnurses so that 
when the demand came there would be a supply. 
This was accomplished in two ways :-—First, the 
majority of wetnurses were obtained through 
the various maternity hospitals in the city of 
Boston. One of the serious problems of these 
hospitals is to look after the destitute mothers 
and babies in such a manner that they will not 
be dependent on charity after ceasing to be 
obstetrical cases. This is impossible, in many 
instances. The mothers and babies either have 
to shift for themselves and are probably sepa- 
rated, or else they remain in the hospital and ex- 
clude other worthy cases. As there are very 
few occupations open to a mother with a new- 
born baby, wetnursing is preeminently fitted to 
these cases. The maternity hospitals, therefore, 
find the Directory a valuable adjunct to their 
work, because it supplements the social work 
that they are trying to do. Most of the 
wetnurses are glad of the opportunity for 
honest work and very few have to be urged. 

Second :—Eight thousand postal cards were 
sent to physicians in New England stating that 
wetnurses might be obtained from the Directory 
and requesting them to send any women who 
were suitable to become wetnurses to the Direc- 
tory. This was intended to create a demand as 
well as a supply. A fee of ten dollars was paid 
to the Directory for supplying the wetnurse, and 
eight dollars a week to the wetnurse in wages. 
The baby accompanied the mother in every in- 
stance. 


REQUIREMENTS FOR ADMISSION TO THE DIRECTORY. 


Before a wetnurse is formally admitted to the 
Directory, the following tests and examinations 
are made. A complete physical examination of 
the mother and the baby, including the hair, 
mouth, throat, heart, lungs, breasts, glands, skin 
and bones is made to exclude contagious diseases, 
tuberculosis and syphilis. The mother’s blood is 
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taken for a Wassermann reaction, and finally a 
smear is taken of any vaginal secretion and ex- 
amined for gonococci (it is probable that the 
gonococcus complement-fixation test will even- 
tually be performed on all cases.) If all these 
examinations are satisfactory, the woman is ad- 
mitted and is ready for a position. During the 
three years that the Directory has been running, 
it has passed one hundred and forty-seven wet- 
nurses. Seven others were not accepted, two be- 
cause of tuberculosis, one gonorrhoea, and four 
syphilis (one of these women had a perfectly 
normal physical examination but was found to 
be specifie by the Wassermann test). Five other 
women passed the physical examination but were 
unsuitable for wetnurses because of insufficient 
breast-milk. The wetnurses are only allowed to 
go to a household in which the family practi- 
tioner guarantees that there is no danger to the 
health of the wetnurse or her baby. 


FINANCES 


Originally, a fee of ten dollars was charged by 
the Directory for supplying wetnurses, the in- 
come from this fee was used to pay the running 
expenses, the balance being raised by private 
subscription. Although some people could not 
afford to pay the full fee, many others were will- 
ing to pay more, consequently this year, (1913) 
the fee to the Directory was raised to twenty 
dollars. It is hoped that this, with an additional 
source of income in the sale of drawn breast- 
milk at 25 cents an ounce, will pay nearly 
all the expenses, and the Directory will even- 
tually become self-supporting. During the past 
year about 60 quarts of drawn breast-milk were 
sold to families in which a few ounces were 
needed to tide over a critical period. There is 
no doubt that the facility in obtaining this 
breast-milk in small amounts saved many babies’ 
lives. The average expenses for running the 
Directory has been about 1300 dollars a year. 
This includes the board and lodging of the wet- 
nurses, the salary of the matron (but not the 
salary of the social worker) and other incidental 


expenses. 

Up to date the majority of the wetnurses have 

n primiparae, their ages varying from be- 

tween eighteen and thirty years. Among the 
occupations represented were ladies’ maid, mill 
operatives, and school girls. Eighty-five per 
cent. of them were single (of the 125 single 
women, five were subsequently married under 
the care of the Directory). 

The writer anticipated that there would be a 
large demand for wetnurses during the fall and 
summer months, and was surprised to find a 
steady, though less marked demand throughout 
the rest of the year. Many wetnurses received 
a position the first day they were admitted to 
the Directory, but this was not encouraged be- 
cause the Directory desired to teach them some 
of the principles of the care of their own babies 
before they were sent out to a position. They 
were also taught light housework. 


The wetnurses were not allowed to take a 
position in any instance without their babies, 
and the Directory has been able to accomplish a 
great deal, both for the women and their babies 
by living up to this rule. It was made for two 
reasons: First, it is well known that the amount 
of milk secreted in the normal breast depends in 
a great part on the demand put upon it. 
Usually when it is necessary to get a wetnurse, 
the sick baby is so feeble that it is only able to 
take small amounts of milk. Thus, the demand 
being reduced the milk tends to dry up. When 
a wetnurse is sent from the Directory she under- 
stands that the sick baby is to be nursed first and 
that her own child can have what is left. She 
has frequently been able to completely nurse 
both babies without any help from the bottle. 
Secondly, she is usually happier when she has 
her baby with her, and is thus more easily han- 
dled. And lastly, New York has found that 
when babies are separated from their mothers, 
a large percentage of them die. While of the 
babies that have been under the care of the Di- 
rectory, there has not been a single death up to 
date. The principal factor which is responsible 
for these results is that the baby is kept with its 
mother. 

During the period of wetnursing the growth 
of the mother’s character is often remarkable ; 
the nature of her work allows her a great deal of 
time with her baby, and, as a result, she de- 
velops the responsibility of motherhood. She 
comes to the Directory burdened with the shame 
of her position and without any hope for the 
future. She finds that other people have been in 
a similar position, and, with the help of the 
Directory, have found a new start in life. In 
some cases she sees in the love and anxiety of 
the mother of the sick baby an example, and as 
a result, her own sense of motherhood begins to 
develop. Self-respect comes quickly, because she 
is earning her living honestly. In this connec- 
tion, too much credit cannot be given to the en- 
couragement, guidance and tact of the social 
worker, Miss Fenstadt. 

After the first position is ended, she always 
comes back to the Directory either for another 
position, or for advice for her future. Some- 
times she is able to wetnurse in several families, 
and most of the women have saved from fifty to 
three hundred dollars with which to start in life. 
If the mother is separated from the baby before 
the maternal instinct is developed she is apt to 
desert it at the earliest opportunity. The baby 
must then be turned over to an institution and 
become a public charge. : 

e social worker takes an important part in 
the work of the Directory. She tries to learn 
the woman’s true story, becomes her friend, 
confidante and adviser. She is often able to get a 
settlement from the child’s father. After the 
period of wetnursing is finished, she finds her a 
position, with the baby, if possible, and, if not, 
finds a suitable home for the baby where the 
mother can see it daily. She keeps in close touch 
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with the mother and helps her in every way pos- 
sible. The following cases illustrate some of the 
problems with which the social worker has to 
deal :— 


Case 1. Annie came to the Massachusetts 
Babies’ Hospital directly from a hospital where 
maternity cases are taken, but where there is no 
social worker to look out for the unmarried mother. 
At first she told an untrue story, saying she was 
married and that her husband had deserted her. 
After short acquaintance with the social worker, 
she volunteered the truth. 

She left her home in Nova Scotia three years ago 
and since then has been employed at housework in 
private families, earning $5.00 a week up to three 
months before her confinement. This money had 
all been spent on clothes and pleasures. The man 
had paid her board and confinement expenses but 
later disappeared. 

As Annie had no place to go she was taken to the 
Directory. At first she objected to wet-nursing, 
but after a few days was very happy in her sur- 
roundings. After the usual physical examinations, 
she was employed as a wetnurse at the hospital. 
Investigation proved that Annie had been employed 
in a number of different homes, but had not stayed 
over three months at one time in any place, as she 
usually left because she wanted more freedom than 
she was allowed, so that no one wanted to employ 
her again. 

A letter was sent to the priest in her home town, 
who replied that Annie was the oldest of a large 
family and was needed in her own home. Her 
parents were poor, but had a comfortable home and 
were able to provide for their daughter. 

The father of the child was located. Marriage 
was impossible as the man was but a boy of seven- 
teen. He offered to take the responsibility of the 
baby and pay $3.00 a week for its board, in order 
to let the girl go home so that her disgrace would 
not be discovered. 

The girl was induced to write and tell her story 
to her mother. The social worker also wrote to the 
mother, suggesting that she take the girl home with 
her baby. After considerable correspondence the 
mother consented to take her daughter and baby 
home. The man signed a bond “for which his em- 
ployer is surety, to pay $3.00 a week for the sup- 
port of the child. Annie’s earnings as a wetnurse 
enabled her to save enough money to pay her tray- 
elling expenses and to buy necessary clothing for 
herself and the baby. 

For more than a year the man has paid $3.00 a 
week, one of which has been sent to the home in 
Nova Scotia, to provide clothing for the baby; two 
have been put in the bank to provide for the baby’s 
education. For a year Annie has been living hap- 
pily in her home. Her mother reports that she is a 
much better woman and has no desire to return to 
the old life. 


Case 2. Mary did chamber work in hotels for 
nearly five years and spent her money as fast as 
she earned it. She was smart and capable, but 
drifted along with her associates. 

When she found that she was pregnant her first 
thought was of abortion. She failed to accomplish 
this and finally applied to a Children’s Agency 
which placed her in a maternity home a few days 
before her baby was born. 


An effort was made to locate the man, after the 
case was referred to the Massachusetts Babies’ Hos- 
pital. It was found that he had left his place of 
work and had not been heard from since. 

Mary earned enough money while wet-nursing to 
make it possible for her to take a course in dress- 
making. She was encouraged in this as she had 
shown a liking for needle work while she was at 
the Directory. She is now earning her living as a 
seamstress, going out by the day and at times tak- 
ing work home. In this case the baby was boarded 
away from its mother, but Mary paid $3.00 a week 
regularly for the baby’s board, and goes to see the 
child once a week. We hope in the near future that 
her earnings will be enough to enable her to have 
the baby live with her. She is living with her 
relatives, saving her money, and making every ef- 
fort to improve herself and showing a steady growth 
of character. 


Case 3. Louise is a Finnish girl who came to 
America about five years ago and was employed in 
a physician’s home in a s town in Massachu- 
setts, earning $3.00 a week. Most of this money she 
sent to her family in Finland. 

One day Louise notified her employer that she 
was to be married to a young man, who had been 
calling on her regularly for over a year. The em- 
ployer arranged to have the marriage take place at 
her home but the young man never appeared. It 
was found that Louise was pregnant and she was 
sent to a maternity home for her confinement. 
When her baby was a month old, Louise was sent 
to the Massachusetts Babies’ Hospital to become a 
wetnurse. 

The girl was of an unusual type and highly rec- 
ommended by her employer who said that as she 
was a girl with high ideals she would gladly employ 
her again even with her baby. 

The man was located and arrested under the old 
Bastardy Law, ard a settlement of $300 made. This 
was banked for the baby. The girl was sent to sev- 
eral families as a wet nurse and was able to save 
$250 from her earnings. This has been put in the 
bank for the baby. 

Louise refused to go back to her old community 
where she was known and was, therefore, placed 
with her baby in a family near Boston where they 
report that she is doing satisfactory work and earn- 
ing $5.00 a week. She is still a sad girl, but she 
is a good mother, and means to give the boy as 
good an education as possible. 


SUMMARY. 


The wetnurse problem can be solved by estab- 
lishing such a directory as has been outlined 
above. It is probable that such an institution 
can become self-supporting. The secret of suc- 
cess lies in widely advertising the fact that wet- 
nurses can be obtained quickly, and in giving 
the prospective wetnurse a place where she can 
live without expense until she obtains a position. 
Infant mortality can be lowered to a minimum 
by insisting that the mother and baby are not 
separated. The directory for wetnurses gives 
these babies an opportunity in life which they 
could not get otherwise, and makes it possible to 
save the lives of many babies that would other- 
wise have died. 
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RELATION OF THE HOSPITAL TO THE 
HYGIENE OF PREGNANCY.* 


BY JAMES LINCOLN HUNTINGTON, M.D., BOSTON, 


From the Pregnancy Clinic of the Boston Lying-in Hospital. 


AMonG the many measures for the prevention 
of infant mortality those instituted to safeguard 
the child before and during its entrance into the 
world are of primary importance. It is the 
object of this paper to show the development of 
a pregnancy clinic, which is an active part of 
a lying-in hospital, in a large medical school 
centre; to show exactly what this institution is 
and what results have been obtained. 

I wish also to show by what means even bet- 
ter results might be obtained in a more nearly 
ideal pregnancy clinic in connection with a mod- 
ern lying-in hospital, what the cost would prob- 
ably be and an estimate of its running expense. 

To show the various steps in the development 
of the work done at the Boston Lying-in Hos- 
pital in connection with the hygiene of preg- 
nancy it is necessary to go back to the starting 
of the out-patient service in 1881. Through the 
firm establishment of this department and the 
careful supervision of the work, not only of the 
students, but also the supervision of the work 
done by the house officers by specialists in ob- 
stetrics, a splendid record has been established, 
and now some two thousand women are cared 
for in their homes every year by this department 
of the hospital. In 1891, Dr. Charles M. Green 
of the department of obstetrics in the Harvard 
Medical School, and the staff of the Lying-in 
Hospital, wrote his first paper on the care and 
observation of pregnant women and has strongly 
emphasized the importance of the hygiene of 
pregnancy in his lectures ever since. 

The Instructive District Nursing Association 
began making ante-natal visits on some of the 
women in the out-patient department of the 
Boston Lying-in Hospital in 1901. The work 
gradually spread until in 1906 all these women 
were paid at least one visit by a nurse from this 
association some time between the date of appli- 
cation to the hospital and the confinement of the 
patient. Last year this association averaged 
about three ante-natal visits on each patient of 
the Boston Lying-in Hospital Out-patient De- 
partment. 

In 1909 Mrs. William Lowell Putnam of the 
Infant Social Service Department of the Wo- 
men’s Municipal League of Boston began the ex- 
periment of intensive prenatal care of the pa- 
tients registered at the Boston Lying-in Hos- 
pital, later to be confined in the hospital itself. 
These patients were visited by the nurse every 
ten days and were questioned not only as to 
the proper care of their bodies, but were re- 
assured and encouraged as well. This work was 
so successful and the need for this work so 


* Read before the English-speaking conference on Infant Mortality, 
London, Eng., Aug. 5, 1913. 


clearly demonstrated that in May, 1911, the 
pregnancy clinic of the Boston Lying-in Hos- 
pital was opened for patients. 

The quarters of this department are in a 
tenement house almost opposite the main en- 
trance of the Lying-in Hospital. It is a typ- 
ical four-roomed apartment and rents for $300 
a year. The kitchen is the laboratory and wait- 
ing room. The large front room is the office and 
an alcove screened off is used for an examining 
room. The adjoining room is the main waiting 
room and the back room beyond the kitchen is 
fitted for the physical examination of patients. 

It has not been considered advisable to have 
all the women cared for by the hospital, patients 
in this pregnancy clinic, but all who apply for 
confinement in the hospital are referred to the 
pregnancy clinic for examination and treatment 
unless within four weeks of term. 

The patients planning to be confined in their 
own homes come directly to the pregnancy 
clinic, and remain under the care of this de- 
partment until they start in labor, unless some 
serious complication arises which makes treat- 
ment in the hospitable desirable. It is not true, 
however, that all the out-patients of the Boston 
Lying-in Hospital are patients of the pregnancy 
clinic, for in another section of the city is the 
branch station of the Lying-in Hospital, and as 
its patients live so far away from the hospital, 
it has not been considered good policy to re- 
quire all these prospective patients to come to 
the pregnancy clinic. These patients are visited 
by the nurses from the Instructive District 
Nursing Association, and should any complica- 
tions arise they are referred to the pregnancy 
clinic, so in this way there is some supervision 
of the hygiene of pregnancy of all the 2000 pa- 
tients now delivered annually in the out-patient 
department of the Lying-in Hospital and of 
nearly all the 900 patients that apply to the 
hospital for confinement within the institution. 

Let us follow a patient through the course of 
her care in the pregnancy clinic. We urge the 
patients to come as early in their pregnancy as 
is possible, but as a matter of fact, few apply 
before the fifth month and most of them some 
time during the sixth and seventh months. The 
history of the patient is taken, both social and 
clinical, careful stress being laid on the previous 
obstetrical history. Should the patient have 
passed successfully through one or more confine- 
ments with normal labor, she is sent into the 
back room for physical examination. On the 
way, the nurse obtains a specimen of the pa- 
tient’s urine. The physician examines the urine, 
and takes the blood pressure. The abdomen is 
examined, the probable date of confinement esti- 
mated. If pregnancy has developed sufficiently 
far, the fetal heart is examined, and in all cases 
the pelvis is carefully measured. The patient 
is given minute directions as to the hygiene of 
pregnancy and is told to return in four weeks, 
or sooner if any untoward symptoms arise. She 
is told that should her symptoms be acute and 
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should she need the attention of a physician she 
is always to come to the hospital for treatment 
at any time of day or night, or if she is to re- 
ceive care in her own home she is given a card 
which she can send to the hospital and medical 
aid will be furnished at once. The name is then 
given to the nurse, who makes the follow-up 
visits. The out-patients are visited in their 
homes at regular intervals by the nurse of 
the Instructive District Nursing Association. 
Many of the patients that are to be confined 
in the hospital are visited, however, by. the 
nurse who is on duty in the pregnancy clinic, 
and this is the ideal arrangement for the best 
kind of service. The nurse being present when 
the physician examines the patient learns what 
to be on the lookout for in that particular case. 
When the nurse comes to the patient’s home for 
her regular visit, it is not a stranger, but a 
friend that is welcomed. Then, when the pa- 
tient returns for her next visit in the hospital, 
the nurse being present makes it easier for the 
physician to learn, as well as for the patient to 
impart, an accurate account of how the preg- 
nancy is progressing. 

Should, however, the patient give a history of 
previous difficult labor or should she be a primi- 
para, she is referred to the front room and is 
examined on the table in the alcove, and a care- 
ful vaginal examination is added to the exami- 
nation previously described. Should the pelvis 
show marked contraction and the patient be 
nearly at term, she is sent to the hospital for 
consultation. Should a patient show albumin 
in the urine or a high blood pressure, if the 
symptoms are acute, she is sent to the hospital 
for treatment. If the symptoms are mild, she 
is told to return to the clinic for examination 
in three days, in five days, or at the end of a 
week, depending on the severity of the symp- 
toms. We find that most patients are consti- 
pated and practically none of them are drinking 
enough water and that when the fluid intake is 
sufficient and the bowels active the urine be- 
comes normal in the vast majority of cases. 

When the patient returns for her subsequent 
visits all the previous clinical data are reviewed 
by the physician and all symptoms that have de- 
veloped since her last visit recorded. Her urine 
is examined and her blood pressure taken. She 
is questioned on her observance of the rules for 
the hygiene of pregnancy, and this may con- 
clude the visit, or it may be necessary to observe 
the growth of the fetus, or listen again for the 
fetal heart, or even to make another vaginal ex- 
amination, depending upon the nature of the 


case. 

Most of the patients return faithfully and 
seem to appreciate the service rendered. 

To show the work that we are doing, I have 
carefully reviewed the records of 1000. cases be- 
ginning with the first case that made application 
after the clinic had been running for five months 
and the present system fully established. Dur- 
ing the months covered by this series 555 pa- 


tients made application to the branch of the 
Boston Lying-in Hospital and 22 of these cases 
being sent to the pregnancy clinic are therefore 
included in this series of 1000, as out-patient 
cases. 

Of this series 699 cases were delivered in the 
patients’ own homes by student externes and the 
out-patient staff of the Boston Lying-in Hos- 
pital; 230 were delivered inside the hospital by 
the house staff. The remaining 161 who applied 
at the pregnancy clinic for treatment can be dis- 
posed of as follows: 17 were found not to be 
pregnant, or came in for treatment following 
delivery; 12 refused examination or the treat- 
ment advised by the hospital before the onset of 
labor; 8 were discharged to private physicians 
at the request of the patients themselves. One 
was discharged to another lying-in hospital, and 
another patient, it was subsequently learned, 
called in a midwife to conduct the delivery. The 
other 122 were not traced. . 

Now turning to the 609 cases delivered in the 
out-patient department. All but 44 were born 
outside the United States; 410 were born in 
Russia, 98 born in Italy, 33 born in Austria, 10 
born in Ireland, 4 born in Canada, 3 born in 
Roumania, 2 born in Greece, and 1 each in Eng- 
land, Germany, Sweden, Syria, and Tunis. 

Six hundred and eight were married and one 
only was single; 157 were pregnant for the first 
time, while 452 had had one or more previous 
pregnancies. The complications of pregnancy 
that these patients had, not severe enough in 
character to make it necessary for the patients 
to change their original plan of being cared for 
in their own homes, were as follows: 36 showed 
albumin in the urine without other signs of tox- 
emia, and without a further diagnosis being 
made; 9 showed early signs of toxemia as well 


as albumin in the urine; 11 had moderately con- | 


tracted pelves; 5 showed heart lesions; 2 had 
syphilis; 1 had gonorrheal cystitis; 1 bronchitis, 
and 1 threatened miscarriage. , 

To see the results of the work accomplished 
in this ante-natal work it is necessary to follow 
these cases through confinement and puerperium 
until discharged from the care of the Lying-in 
Hospital. 

Of these 609 cases, 545 had normal deliveries. 
The other results were: 21 low forceps and 18 
high forceps operations, 11 breech deliveries 
and extractions, 6 versions and extractions, 6 
twin deliveries, and 1 adherent placenta and 1 
miscarriage. The average length of time that 
the mothers were under the care of the out- 
patient department after delivery was 12.17 
days. Six hundred mothers were discharged 
well; 5 were discharged to private physicians 
during the puerperium at their own request and 
all these were later discharged well; 1 was sent 
to the tuberculosis hospital with a diagnosis of 
phthisis ; 2 were discharged dead, 1 with a diag- 
nosis of pulmonary embolism, the other with ad- 
herent placenta and post partum hemorrhage. 

The infants were under the care of the out- 
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patient department for an average length of 
time of 12.19 days; 576 were discharged well; 3 
were discharged to the Massachusetts Charitable 
Eye and Ear Infirmary, 2 with a diagnosis of 
ophthalmia neonatorum and 1 with conjunc- 
tivitis; 2 were discharged to the Infants’ Hos- 
pital with bronchitis, and they subsequently re- 
covered; 5 were discharged to private physi- 
cians, at the parents’ request; 1 was discharged 
to the Massachusetts General Hospital with con- 
genital syphilis; 10 were premature. Of these 
3 were discharged well and 1 as still premature, 
and 6 dead with no other diagnosis. Six were 
discharged dead, as follows: general anasarca 1, 
erysipelas 1, acute hydrocephalus 1, cerebral 
hemorrhage 1, mucous inhalation 1, intra-uter- 
ine toxemia 1. There were 14 stillbirths. Six 
were macerated fetuses and 8 were after opera- 
tive deliveries. This would give a rate per 1000 
births of 22.9 stillbirths, which compares favor- 
ably with Boston’s rate of 39.8, and Borough of 
Manhattan, 48.6. 

As this paper is limited in length, I will not 
go fully into the statistics of the patients deliv- 
ered in the hospital, but I feel obliged to state 
that this rate of stillbirths is not so satisfactory. 
The total for all these 839 cases delivered in the 
hospital and the out-patient department com- 
bined is 35.3 per 1000 births. Three patients 
seen in the pregnancy clinic subsequently de- 
veloped eclampsia in the hospital, and one of 
these died. None of these three showed any 
symptoms of toxemia while under observation 
in the pregnancy clinic. On the other hand, the 
17 cases showing symptoms of toxemia and re- 
ferred to the hospital escaped without serious 
trouble. It is only fair to state, however, that 
of 230 patients of the pregnancy clinic subse- 
quently delivered within the hospital, only 54 
were visited in their home by the pregnancy 
nurse. 

On the previous pages I have described in de- 
tail the workings of an actual institution and 
the results obtained. Now I want briefly to 
sketch a more nearly perfect system. 

In this ideal pregnancy clinic all patients 
should apply without reference to the subse- 
quent confinement, being guided as far as they 
are willing by the physician in charge. The 
nurse who received the patient and assists the 
physician in ing the examination should 
be in each and every case the nurse who will 
make the follow-up visits. This nurse should be 
trained to take the blood pressure and make the 
uitrie acid test for albumin and carry with her 
on her visits to the patient’s home the necessary 
apparatus for taking these observations. 

From the date of application the patient 
should be visited by the nurse or report to the 
clinic at least every two weeks. Patients failing 
to report at the clinic should be traced by the 
nurse, 

All patients when applying to the pregnancy 
clinic should be given a complete physical ex- 
amination. In the clinic the urine examination 


should include an examination of the sediment 
specimen showing albumin by the heat 
est. 

Such an ideal pregnancy clinic must be asso- 
ciated with a hospital providing beds and ade- 
quate obstetrical care for the graver complica- 
tions of pregnancy and for operative obstetrics. 
It should also be associated with an out-patient 
service providing care for patients in their own 
homes. 

What would the estimated cost of such an in- 
stitution be, exclusive of the care of confinement 
and puerperium or the services of the physician 
during pregnancy ? 

We have found the rental of the necessary 
quarters to house such an institution would be 
¢300 per year. The initial expense of fittings 
and office furniture $100. This clinic would 
require three nurses to make the necessary visits. 
If living in the hospital is provided, such nurses 
could be obtained in Boston for $500 a year. Car 
fares for one nurse in 1912 amounted to $40.10. 
Gas for heating water and lighting in winter 
cost $38.80. The services of a maid to clean the 
rooms cost in 1912 $42. Stationery, drugs, and 
instruments cost $120.75. So the total cost of 
such an institution caring for 2000 cases an- 
nually would be $2321.55 for the first year and 
$2221.55 for subsequent years, as the wear and 
tear of office fittings is slight. Thus with each 
patient paying $1.16 the thing could be accom- 
plished. It would seem that for a practically 
nominal cost to the individual the hygiene of 
pregnancy could be supervised intelligently in 
any community offering over 500 pregnancies 
for observation annually. 


Reports of Societies. 


BERKSHIRE DISTRICT MEDICAL SOCIETY. 


THE regular meeting of the Berkshire District 
Medical Society was held at the Park Club, Pitts- 
field, Mass., Thursday, Oct. 30. 

After an appetizing lunch at 2 o’clock, the meet- 
ing was called to order by Vice-President Dr. F. C. 
Downing, with thirty-four doctors present. 

After the regular business, Dr. Harry Fox of 
New York addressed the meeting on the subject of 
skin diseases, showing a large number of interesting 
lantern slides illustrating the different types. 


Dermatitis. Cases of rhus poison, drugs, potas- 
sium iodide and bromide, x-ray eruption, artificial 
dermatitis and the four types of eczema, erythema, 
papular, vesicular and pustular. Dr. Fox explained 
their peculiar characteristics and the differential 
diagnosis. 

Four Types. Sycosis, ringworm, impetigo con- 
tagiosa and eczema occur on the foci. The differ- 
ential diagnosis is easy. Impetigo yields quickly to 
white precipitate of mercury, ringworm to 
almost any antiparasitic ointment. 
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Psoriasis. Small pin-head lesions or as large as a 
foot or more in diameter. The borders are always 
sharply marked. Chrysarobin is the best local drug 
in 10% ointment. 


Lichen Planus may be localized as on the arm or 
a general eruption. It occurs as small pin-head 
moist papules of a violaceous color. 


Ringworm of the scalp is very difficult to cure. 
x-ray is the best form of treatment, but re- 
quires considerable skill. 


Favus. A vegetable parasitic disease, usually of 
the head; is also difficult to cure. Rubber caps or 
covering over the crusts for a day or two macerates 
the scabs and they are easily removed. Here again 
the x-ray is the best form of treatment. 


Several plates illustrating herpes zoster, tinea 
versicolor, elephantiasis, hairy nevus, tuberculosis 
and leprosy and malignant diseases, including epi- 
thelioma, melano-carcinoma and sarcoma. 

Dr. Fox said that the best and only way to treat 

rosy was with the Finsen ray. 

Dr. Fox then took up the subject of 
Pellagra is two hundred years old. It originated in 
Spain, where it flourished for two centuries. It 
afterward decreased and now there is practically 
none. It then appeared in Italy, where it has since 
become endemic. Later it appeared in France, then 
Austria Hungary, Roumania, Egypt and America. 

How long it has been in America is unknown. 
One case was reported by Dr. Gray of Utica in 
1864. In 1902 Dr. Harris found hookworm asso- 
ciated with pellagra. Attention was called to it in 
1907 in Columbia, South Carolina, by Babcock and 
Watson, and in 1908 Babcock called the first con- 
ference. 

The etiology is unknown. Some think it is an 
intoxication from spoiled corn; others think it is 
an infection; and the weight of the argument is in 
favor of the latter. 

The disease is prevalent in all the South except 
Missouri and Virginia. The disease occurs in all 
people and in both sexes, usually between the ages 
of 20 and 40, and is not inherited. 

The symptoms refer to the skin, gastro-intestinal 
tract and nervous system. They are acute, sub- 
acute and chronic. Of the chronic cases there are 
three types or stages; the dyspeptic, in which the 
diarrhea from one to twenty movements is the chief 
characteristic; the neurasthenic; and the cachectic 
or terminal. 

The disease comes in attacks in the spring, May 
and June m 

The chief diagnostic point is the skin eruption, 
as illustrated by these slides. The dermatitis may 
appear like sunburn. After one to three weeks 
it scales and the color darkens and then clears. 
After a second attack the skin wrinkles from 
atrophy. 

The prognosis depends upon the temperature and 
weight. If the temperature'is above 100 and weight 
is lost the outlook is bad. Fifty per cent. of the 
cases in America die. 

The treatment is symptomatic and preventive. 

Drs. Shalton of Lee and Dodd of Pittsfield dis- 
cussed the paper. Dr. Dodd gave the history of a 
fatal case, which was quite characteristic according 
to Dr. Fox’s description of the disease. 

Owing to the lateness of the hour there was no 
further discussion and the meeting adjourned after 
a vote of thanks to Dr. Fox. 


Book Reviews. 


A Laboratory Manual of Invertebrate Zodélogy. 
By Gruman A. Drew, M.D. Second edition. 
Revised. Philadelphia and London: W. B. 
Saunders Company. 1913. 


The first edition of this excellent manual was 
reviewed in the issue of the JourNat for Nov. 7, 
1907 (Vol. elvii, p. 644). This second edition, 
revised by the author ‘‘with the aid of former 
and present members of the zodlogical staff of 
instructors at the Marine Biological Laboratory, 
Woods Hole, Mass.,’’ contains a dozen more 
pages than its predecessor, representing descrip- 
tions for the study of a few forms not included 
in the original, and a list of references to the 
literature. The appearance of this new edition 
after only six years indicates that the book has © 
amply fulfilled the expectations whose entertain- 
ment was justified by its obvious merits. 


Medical and Surgical Reports of the Episcopal 
Hospital. Volume I. Philadelphia: William 
J. Dorman. 1913. 


The first fifth of this volume constitutes the 
usual annual report of the hospital for the cal- 
endar year 1912. The remainder consists of a 
series of 32 papers by members of the staff, six 
of them by Dr. Ashhurst. Of particular interest 
is an article by Dr. Currie on ‘‘ Vaccination and 
Its Discoverer.’’ This volume is the first of a 
projected series which promises to contribute 
much of value to medical literature. 


Industrial Poisoning. From Fumes, Gases, and 
Poisons of Manufacturing Processes. By Dr. 
J. RamMBouseK, Prague. Translated and ed- 
ited by Thomas M. Legge, M.D., D.P.H. 
With illustrations. London: Edward Arnold. 
1913. 


The subject of industrial diseases has of recent 
years attracted increasing medical attention 
throughout the world. This Hungarian work 
deals with the single but important group of such 
diseases due to fumes, gases, and poisons associ- 
ated with manufacturing processes. The first part 
consists of the description of the industries and 
processes attended with risk of such poisoning: 
the second with the pathology and treatment of 
toxic conditions; the third with their genera! 
and particular prophylaxis. The English traps- 
lation is flexible and idiomatic. The illustra- 
tions are good. The appendix contains an abun- 
dance of classified references. The book should 
be of value to all interested in the deeper study 
of these hygienic problems. 
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THE PREVENTION OF INFANT 
MORTALITY. 


In this week’s issue of the JouURNAL we pub- 
lish two papers, by Dr. Fritz B. Talbot and Dr. 
James L. Huntington, representing the contri- 
bution of the Boston profession to the Inter- 
national English-Speaking Conference on In- 
fant Mortality, held last August in London. The 
subjects of these papers, wet-nursing and preg- 
nancy hygiene, are perhaps also the two aspects 
of maternal and infant care in which Boston 
has within the past few years made the most 
important progress, and indeed has done pioneer 
work which has served as an example to other 
communities, 

The Massachusets Babies’ Hospital, by the 
establishment of its directory of wet nurses, has 
systematized and made possible the obtainment 
of safe substitute breast feeding for many in- 
fants who must otherwise have been restricted 
to cow’s milk modifications; and the Boston 
Lying-in Hospital, by the establishment and 
operation of its pregnancy clinic, with the dis- 
trict work of a visiting graduate nurse, has not 
only demonstrated the importance and value of 
such supervision in the prophylaxis, early detec- 
tion, and prompt treatment of many serious 
complications of pregnancy, but also served a 
definite educational function both to medical stu- 
dents and to the community of actual, prospec- 
tive, and potential mothers. Pregnancy hygiene | ¢/ass 
and breast feeding are two of the most valuable 
agents in combating infant mortality. The ex- 
cellence of the work represented by these papers 


of Dr. Talbot and Dr. Huntington was evi- 
denced by their very favorable reception at the 
London conference. 

The publication of these papers at this time 
acquires additional interest from its concur- 
rence with the fourth annual meeting of the 
American Association for Study and Prevention 
of Infant Mortality, which was held at’ Wash- 
ington, D. C., from Nov. 14 to 17, inclusive. The 
meetings were held in sections on nursing and 
social work, pediatrics, eugenics, obstetrics, pub- 


to lic school education, and vital and social statis- 


tics. Among the topics specially discussed were 
to| the care and instruction of pregnant women, the 
problems of infant hygiene and feeding, stand- 
ards of training for infant welfare nursing, 
continuation schools for home making, the rela- 
tion of vital statistics to plans for social better- 
ment, and the relation of the plans for the con- 
servation of infant life to the general ideals of 
conservation. 

The American Association for Study and Pre- 
vention of Infant Mortality was organized at 
the first Conference on Prevention of Infant 
Mortality, held in November, 1909, at New 
Haven, Conn., under the auspices of the Amer- 
ican Academy of Medicine. The objects of the 
Association are :— 


‘1. To study the causes of infant mortality ; 
to awaken an interest in the possibility of re- 
ducing the present unnecessary waste of infant 
life, and to formulate plans for preventive 
work. 

‘*2. To act as a central clearing-house for the 
collection and dissemination of information re- 
garding infant mortality and the work being 
done to prevent it. 

‘‘The work of the Association is carried on as 


By general propaganda through the 
central office. 

‘“(b) By investigations and by special work 
carried on by standing and special committees. 

‘“‘(c) Through an annual meeting and the 
publication of annual transactions. 

‘*(d) Through a traveling exhibit. 

‘‘Organizations as well as individuals are eli- 
gible for membership, and much of the strength 
of the Association has come from the active co- 
operation of the organizations which are en- 
rolled as affiliated members. Affiliated member- 
ship is open to any society that is either inter- 
ested in or that is engaged in some phase of 
eo activity. The enrollment in this 

rages departments of health, infant wel- 

fare societies, nurses’ organizations, state and 
local women ’s clubs, departments of home eco- 
nomics, etc. Through its affiliated membership 
the Association is in touch with organized baby- 
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saving work that is being carried on in 42 cities 
in 27 states.”’ 

At the session of the eugenics section on Nov. 15 
a committee was appointed, on motion of Prof. 
Roswell Johnson, of the University of Pittsburg. 
to meet the eugenics committee of the American 
Breeders’ Association to discuss the question of 
founding a National Society for the Promotion 
of Practical Eugenics. 

At the closing session Mr. Homer Folks, of 
New York, was chosen president-elect, to succeed 
the new president, Dr. J. Whitridge Williams, of 
Baltimore, a year hence. Dr. Milton J. Rose- 
nau, of Boston, and Miss Julia L. Lathrop, of 
Washington, D. C., were elected vice-presidents ; 
Dr. Philip van Ingen, of New York, secretary ; 
and Mr. Austin MeLanahan, of Baltimore, treas- 
urer. 

The next meeting of the Association is to be 
held at Boston in October, 1914, and for this 
meeting Dr. Talbot and Dr. Huntington have 
been made members of the executive committee 
of nine. Dr. Henry I. Bowditch, of Boston, 
has also been elected a member of the board of 
directors from this city, which is already repre- 
sented by Mrs. William Lowell Putnam, Dr. 
Huntington, Dr. Talbot and Dr. Thomas Morgan 
Rotch. 


THE CONTROL OF VENEREAL 
DISEASES. 


In the recently published bulletin (Vol. 8, 
No. 9) of the Massachusetts State Board of 
Health for September, 1913, is reprinted an ar- 
ticle by Dr. Hermann M. Biggs defining the atti- 
tude of the New York City Department of 
Health in relation to venereal diseases. 

The compulsory notification of venereal dis- 
eases from public institutions, and the optional 
notification of such cases from private physi- 
cians by number, was established by the board 
on Feb. 20, 1912. At the same time provision 
was made for doing in the city laboratories the 
Wassermann and the complement fixation tests 
for syphilis and gonorrhea, and for the exami- 
nation of fresh smears for spirochetes and gono- 
eocci. The principles of action and the meas- 
ures thus adopted were essentially similar to 
those employed in the first attempts to secure 
registration and control of tuberculosis. 

In practise, the opposition to these regula- 
tions has proved greater in the case of the vene- 


real diseases than in that of tuberculosis. Some 
public institutions have refused to comply with 
the orders of the board. During 1912 the total 
number of cases reported treated by 1500 of the 
800 private physicians in New York was: gonor- 
rhea, 24,980; syphilis, 13,348; and chancroid, 
4331: total 42,659. Obviously these figures must 
lie far below the actual incidence of these dis- 
eases among the people of New York. Neverthe- 
less, the Department of Health is not at all dis- 
couraged in its intention ultimately to secure 
full registration of venereal diseases, believing 
that it will be supported by public opinion as 
proved the case in tuberculosis. 

In July, 1912, the board further established a 
diagnosis clinic for venereal diseases. During 
the first four months of 1913, the total attend- 
ance at this clinie was 1275, upon a large per- 
centage of whom the Wassermann test was done. 
The board believes that registration, early diag- 
nosis, and prompt, efficient treatment are the 
essential agents in dealing with these, as with 
all infectious diseases. 
such treatment is now the most urgent need in 
this important movement. 

The venereal diseases will doubtless be the last 
to disappear from the earth, but doubtless they 
will disappear after having served their evolu- 
tionary purpose. The deliberate effort to con- 
trol and suppress them is one of the encouraging 
signs in an age which abounds in phenomena of 
discouragement. 


ALCOHOL EDUCATION THROUGH 
POSTERS. 


In another column of this issue of the Jour- 
NAL is published the announcement of a forth- 
coming medical conference at the Psychopathic 
Hospital on ‘‘aleoholic mental diseases.’’ In 
this connection we may call attention to a recent 
movement, originating in Boston, to educate the 
public by means of posters on the facts pertain- 
ing to the use of alcoholic beverages. 

Aleohol education through posters is a 
movement of Boston doctors and social work- 
ers. The idea is to get the latest economic and 
medical facts to the man who thinks. It is 4 
publicity campaign, and posters were chosen 
because approved by prominent people and 
posted by prominent organizations. 

The first poster was placed on a little house 


Hospital provision for — 
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in Charles Street, Boston, on April 5,—a sim- 
ple economic statement thus :— 

‘‘To the Thinking Man: Our Prison Commis- 
sion reports that 95% of those imprisoned in 
1911 had intemperate habits.” 

Before the month was over these posters 
(without any other advertising than that given 
by the Boston newspapers) were up in Alberta, 
Saskatchewan, Alaska, California, and through 
the United States to Florida. The states most 
interested seem to be California and Illinois. 
California has started a state-wide poster cam- 
paign. 

In May a long, educational poster was printed 
on linen to be tacked on trees. This is more 
- practical than the big posters, which are hard 
to get up. The Mayor and Park Commissioners 
of Cambridge ordered a long poster, in sub- 
stance like the above, to be placed in all parks 
and public buildings, and thus Cambridge, 
Mass., came to be the first city to post munici- 
pally the facts about alcohol. Fitchburg and 
Quincey have since followed suit. 

The value of this method of popular educa- 
tion remains to be definitely determined. Ob- 
viously no statements should be used which can 
admit of controversy or which cannot be statis- 
tically proved. There is always danger of over- 
doing a new method and thereby defeating the 
very ends it is intended to secure; but any agent 
that will really make the public realize and 
think about the faets of alcohol consumption is 
surely to be encouraged. 


MEDICAL NOTES. 


Busontc IN GuayaguiL.—Report 
from Washington, D. C., on Nov. 6 states that 
during the past month of October there were 112 
cases of bubonic plague at Guayaquil, Ecuador. 


YELLOW Fever IN AND NiGERIA.—Re- 
port from Washington, D. C., on Nov. 7 states 
that a death from yellow fever was notified on 
Oct. 30 at Rio de Janeiro, Brazil, and on Oct. 31 
a case of the same disease at Forcados, in 
Southern Nigeria. 


AWARD OF THE BaLy Mepau.—The Baly medal 
of the Royal College of Physicians of London 
for 1913 has recently been awarded to Dr. John 
Scott Haldane, F.R.S., reader in physiology in 
the University of Oxford. This medal, which is 


awarded every other year, was established in 
1866 by Dr. Frederic Daniel Dyster in memory 
of William Harvey. 


AMERICAN ASSOCIATION OF CLINICAL ReE- 
SEARCH.—The fifth annual convention of the 
American Association of Clinical Research was 
held in Chicago during the week of Nov. 8. Dr. 
Leonard H. Hirshberg, of Baltimore, was elected 
president, and Dr. James Krauss, of Boston, 
secretary and treasurer, for the ensuing year. 


THE Wor.p’s or Raprum.—In a re- 
cent lecture on radium before the Society of 
Civil Engineers in Paris, Dr. Paul Blesson is 
reported to have given the following statistics 
as to the total amount of radium thus far pro- 
duced in the world :— : 


‘‘From the creation of the radium industry 
in 1899 under the impetus of Professor Curie, 
up to 1904, only two to three grammes of radium 
were extracted from thirteen tons of pitch-blend 
residues, and these two or three grammes were 
supplied to the laboratory of M. and Mme. 
Curie. Then the Austrian Government pro- 
hibited the exportation of radio-active ore from 
Joachimsthal, and radium had to be extracted 
in France from much poorer ore, containing only 
half to two milligrams of radium to the ton, 
such as antunites from Portugal and carnonites 
from Colorado, whereas pitch-blend residues 
contained one hundred to two hundred milli- 
grams of radium to the ton. In recent years 
Austria has not treated more than three to four 
tons of pitch-blend annually, yielding less than 
one gramme annually. America and England 
do not yet produce salts of radium to any con- 
siderable amount. The command of the pro- 
duction and the market are held in France. The 
price of a gramme of bromide of hydrated ra- 
dium is about $80,000, which makes the gramme 
of pure metallic radium worth about $156,000. 
The chief holder of radium is Madame Curie, 
with about 2.6 to 3 grammes. After her 
comes Sir Ernest Cassel. Radium is a per- 
fectly defined element, the standard of which 
has been entered by Madame Curie at the Inter- 
ee Office of Weights and Measures in 

aris.’’ 


' BOSTON AND NEW ENGLAND. 


BEQUEST TO MeEpIcaL Liprary.—By the con- 
tested will of the late Miss Ellen B. Wyman, of 
Newburyport, which was allowed by Judge Har- 
mon in the Essex County Probate Court, Nov. 
11, the Boston Medical Library becomes the 
residuary legatee of her estate, which has been 
appraised at $95,000. By the terms of the will, 
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$8200 are left to different friends, and the resi- 
due is to be held by the Library in memory of 
Miss Wyman’s father and is to be called the 
Samuel Wheeler Wyman Memorial Fund, as a 
permanent endowment. The income only is to 
be expended,—one-half for the purchase of new 
foreign medical and surgical books, especially 
those treating of the diseases of the eye, and the 
remaining half for binding volumes of periodi- 
cals. 

It is to be said that Dr. Wyman was a grad- 
uate of Harvard College in the class of 1814, 
and of the Harvard Medical School in the class 
of 1818. He practised medicine for forty years 
in Newburyport, and died there Jan. 31, 1867. 
He was especially interested in diseases of the 
eye. 


New Hosprrat ror Quincy.—An appropria- 
tion of $35,000 has been requested for the erec- 
tion of a new contagious hospital in Quincy, 
Mass. The request has been referred to the 
joint committee of the city council and board 
of aldermen on public buildings and finance. 


POLIOMYELITIS IN ARLINGTON.—Two cases of 
acute poliomyelitis were reported on Nov. 10 
in Arlington, Mass. The families of both pa- 
tients have been isolated. 


ScaRLET Fever FitcHsurc.—Report from 
Fitchburg, Mass., on Nov. 11 states that eight 
cases of scarlet fever have recently occurred in 
that city, four of them among pupils at the local 
State Normal School, which has been closed in 
consequence. 


-REGISTRATION OF Dentists.—Of the candi- 
dates who took the examinations in October be- 
fore the Massachusetts State Board of Regis- 
tration in Dentistry, 42 were passed and have 
been authorized to begin the practise of their 
profession. 


Two Livine CENTENARIANS.—Mrs. Elvira 
Gannett, of North Scituate, Mass., is said to 
have been born on Nov. 12, 1811, in that town, 
and recently celebrated there her supposed 
102nd anniversary. She is slightly deaf and 
cannot read easily without glasses, but is still 
able to do her own housework. 

Mr. Ralph Butler, of Dorchester, Mass., is 
said to have been born on May 5, 1813, at Phil- 


lips, Me. His health is excellent, and he is in 
the habit of walking several miles daily in pleas- 
ant weather. 


A Leper Mautpen.—A case of leprosy was 
discovered on Nov. 8 at Malden, Mass., in the 
person of a Russian Hebrew, who migrated to 
the United States in 1906. The patient has been 
isolated and removed to Penikese Island. 


New EnGuanp Peprarric Socrery.—At the 
invitation of the New England Pediatric Society, 
the children’s hospitals in Boston were visited 
last week by representatives of the pediatric sec- 
tions of the New York Academy of Medicine, the 
New York State Medical Society, the New Jer- 
sey Pediatric Society, and the Philadelphia Pe- 
diatrie Society. At a meeting in the Copley- 
Plaza addresses were made by Dr. Ralph Vin- 
cent, of London; Dr. John F. Sinclair, of Phila- 
delphia; Dr. William H. Park, of New York; 
and Dr. James W. Sever, of Boston. 


TUBERCULOSIS PROBLEMS IN MASSACHUSETTS.— 
At a recent executive session of the recess legis- 
lative committee of the Massachusetts House of 
Representatives on tuberculosis, a conference on 
tuberculosis problems in this state was held with 
the respective heads of the State Board of Chari- 
ties, the State Board of Health, and the Board 
of Trustees of Consumptive Hospitals. 

‘‘Tt was unanimously agreed by all the repre- 
sentatives of the state boards that there should 
be some centralized authority to control the 
treatment of tuberculosis in the state, and that 
the state board of health should be this central- 
ized board and authority. 

‘‘It was also suggested that the board of 
health in every city and town in Massachusetts 
should have at least one physician in charge of 
tubercular cases. 


InFANT Mortauity Work 1Nn Boston.—The 
New York Milk Committee in its report for 1912, 
based on an investigation of milk conditions in 
Baltimore, Boston, Brooklyn, Buffalo, Chicago, 
Cleveland, Detroit, New York, Philadelphia, and 
Pittsburg, makes the following statement rela- 
tive to Boston :— 


‘‘Tn a general way all the cities discussed, ex- 
cept Boston, were more active in 1911, than ever 
before. 

‘Boston is the striking exception to the gen- 
eral rule of reduction. Considerable effort has 
heen made to find out conditions existing there 
in 1911, and apparently there has been abso- 
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Jutely no increase in effort nor expansion of the 
work over past years. 

‘‘The weather conditions were no worse com- 
paratively than in other places, and in rainfall 
they were better than most others. With these 
conditions went a stationary infant mortality 
compared with 1910, and a poorer showing com- 
pared with previous years than most of the other 
cities record. 

‘‘The reduction of infant mortality in 1911 in 
the cities studied was very marked, especially 
during the summer. During the first part of 
the summer meteorological conditions were not 
favorable to a low mortality. 

‘‘This reduction was not due to chance, but 
bears a close relation to the activity of the cam- 
paign for the reduction of infant mortality. 
The difference between cities in infant mortality 
rates is probably more a matter of public con- 
science and quality of official endeavor than 
weather and character of population. 

‘‘The work in Boston in 1911 showed no in- 
erease, except in efficiency perhaps, than over 
that done in the three previous years.’’ 


INFECTIOUS DisEAsES.—Cases of infectious dis- 
eases reported to the Boston Board of Health 
for the week ending Nov. 11, 1913. Diphtheria, 
37, of which 2 were non-residents; scarlatina, 
43; typhoid fever, 21, of which 1 was non-resi- 
dent; measles, 19; tuberculosis, 45, of which 2 
were non-residents. 

The death-rate of the reported deaths for 
the week was 13.61. 


NEW YORK. 


New TvuBERCULOSIS Hosprtau.—New York 
City enlarged its facilities for the treatment of 
tuberculosis by opening a new $3,500,000 hos- 
pital on Staten Island on Nov. 12, at Castleton 
Corners. Eighty patients already have been 
admitted. The patients are housed in eight pa- 
vilions arranged in a semi-circle so that the sun- 
light enters every room and ward. Each pavilion 
will accommodate 125 patients. The group of 
buildings includes also one for administration 
purposes, a staff house, nurses’ quarters, a sur- 
gical pavilion and a kitchen in the center of the 
group from which trolley trucks convey food to 
a tunnel through which it is delivered to its des- 
tination by pressing a button. 


Corrosive SuBLIMATE Porsonine.—In view of 
the considerable number of deaths from corro- 
sive sublimate poisoning which have occurred in 
the city in the last few months, the Board of 
‘Health is considering the adoption at an early 
date of an amendment to the Sanitary Code 


which will afford to the public better protection 
from this danger than now exists. The sub- 
ject of such poisoning was discussed at a meet- 
ing of the New York City Branch of the Amer- 
ican Pharmaceutical Association held on Novem- 
ber 10, and the result was the passage of a reso- 
lution calling for a conference of the various 
branches of the association in the state for the 
purpose of drafting a bill providing for adequate 
regulation of the sale of corrosive mercuric chlo- 
ride, to be introduced into the legislature. 


DeatH-Rates IN Octoser.—In October the 
death-rate in the city was the lowest, for a 
month, ever recorded, and a new record was 
also made in weekly mortality. In the week 
ending Oct. 18 the death-rate was 11.20, the next 
lowest rate being that of the week ending June 
28, 19183—11.48. This record of 11.48 was also 
beaten in the week following that ending Oct. 
25, when the death-rate was 11.26. The rate 
for the month was only 11.65, as against 12.22 
in September and 12.66 in October, 1912. 
Among the diseases in which there was a dimin- 
ished fatality were the following: The weekly 
average of deaths from whooping-cough declined 
from 10.75 in September to 7.75 in October; the 
weekly average from epidemic cerebrospinal 
meningitis from 5.5 to 2.5; from diarrheal dis- 
eases under five years, from 140.75 to 73.75; 
from cancer, from 84.5 to 79.75; from appen- 
dicitis and typhilitis, from 10.75 to 7.75; and 
from Bright’s disease and acute nephritis, from 
96.25 to 93.5. Among the diseases showing an 
increased mortality were the following: The 
weekly average of deaths from typhoid fever in- 
creased from 11.75 to 15.75; from diphtheria and 
croup, from 11.5 to 13.75; from pulmonary tu- 
berculosis, from 133.5 to 135.5; from acute 
bronchitis, from 6 to 11.5; from pneumonia, 
from 42.5 to 55.75; from bronchopneumonia, 
from 53.75 to 55.75; from apoplexy and soften- 
ing of the brain, from 15.25 to 20.75; from or- 
ganic heart diseases, from 157.5 to 170; from 
hernia and intestinal obstruction, from 8 to 10; 
from cirrhosis of the liver, from 13 to 17.25; and 
from puerperal diseases, from 10.25 to 11.5. Al- 
though the weekly average of deaths from ty- 
phoid fever was somewhat larger than in Octo- 
ber, there was during the month a marked de- 
cline in the deaths from this disease. Thus, 
while in the week ending Oct. 11 these amounted 
to 27, in the last week of the month there were 
only 8. 
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OPENING OF A New Eye Hospirau.—The 
Herman Knapp Memorial Eye Hospital has 
opened its doors in its new location, at the south- 
west corner of 57th Street and Tenth Avenue, 
New York. The hospital was founded in 1869 
by the late Dr. Herman Knapp, and under the 
name of the ‘‘New York Ophthalmic and Aural 
Institute’’ it has been in uninterrupted activity 
at 44 and 46 East 12th Street. During these 
forty-four years over 420,000 patients have been 
treated. The new building is a specially con- 
structed seven-story fire-proof hospital building, 
with complete modern equipment for the treat- 
ment and study of diseases of the eye. The 
board of trustees has deemed the occasion of its 
removal to a new building in a new location the 
proper time to change the name of the Insti- 
tute in honor of its distinguished founder. 


Current Literature. 


MEDICAL Recorp. 
NOVEMBER 1, 1913. 


1. Gipngy, V. P. Diagnosis and Treatment of Knee 
Lesions in the Adult. 

2. ANDERS, J. M. The Réle of Physical Exercise in 
nok Open Air in the Prophylagvis of Tubercu- 


3. WILLIAMS, E. H. Liquor Legislation and Insanity. 


4. a. H. Diet Social Service in Dispensary 
or 


5. *Burrows, W. F. Postoperative Intestinal Stasis 
and the Intra-abdominal Use of Oil. 

6. Sutrer, C. C. The Detection of Disturbances of 
the Digestive Tract by the Examination of 
the Feces. 

7. CADWALDER, W. B., AND Sweet, J. E. Eagperi- 
ments on Intradural Anastomosis of Nerves 
for the Cure of Paralysis. 

8. ROETHLISBERGER, P. A New Method for the Deter- 
mination of Uric Acid in Minimum Quantities 
of Blood Serum and Other Fluids of the Body. 

9. Cross, F. B. Ambulation and Full Diet as Fac- 
tors in the Diagnosis of Gastro-duodenal Ulcer. 


5. Burrows reports satisfactory results from in- 
traperitoneal injections of bland oil in guinea-pigs 
and dogs, his object being to determine whether such 
injections could control infection and the effects of 
surgical incisions and other forms of trauma. He 
found that purified oil caused no damage itself and 
that when injected in sufficient quantity it prevented 
to a great extent the formation and recurrence of 
adhesions. He believes that it fills the lymphatics 
leading from the wound, thus limiting septic absorp- 
tion, and that by protecting and lubricating the ab- 
dominal contents it minimizes stasis, vomiting and 
pain. [L. D. C.] 


New York MEDICAL JourRNAL. 
NOVEMBER 1, 1913. 


1. Tritton, B. T. Common Errors in the Diagnosis 
and Prognosis of Gall-stone Disease. 


Boston, L. N. Special Technic in Palpation. 

Scuwatt, H. Induced Pneumothorag. 

Wuitr, G. H., Jr. The Tovicity of Coal Tar 
Products. 

5. Macy, M. S. Methods of Teaching Sex Hygiene. 

6. Henson, G. E. A Clinical Study of Leucocytes, 

7. *Cutter, J. A. Neosalvarsan and Malaria. A 


Personal Experience. 
8. Kuorz, H. C. A Plea for Oily Injections of Sal- 
varsan. 
9. Sterner, S. The Treatment of Chronic Ure. 
thritis. 
Patrerson, P. M. The Intravenous Treatment of 
Rheumatic Fever. 


10. 


7. Cutter reports his own illness with recurrent 
malaria, becoming chronic, and the relief which he 
finally obtained from intravenous injections of neo- 
salvarsan. Ehrlich has called attention to the value 
of this drug in malaria, stating that quinine some- 
times loses its hold Dn cases, but resumes its effect 
after the exhibition of neosalvarsan. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
NovEMBER 1, 1913. 


1. Hewett, A. W. The Relation of Pathologic 
Physiology to Internal Medicine. 

Ricnarps, E. T. F., anp JoHNson, W. C. Study 
of a Case of Congenital Hemolytic Jaundice. 
3. VaueHan, V. C. Importance of the Tuberculin 
Reaction in the Diagnosis of Early Pulmonary 

Tuberculosis. 

4. Ricn, E. A. Limitations of Lange's Silk Liga- 
ments in Paralytic Surgery and Substitutes 
Therefor. 

5. *HEIDINGSFELD, M. L. Clinical and Laboratory 
Salvarsan Relapses and Their Remedy. A Sero- 
logic Study of Siw Hundred and Fifty-One 
Cases Covering Nine Hundred and Fifty-Tiro 
Intravenous Administrations and Three Thou- 
sand Three Hundred Four Wassermann Ev- 
aminations. 

6. *HINMAN, F. An Eaperimental Study of the An- 
tiseptic Value in the Urine of the Internal Use 
of Heramethylenamin. 

7. TOwNsEND, W. W. The Pseudo-diphtheria Organ- 
ism in the Urinary Tract. 

8. McBeatu, H. F. Correction of Impediments of 
Speech in Our Public Schools. 

9. DEAN, L. W. A Method of Closing a Sinus Be- 
tween the Antrum of Highmore and the Mouth. 

10. Ryerson, E. W. The Surgery of Infantile Paraly- 
sis 


Russ, W. B. Acidosis as a Complication after 
Surgical Operations. 


te 


12. Lantz, W. Von Mikulicz’ Disease—Further Stud- 
ies. 
13. Ropertson, L. B. Gas Bacillus Infection—A Re- 


port of Six Cases. 

Frazier, C. H., anp Lioyp, J. H. A Case of Tu- 
mor of the Hypophysis Partly Removed by 
the Transfrontal Method of Approach. 

15. Wmu1aMs, B. G. R. The Invariable Blood-Stain. 

16. Kimpton, A. R. Further Notes on Transfusion 

by Means of Glass Cylinders. 

17. McNerm, H. L. An Improved Method of Exrtract- 

ing Ova from Stools. 


14. 


5. Heidingsfeld finds that 83.5% of syphilitics re- 
covered after salvarsan which had been preceded by 
rather long mercurial treatment. In cases not pre- 
viously treated with mercury the salvarsan cures 
average about 77%. He believes that the other 23% 
can be clinically and from the laboratory point of 
view, cured by the aid of sodium cacodylate and 
other measures. 
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6. Hinman finds that hexamethylenamin is easily 
converted into formaldehyde in an acid medium but 
not in an alkaline one. The amount of excretion in 
ihe urine is influenced by the size and frequency of 
the dose and the changes that occur in the acid con- 
tents of the stomach. Disease of the kidney has no 
influence on the formaldehyde content of the urine. 
Doses smaller than fifteen grains three times a day 
cannot be expected to produce much antiseptic 
action. [E. H. R.] 


SuRGERY, GYNECOLOGY AND OBSTETRICS, 


OcToser, 1913. 


. Kicuter, H. M. Congenital Atresia of the Esoph- 
agus; an Operation Designed for Its Cure. 

BrickNER, 8. M. The Role of the Glands of In- 
ternal Secretion in the Genesis of Fibroma 
Molluscum Gravidarum. 

SKINNER, E. H. The X-ray Investigation of Ha- 
bitual Constipation. 

. *Georck, A. W., AND GERBER, I. The Value of the 
Roentgen Method in the Study of Chronic Ap- 
pendicitis and Inflammatory Conditions, Both 
Congenital and Acquired, About the Cecum 
and Terminal Ileum. 

QuaIn, E. P. Pregnancy in the Rudimentary 
Cornu of Uterus Unicornis, and Report of a 
Case with Full-Term Fetus. 

*Squier, J. B. Vital Statistics of Prostatectomy. 

Swenson, C. G. The Use of Tuberculin in the 
Treatment of Surgical Tuberculosis; with 
Clinical Reports and Late Results. 

. MacCarty, W. C. The Histogenesis of Cancer 

(Carcinoma) of the Breast and Its Clinical 


Significance, 
BARTLETT, W. A Simple Method of Excluding the 


Pylorus. 

. Watkins, T. J. Infantile Type of Uterus with 
Dysmenorrhea. 

. Bere, A. A. Malignant Hypernephroma of the 
Kidney; Its Clinical Course and Diagnosis; 
with a Deacription of the Author’s Method of 
Radical Operative Cure. 

. Lyncn, F. W. Blood Pressure During Pregnancy. 
HERTZLER, A. E. Pathogenesis of Congenital Cys- 
tic Disease of the Parenchymatous Organs. 

Carr, W. P. A Study of the Cancer Situation. 

Kerr, H. H. Intestinal Anastomosis, with a Re- 

port on the Aseptic Basting Stitch Method. 

Turck, R. C. Harelip, with Illustrative Cases. 

. Hirst, B. C. The Modern Extraperitoneal Cesa- 
rean Section with a Description of the Best 
Technic for Its Performance. 

. Jackson, S. The Technic of Insertion of Intra- 

tracheal Insuffiation Tubes. 

Weretivus, A. JU Effects from Ileosigmoidos- 

tomy; Report of a Case. 

Cottins, C. U. Two Cases of Obstruction of the 

Bowels from Unusual Causes. 
. T. J. Modified Figure of Hight Suture. 


4. George and Gerber show some remarkably fine 
x-rays of the gastro-intestinal tract clearly illus- 
trating the pathology of the chronic kinked and ad- 
herent appendix, Lane’s kink with fixed and dis- 
tended terminal loop of ileum, filling of fleum in 
Jackson’s membrane, the presence of adhesions due 
to old inflammatory processes, cecum mobile and 
left-sided appendix. 

6. Squier: “Fifty per cent. of unoperated pa- 
tients suffering from prostatic obstruction will die 
Within five years from the onset of obstructive symp- 
toms when catheter life is not necessary. The begin- 
ning of catheter life shortens this expectation of life 
almost 50% and increases the mortality to 66 2-3% 
Within the shortened period. The average length of 
life of the cases of carcinoma have been thirteen 


months from the onset of symptoms.” 


THE LANCET, 
OcToBerR 11, 1913. 


*WETHERED, F. J. Hunterian Lecture on Fever 
in Pulmonary Tuberculosis. 
Oster, W. Examinations, Examiners and Exami- 


nees. 
KeitH, A. The Present Problems Relating to the 
Origin of Modern Races. 
Hunter, W. The Problems of University Med- 
ical Education in London, 
. SKINNER, B. M. The Relation of Medical Knovwl- 
edge to War Conditions. 

6. THresa, J. C. Hard versus Soft Water. 

7. GoopMan, C. Arterio-venous Anastomosis for 
Impending Gangrene; a Report of Fifteen Con- 
secutive Cases with Arterio-venous Anastomosis 
of the Femoral Vessels. 

8. Bonney, V. Formation of an Artificial Vagina by 
Transplantation of a Portion of the Ileum 
(Baldwin’s Operation), with Remarks on the 
Ethical Aspect of the Procedure. 

9. Moxon, F. The Use of Atropine Tablets for the 
Determination of Refraction in Children. 

10. Jounson, W. The Use of Gelatin in Microscop- 
ical Technic. 


1. Wethered, from a detailed study of the course 
and significance of fever in pulménary tuberculosis 
concludes that fever is always a sign of activity, and 
that the most reliable means for reducing activity is 
rest. A patient must live in accordance with his 
temperature chart. Any increase of cough and expec- 
toration, headache, general malaise and so on call for 
a record of temperature for a few days and if neces- 
sary rest, more or less absolute, insisted on. (This is 
a timely paper; it would be more valuable, however, 
if careful consideration of the pulse as well as the 
temperature were urged.—J. B. H.) {J. B. H.] 


OctToper 18, 1913. 


1. Hart, D. B. Some Appliances of Antenatal Eu- 
genics in Heredity. 

2. *Ferrier, D. The Cerebrospinal Fluid in Health 
and Disease, 

3. *Davis, E. D. The Relief of the Pain of Laryn- 
geal Tuberculosis. 

4. Worton, A. S. Hereditary Optic Neuritis: Eleven 
Cases in Three Generations. 

5. JoHNsSTONE, BE. M. A Note on a Case of Pellagra. 

6. TeLForp, E. D. Two Cases of Cervical Rib with 
Vascular Symptoms. 

7. Kerru, R. D. The Treatment of Ankylostomiasis. 

8. De Lostanor. The Treatment of Infections by 
Means of Fizvation Abscesses. 

9. MACKINNON. M. Hemiplegia Followtng Syphilis. 

10. Jastrow, M. The Medicine of the . Babylonians 
and Assyrians. 


2. This is an interesting and valuable review of 
the work done on the cerebrospinal fluid in health 
and in disease, especially as to its condition in syph- 
ilitic and parasyphilitic affections. This paper will be 
of assistance to general practitioners and especially 
to those specially interested in this subject, more as 
a general summary of the latest views on the sub- 
ject rather than presenting anything new. 

8. Davis, while agreeing that the condition of a 
tuberculous larynx depends upon the extent of the 
disease in the lung and that it is a part of the pul- 
monary process, believes that these unfortunate pa- 
tients are deprived of considerable relief and com- 
fort by passive and expectant treatment. Judicious 
removal by surgical methods of painful lesions un- 
doubtedly relieves pain and vigorous methods with 


careful research are needed to attack the disease. 
[J. B. 
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MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 41. Ocroper 14, 19138. 


1, INGEBRIGSTEN, R. The Regeneration of Avis Cyl- 
inders in Vitro. 

2. Settwermm, H. A New Method of Increasing the 
Destructive Action of Roentgen Rays on Deep- 
seated Tumors, 

3. Dessaver, F. Progress in the Generation of Hard 
Roentgen Rays. 

4. Rreper. Tonsillectomy in Children. 

5. *Houtwec. Tests for Liver Function. 

6. BorcHarpt, AND Bennieson, W. The Blood in 
Chronic Nephritis. 

7. *Bane, I. A Clinical Test for Hyperglycemia, 

8. GUNDERMANN, W. The Pathology of the Great 
Omentum., 

9. Straus, W. The Decomposition and Preservation 
of Scopolamine Solutions. 

10. Strcer, P. W. Narcosis During Delivery by Con- 
stant Scopolamine Solutions. 

11. Rost, F. The Active Principle of Beck’s Bismuth 
Paste. 

12. TscHupNowsky. Protective Ferments in Preg- 
nancy and Gynecological Diseases Determined 
by Abderhalden’s Optical and Dialysis Methods. 

HEINRICHSEN, F. A Case of Injury from a Cow's 
Horn, 

14. Koérrt, H. Retrograde Embolism in Arteria Fossi 

15. VERAGUTH, O., AND SEYDERHELM, R. A Vew 
Method for Quickly Changing Abnormal Leu- 
cocyte Counts. 

16. NaAssaAveR, M. The High School for Physicians 
and Patients. 


5. Hohlweg reviews the various tests devised to 
determine liver function. The most satisfactory ones 
at present are based on determining the liver’s capac- 
ity to form glycogen from sugars given by mouth. 
Levulose and galactose are best suited for this pur- 
pose, since glycogen is formed from dextrose in mus- 
cle and is stored there, as well as in the liver. 

Hohlweg has observed over one hundred cases of 
liver disease, in each determining the levulose toler- 
ance by feeding one hundred, seventy-five or fifty 
grams of the sugar to the patients, and estimating the 
amount of sugar recovered in the urine. 

His results show that levulose tolerance is mark- 
edly diminished in catarrhal jaundice. Occlusion of 
the common bile duct by stone causes no lowered tol- 
erance, nor do primary tumors of the liver. In cirrho- 
sis, the results vary, possibly depending on regenera- 
tive processes in the liver. In leukemia, anemia or 
chronic passive congestion, the tolerance is normal. 
Therefore Hohlweg concludes that the levulose test 
for liver function is helpful, especially in differen- 
tiating catarrhal jaundice from other diseases. His 
results are confirmed by the other writers who have 
used galactose in the same fashion. 

7. Bang offers a simple clinical test to differentiate 
a hyperglycemia of more than .15% from a blood con- 
taining a more normal amount of sugar. The test isa 
modification of Bang’s micro-method for estimating 
blood sugar. A solution is made containing 136 c.c. 
of saturated potassium chloride, 64 c.c. of water and 
15 cc. of 25% hydrochloric acid. Small pieces of 
filter paper are cut in 16x28 millimeter squares, on 
which two or three drops of blood are placed. The 
paper is transferred to a test tube: 5 cc. of the 
potassium chloride solution are added boiling hot, in 
such a fashion as to completely cover the filter. In 
this way the albumin is coagulated, while the sugar 
diffuses through the filter into the fluid. After half 
an hour’s cooling, the fluid is transferred to another 
tube; 5 drops of Fehling 2 are added, and 2 drops of 
Fehling 1. The mixture is boiled for thirty seconds. 
If reduction occurs after two minutes, the blood con- 
tains more than .15% of sugar. In this way a normal 
or nearly normal blood sugar content can be differ- 
entiated from a marked hyperglycemia. [R. F.] 


WIENER KLINISCHE WOCHENSCHRIFT, 
No. 39. Sepremser 25, 1913. 


1. Fiscner, J. The Meeting of German Scientists 
and Physicians in Vienna, 

2. Musser, E. Anemias. 

8. Jaurecc, W. Surgical Treatment of Hypothyroid- 
ism. 

4. ScuatrenrroH, A. Immunization Against Diph- 
theria with Toxin—Antitorin Miatures of V. 
Behring. 

5. Joannocics, G. Action of Morphine Cocaine and 
Schleich’s Mixture on the Growth of Trans- 
plantable Mouse Tumors. 

6. Latzko, W., AND ScHttrmMer, H. Radium Treat- 
ment of Cancer, 


7. Hist, R. Nonproteinogenetic “Allergie.” 
8. ArzT, L., AND Kert, W. Haperimental Syphilis 
in Rabbitt. 


9. FerRNAvu, A., AND SCHRAMEK, M. Chemical Action 
of Becquerel Rays. 

10. *Frtuwatp, R. Contribution on the Abortive 
Treatment of Syphilis. 

11. Jacic, M. Orthostatic-Lordotic Albuminuria and 
Tuberculosis. 

12. GrarssneR, K. A New Therapy for Gastric Hy- 
peracidity Especially in Ulcer. 

1s. FrnstererR, H. The Importance of Anesthesia in 
Regard to Outcome of Laparotomies. 

14. Kérrt, H. Retrograde Embolism in Arteria Fossi 
Sylwii, Proceeding from a Thrombus of the De- 
scending Aorta after a Prick Injury of the 
Latter. 

15. Watzer, P. Two Successful Cases of Removal 
of Projectiles from the Region of the Gasserian 


Ganglion. 
16. Erpuerm, S. Gravity Hypertrophy of Mammae 
and Accessory Mammae. 


10. The experience of the author with salvarsan 
indicates that it reacts much more intensely and 
promptly on secondary than on primary syphilis; that 
extensive scleroses often react strongly; he cites a- 
case to show the possibility of a renewal of the pri- 
mary sore with consequent propagation of the virus 
over the body. These conditions should, therefore, be 
an indication in suitable cases for the excision of the 
primary sore for the purpose of abortive treatment. 
Excision of the primary sore of 5-6 weeks’ duration 
should not be delayed with the idea that the virus 
has already gone into the blood for success is by no 
means excluded at this time, and iff this is so the 
injection of salvarsan may need to be very small for 


cure. 
[F. K.] 
No. 40. Ocroper 2, 1913. 


1. V. Neusser, FE. Aenemias. ( Second Contribution.) 
The Heart and Chlorosis. 

1. Prreram, B. Hypersplenic Hemoptysis and Splenic 
Engorgement. 

3. Gorzet, A. Eaperiences with Tuberculo-mucin. 

4. MARKLE, AND PoLtaK, F. Eaperimental Contribu- 
tion on the Differential Diagnosis of Diphtheria 
Bacillus and Pseudo-Diphtheria Bacilli and Ob- 
servations on Their Occurrence in Healthy 
Throats. 

5. *Gerper, H., AND BENEDEK, L. Occurrence of Liv- 
ing Spirochetae in Paralysis Progressiva. 

6. Hoxe, E. Bradycardia, Hypertonicity, Subnormal 
Temperature, Singular Muscular Weakness and 
Tendency Toward Swooning. 


5. The authors cite a case of progressive paraly- 
sis of ten years’ standing in which at autopsy eight 
hours after death living spirochetae were found in 
the brain. Seven cases on the living had given nega- 
tive results to lumbar puncture. (F. S. K.] 
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1. *Rrevt, G. Carcinoma and Raidum. 

2, WerTHEIM. Radium Treatment of Carcinoma of 
the Uterus. 

3. PenaM, H. Radium in Gynecology. 

4, Ranzi, E., Scot tier, H., anp SparMann, R. 
periences in the Radium Treatment of Malig- 
nant Tumors. 

5. H. Haperiences with “Rademariet” in 
Ca 


noma, 
6. Dantwitz, F. Use of Radium in Surgery and Der- 
matology. 
7. Keyrrer, F. Baperimental Investigation of Carci- 
noma 


8, Hist, R. ' Correction on Report of September 25 on 
Non-Proteinogenetic Allergie. 


1. The author draws the following conclusions :— 
1. Carcinoma of the female genitalia accessible to 


direct radium treatment is thereby favorably influ- 


enced, as we already Know in skin cancer. 

2. From past experiences it is not conclusive that 
radium can be considered a specific cure in carcinoma, 
nor is it justifiable to substitute the radium treat- 
ment in operable cases. To treat an incipient car- 
cinoma with radium over a long period is unjustifi- 
able, because by postponing the operation the chances 
of successful operation are reduced. 

3. The use of radium is advisable in inoperable 
and residual cases. {F. S. K.] 


Obituary. 


CHARLES McBURNEY, M.D. 


Dr. CHARLES McBurney, who died of cardiac 
disease on Nov. 7 at Brookline, Mass., was born 
in Roxbury, Mass., on Feb. 17, 1845, of Scottish 
ancestry. He obtained his preparatory educa- 
tion at the Roxbury Latin School, received the 
degree of A.B. from Harvard College in 1866, 
and that of M.D. in 1870 from the New York 
College of Physicians and Surgeons. After 
serving as a surgical interne at the Bellevue 
Hospital and studying for a time in Europe, he 
settled in the practise of his profession at New 
York City in 1872. In the same year he became 
assistant demonstrator of anatomy at the Col- 
lege of Physicians and Surgeons, and subse- 
quently served for several years as demonstrator. 

In 1874, Dr. McBurney was appointed attend- 
ing surgeon at St. Luke’s Hospital, New York, 
and in 1880 assistant surgeon at the Bellevue 
Hospital. In 1882 he became lecturer on opera- 
tive surgery at the College of Physicians and 
Surgeons. In 1886 he was appointed consulting 
surgeon to the Presbyterian Hospital, and in 
as attending surgeon at the Roosevelt Hos- 
pital. 

Following Dr. Fitz’s classic clinico-pathologic 
description of appendicitis in 1886, Dr. Mc- 
Burney became particularly interested in the 
surgical treatment of this disease, and in 1887 
published in the New York Medical Journal his 
now famous paper on ‘‘Experience with Early 
Operative Interference in Cases of Disease of 
the Vermiform Appendix.’’ The principles of 
early or interval appendectomy, as stated in this 


paper, are the basis of modern surgery of this 
disease, and the terms ‘‘McBurney’s point,’’ and 
‘*MecBurney’s incision’’ will forever associate his 
name with the treatment of appendicitis as that 
of Dr. Fitz is associated with its diagnosis. 

In recognition of his work, Dr. McBurney was 
in 1889 made full professor of surgery at the 
College of Physicians and Surgeons. In 1893 
his title was d to professor of clinical 
surgery, and in 1907 to emeritus professor of 
surgery. He also became consulting surgeon to 
the New York Hospital, St. Luke’s, St. Mark’s, 
the Lincoln, the Orthopedic, and the Presby- 
terian Hospitals, and the New York Hospital 
for Ruptured and Crippled. 

Dr. McBurney was a fellow of the Royal Col- 
lege of Surgeons of Edinburgh, Scotland; a cor- 
responding member of the Société de Chirurgie 
of Paris, honorary member of the Medical So- 
ciety of Constantinople, member of the Medical 
College of Philadelphia, honorary member of the 
Surgical Academy of Philadelphia, member of 
the New York Academy of Medicine, State Med- 
ical Society and County Medical Society, Amer- 
ican Medical Association, Medical and Surgical 
Society, Practitioners’ Society and the Roman 
Medical Society, and he was a councillor of the 
Associations of the Alumni of the College of 
Physicians and Surgeons. 

Dr. McBurney retired from practise in 1908, 
and since that time had lived chiefly at Stock- 
bridge, Mass. He is survived by one daughter 
and by two sons, one of whom is also a physi- 
cian. 


Miscellany. 


ALCOHOLIC MENTAL DISEASE. 


NOTICE OF MEDICAL CONFERENCE AT THE PSYCHO- 
PATHIC HOSPITAL BEFORE THE MASSACHUSETTS 
COMMISSION ON DRUNKENNESS, MONDAY, NO- 
VEMBER 24, 1913. 


Tue General Court of Massachusetts of the 
year 1913 provided ‘by Chapter 117 of its Re- 
solves that the Governor should appoint a com- 
mission to investigate the subject of drunkenness 
in this Commonwealth. The commission is to 
report Jan. 1, 1914. Various hearings have been 
held in the cities of the state, including two hear- 
ings at the State House. 

The commission is composed of Judge Michael 
J. Murray, chairman, Edwin O. Childs of New- 
ton, Dr. Irwin H. Neff of Foxboro, Mr. W. Rod- 
man Peabody, and Dr. E. E. Southard. 

Although the Psychopathic Hospital is not an 
institution for alcoholics and has not admitted 
cases of delirium tremens to its wards (except 
through mistakes in diagnosis or through the dic- 
tates of humanity when patients mm extremss 
have been brought) nevertheless its experience 
in acute alcoholic cases which fall outside the 
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delirium tremens group has been large. The 
commission has therefore thought it worth while 
to hold a conference ‘at the Psychopathic Hos- 
pital, to which physicians of the Metropolitan 
District, as well as of the rest of the Common- 
wealth, are cordially ‘invited by the trustees of 
the Boston State Hospital. 

Following is a program of this conference, 
which will be held in the assembly room of the 
Psychopathic Hospital from 4 to 6 p.m., Mon- 
day, Nov. 24, 1913. 

Prior to the meeting the commission will visit 
the hospital. Small parties of physicians can 
be taken through the wards during the after- 
noon, before the conference. 


PROGRAM. 


1. Introductory Remarks. Walter Chan- 
ning, chairman board of trustees, Boston State 
Hospital. 

2. ‘‘Seope of the Work of the Massachusetts 
Commission on Drunkenness, 1913.’’ Judge M. 
J. Murray, chairman of the commission. 

3. ‘*Types of Alcoholic Mental Disease at the 
Psychopathic Hospital.’’ H. M. Adler, chief of 
staff, with clinical demonstrations of available 
material (delirium tremens, alcoholic hallucino- 
sis, Korsakow’s psychosis, alcoholic pseudo- 
paresis, ete.) by members of the staff. 

4. ‘‘Consensual Amyosis to Blue Light as 
Shown in Aleoholic Cases.’’ G. E. Eversole, 
assistant physician. 

5. ‘*Further Remarks on Therapy, Espe- 
cially Hydrotherapy, in Various Hyperkinetic 
States.’’ H. M. Adler. 

6. ‘‘Notes on After-Care and Moral Suasion 
Work with Alcoholics in the Out-Patient De- 
partment of the Psychopathic Hospital.’’ A. W. 
Stearns, first assistant physician, in charge of 
out-patient department, and Mary C. Jarrett, 
director social service, Psychopathic Hospital. 

7. ‘*The Alcohol Problem, Viewed from the 
Angle of the Psychopathic Hospital.’’ E. E. 
Southard, director. 

8. General discussion. 


Correspondence. 


HYDROPHOBIA AS AN OCCUPATION DISEASE. 
Boston, Nov. 8, 1913. 


Mr, Editor: Of late I have been reading consider- 
ably about occupational diseases. I have consulted 
several worthy works, including Dr. Rosenau’s “Pre- 
ventive Medicine and Hygiene,” and I have not yet 
seen rabies considered as an occupational disease. In 
view of the fact that there are men engaged in catch- 
ing dogs and that it would be possible for these men 
to be bitten by rabid dogs and thereby become in- 
fected, why wouldn’t it be proper tu consider hydro- 
phobia under occupational diseases? 


Yours very truly, 
GAETANO PRAINO, M.D. 


SOCIETY NOTICES. 


Boston Society FoR MEDICAL IMPROVEMENT.—A 
meeting of the Society will be held in Sprague Hall, 
Medical Library Building, on Monday, November 24, 
1913, at 8.15 p. m. 

Addresses : 

“The Seventeenth International Medical Congress 
in London, with Especial Reference to the Work of 
the Orthopedic Section.” Dr. Robert W. Lovett. 

“Chaucer’s London, and its Medical Associations.” 
(Illustrated with lantern slides.) Dr. Robert M. 
Green. 

Members of the Suffolk District Medical Society 
are cordially invited to attend. | | 


E. W. Tayior, M.D., 
President. 

Ropert M. Green, M.D., 
Secretary, 


Tue NorFoLtk District MepicaL Socrety.—A regular 
meeting will be held at Masonic Temple, 171 Warren 
Street, Roxbury, Tuesday, Nov. 25th, at 8 p.m. sharp. 

Communications: “The Doctor and the Criminal 
Law.” By Thomas D. Lavelle, Assistant District At- 
torney, Suffolk County. 

“Origin and Function of the Medical Examiner.” 
By Harry M. Cutts, M.D., Medical Examiner, Brook- 
line. 

“Some Experiences of a Medical Examiner.” By 
Timothy Leary, M.D., Medical Examiner, Suffolk 
County. 

Braprorp KENT, M.D., Secretary. 


APPOINTMENTS. 


Dr. Georce V. N. Dearporn, of Boston, has been 
appointed consulting pathologist to the Forsyth Den- 
tal Infirmary of this city. 


RECENT DEATHS. 


Dr. THomas C. FINNELL, of New York died sud- 
denly on November 5, at the age of 48 years. He 
was graduated from the medical department of New 
York University in 1880 and was an inspector in the 
Health Department. 

Dr. JoHN Mitton Homan, who died on Nov. 5 at 
East Everett, Mass., was born in Cambridge, Mass., 
on Noy. 21, 1874. He was educated at the Boston 
Latin School, and received the degree of M.D. in 1903 
from the Harvard Medical School. After practising 
for a while in Brighton, Mass., he finally settled at 
Everett, where he served as a local school physician, 
and was a member of the Everett Medical Society. 
He is survived by his widow and by one son. 

Dr. EvizasetH G. Pyrum-Perry, of New York 
City, died recently of pneumonia in Fryeburg, Me., 
where she was born in 1820. She obtained her medi- 
cal degree in 1880, and practised her profession in 
New York until her retirement in 1892. 


BOOKS AND PAMPHLETS RECEIVED. 


On the Classification of the Streptothrices, Par- 
ticularly in their Relation to Bacteria, by Edith J. 
Claypole, M.D. 

United States Public Health Service. Pellagra, by 
C. H. Lavinder. Reprint. No. 137. Washington. 

A new Design for a Sanitary Pail, by Victor G. 
Heiser. Reprint No. 138 from the Public Health Re 
ports. Washington, D. C. 

or on Conglutination, by Ivan C. Hall. Re 
print. 
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THE CLINICAL VALUE OF THE WASSER- 
MANN REACTION, 


BY ABNER POST, M.D., BOSTON, 


WHEN a practitioner sends a specimen of 
blood to a laboratory with a request for a Was- 
sermann test as to the presence of syphilis and 
receives an answer ‘‘positive’’ or ‘‘negative,’’ 
what ought that answer to mean to him? 

This short paper is intended to answer such a 
question. In other words, it is an attempt to 
express the diagnostic value of the Wassermann 
reaction without any reference whatever to its 
theory or to the technical procedure in language 
which may be understood both by physician and 
layman. 

In the first place—the Wassermann reaction 
is not directly a test for syphilis at all. It sim- 
ply shows that syphilis has or has not produced 
a certain change in the blood. Syphilis does not 
produce that change at the moment of inocula- 
tion nor is it usually present until after the 
chancre or primary sore has existed for three or 
four weeks. Occasionally, it shows very early 
but oftener it is late, that is, three, four or five 
weeks after the appearance of the primary sore. 

_ When we are told that the reaction is posi- 
tive in primary syphilis in such and such a pro- 
portion of cases, it leaves the interest centered 
about the cases in which it has failed. The 
story is not complete unless we know the age of 
the lesion at which the blood was taken for ex- 
amination. 

The spirochetae may be discovered some time 
before the change is recognizable in the blood 
by the Wassermann test. There may come, also, 
a time later in the disease when the blood ceases 
to respond to the Wassermann test, although the 
disease itself is still present. The disease is then 
latent or attenuated or powerless, so far as the 
production of the Wassermann is concerned. 

The Wassermann reaction is most delicate and 
complicated. It can be performed only by 
skilled scientists specially trained for the pur- 
pose. It depends upon a certain substance in 
the serum of the blood which is known only by 
its influence on other substances. The amount 
of blood required is about a drachm and is 
usually drawn from a vein by the insertion of a 
hollow needle. The amount required is too large 
to be readily taken from the ear or finger tip. 
The reagents required in the original process 
were: 


The patient’s blood serum, heated for half an 
hour at 56° C. just before the experiment 


Watery extract of congenital syphilitic liver 
Guinea pig’s blood serum, freshly drawn 
Rabbit’s blood 

Washed sheep’s blood 


These are manipulated in five test tubes. The 
presence or absence of syphilis in the patient’s 
serum is shown by its action on the sheep's cor- 
puscles in the presence of the other agents. Two 
other test tubes are used for control experi- 
ments. 

The reaction differs in intensity and this in- 
tensity is indicated by the number of plus signs 
used, though the same symbolism is not used 
universally. One series of symbols used in this 
vicinity is as follows :— 


+ ++ = markedly positive 
++ = positive 

+ = slightly positive 
= negative. 


When the Wassermann is positive, it means 
that the patient has syphilis. That is practically 
reliable in this country. There are, however, 
certain diseases other than syphilis which may 
give a positive reaction. These are yaws, lep- 
rosy, trypanosomiasis. The blood in certain tem- 
porary conditions has also given positive reac- 
tion, anesthesia, narcosis. A positive reaction 
has also been found in a small proportion of 
other diseases—malaria, scarlet fever, pneu- 
monia, typhoid,—but not constantly. These may 
almost be said to be isolated observations of sin- 
gle observers, not confirmed by others. 

Blood in certain other conditions has occasion- 
ally been reported positive. The amount of 
latent syphilis in the community makes it ex- 
tremely probable that unexpected positive re- 
ports should occur not infrequently. For in- 
stance, a woman presented symptoms of disease 
of the internal organs. She bore the scar of an 
extensive operation for removal of the breast. 
There was every reason to believe that she was 
suffering from malignant disease of the medias- 
tinum, secondary to the disease of the breast. 
For some reason, a Wassermann was done with 
positive result. She was given repeated doses of 
606 without any change whatever in her symp- 
toms. 

A further inquiry into her history gave room 
to believe that she had had both syphilis and 
malignant disease. The positive report was evi- 
dently misleading. Because she had syphilis 
and a positive Wassermann, her attending physi- 
cian drew the inference that everything was 
syphilitic. 

The exceptions to the truth of positive reports 
are very few. Unfortunately they occur, when 
they do occur, in cases which are troublesome, as 
for instance, in the diagnosis between syphilis 
and leprosy. 

From what has been said, it will be evident 
that a negative report does not necessarily mean 
no syphilis. It means either no syphilis or that 
syphilis, if present, has not produced that change 
in the blood which creates a positive reaction. 
A negative report is, then, simply negative evi- 
dence. It simply shows that there is no evi- 
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dence of syphilis in the particular specimen of 
blood submitted for examination, and as we have 
seen that syphilis may be present in the body and 
not show in the blood, it is evident that a nega- 
tive Wassermann is not conclusive evidence of 
the absence of syphilis. In fact, it sometimes 
occurs that we get a negative Wassermann while 
characteristic syphilitic lesions are present on 
the body. Some of the serious cases of nervous 
syphilis occur after a negative Wassermann. 
This does not mean that a negative report is 
valueless. 

The Wassermann reaction is of use for two 
different purposes. First, for diagnosis, and 
second, as a measure of the effect of treatment. 
So far, it has been considered in this article 
only as a help to diagnosis. As a measure of 
treatment, it is taken before treatment is be- 
gun, at intervals during treatment, and after 
treatment has been omitted for a length of time. 
When found positive before treatment and 
negative after treatment, it shows that treat- 
ment has had an effect on the disease. Some 
times there is a gradual reduction in the 
strength of the reaction in successive tests. It 
may be reported +++ before treatment, 
-+ + after treatment has been begun, + a little 
later and negative a little later still. When the 
reaction is thus extinguished, there is always 
room for hope that the disease is absolutely 
eured. Unfortunately, the reaction is known to 
return to positive in some cases. This has led 
physicians to take repeated tests at long inter- 
vals after it becomes negative. How long such 
reactions should be followed before one can pro- 
nounce his patient positively cured is unknown. 
It has become evident that the disease does occa- 
sionally show its old characteristic of returning 
after an apparent cure. 

The reaction may be rendered negative by 
treatment when the disease is not cured, exactly 
as other symptoms may be made to disappear. 
This change in serum reaction may sometimes 
be brought about by mercury before the symp- 
toms for which it was given have disappeared. 
The same is true of salvarsan administration 
though the external symptoms are more apt to 
disappear before the serum reaction changes. 
A negative reaction is also said to be brought 
about by acute alcoholism. 

A negative report is also of value as confirma- 
tory evidence. This is best illustrated by an ex- 
ample. There was a difference of opinion be- 
tween two doctors as to the character of certain 
lesions on a patient. One said that they were 
syphilis and the second denied it. They agreed 
to submit the case to a third doctor and to abide 
by his opinion. The third doctor found no 
evidence of syphilis. A few years ago, he would 
have said so—at present, he must have a serum 
examination before he can deliver a positive and 
satisfactory opinion. In this particular case, a 
negative Wassermann was necessary to complete 
the case. The report would have been incomplete 
without it. 


A third report on blood submitted for the 
Wassermann test is occasionally returned— 
‘‘an.icomplementary.’’ That means that com- 
plement, the unisolated and little understood 
substance, known only by its influence on other 
substances, and necessary to the Wassermann 
reaction, is not present in the specimen sub- 
mitted. This substance, present in all fresh 
serum, disappears from blood too long pre- 
served. That change in the blood renders it 
necessary that the specimen sent for examina- 
tion should be freshly taken. 

No sooner had Wassermann made public his 
discovery than scientists set to work to improve 
it, either by simplifying the procedure or by the 
introduction of more delicate reagents which 
should detect a larger number of cases than the 
original. At present, certain pathologists claim 
that their reagents recognize a larger number 
of cases of syphilis than those of other patholo- 
gists. This difference in procedure gives dif- 
ferent results and different reports when speci- 
mens from the same individual are sent to dif- 
ferent pathologists. In these cases, the positive 
report is returned usually as mildly positive, 
or is indicated by a single plus sign, showing 
that the two pathologists do not differ widely 
and that the case is on the border line, but they 
are very annoying to the clinician. 

After the publication of the Wassermann re- 
action, a few enthusiastic pathologists felt that 
the diagnosis of syphilis could always be made 
in the laboratory and statements to that effect 
were widely circulated, but the reaction is a 
symptom rather than an unfailing test. When 
it proves positive, it is a very great help but a 
negative report by no means settles the matter. 
It means no more than the absence of any other 
important symptom. The case must be further 
studied clinically. 

As a measure of the effect of treatment, it 
gives us something absolutely new and of very 
great value, but its greatest usefulness can never 
be reached until pathologists themselves reach 
unanimity in their methods. | 

But its value is not confined to individual 
cases. Its assistance in the study of the disease has 
been very great. It has helped to show how very 
large the proportion of syphilis is in the coun- 
try; the dissemination of the disease; that cer- 
tain diseases called para-syphilitic are still 
syphilitic; it has been of wonderful use in the 
study of hereditary disease. 

If one will regard the Wassermann reaction 
as a symptom to be considered like other symp- 
toms, and in relation to other symptoms, it will 
prove a wonderful help. If one insists in calling 
it a test, he may be confused rather than aided. 

Our knowledge of the Wassermann reaction 
is not yet perfect. In fact, no definite conclusion 
has been reached as to what the Wassermann re- 
action really is. Our present knowledge is ouly 
a step towards a wider knowledge of yet hidden 
truth. 


| 
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COMPARATIVE PSYCHOLOGY IN RELA- 
TION TO MEDICINE.* 


BY ROBERT M. YERKES, PH.D., CAMBRIDGE MASS,, 


Assistant Professor of Comparative Psycho 


H 
and Psychologist to the Psychopathic arvard University, 


ospital, Boston. 


THE relation of comparative psychology to 
medicine appeals to me as a timely topic for 
discussion, not because I happen to be a com- 
parative psychologist, but because psychology, 
no longer a philosophic discipline nor merely 
the qualitative study of consciousness, to-day as 
never before, by its promise and by its recent 
achievements, commands the attention of stu- 
dents of medicine. I wish to present and to de- 
fend the thesis that comparative psycholagy, like 
comparative anatomy, physiology, pathology, 
should be included among the medical sciences. 

Due largely to the advances in methods of ob- 
servation and to the considerable contributions 
of fact made by students of animal behavior’ 
during this decade, psychology is rapidly becom- 
ing the study of conscious behavior instead of 
the study of consciousness or mind. Indeed, cer- 
tain psychologists, ultra-progressive or pro- 
phetic, perhaps, have defined it as the science of 
behavior.? This definition is indicative of a ten- 
dency to extend the boundaries of the science 
and to supplement its methods. 

The psychology of yesterday was predomi- 
nantly introspective, self-observational. The 
psychology of to-day, or as I prefer to call it, 
comparative psychology, for it is in reality a spe- 
cial development within the science—is observa- 
tional, in the broad sense, and insistently quan- 
titative. 3 

The new comparative psychology® differs from 
the general science not in its materials but in its 
methods. It is characterized as objective, where- 
as psychology in general has been subjective. 
These words are objectionable but well nigh un- 
avoidable. It is further true that whereas com- 
parative psychology attends chiefly to behavior 
and its products, the psychology of man concerns 
itself more especially with the phenomena of 
consciousness. 

But it matters little whether we agree to call 
the newer scientific work, from the psychological 
standpoint, physiology, psychology, or com- 
parative psychology, if we recognize clearly the 
nature and significance of the changes which the 
science of mental life is undergoing. Be 

The newer psychology accepts as its legitimate 
materials, the behavior of the organism, as well 
as the varied forms of introspectively known 


| 


There are, in fact, three groups of phenomena 
to which the student of mental life must give 
close and persistent attention if he is to gain 
insight into human nature and deal success- 
fully with it. They are (1) the facts of con- 
sciousness as known through self-observation 
(sensations, feelings, ideas, images, emotions, 
thoughts, ete.) ; (2) the facts of behavior, ob- 
scure as well as obvious; inherited and acquired, 
simple and complex responses of the organism to 
environmental situations; and (3) the more or 
less permanent and psychologically meaningful 
products or results of organic activity (the spi- 
der’s web, the bird’s nest; human works of art 
and industry; domestic architecture and scien- 
tifie achievements). 

Unquestionably a psychology which is neither 
‘*structural’’ nor ‘‘functional,’’ devoted solely 
neither to the ‘‘introspective’’ study of mind 
nor to the ‘‘objective’’ study of bodily processes 
as correlates of consciousness; a psychology 
which as eagerly and as carefully examines the 
products of human (or infra-human) thoughts 
and actions as it does the thoughts and actions 
themselves, demands and deserves a name. The 
name comparative psychology is suggested be- 
cause method is alike the distinctive character- 
istic of ‘‘animal psychology’’ and of the general 
movement which we are considering. The 
method is that of experimental observation and 
comparison. The results are quantitative de- 
scriptions of conscious behavior. 

That comparative psychology, as it has been 
defined, has to do with vital phenomena which 
are of extreme importance to the physician is 
too obvious for argument or proof. The physi- 
cian deals with living reacting beings, who are 
conscious—even self- or introspectively conscious 
—and who exist in complex social relations. His 
success is conditioned, first of all, by his knowl- 
edge of the facts and laws of human nature (of 
conscious behavior). Now it is precisely the 
phenomena exhibited by the consciously reactive 
organism that occupy the comparative psycholo- 
gist. His task it is to accurately describe con- 
scious behavior, to formulate its laws, to explain 
it, and to point the way to its control. 

With respect to materials, comparative psy- 
chology is limited only by the boundaries of 
physiology. It studies alike the consciousness, 


behavior, and achievements of man and ape, ani- 


mal and plant; of child and adult; of isolated 
individuals and social groups; of normal and 
pathological organisms. To all its objects, and 
to all the phenomena displayed by these objects, 
it applies the method of self-observation, when 
this is at all possible, and the methods of natural 
science. Above all it compares and, in the light 
of genetic relations, describes and interprets its 


consciousness and the products of activity. | facts. 


* The delivered at the Psychopathic Hos- 
_* The substance of a_ lecture a 


. H. Contributions, 1913. 2 > was by A. 


te on Contra-Lateral Oppenheim and Gordon xes, 


Mverson, “No 
Cases.”” Submitted to the Jour. Nervous 


with Observations in Two 
and Mental Diseases, 1913. 


It remains to show, by concrete examples from 
research, how comparative psychology actually 
works. 

Proposed, the problem: Is a certain organism 
capable of perceiving and discriminating cer- 
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tain colors? The self-observation of the organi- 
ism may be either lacking or insufficient for the 
solution of the problem. Forced to have re- 
course to other methods, the comparative psy- 
chologist devises an apparatus which (1) en- 
ables him to present simultaneously or succes- 
sively two chromatic stimuli, accurately con- 
trollable and describable with respect to size, 
form, position, intensity, purity, and hue; (2) 
demands that the organism react specifically, 
on the basis of experience, to the two stimuli: 
to the one it must react negatively on pain of 
punishment or loss of reward; to the other posi- 
tively, with reward, (3) makes it possible to 
repeat time after time, at intervals of weeks or 
months, if necessary, the observations on a given 
organism, and to record with a high degree of 
accuracy the reactive behavior. 

Thus, by means of a so-called objective and 
quantitative method, the comparative psycholo- 
gist is enabled to supplement, if not to correct, 
the introspective report which the older psy- 
chology depended upon. 

The case brings out two points. First, that 
the comparative psychologist uses self-observa- 
tion as far as he safely can; and second, that he 
strives for quantitative, verifiable results which 
“a be as free as possible from observational 

ias. 

Dr. G. V. Hamilton* has devised a method by 
which certain of the important reactive tenden- 
cies of man and lower animals may be studied 
comparatively. He set himself the task of de- 
veloping a method which should be equally suit- 
able for the experimental observation of human 
beings, immature or mature, normal, defective or 
deranged, and of many other animals. Thus far 
he has studied, with his device, men and boys, 
both normal and defective; monkeys, both ma- 


ture and immature; dogs and puppies, cats and | gist 


kittens, and horses. 

The problem set the various subjects is to de- 
velop a method of escaping from a small room 
with four doors or possible exits. In any given 
trial only one door is unlocked and there is no 
way in which the animal can certainly select the 
door which will yield to pressure. The same 
door is never left unlocked in two successive 
tri 

Dr. Hamilton’s pioneer work in applying the 
methods of animal psychology to the study of 
human subjects, both normal and pathological, 
was inspired by his desire to analyze profitably 
the behavior of mentally diseased individuals. 
He has obtained important results, but still bet- 
ter he has pointed a new way to knowledge of 
human nature. To quote one of his conclusions: 
‘The present investigation has afforded experi- 
mental evidence that the phylogenetic and onto- 
genetic differences of adequacy of mammalian 
adjustments are to be accounted for not merely 
in terms of sense-physiology and of associative 
habit formation, but in terms of reactive tend- 
encies as well. Evidence has also been adduced 
to support the view that the elaboration of ex- 


perience involves an interplay of conflicting re- 
active tendencies, and that these are experi- 
mentally isolable according to criteria legitimate 
to genetic (comparative) psychology,’’ (pp. 64- 
65. 

Or again, the problem of the nature of the 
‘learning process’’ is proposed. Having ex- 
hausted the possibilities of introspective exam. 
ination, the psychologist appeals to the compara- 
tive psychologist for aid, and the latter suggests 
the following procedure. 

Construct a labyrinth or maze whose correct 
path from entrance to exit is difficult to learn 
because of numerous turns and blind alleys. By 
a system of mirrors and lenses project an image 
of the maze upon a sheet of paper on which is 
printed a diagram of the maze. Under certain 
definitely describable and uniform conditions 
permit the organism whose learning process is 
to be studied to find its way from entrance to 
exit, the while on the record sheet tracing the 
exact course or route followed, and noting the 
time occupied by various phases of the reaction. 
At the end of the experiment record (1) the dis- 
tance traversed; (2) the number of mistakes 
made; (3) the time occupied. Repeat the ex- 
periment at stated intervals and thus obtain 
accurate records of those modifications in be- 
havior which, through the learning process, 
finally result in a perfect habit of following the 
correct route. Finally, correlate the objective 
data of the maze experiment with such introspec- 
tions as were obtained. 

In this study of the learning process it is made 
clear that the comparative psychologist endeav- 
ors to measure a number of aspects of behavior 
and to correlate his results with those of intro- 
spection. Were he to ignore the latter he might 
be called a physiologist rather than a psycholo- 


The study of the emotions furnishes admirable 
opportunities for the comparative psychologist 
to apply his methods. ‘ Confronted with the task 
of investigating the emotion of fear in an organ- 
ism, he devises mechanisms which supply rec- 
ords of certain organic processes: circulatory, 
respiratory, secretory changes. He then corre- 
lates the various aspects or elements of the 
‘*fearful situation’’ with the modifications in 
organic processes which appear in his records; 
and the latter in turn with such self-observa- 
tional data as are available. Fear as intro- 
spectively known demands the supplementation 
of the organic picture—this picture the com- 
parative psychologist obtains. 

The Pawlow salivary reflex method is an ad- 
mirable example of a scientific procedure which 
may be employed either for the purposes of 
physiology or for those of comparative psy- 
chology. 5 

Recently I was asked to compare the ‘‘intelli- 
gence’’ of two groups of rats: the one normally 
bred (stock) and the other closely inbred. As 
comparative psychologist, I set about the task 
thus. Equal numbers of individuals from each 
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group, of the same age and sex, were selected 
and systematically subjected to training in a 
visual discrimination apparatus. The rapidity 
with which each rat learned to react positively 
to one visual stimulus and negatively to an- 
other was determined. From the experiments 
several kinds of data were obtained: (1) rough 
measurements of the wildness and timidity of 
the individuals; (2) records of the exact be- 
havior in the apparatus—course followed, etc. ; 
(3) the time taken for discrimination and 
choice; (4) the nature of the choice—by affirma- 
tion, negation, or comparison’; (5) records of 
positive or negative reactions; (6) the total 
time of the experiment. 

Another group of rats, including both stock 
and inbred individuals, was trained in a maze 
in the manner suggested above. 

We are not concerned with the outcome of 
these experiments, but solely with the method of 
procedure and with the varieties of data ob- 
tained. This should be said: there are no aspects 
of organic reaction which are not worthy of 
accurate measurements in a psychological in- 
vestigation. The reflexive and the instinctive 
often prove to be quite as important as the im- 
pulse or voluntary. 

An unexpected result of the preliminary at- 
tempt to measure the ‘‘intelligence’’ of stock 
and inbred rats for purposes of comparison was 
the discovery that the two kinds of individual 
differed so radically in ‘‘temperament’’ that no 
reactions could be satisfactorily interpreted ex- 
cept in the light of an analytic and quantitative 
study of savageness, wildness, timidity, nervous- 
ness, inhibition, and similar complexes which 
either condition behavior or constitute it. 

How may ‘‘savageness’”’ or ‘‘timidity’’ or 
“‘nervousness’’ be studied scientifically is the 
question irresistibly suggested by the previous 
paragraph. These terms almost certainly desig- 
nate complexes rather than simple behavior- 
traits. Nevertheless, it is possible to measure 
them roughly. Each must be analyzed into its 
chief constituents, first of all. Then the several 
part-reactions may be examined separately. 
Thus, savageness, in the rat, turns out to be 
made up of (1) squealing, (2) biting, (3) 
jumping, and various other less conspicuous 
activities. Each of these may be measured in 
frequency of occurrence, amount, persistence, 
ete., if one chooses to take the time to do so. As 
a result of such a quantitative study of savage- 
ness, one is enabled to compare, with a fair as- 
surance of accuracy, the savageness of different 
individuals or types. 

What has been said of savageness applies to 
nervousness. This complex is so important in 
its relation to the rapidity and the nature of the 
learning process that it simply must be taken 
into account. In other words, it is putting the 
cart before the horse to attempt to measure the 
“‘intelligence’’ of ‘‘stock’’ and ‘‘inbred’’ rats 
before measuring their nervousness. The tem- 


perament of an organism demands thorough 
analysis and quantification in connection with 
any psychological experiment whose purpose is 
comparison. 

The above illustrations of the working of com- 
parative psychology have been taken from re- 
searches with other animals more often than 
from those with man. This is simply because 
the methods under consideration have been de- 
veloped largely by students of animal behavior 
and have yet to be applied extensively and in- 
tensively to the problems of human nature. It 
needs no proof, however, that human behavior, 
consciousness and achievement, are as access- 
ible to the comparative psychologist as are those 
of the ape, the dog, the frog, or the worm. 

I have attempted to convince you that com- 
parative psychology deals with facts and prin- 
ciples which are of extreme importance to the 
physician, and that it deals with these facts in | 
a systematic, quantitative, law-evoking manner 
which renders it immediately serviceable to 
medicine. 

The situation is this: A science of con- 
scious behavior, introspective and quanti- 
tatively observational, comparative and rigor 
ous in its demands for verifiability, is develop- 
ing. Will those who are interested in medical 
education make use of it or will they continue 
to permit students to grapple with the problems 
of human nature without systematic training in 
the methods of studying conscious behavior, and 
without a good working knowledge of the facts 
and principles of human behavior. It is a case 
of heads I win, tails you lose, for comparative 
psychology has much to give and medicine 
much to gain, and whether or not students of 
medicine avail themselves of its assistance, it will 
progress steadily, little by little supplying the 
principles of organic nature which should enter 
into the foundations of our social sciences and 
guide in the varied applications of natural sci- 
ence. 


1 Behaviorists or comparative psychologists, as the case may be. 

2 Pillsbury, W. B.: The Essentials of Psychology. New York. 
1911. “Psychology may be most satisfactorily defined as the sci- 
ence of human behavior,” p. 1. 

McDougall William: Psychology: The Study of Behavior. New 
York. 1912. “We may then define psychology as the positive sci- 
ence of the behavior of things,” p. 19. 

Watson, John B.: Psychology as the behaviorist views it. 
Psvchological Review. 1913. 20:158. “Psychology as the be- 
haviorist views it is a purely objective experimental branch of 
natural science. Its theoretical goal is the prediction and control 
of behavior. Introspection forms no essential part of its methods, 
nor is the scientific value of its data dependent upon the readiness 
with which they lend themselves to interpretation in terms of con- 
sciousness.” 

8 The term comparative psychology at present is commonly used 
to designate the psychology of animals other than man. This 
usage is bad, in the opinion of the writer, and he, therefore, pro- 
poses a new usage in this paper. 

4 Hamilton, G, V.: « Study of Trial and Error Reactions in 
Mammals. Jour. Animal Behavior, 1911. 1:33-66. 

5 See Yerkes: The Dancing Mouse. New York, 1907, p. 131. 
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NOTE ON SOME PROBLEMS OF THE 
ADOLESCENT AS SEEN IN THE PSY- 
CHOPATHIC HOSPITAL OUT-PATIENT 
DEPARTMENT, BOSTON, MASSACHU- 
SETTS.* 


BY WILLIAM PALMER LUCAS, M.D., SAN FRANCISCO, 


Professor of Pediatrics, University of California; Formerly Chief 
of Out-patient Staff, Psychopathic Hospital, Boston, 


Tue Out-patient Department of the Psycho- 
pathie Hospital offers an exceptional chance to 
study certain problems of adolescence, especially 
those dealing with border-line mental cases. This 
is a field which needs especial attention. And 
though from the following cases no conclusions 
can be drawn, it is hoped that a short study of 
the cases so far seen may call attention to the 

need of investigating this important class of 
cases. 

During the last eight months we have had the 
opportunity to examine 123 such cases between 
the ages of ten and twenty years; 71'%, or 88, of 
these showed some evidence that adolescence had 
some relation to the condition for which they 
were brought in. The distribution of ages is 
seen in the following table : 


Age. Number of Cases. 
20 


The family history of these cases, especially 
from the standpoint of any family mental his- 
tory is seen in the following table :— 


FaMILy History. 


12 
10 
Defects of speech ...............005. 2 
Friedrich’s ataxia .................. 1 


The reasons for bringing these cases in was 
mainly mental examination. The reasons given 
are as seen in the following table: 


{NOVEMBER 27, 1913. 


REASONS FOR COMING TO HOSPITAL FoR TREATMENT, 


Backward mentally 438 
Speech defectS 15 
Violent temper 9 
Erratic behavior 8 
Extreme nervousness 16 
23 
11 
Inability to keep job ..........+.55. 3 
Juvenile Court CaS@S 19 
9 
2 

Suicidal tendencies 2 
1 


Our physical examination brought out the 
fact that over 39% of these were normal. 
other percentages are as seen in the following 


table. 


PHYSICAL CONDITION. 
30 — 24.39% 
Speech defects 15—12.19% 
Tuberculosis (Incipient) ....... 8=—2.4% 
Endocarditis 2—16% 
Friedrich’s ataxia ............. 1—0.8% 
2—1.6% 
6—4.87% 
Eye troubles 12—9.75% 
Hearing troubles .............+. 5—4% 
Excessive fat 1=0.8% 
2-—1.6% 
Previous convulsions ........... S—6.5% 


Tubercular bone (healed) ......1—1.6% 


The. 


The striking ones being those under par, 
30.89% ; nervousness, 24.39%; those having 
speech, 12.19% ; eye, 9.75% ; ear, 4%; defects, 
epilepsy, 5%, and enuresis, 4.87% ; also those 
having had previous convulsions, 6.5 

Even more interesting are the findings of our 
mental examinations which shows the greatest 
disturbance in their volitional powers; a very 
large percentage being defective or retarded 


(57.7%). 
MENTAL CONDITION. 

42—34.14% 
10—8% 
Dementia precox 6—4.8% 
8—2.4% 
Psychopathic 1—0.8% 
Swe 1—0.8% 
Sexual neurasthenia ........... 1—0.8% 
Bad environment .............. 2—1.6% 
Bad heredity 2—1.6% 
Poor Inhibition ............... 12—9.7% 


| 
| 
| 
* Being Contributions from the Psychopathic Hospital (Boston, 
Massachusetts), No. 17 (1918. 17). The previous Psychopathic 
Hospital Contribution is 1913. 16, entitled outlook of work at 
Psychopathic Hospital, by E. E. Southard, Boston MEDICAL AND 
SURGICAL JOURNAL, September 18, 1913. 
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The state of adolescence is given in the follow- | 
ing table: 


ADOLESCENCE, 
Backward adolescence ............. 12 
Pre-adolescence 43 
Adolescence plus 16 


TRANSFUSION BY MEANS OF GLASS 
CYLINDERS.* 


BY A. R. KIMPTON, M.D., BOSTON, 
Surgeon to Out-Patients, Ca Beatie ; Instructor in Clinical 
Surgery, Tufts "College edical School. 


THE object of this paper is to present a 
method. Therefore the therapeutics of transfu- 
sion will only be spoken of in a general way. 

Transfusion is usually looked upon as a pro- 
cedure preliminary to an undertaker, and quite 
often questionable as to its technical success, but 
if you wish to avoid the undertaker do not look 
upon it as such. The cause of this attitude is the 
great technical difficulties of direct transfusion 
and with the introduction of easy methods will 
gradually change. 

Transfusion has a quite definite place in the 
treatment of certain medical and surgical condi- 
tions as well as in the treatment of certain emer- 
gencies. It has its place both in preparing for 
operation and after operation. 

In the Journal of the American Medical Asso- 
ciation for July 12, 1913, there appeared an ar- 
ticle, ‘‘A New and Simple Method of Transfu- 
sion’’ by A. R. Kimpton, M.D., and J. Howard 
Brown, M.S. 


* Read by invitation before The Obstetrical Society of Boston, 
Oct. 28, 1913. 


The tube (Fig. I) consists of a glass cylinder 
of whatever capacity desired, closed at the upper 
end by a cork stopper, a side tube a little below 
the cork, and a cannula leading from the bottom 
of the cylinder. The canula must join the cyl- 
inder at such a position that it will lead from the 
upper side of the cylinder when the latter is 
placed on its side with the side tube uppermost. 


Fie. 2. 


(Fig. 2.) The cannula bends downward just 
after leaving the cylinder and then at right an- 
gles to the plane formed by the axis of the cyl- 
inder and the side tube. From the last bend the 
cannula should not be more than two or three 
inches long, should taper gradually, and termi- 
nate in a beveled and burnished point about 2 or 
3 mm. in diameter.* The whole cylinder is then 
wrapped in sheet wadding and a towel, placed 
on its side in an autoclave and sterilized in the 
same manner as are dressings. At any time be- 
fore the operation (which is better), or at the 
time of the operation, the sterile tube is un- 
wrapped by the surgeon and is held above the 
flame of a Bunsen burner, alcohol lamp, or other 
source of heat, and carefully revolved until the 
melted paraffin has covered all the portions of 
the inner surface of the cylinder, cork, and the 
side tube as far as the constriction. Finally the 
excess is allowed to run out of the cannula while 
the tip is held against a sterile gauze sponge. 


To avoid excessive crystallization of the paraffin, 
‘| the cylinder should be cooled as quickly as pos- 


sible by being brought into contact with an alco- 
hol sponge. The tube is also sealed on the out- 
side by allowing a little paraffin to run around 
the junction of the glass with the cork. This 
prevents any escape of air when pressure is ap- 
plied to empty the tube. 

Fifty-four degree paraffin was originally used 
to coat the tube, but now Vincent’s mixture, of 
stearin, paraffin, and vaseline, is used. This is 
in the proportion of 1-2-2. With this mixture 
the tubes are more readily cleansed by merely 
running hot water through them. 

One should practice coating the tubes before 
using them for the first time. They are easily 
coated, provided the tube is first heated equally, 
then a lot of paraffin poured in, much more than 


is needed. The excess is easily run out. 


The paraffin or Vincent’s mixture is sterilized 
in an autoclave and at the time of using is 
melted by placing the jar in a basin of hot water 
over a flame. 

The tubes are of two sizes, 250 c.c. and 150 c.c. 
Any size can be made, but these sizes answer re- 


*The tube was designed and made by Mr. Brown, 
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quirements in all cases, whether a new born | entered his circulation. About one-half hour later 
baby or an adult. he had a severe chill lasting about one hour. Wound 


Technic. A tourniquet is placed on the don- 
or’s arm tight enough to give venous congestion 
and still allow arterial blood to flow in. With 
novocain a vein just below the elbow is exposed 
cleanly, through an incision about one and one- 
half inches long. This vein is tied off proximally 
and a ligature placed around it distally, but not 
tied. This ligature is raised by an assistant, 
thus acting as a clamp. The vein is now trans- 
fixed by a cataract knife and a slit made. A 
similar vein of the recipient’s arm (without a 
tourniquet) is prepared in a like manner, except 
it is tied distally. 

The cannula of a tube is now inserted into the 
vein of the donor and held upright until filled by 
venous pressure. This usually takes not over two 
to three minutes for a 250 ¢.c. tube. If not 
filling well, this usually means that the tourni- 
quet is too tight. While filling, the donor is in- 
structed to open and shut his hand. This per- 
haps hastens the inflow. Being filled, the tube is 
withdrawn and held on its side (Fig. 2) with 
side piece uppermost to prevent the blood from 
running out. The cannula is now inserted into 
the vein of the recipient and held in an upright 
position. An actual cautery bulb pump is at- 
tached to the side tube and by a little pressure 
the tube is emptied, withdrawing the cannula 
while still a little blood is left in it. 

More tubes may be filled and emptied, using 
the same veins if desired. Pointing the cannula 
towards the hand seems better than towards the 
heart. Both ways may be used. 

Using any means of suction in filling the tube 
seems to be of no advantage, as the tubes fill 
readily. Furthermore, the walls of the vein can 
easily be collapsed by a little too much suction. 
The pump is boiled, therefore the operator can 
handle it himself. 

The method, to my knowledge, has been used 
fifteen times either by others or myself, and in 
each case a known quantity of blood has been 
transfused, without difficulty, except in two 
cases. Here the difficulties were in technic, 
which corrected, the patients were easily trans- 
ni A brief summary of these cases is as fol- 
OWS :— 


Case 1. The original cases done at the Chil- 


dren’s Hospital, transfusing 100 c.c. of blood. (Re- 
ported in original article.) 


Case 2. Reported in J. A. M. A. for Nov. 1. 


Seen with Dr. A. L. Brown, Winchester, Mass. Pa-| 


tient had received a compound practure of skull 
and had lost a great deal of blood. Was transfused 
with 350 ¢.c. of blood with very pleasing result. 
This patient, after being up and around, developed 
meningitis, four weeks after transfusion and died. 


Case 3. Dr. J. C. Hubbard’s case. Seen by him 
with Dr. Sise of Medford. Hemophilia. Bleeding 
after excision of small growth on eyelid. Trans- 
fused with 250 c.c. from his mother. This man 
began to feel queer as soon as his mother’s blood 


began to ooze and there was hemoglobin and bro- 
ken-down red cells in his urine. This is the only 
case of hemolysis and he gradually recovered. He 
had had a considerable amount of rabbit serum be- 
fore the transfusion. 


Case 4. Baby six days old. Seen with Dr. New- 
hall, Holliston, Mass. Hemorrhage of newborn. 
This baby was having very severe hemorrhages 
and just before my arrival had a very severe hemor- 
rhage about umbilicus. Preparations were rapidly 
made, but baby stopped breathing just as incision 
was made in father’s vein. Ninety c.c. was trans- 
a using internal jugular of baby but without 
avail. 

Newborn babies probably never need over two to 
three ounces at most. 


Case 5. Seen with Dr. Finklestein. Hemorrhage 
from placenta previa followed by sepsis. Was 
transfused because of loss of large amount of blood, 
in hopes of giving better resistance to sepsis. Done 
in tenement house under very bad conditions. Two 
hundred and fifty c.c. transfused from a cousin. 
Patient died two days later. ' 


Case 6. Seen with Dr. H. F. Day. Post-partum 
hemorrhage. Patient had been pulseless. After salt 
solution and stimulation, pulse returned but very 
thready, 160 in rate. Transfused with 550 c.c. from 
husband with very marked improvement. Pulse 
gradually returned to 104 and next day was 90. 
Uneventful convalescence. 


Case 7. Seen with Dr. N. R. Mason at the Bos- 
ton City Hospital. House Officer’s message to Dr. 
Mason was that the patient was moribund. On 
arrival patient found in very bad condition. A few 
heart beats were reaching wrist. Transfused with 
600 ¢.c. from husband and patient promptly became 
alert and interested. Abdominal at once by Dr. 
Mason. Dr. Mason states that her convalescence 
was such as you could expect after an operation of 
election. In this case there was difficulty in filling 
the first tube because of improperly applied tourni- 
quet and the blood clotted. This tube was cast 
aside and we began again and no more difficulty 
was experienced. 


Case 8. Waltham Hospital. Toxemia of preg- 
nancy. Very severe with blindness. Transfused 
by Dr. J. C. Hubbard, from husband 500 c.c. Pulse 
and color improved. Uterus then emptied. Patient 
died. It was wished to transfuse this patient with 
the blood from another pregnant patient but no 
such case was available. In this case great diffi- 
culty was experienced in getting into the very small 
vein of the recipient and again a tube clotted, but 
using other tubes the transfusion was successf 
one. 


Case 9. Transfused by Dr. J. C. Hubbard. Post- 
partum hemorrhage. Patient would undoubtedly 
get well but was given 250 c.c. of blood from hus- 
band, as she was very much bled out, to save her a 
long drawn-out convalescence. Very marked im- 
provement. Internal saphenous vein of recipient 
was 


Case 10. Seen with Dr. N. R. Mason. Hemor- 
rhage from hydatidiform mole. Transfused with 
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300 c.c. from a thirteen year old daughter. Hus- 
band and brother refused to give blood. Because 
of age of daughter, although robust, only 300 c.c. 
of blood was taken. There was very marked im- 
provement and an uneventful convalescence instead 
of the long drawn-out convalescence these washed- 
out patients usually have. 


Case 11. Seen through the courtesy of Dr. J. B. 
Blake at the Boston City Hospital. Child two 
years old; splenic anemia. Very much enlarged 
spleen. Hemoglobin 40-50. In no shape for sple- 
nectomy. Appearance before transfusion was waxy, 
absolutely colorless. Transfused with 150 ¢.c. from 
father, using internal jugular vain of child. Child 
became at once a bright red all over. Hemoglobin 
rose to 80. An attempt was made to do this case 
without a little ether, using novocaine. This was 
very foolish. External jugular was pricked with 
needle and then it was impossible to get into the 
vein with cannula because of trauma done to it. 
Child was now given a little ether and internal 
jugular used and transfusion became easy. Next 
day spleen was removed by Dr. Blake who says 
that the child has had such a convalescence as to 
be remarkable. Hemoglobin about one week later 
was 85. 


Cases 12, 13, 14, 15. These cases were done by 
Dr. W. E. Ladd, Dr. F. H. Lahey (2) and Dr. Dow- 
man, Birmingham, Alabama, all successfully. 


Physicians frequently ask such questions as 
these: ‘‘Has transfusion any dangers?’’ Its 
answer might be, ‘‘Has a laparotomy any dan- 
gers?’’ ‘‘ How great is the danger of hemolysis?’’ 
‘‘How great is the danger of peritonitis in clean 
eases?’’ One would not hesitate to do a lapar- 
lotomy because of a slight danger of peritonitis 
when needed. No more so should one hesitate 
to do a transfusion when needed. The danger 
of hemolysis is overdrawn. It very rarely oc- 
curs—in my own experience with transfusion. 
only once. It shows itself almost immediately. 
Crile’s large experience shows it to be a very 
rare occurrence. Laboratory tests are of very 
little avail, for blood may hemolyze in test tubes, 
and not in the circulation of the patient, or vice 
versa. 

More important is the danger of an acute dila- 
tation of the heart. This should be carefully 
watched for. It manifests itself by precordial 
distress, dyspnea and rapidity of pulse. Stop- 
ping the flow by pressure of a finger on the vein 
and controlling the flow by the same means until 
the heart recovers will usually overcome this. 
In those cases not definitely emergencies, a Was- 
sermann is essential. ; 

Donor. Who shall it be? Kinship, according 
to Crile, is not essential. It is best to be a near 
relative, but not a necessity. It is also better 
that the donor and recipient be near of an age 
when practicable. The statement that trans- 
fusion should be a method of last resort is not 
agreed with at all. We should be aggressive, 
and aggressive earlier, provided we have the 
means. 


All of the direct methods require very special 
training for the operator and his assistant. One 
can do a transfusion by any method that he 
makes himself familiar with in the laboratory. 
The direct methods do not do away with the un- 
certainty of the flow of blood, lack of knowledge 
of the amount of blood that the recipient is get- 
ting (most of them get mighty little, usually, by 
these methods except in the hands of men doing 
it very frequently), nor do they do away with 
the great difficulty of joining the donor with the 
recipient. All operators using any one of these 
methods as a rule use the radial artery of the 
donor, which requires a considerable dissection. 
One would think that the danger of a septic 
wrist by these methods would be great, but in a 
considerable experience, it has not occurred. 

The above method does away with practically 
all of the disadvantages of direct methods even 
to the trained assistant. Practically all of the 
above cases were done without assistants trained 
in this work and some practically without any 
assistant. 

The question might be asked, ‘‘Is the blood too 
rapidly taken from the donor?’’ and ‘‘Is it too 
rapidly transfused?’’ It certainly is not taken 
too rapidly and if the flow is too rapid on trans- 
fusing the blood, a finger on the vein ahead of 
the cannula will easily regulate the rapidity. 

Another fair question is, ‘‘Do any preliminary 
stages of clotting take place and is venous blood 
as suitable as arterial’’? As to the clotting, ex- 
perimentally and practically, if such takes place, 
it is so preliminary as to be of no practical im- 
portance. The venous blood very rapidly be- 
comes arterial, and of course direct transfusions 
have been done from vein to vein ‘by direct 
methods. 

The method is simple, the technic can be ac- 
quired by ane one, but it is justifiable to say 
that one should familiarize himself with the tech- 
nic before attempting it. He should be ac- 
quainted with the handling of blood vessels, or 
better with the not handling of blood vessels, for 
usually the vessels can be exposed cleanly with- 
out handling. It is the little details such as this, 
that make for success. 

Since the reading of the above, the following 
eases have been done successfully as far as tech- 
nie goes. There have been several cases trans- 
fused by this method at the Brigham Hospital by 
Dr. Harvey Cushing; three by Dr. E. H. Nichols 
and two by Dr. F. H. Lahey at the Boston City 
Hospital. 

The following case seen with Dr. Stephen 
Rushmore at Carney Hospital. 


Post-operative hemorrhage following operation 
for multiple fibroids. Transfused with 1050 c.c. 
from husband. Patient went to pieces very rapidly 
just before transfusion was started. Not waiting to 
fill a tube, but getting 150 c.c., this was transfused, 
then a 200 c.c. tube was filled and emptied twice 
(using same tube), then a 250 c.c. tube was filled 
and emptied twice (same tube). Respirations had 
stopped although there was still a little circulation. 
Efforts to bring about respirations were fruitless. 
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I have been impressed with the amount of 
blood the donor can lose without embarrassment. 
This man lost over one quart, two other donors 
lost nearly one quart but without any embarrass- 
ment. The recipient nearly always complains of 
hunger as his vessels are filled. 

Being simple, the method allows patients to be 
transfused that otherwise would not get the 
benefit of transfusion. 

I wish to express my thanks to Dr. J. C. Hubbard for valuable 
suggestions. 


THE USE OF BACTERIAL VACCINES IN 
ACUTE SEPTIC CONDITIONS OF THE 
ORAL CAVITY MET WITH BY THE 


DENTIST.* 


Wiru SpecisAL REFERENCE TO MANDIBULAR AND 
Septic APICAL ABSCESSES: REPORT OF CASES. 


BY LEON 8S. MEDALIA, M.D., BOSTON. 


In this paper I shall take up for discussion 
the practical application of vaccine treatment in 
septic diseases of the oral cavity, more particu- 
larly those of the gums, teeth and alveolar 
process that are due to bacterial infection, limit- 
ing myself to those that are distinctly not 
chronic alveolar osteomyelitic or ‘‘pyorrheal’’ 
in nature. The latter I have already presented 
to you at a previous date and published in detail 
since (See Boston MEp. aNp Sure. Jour., Dee. 
19 and 26, 1912). 

The acute and chronic infections of the oral 
cavity—suppuration of the pulp; acute and 
chronic septic apical abscesses; dento-alveolar 
abscess, especially those of the mandibular third 
molar; and chronic abscess with fistula, although 
they would seem offhand to be distinctly dental 
in nature, are in reality more important from 
the medical standpoint than they are from the 
dental because of such symptoms as high tem- 
perature, tonsillitis, sore throat, general malaise 
and prostration, which accompany them. The 
successful results obtained in these cases by the 
vaccine treatment still further indicate the im- 
portance of these diseases from a medical stand- 
point. 

Such suppurative infections might arise spon- 
taneously as for instance during an attack of 
tonsillitis, the infection penetrating by way of 
the gingival margin of a partially erupted wis- 
dom tooth, as few of my cases will illustrate; 
also from neglected or decayed teeth in which 
cases the infection penetrates through the pulp; 
or following dental mechanical procedure, such 
as laceration of the pulp during cavity prepara- 
tion. The latter may be responsible for starting 
the condition but it is really the bacteria and 
their products that are responsible for the in- 
flammation and the suppuration. 


* Read at the annual meeting of the N. H. State Dental Society, 
held at Wiers, N. H., June 19, 1913. 


The bacterial relation of these suppurative in- 
fections being definitely established, the vaccine 
treatment immediately suggested itself, espe- 
cially in those cases with the mandibular or 
apical abscesses that did not yield to the ordi- 
nary local treatment. Such cases yielded 
promptly to the vaccine treatment as will be 
seen later under the case reports. Some of the 
chronic cases with discharging fistulas that had 
gone on for years and where the bone was affected 
were not benefited much until the indurated 
fistula was thoroughly curetted and the necrotic 
bone removed, while on the other hand those of 
the chronic cases where no necrotic bone was 
present, yielded to this treatment. The chronic 
eases had, of course, to be followed up for a 
much longer time than the acute or subacute 
cases, before they were cured. 

The vaccine seemed to have been of special 
value in cases where the infectious process was 
around a partially erupted or impacted mandib- 
ular third molar. The inflammatory edema in 
these cases—swelling and cellulitis—was so great 
that it caused the locking of the jaws and the 
swelling of the whole side of the face and throat. 
The patient could not open his mouth more 
than about one-half to three-fourths of an inch 
and was generally very sick. Local mechanical 
treatment was practically of no avail. The al- 
most immediate relief of the symptoms (within 
8 to 24 hours)—the lowering of the high tem- 
perature, reduction of the swelling and pain— 
following upon the administrations of the vac- 
cine was, in the beginning of this work a sur- 
prise to the dentist and myself. ' 

Those of you who are doing special work on 
oral surgery will probably appreciate the more 
any therapeutic agent which will help in over- 
coming an infection already present in a case of 
fracture or where the infection has come on fol- 
lowing the setting of such a fracture. In a few 
such cases we have used the vaccine in a prophy- 
lactic way, that is, immunizing these cases with 
the vaccine and thus preventing infection, which 
might otherwise have followed. 

In a similar way such prophylactic procedures 
might be carried out to great advantage in cases 
where there is a suspicion that infections might 
follow a given dental operation, as for instance 
in a run-down patient. This procedure is par- 
ticularly advantageous where there are already 
signs of a beginning infection or symptoms of 
hyperemia. Under such circumstances one or 
two prophylactic treatments with vaccine 3 to 
5 days previous to any necessary dental opera- 
tion might avoid the impending infection and 
save considerable trouble and annoyance to the 
patient and dentist alike. 

The best way of pointing out in just what kind 
of cases the vaccine has been found of value 
and the method of its administration would 
probably be by discussing the individual cases 
that have come under my personal observation. 
Before doing so, however, it might be advisable 
in order to refresh your minds, to say a few 
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words concerning bacterial vaccines, what they 
are made of, way of using them, and a brief 
mention of the principles underlying their ad- 
ministration. 

Bacterial vaccines are, as you know, suspen- 
sions of killed bacteria, suspended im sterile salt 
solution, usually containing a small amount of 
disinfectant such as one-fourth per cent. of car- 
bolic acid or eresol. Since bacteria are nothing 
more than the lowest form of vegetable life, the 
vaccines, consisting of sterile salt solution having 
in suspension killed bacteria, are consequently 
nothing more than vegetable medicines. They 
have no animal matter in them and are not se- 
rums or antitoxins. They do not, therefore, 
cause when injected subcutaneously, any of the 
serum sickness met with at times following the 
injection of diphtheria antitoxins. In fact, 
when the dosage of vaccine is properly gauged 
there is little more than a passing local sensi- 
tiveness at the point of injection, as much as 
would be caused by a slight pinch. 


METHOD OF PREPARATION. 


The vaccines are prepared by planting the 
material obtained from the infection or the pus, 
upon solid culture media—usually glucose agar. 
The cultures are incubated for from 24 to 48 
hours—for a long enough time for the bacteria 
to grow up. The bacterial growth when found 
uncontaminated is then washed off with sterile 
salt solution. This suspension is then placed in 
a sealed test tube which is submerged in water 
kept at 60° C for one hour. This temperature 
kills the bacteria without apparently destroying 
their immunizing properties to any great degree, 
if at all. The vaccine is then standardized by 
counting the number of bacteria present per 
ccm. or 15 drops and diluted to the proper 
strength, the diluent being sterile salt solution 
containing one-fourth per cent. of carbolic 
acid. If the cultures are found contaminated 
or containing bacteria other than those thought 
responsible for the condition, subcultures have 
to be made and those bacteria wanted for the 
vaccine are isolated in a bacteriological way. 
The procedure after that is the same as already 
described. 

Theré are two distinct kinds of vaccine in use 
—‘‘autogenous’’ and ‘‘stock.’’ The autogenous 
is prepared from bacteria obtained from the pa- 
tient’s own source of infection or from the pa- 
tient’s own pus, while stock vaccines are made 
up from bacteria obtained from sources other 
than the patient himself; i.e. from other patients 
suffering of a similar infection. The ‘‘stock’’ 
vaccine referred to in this paper consists of a 
large number of strains (20 to 60) obtained 
from a variety of sources several of which are 
Similar to those under discussion. It does not 


refer to the stock vaccine found on the market 
prepared by manufacturing druggists. 


METHOD OF ADMINISTRATION, 


The vaccines are thin, slightly cloudy, watery 
fluids, are kept in bottles covered with rubber 
caps and are administered subcutaneously with 
a hypodermic syringe, previously sterilized. The 
dose and interval of time depend upon the local 
reaction of the patient, the particular condition 
treated, and the clinical response to the treat- 
ment. All these points can only best be deter- 
mined by one who has had experience in this 
special branch of medicine or one who is special- 
izing as an immunizer. Generally speaking, how- 
ever, the treatments are begun with the minimal 
dose and repeated in acute cases as soon as the 
soreness in the upper arm at the point of inocu- 
lation is practically gone (usually at the end of 
12 to 24 hours). Later, when improvement 
takes place the treatments are given less often. 
In subacute or chronic conditions the treatments 
are given once every three to five days or less 
often. 


UNDERLYING PRINCIPLES OF VACCINE TREATMENT. 


The principles underlying this treatment are 
briefly as follows: The vaccine when adminis- 
tered subcutaneously stimulates the tissues of 
the patient, in a way unknown to us, to produce 
substances inimical to the live bacteria respon- 
sible for the infection. These substances circu- 
late in the blood and affect the whole system, 
antagonizing the infectious process in whatever 
part of the body it happens to be. The protec- 
tion acquired by the patient against the bacteria 
in this way is known as active immunity, be- 
cause the patient takes an active part in its pro- 
duction. It is in contradistinction to passive im- 
munity, such as the protection against diphtheria 
acquired by the patient through the administra- 
tion of antitoxin. In the latter case the chila 
suffering of diphtheria takes no active part in 
the production of the protective substances. 
These protective substances in case of antitoxin 
against diphtheria are produced by the horse 
whose blood serum is used in the form of anti- 
toxin and not by the child or patient who is 
treated. (A more detailed description of the prin- 
ciples of immunity and the method of its pro- 
duction you will find in a recent article pub- 
lished by me in the Dental Cosmos of July, this 
year. ) 

We will now take up for discussion the indi- 
vidual cases that have come under my observa- 
tion : 


Case 1. June 21, 1911. B. G. W., male, 24 years 
old. This patient whom I saw at his home in con- 
sultation with his dentist was well up to ten days 
previous, when he had an acute attack of tonsillitis. 
Was treated by his physician with ordinary medical 
treatment. Got better but not entirely wel!. Two 
days previous the right side of his throat and gum 
round the mandibular third molar, which was par- 
tially impacted, got painful and swollen. swell- 
ing prevented the opening of his mouth and he 
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could take only liquid nourishment. Complained of 
considerable pain and felt sick generally. Was not 
relieved by the usual local treatment prescribed by 
his dentist. 

Examination showed marked swelling and ede- 
matous condition of whole right side of throat, 
especially in the submaxillary triangle, with follicu- 
lar tonsillitis and cellulitis of the front of neck, 
extending upward over the maxilla and toward the 
orbit, the eye slightly closed. His mouth could not 
be opened more than one-half inch. There were no 
caries nor was there pulp involvement. Was not 
lanced. Temperature 101, pulse 84. Physical ex- 
amination otherwise negative. 

Treatment. Aside from the mechanical cleansing 
with dilute peroxide of hydrogen and an antiseptic 
gargle, also attention to the bowels and diet, the 
treatment mainly consisted of the administration 
of stock staphylococcus aureus and pneumococcus 
vaccines, each made up of several strains, some of 
which strains were from sources similar to the one 
under treatment. The dose was 150 million of the 
former and 75 million of the latter. 

Cultures which were taken at the same time for 
the preparation of an autogenous vaccine showed 
at the end of 24 hours some long chains of pneumo- 
coccus (streptococcus lanceolatus pneumoniae) and 
many colonies of staphylococci. 

Next day, June 22, P. M., the swelling was 
markedly reduced. Felt better in every way. Tem- 
perature 100. Could open mouth slightly more. 
Was given 200 million staphylococcus aureus, 100 
pneumococcus and 50 million autogenous vaccine. 

June 24, temperature normal since the day be- 
fore, swelling still further diminished. “Feeling 
fine.’ Was given 200 million staphylococcus and 
50 million each of pneumococcus and autogenous 
vaccine. 

Received treatments of the same dosage as that 
of June 24, on June 26 and 29, July 3, 8, and 15. 
The last three times he was well enough to come 
into the office. Discharged cured July 29. Has 
been well since. 


This case was apparently at the beginning of 
the suppurative stage when I first saw him. The 
alveolar infection was probably secondary to the 
throat trouble and tonsillitis. It might be well 
to call attention in this case to the quickness 
with which the swelling and septic condition 
subsided and the general well-feeling of the pa- 
tient by the third or fourth day after the first 
treatment, also the uneventful recovery without 
any surgical interference. 


Case 2. Jan. 3, 1913. G. J. B., female, student. 
25 years old. This patient who is attending college 
away from home gave a history that for some time 
her skin would get infected from the slightest 
scratch and that she was very much run down gen- 
erally; that while at home on her vacation (Dee. 
23) she had her teeth cleaned. Four days later 
(Dec. 27) she felt an abscess developing in back of 
the lower right wisdom tooth which was lanced by 
her dentist. She meanwhile came back to Boston 
where she is under the care of the college dentist 
who called me in. The abscess instead of getting 
better kept on getting more sore. The whole side 
of her face swelled up markedly with considerable 


four days and had to take liquid nourishment only. 
Felt sick all over. 

Examination revealed a partially erupted mandib- 
ular third molar, practically wholly imbedded in 
the surrounding edematous tissue. Considerable 
swelling of the submaxillary triangle, edema of the 
whole side of the throat and tonsil, and cellulitis 
of that side of the neck, extending upward. Pus 
was present round the affected tooth and sloughs 
of gum tissue were found overhanging the tooth. 
This overhanging gum tissue caused much pain on 
occlusion. No caries, no pulp involvement. Tem- 
perature 100, pulse 92. Felt very weak. 

Treatment. 200 million staphylococcus aureus 
and 75 million pneumococcus stock vaccine was 
administered. Cultures were obtained at the same 
time for the preparation of the autogenous vaccine. 
They showed at the end of 24 hours a predominat- 
ing growth of pneumococcus, many chains of strep- 
tococcus and few staphylococcus colonies. 

Next day, Jan. 4, she was given 150 million 
staphylococcus and 75 million autogenous vaccine. 
The gums looked much healthier and very little 
pus present. Swelling had gone down considerably 
Pulse 76. Temperature 99. 

Jan. 5, was given 100 million staphylococcus and 
50 million each of autogenous and pneumococcus 
vaccine. Pulse 76. Temperature 98. Swelling 
practically gone. Wound looked clean. 

Jan. 11. Came into the office for another treat- 
ment. Was given 50 million each of pneumococcus 
and autogenous vaccine. 

Jan. 14, was seen for the last time. Given 150 
million staphylococcus, 75 million pneumococcus 
and 50 million autogenous vaccine. Discharged 
cured as to local condition. Feeling fine generally. 
Tooth was not extracted. Has been well since. 


This case distinctly needed vaccine treatment 
or needed to be immunized against the pus-pro- 
ducing bacteria as shown by her previous history 
of becoming infected from the ‘‘slightest 
scratch,’’ also as shown by her lack of proper 
response to the regular local treatment. Her 
general run-down condition and low resistance 
to these bacteria were apparently responsible 
for the ease with which she became infected fol- 
lowing the cleaning of her teeth. It is a good 
illustration of what can be accomplished with 
vaccine in similar cases. 


Case 3. April 1, 1913. L. H., female, 17 years 
old. This patient had two ulcerated teeth some- 
time previous. One had to be extracted. . 

Five days previous (March 27) she felt the be- 
ginning of a toothache of her last right molar and 
could not take solid food. “The swelling,” she said, 
“has been the same for the last five days and has 
not changed either way.” She had no relief from 
the regular treatment recommended by her dentist 
before referring her to me. 

Examination showed marked swelling and pain 
of right submaxillary triangle and right side of 
throat. Submaxillary gland swollen hard and pain- 
ful. Mouth could not open more than one-fourth 
to one-half inch. Tongue coated. Felt mean 

over. Temperature 99, pulse 100. : 

Treatment. Was given 75 million pneumococcus 
and 150 million staphylococcus aureus stock vac- 


pain. She could not open her mouth for the last 


cine. 
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April 2, had only slight local reaction from the 
vaccine. Swelling gone down somewhat. Was given 
100 million pneumococcus and 150 million staphy- 
lococeus aureus vaccines. Has not returned for 
treatment. When heard from, three days later, 
swelling had subsided and the whole process cleared 
up. Is feeling well generally. Had had no trouble 
with tooth since. 


This case illustrates well the limitations of 
local treatment alone in such cases. For five 
days under local treatment there was no appar- 
ent change in the process, while with the vaccine 
treatment the condition cleared up rapidly and 
without its reaching the suppurative stage. The 
possible abortive treatment of such cases when 
treated early enough in the disease and without 
lancing is also well illustrated here. 


Case 4. Feb. 28, 1910. F. N. A., female, 28 


years old. 

Complained of infected right lower wisdom tooth. 
“Tooth itself perfectly sound.” Whole right side 
of throat and tonsil very swollen. Considerable 
pain of lower jaw with tightness and rigidity of 
muscles. Could not open her mouth. Could not 
masticate. Had to take liquid food. Hurt to 
swallow. Felt bad generally. 

Examination showed swelling of right submaxil- 
lary triangle, extending to right side of throat, ton- 
sil and submaxillary gland. Swollen and tender on 
pressure. Tongue very coated and considerable 
white mucus covering the gum round the lower 
right molars and throat. No pus. 

Treatment. Vaccine was administered, 250 mill- 
ion staphylococcus aureus and 50 million pneumo- 
coccus. 

Mar. 1, swelling practically gone. Could open 
her mouth well. Very little pain. Feeling fine 
generally. Was given another injection of vaccine 
in the same dose as that of the first day and dis- 
charged. She needed no further treatment. 


This case too is a good illustration of the pos- 
sibility to abort an acute abscess by means of 
vaccine during the hyperemic stage of the dis- 
ease. Two treatments at an interval of 36 hours 
were apparently sufficient to check the further 
progress of the septic process in this case. 


Case 5. Mar. 15, 1911. B. G. F., female, 32 
years old. 

This patient, whom I saw at her home in consul- 
tation with her dentist, who told me that the pa- 
tient had lower left third molar opened into Mar. 9. 
Pulp was found necrotic and signs of tissue necro- 
became very active im- 

lately following opening. 

March 14 there was a full developed acute alve- 
olar abscess with considerable swelling, pain and 
temperature. Her dentist advised hot fomentations 
and other local remedies with no relief. 

March 15, was seen twice by her dentist who be- 
came very anxious about her condition. 


called me in on the evening of that date swelling 
was very pronounced with evidence of beginning of 
third stage. Considerable swelling of whole side of 
left lower jaw with marked edema 


of throat and 


cellulitis of face and side of neck, causing difficulty 
in swallowing, with much local pain. Mouth could 
not be opened more than about one-half inch. No 
other teeth affected. Felt very sick generally. 

Treatment. March 15, vaccine administered in 
dose of 100 million staphylococcus aureus and 50 
million pneumococcus stock vaccines. Cultures 
taken from pus for the preparation of an auto- 
genous vaccine showed at the end of 24 hours many 
chains of pneumococcus, a few colonies of staphylo- 
coccus aureus and a few bacilli. 

March 17. Given another treatment with vaccine 
in dose of 75 million autogenous, 50 million pneu- 
mococcus and 100 million staphylococcus aureus. 
Patient stated that she felt small abscess break last 
night and some pus come out. Swelling and pain 
were greatly relieved. Mouth could be opened much 
better. Tooth felt better. 

March 20. Given 50 million autogenous, 100 mill- 
ion pneumococcus and 150 million staphylococcus 
vaccines. Local condition kept on improving. Felt 
much better generally. 

March 23. Had another treatment of 50 million 
autogenous and 150 million each of pneumococcus 
and staphylococcus vaccines. All symptoms sub- 
sided. Gums healing rapidly. Discharged. 

Her dentist reported that the tooth did not have 
to be removed. Later a temporary filling was put 
in preceded by a root filling. 


The dentist was particularly anxious of this 
ease for fear of its going on to a general cellu- 
litis. The local and general condition of this 
patient was very similar, he told me, to a case 
which he had some time previous and which 
ended in a general cellulitis of the neck taking 
several months and considerable surgical inter- 
ference to save the patient’s life. The outcome 
of this case under the vaccine treatment with 
such slight suppuration was particularly grati- 
fying to him. 

The following (Cases 6, 7 and 8) are some 
more of the mandibular third molar abscess 
cases and are self-explanatory. They are similar 
to those already described. 


Case 6. June 1, 1911. S. W. A., male, 24 years 


old. 

Complained of a sore wisdom tooth and acute 
tonsillitis. Had difficulty in swallowing. Caught 
cold in head and chest. Raised some. — Could not 
sleep the night before because of the pain in tooth. 
Could take only liquid nourishment. 

Examination showed marked inflammation of the 
throat. Swelling of left tonsil and submaxillary 
triangle. Very tender to touch. No fluctuation. 
No discharge of pus seen. The acute alveolar oste- 
omyelitic abscess in this case was apparently in the 
hyperemic stage. He also had acute nasopharyn- 
gitis and tonsillitis. 

Treatment. Vaccine administered, 200 million 
staphylococcus aureus and 100 million pneumococ- 


cus. 
June 3, no marked change for the better. Given 


he | 150 million staphylococcus and 100 million pneumo- 


coccus V 
June 


5, feeling fine. Swelling gone down and 
» feeli go - 
could eat well. inistered. Dis- 
charged cured. 


No vaccine adm 


ile? 
\ 
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Case 7. May 26,1910 M. C. L., 39 years old. 

Complained of abscess of tooth and gums. Tooth 
was filled about a year previous. Became sore and 
sensitive all of a sudden. Filling removed but trou- 
ble became worse. Gum was lanced by dentist May 
24. No relief. 

Examination showed marked swelling of gums 
round affected tooth. Very little discharge present 
from lanced tooth. Cultures obtained for the prepa- 
ration of autogenous vaccine showed at the end of 
24 hours small chains of pneumoccoci, some staphy- 
lococecus aureus and a few long thin bacilli. 

Treatment. Was given 200 million staphylococ- 
cus aureus and 50 million pneumococcus vaccines. 

May 28, felt much improved. Swelling consider- 
ably reduced. Practically no pain. Given another 
injection of 500 million staphylococcus aureus and 
50 million pneumococcus vaccines. Discharged 
cured. Did not need any further treatment. 


we 8 Aug. 1, 1910. P. F. T., male, 44 years 
old. 
Complained of an “acute abscess of lower left 
molar tooth. Nerve was devitalized and tooth filled 
when trouble started. Did not seem to get better 
under local measures.” 

Treatment. Vaccines, 100 million pneumococecus 
and 150 million staphylococcus aureus administered. 

Aug. 3, suppuration stopped. Wound healing rap- 
idly. Felt no pain on mastication. Was given an- 
other dose of 250 million staphylococcus and 100 
million pneumococcus vaccine. Discharged cured. 
No further treatment was necessary. 


The following are cases with septic apical and 
dento alveolar abscesses of the front teeth. They 
are good illustrations of what might be accom- 
plished with vaccine treatment in similar cases of 
acute apical abscess that do not yield readily to 
local surgical treatment. 


“os 9. June 3, 1910. A. D. F., male, 53 years 
old. 
History. Patient, six days previous, while at 
camp on his vacation, felt a trifle soreness of upper 
cuspid tooth which had been slightly loose. Two 
days later the whole left side of his face swelled up 
Had gum lanced by a local physician. Felt relieved 
and was apparently getting well, when all of a sud- 
den the right side started to trouble him (June 2) 
with considerable swelling and pain similar to that 
on left side. Came back home at once. His dentist 
referred him to me for vaccine treatment. 

Examination showed swelling of right upper gum 
and alveolar process, swelling extending upward and 
to the left. Cellulitis of whole side of face partially 
closing the eye. The teeth on the right side were 
not particularly sore. The process on the right was 
apparently an extension, subperiostially and within 
the alveolar process, from the osteomyelitis of the 
left side. Some pus could be squeezed out from 
wound on left side of gum. 

Treatment. Was given 200 million staphylococ- 
cus aureus and 25 million pneumococcus vaccines. 

June 6, swelling gone down. Feeling well gener- 
ally. No local discomfort. Wound healing. No 
pus present. Was given 150 million staphylococcus 
— million pneumococcus vaccine. Discharged 
cured, 


This case illustrates the possibility of exten- 
sion of the process from left to right side of the 
maxilla in spite of local surgical measures and 
drainage. The quick response of this case to 
vaccine treatment strongly suggests the value of 
vaccines in such cases. 


Case 10. April 15, 1911. S. W. E., female, 55 
years old. 

This patient whom I saw at her home in consulta- 
tion with her dentist complained of infected lower 
right cuspid. Had a fixed bridge put on two weeks 
before. Soreness began three days ago. Swelling of 
the gum and considerable pain. Could not sleep for 
the last two nights on account of pain. No fluctua- 
tion present. Local measures had apparently no 
effect. 

Treatment. Given 250 million ‘staphylococcus 
aureus and 75 million pneumococcus vaccine. “Had 
a good night’s sleep for the first time since trouble 
began” same evening. 

April 17. Swelling and pain subsided. Felt well 
otherwise. Given 200 million staphylococcus and 
100 million pneumococeus vaccine. Discharged 
well. Bridge did not have to be removed. 

A sng. 11. Mar. 17, 1913. D.S., female, 50 years 
old. 

Referred to me by her dentist for vaccine treat- 
ment. 

This patient complained of abscess of first upper 
right bicuspid. Began to trouble her three days 
previous. Had not been lanced. Much throbbing 
and pain. 

Examination showed swelling of gum over the 
tooth, tenderness on pressure. Face swollen. No 
fluctuation present. 

Treatment. Administration of 150 million staphy- 
lococeus aureus and 100 million pneumococcus vac- 
cine. Swelling became more pronounced same even- 
ing but less painful. Process came to a head and 
was lanced by her dentist next day. Very little pus 
present. 

Mar. 22. Was given 200 million staphylococcus 
and 100 million pneumococcus vaccine. Gums well. 
Wound healing. No pus. Cultures taken for the 
preparation of autogenous vaccine showed at the 
end of 24 hours a predominating growth of pneu- 
mococei, a few chains of streptococci and a rare M. 
catarrhalis. 

Apr. 15. Complained of some stiffness of neck, 
“caught cold,” and little soreness of gum. Given 
200 million pneumococcus and 50 million autogen- 
ous vaccine. 

Apr. 19. Was given 150 million pneumococcus 
and 25 million autogenous vaccines. Local treat- 
ment was kept up by her dentist who gave me the 
following report: : 

“This patient consulted me Nov. 15, 1912, with 
reference to mounting a gold crown on first .upper 
right bicuspid, same root having been previously 
treated and filled by an able dentist in Washington 
two years previous. There were all the indications 
that the root and surrounding tissue had been in 
normal healthy condition. Root canal filling was, 
therefore, not removed because ot the history of the 
previous care in this case. Root was crowned and 
remained comfortable for four months when an 
acute alveolar abscess suddenly and without warn- 
ing developed with considerable swelling. Was 
lanced but little pus obtained. It then assumed the 
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chronic apical abscess form with fistulous opening. 
Was treated at intervals locally and by vaccine un- 
til June 3. At the last treatment, June 3, there 
was found on probing a slight necrosis of bone 
which was curetted. A wick was left in for 24 
hours. No further trouble since then. At no time 
was the root itself loose. Whether the condition is 
definitely cured is questionable.” 


This case illustrates the fact that vaccine can- 
not be expected to remove local mechanical irri- 
tants, be they necrotic bone, a too long pin, or 
filling material that has been pushed through 
the pulp canal. I believe, however, with the 
dentist, that the vaccine has helped the inflam- 
matory and suppurative conditions in this case. 


Case 12. Jan. 14, 1913. L. A. T., female, 48 
years old. 

This patient gave a history of having had ulcer- 
ated teeth previously which she had removed. Com- 
plained now (Jan. 14) of an ulcerated tooth, pulp of 
which was devitalized and filled about a year ago. 
Trouble began suddenly. Had filling removed, 
tooth cleaned and temporary filling put in. No re- 
lief. Had temporary filling removed a week ago. 
“Trouble started up worse than ever,” when she was 
referred by her dentist for vaccine treatment. Not 
much swelling but throbbing pain, particularly bad 
at night. Could not lie on that side. 

X-ray showed a circumscribed abscess round the 
root of right upper lateral tooth. 

Treatment. Was given 150 million staphylococ- 
cus aureus and 100 million pneumococcus vaccine. 

Jan. 16, Tooth felt much better. Was given 125 
million staphylococcus and 75 million pneumococ- 
cus vaccine, 

Jan. 18. Gum lanced by her dentist the day be- 
fore. No pus was found. Cultures taken from 
lanced wound showed chains of streptococci and 
pneumococci. Tooth progressively better. The 
same day, Jan. 18, was given 50 million staphylo- 
coecus and 100 million pneumococcus vaccine. 

Jan. 23. Vaecine administered, 50 million 
staphylococcus, 100 million pneumococecus and 25 
million autogenous. 

Jan. 30. Given 75 million staphylococcus, 100 
million pneumococcus and 50 million autogenous 
vaccine. Tooth felt well. Was advised to wait for 
permanent filling. 

Mar. 15. Has been well since last treatment. 
Was sent in by her dentist for a prophylactic treat- 
ment before he attempted a permanent filling. 
Given 100 million staphylococcus, 125 million pneu- 
mococcus and 50 million autogenous vaccine. Tooth 
was filled permanently. No further trouble. 


The following two cases 
apical abscesses with discharging 


sis of the alveolar process. 


are illustrative of chronic 
ing fistula and necro- 


"tomes 13. Aug. 3, 1909. J. T. V., male, 56 years 
0 


_This patient was suffering of cellulitis of upper 
lip and right side of face. “Started last Friday 
with soreness of upper lateral incisor.” Complained 
also of shooting pains of neck and shoulder for last 
two years (neuralgie pains?). Tooth had been trou- 


bling him for two years. Had filling removed. 
Gum lanced. No relief. Referred by his dentist 
for vaccine treatment. 

Treatment. Was given 500 million staphylococ- 
cus aureus and 50 million pneumococcus vaccine. 

Aug. 5. Given 800 million staphylococcus and 50 
million pneumococcus vaccine. 

Aug. 16, cellulitis gone. Still felt soreness of 
gum. Kept up treatment on an average of once 
every four to six days until December (for four 
months), mostly for the relief of his neuralgic pains 
rather than the tooth. Neuralgic pains and general 
condition improved but still conscious of tooth. Had 
a radical operation performed by dentist. Infec- 
tious material and necrotic bone removed. Kept up 
vaccine treatment to June 2, on an average of once 
every 8 to 14 days, with the idea of preventing 
further developments of tooth trouble, wound 
healed. Tooth felt well since. 


, yore 14. Jan. 31, 1913. C. I., female, 32 years 
old. 

Complained of tooth abscess of two years’ dura- 
tion. Trouble began following the introduction of a 
crown and pivot in the root. A year ago the abs- 
cess was opened and a new pivot and crown were 
put in while abscess was still discharging pus from 
fistulous opening. Fistula kept discharging off and 
on all the time up to a few weeks ago when there 
was an acute exacerbation with swelling of whole 
side of face with considerable pain. Was very sick 
generally. Had it curetted by dentist about a week 
ago. Is draining since. Is still discharging con- 
siderable pus. 

Examination showed swelling of gum over tooth 
with deep fistulous opening. Few drops of pus 
could be squeezed out. Bare bone felt with probe. 
Cultures obtained from pus for the preparation of 
autogenous vaccine showed principally pneumococci, 
a few chains of streptococci and a rare weak staphy- 
lococcus aureus. 

Treatment.: Was given 75 million autogenous 
and 25 million pneumococcus vaccines. Vaccine ad- 
ministrations repeated on an average of two to four 
days in similar doses up to Mar. 3. Considerable 
improvement in discharge of pus and soreness of 
tooth but was not cured of condition. Was advised 
to have a radical operation done. Has not been seen 
since. 

Both of the above cases are cited to indicate 
the limitation of vaccine treatment and to again 
emphasize that we cannot expect the vaccine 
to substitute proper surgical attention. Where 
there is an indurated fistula and bare necrotic 
bone present these have to be removed by a radi- 
cal operation and curetting of the fistulous tract 
before this or any other treatment can be of 


any avail. 


SUMMARY. 


The cases of mandibular abscess cited, espe- 
cially those accompanying a partially erupted 
tooth, are particularly instructive. They indi- 
cate what might be accomplished with vaccines 
in similar acute infections. According to the 
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best text-books on Dental Pathology and Thera- 
peutics such cases are the worst ones met with 
in dental practice. Local surgical treatment 1s 
practically impossible in such cases on account 
of the rigidity of the muscle and the locking of 
the jaws. The condition is therefore, left to 
nature to do its best or worst, depending upon 
the virulence of the bacteria and the general 
condition of the patient who has to fight his own 
battle practically unaided. The vaccine treat- 
ment which tends to raise the resistance of the 
patient against the invading bacteria is appar- 
ently the only direct help we can give the pa- 
tient under the circumstances. 

The cases here recorded are probably the very 
worst ones met with by dentists. Practically 
never have I had a case referred to me unless 
the dentist was fairly satisfied that he could do 
little for the patient by local measures alone, or 
after such local treatment had been given a fair 
trial and failed. The results obtained are, there- 
fore, more valuable. 

The records of all the cases that came under 
my observation have been cited in detail so that 
every one may be able to judge for himself and 
draw his own conclusions therefrom. 

The two chronic cases with fistulas were cited 
principally to call attention to the limitations of 
this treatment and also to indicate that vac- 
cines should not be expected to substitute local 
surgical measures when necessary. 


CONCLUSONS. 


The number of cases are too few to draw 
definite conclusions from. I should like, how- 
ever, to emphasize the following points: 


1., Vaccine treatment is of value in acute 
septic dento-alveolar abscesses—even the worst 
types of mandibular impacted third molar ab- 
scesses have apparently yielded well to this treat- 
ment. 


2. Such cases with septic apical abscesses, 
especially the deep-seated ones or the so-called 
blind abscesses, acute and subacute, have been 
greatly benefited by the vaccine method of treat- 
ment. 


3. I believe that there is a big field for vac- 


treatment in acute and subacute dento-alve- 
olar abscess cases and its wide-spread use will 


save considerable suffering and loss of teeth to 
the patient, and annoyance to the dentist. 

In concluding I wish to thank those of the 
dental profession who have referred the cases 
to me and made this study possible. I am par- 
ticularly grateful to Dr. F. 8. Belyea of Brook- 
line and Dr. Wm. Y. Allen of Boston who have 
so kindly put most of these cases at my disposal 
and rendered valuable assistance in following 
them up. 


CANCER CONTROL.* 


BY JOSEPH C. BLOODGOOD, M.D., BALTIMORE. 


PrRE-CANCEROUS LESIONS. 


To improve the results, to increase the num- 
ber of cures of cancer there are two factors over 
which we have control,—the duration of the 
disease and the treatment. 

Long experience and investigation seem to 
show that cancer never begins in healthy tissue. 

There 'is always a pre-existing local defect 
which is benign and in which later there may 
be a cancerous development. 

When this previous defect is situated on the 
skin or beneath the skin or on the mucous mem- 
brane of the lip, tongue and mouth everyone is 
aware of the little lesion. 

These previous defects or local lesions in 
which cancer may develop may be called pre- 
cancerous. 

The complete removal or complete healing of 
these pre-cancerous lesions will in my experience 
accomplish a cure in one hundred per cent. of 
cases, that is, none of these people will die of 
cancer from a growth in the situation from 
which the pre-cancerous growth has been re- 
moved. 

Such cases cannot be called actually cured of 
eancer, but we can be quite certain that such 
treatment prevents cancer in many if not all of 
the patients treated. 

First, little tumors which may have been pres- 
ent since birth, or noticed later in life. These 
little tumors may occur on the skin as warts, 
moles or navi. They may be felt beneath the 
skin as hard or soft nodules the size of shot, 
peas, beans or larger, or they may be felt deeper 
as in the breast, thyroid gland, deep in the 
neck. 

Second, unhealed ulcer of the skin and mu- 
cous membrane. Here there may be a wound 
or a burn or some injury or disease which de- 
stroys the skin or mucous membrane. The 
wound never heals or heals badly and then 
breaks down, the open sore remains for weeks, 
months or years, often irritated by the patient. 
At any time, usually after months or years, can- 
cers may develop in such ulcer. 

Such ulcers are especially dangerous on the 
tongue, a week’s delay here is equivalent in dan- 
ger to six months’ delay for a like ulcer on the 


ip. 

Third, some form of chronic irritation of the 
skin and mucous membrane which does not 
actually destroy it. For example, chronic in- 
flammation and irritation about bad teeth (can- 
cer of the gum never develops about healthy 
clean teeth). Inflammation and irritations of 


the mucous membrane of the mouth, lip or 
tongue in smokers, from chewing tobacco, or 
from snuff. This tobacco irritation may lead to 


* Author’s abstract of paper read before the Clinical Congress of 
Surgeons of North America, Chicago, Nov. 13, 1913. 
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the formation of white patches (leucoplacia) or 
ulcers, or thickening of the mucous membrane. 
Cancer at any time may develop in these areas 
of irritation. 

All of these pre-cancerous lesions, tumors, un- 
healed uleers, areas of chronic irritation and in- 
flammation of the skin and mucous membrane 
are recognized by their hosts the moment they 
begin. Delay in treatment is due to ignorance, 
fear or skepticism. 

As stated before, treatment in this early pre- 
cancerous stage, if proper treatment, should ac- 
complish a hundred per cent. of permanent 
cures. 

Any treatment which does not completely re- 
move the little tumor or accomplish healing of 
the ulcer, or completely excise the ulcer, or stop 
the irritation of the skin or mucous membrane, 
or any treatment which does not completely ex- 
cise the ulcer the result of the irritation, is more 
dangerous than no treatment at all. 

In this stage good surgery should give one 
hundred per cent. cures. 

In this stage bad treatment is dangerous. Far 
better to delay for good treatment than subject 
one’s self to bad treatment in this stage. 

Bad treatment is incomplete removal of the 
little tumor or ulcer. Irritating treatment which 
does not completely destroy the cells in the 
tumor, ulcer or area of irritation. Such irri- 
tating treatments are: application of caustics, 
curetting, improper use of x-rays and radium, 
and carbon dioxide snow. 

Bad Treatment. These pre-cancerous lesions 

may in some cases be completely destroyed by 
the application of caustic salves, or curetting or 
x-ray or radium, but with such treatment a piece 
is rarely, if ever, saved for microscopic study. 
_ This treatment is dangerous, first, because 
it may be incomplete; second, there should al- 
ways be a microscopic study of a piece of the 
pre-cancerous lesions, because in some cases can- 
cer develops very quickly and can only be rec- 
ognized with the microscope. 

It takes less time to completely excise such 
pre-cancerous lesions with a knife (combined 
with the actual cautery in some cases, in certain 
localities, for example, the tongue). The op- 
eration in most instances can be done under 
cocaine without pain or discomfort. With good 
surgery the scar will always be the least possible 
after any method of treatment. | 

_ With such proper surgery a piece of the le- 
sion excised may always be studied at once with 
the microscope, and the possibility of an early 
development of cancer is in some 
cases would lead to an immediate more radical 
operation. 

My investigation over a period of twenty years 
with almost three thousand cases, demonstrates 
that in cancer in accessible regions like skin and 
mucous membrane of mouth, lip and tongue, and 


subcutaneous areas, that is with palpable nod-| equally 
ules, ulcers and areas of jrritation teaches that 
good surgery in this pre-cancerous stage should 


accomplish a hundred per cent. of cures, be- 
cause this early recognition and treatment leads 
to the complete eradication of the pre-cancerous 
lesion still benign, or to the recognition of the 
earliest stage of cancer by the microscopic study 
of the piece excised, and thus leads to the rad- 
ical operation indicated at a period most favor- 
able for the cure of cancer. 

Pre-cancerous lesions in the internal organs 
are difficult to demonstrate and will not be dis- 
cussed in this paper, but I agree with William 
and Charles Mayo and others, that gastric ulcer 
and the chronic irritation of gall stones and in- 
flammation of the gall-bladder should be looked 
upon as pre-cancerous lesions and lead to good, 
appropriate surgical treatment in the earliest 
stage of the disease. This treatment will be in- 
dicated by what the patients complain of, be- 
a rarely, if ever, can a tumor or ulcer be 

elt. 

The great hope for increasing the number of 
cures of cancer, and decreasing the number of 
deaths from cancer lies in the education of the 
publie and the profession on the significance and 
potential danger of the pre-cancerous lesion ; 
the education of the surgeon as to the best 
surgery and the education of the surgeon and the 
pathologist as to the recognition of the earliest 
stage of the beginning of cancer in the benign 
pre-cancerous lesion. 

The excision of the pre-cancerous lesion has 
the great advantage of allowing a microscopic 
study. There is no other way of excluding the 
possibility of cancer. 

The short duration of the pre-cancerous lesion 
does not exclude cancer. The long duration 
does not indicate cancer. 

The microscopic investigation not only leads 
to a decision whether it is cancer or not, but if 
it is cancer, to the type of cancer. These micro- 
scopic diagnoses in the pre-cancerous lesion, be- 
nigii, early cancer, type of cancer, leads to im- 
mediate operations, which in some cases are 
radically different for the benign and for the 
cancer, and for the different types of cancer. 

Any treatment, therefore, which does not al- 
low the examination of a microscopic section is 
not devoid of danger, and is not the best treat- 
ment. 

The best results therefore in the pre-cancerous 
stage, where the factor of the duration of the 
disease is controlled rests upon good surgery, 
and good pathological diagnosis. 

To repeat, incomplete treatment in this ear- 
liest stage often yields worse result than com- 
plete treatment in a later stage. 


CARCINOMA OF THE BREAST. 


The following results illustrate the relation 
between the probability of a permanent cure and 
the duration of the disease when surgery 1s 


good. 
These figures are based upon the per cent. of 
patients who have lived five years or more after 
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the operation without any signs of return of 
the cancer. 

In the least malignant forms of cancer of the 
breast, called adeno-carcinoma, there are 35 pa- 
tients cured five years or more after operation ; 
this is 76%. 

In this group there are 15 patients who came 
for treatment so early in the disease that a diag- 
nosis could not be made until at the operation 
when the lump was explored. The diagnosis 
having been made, the complete operation fol- 
lowed immediately. Every one of these patients 
have remained well five years or more, that is 
100% of cures have been accomplished when the 
operation has been in the early stage in less ma- 
lignant forms of cancer of the breast. 

In the same form of cancer there have been 20 
patients who came for treatment late. Here the 
diagnosis could be made at once. The same com- 
plete operation was performed, the per cent. of 
cures is but 64%. 

Results, therefore, in the less malignant form 
of cancer of the breast can be expressed as fol- 
lows :— 


All eases (35) 76% of cures. 

Early cases (15) 100% of cures. 

Late cases (20) 64% of cures. 

The figures 35.15 and 20 represent the actual 
number of cured patients, and not the total 
number subjected to operation, except in the 
group where there was 100% of cures. 

The results in the more malignant form of 
cancer of the breast show the same difference in 
the results between early and late cases as fol- 
lows :— 

All cases cured 92, or 36%. 

Early cases 12 cured, or 85%. 

Late cases 80 cured, or 33 per cent. 

Any woman who has a lump in the breast im- 
mediately operated upon has the best chance of 
a permanent cure. If the lump proves to be 
the less malignant, adeno-carcinoma, her chances 
are 100% ; if it is the more malignant medullary 
or seirrhus carcinoma her chances are 85%. 

No one can influence the character of the tu- 
mor. This is a factor over which we have no 
control, but if a woman subjects herself to op- 
eration at once for a lump in the breast her 
worst chances are at least 85%, with a possible 
100%. If she delays until the surgeon can tell 
it is cancer her best chances are 64% if the tu- 
mor proves to be adeno-carcinoma; in the more 
malignant form of cancer, 33%. 

The danger of delay is really greater than 
this, because during this time the cancer may 
grow so that no radical operation can be per- 
formed. This stage of affairs was present in 
27% of all cancer eases. 

The per cent. of cures for all cases of cancer in 
which complete operation could be done and in 
which the period of time since operation is five 
years, is now 42%. Five years ago it was only 
35%. This improvement is due to the fact that 
women are coming earlier for treatment. 


Every woman should know that if she submits 
to proper treatment within a few days after she 
feels a lump the chances are one out of three 
that the lump is not cancer, and the proper 
treatment will yield 100% of cures. If the lump 
is cancer, her chances are one out of four that it 
it the least malignant form of cancer, with a pos- 
sible chance of 100% of cures. At the worst 
with cancer in this stage the chances are 85%. 

Delay, if the tumor is benign, is risky, be- 
cause at any moment the benign tumor may be- 
come cancer. If the lump is cancer when first 
observed every day’s delay must decrease the 
probability of a cure. Absolutely nothing can 
be gained by delay. 

The difference is the result between complete 
and incomplete operations for cancer of the 
breast. 

This is best shown in the results after com- 
plete and incomplete operation in the early 
stages where the probabilities of a cure are best. 

In the less malignant adeno-carecinoma there 
are 11 cases in which it is five years since the 
incomplete operation, with but one cure (9%). 
We have just shown that after the complete op- 
eration in the same state for tumors of like char- 
acter there are 15 five-year cases with 100% of 
cures. 

For the more malignant type of cancer there 
are 17 five-year cases without a single cure after 
incomplete operation. This should be contrasted 


| with results in the same type of tumor when the 


operation had been complete in this early stage. 
Thirteen five-year cases well, 76%. 
We may summarize the results as follows :—- 
Operation in the earliest stage when the diag- 
nosis of cancer cannot be made except when the 
lump is explored. | 


Adeno-carcinoma, complete operation, 15 
cures—100%. 

Adeno-carcinoma, incomplete operation, 1 
cure—9%. 


More malignant carcinoma, complete opera- 
tion, 13 cures, 76%. 

More malignant carcinoma, incomplete opera- 
tion, 0 cures (17 cases). 

By incomplete operation I mean excision of 
the lump or breast and later, days or weeks, 
after the microscopic diagnosis of cancer, the 
complete operation. We have only one positive 
cure. In this case the entire breast was removed 
and nothing further was done. 

These figures absolutely prove the importance 
of a complete operation in the early stage of 
cancer. Incomplete operation gives worse re- 
sults than delay with complete operation when 
the diagnosis can be made without the aid of the 
microscope. 

The properly educated surgeon should always 
be able to diagnose the early cancerous lump of 
the breast and perform the complete operation 
immediately after the exploration, giving the 
patient the best chance of a permanent cure— 
from 85 to 100%. 


| 
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CARCINOMA OF THE LOWER LIP. 


The following figures show the influence of de- 
lay and incomplete surgery. 

1. Benign lesions of the lip, 8 five-year cases, 
100% cures. 

These are pre-cancerous lesions. In every case 
the microscopic examination showed no evidence 
of cancer, but these are the lesions that the pa- 
tients who came for treatment with fully devel- 
oped cancer of the lower lip tell us about as be- 
ing the little nodule, or sore or wart which they 
had observed on their lip for weeks, months or 
years before the non-present fully-developed 
cancer showed itself. 

2. Lesions of the lip which to sight and 
touch seem benign, but which under the micro- 
scope prove to be early cancer, 9 cures—90%. 

The failure to cure in the one case was due, 
I am sure, to an incomplete operation on the 
lower lip. 

In these two groups it is not necessary to do 
more than excise the lesion on the lower lip. 

3. Fully developed cancer of the lower lip. 

When we have removed the lower lip only and 
not removed the glands we have cured but 7 pa- 
tients, or 63%. The failure to cure in 4 cases 
was due to the involvement of the glands under 
the jaw. 

When the complete operation was performed, 
that is, excision of the lesion on the lip and the 
glands of the neck, there have been 20 five-year 
cures, or 95% (in cases where these removed 
glands showed no positive evidence of cancer). 
If the evidence of cancer was made out by the 
microscope there are but 6 five-year cures, or 


If the lesion of the lip has had previous treat- 
ment and has recurred on the lip, and the re- 
currence is microscopically cancer, the proba- 
bility of a cure in the three groups is reduced 
from 63 to 20%, 95 to 60%, and 50 to 20%. 
That is operation for recurrent cancer of the lir 
reduces the probability of a cure at least 42%. 

Similar figures can be duplicated with lesions 
of the tongue, face, skin of the body and ex- 
tremities. The same investigation is now com- 
plete with over 1000 lesions of the skin and mu- 
—_ membranes. These tables will be published 
ater. 


THE EFFECT OF NITROGENOUS WASTE 
PRODUCTS IN THE BLOOD IN CHRON- 
IC INTERSTITIAL NEPHRITIS.* 


BY MALCOLM SEYMOUR, M.D., BOSTON. 


Tuts work was undertaken to study the effect 
of high and of low proteid diet on patients suf- 
fering from Chronic Interstitial Nephritis, with 
increased arterial tension. 

d at the annual meeting of The Massachusetts Medical So- 


* Read a 
ciety, June 10, 1913. 
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Fourteen patients were selected, each case 
having an arterial hypertension, persistent low 
gravity urine, with small amounts of albumen, 
and rare hyaline casts. 

For five days the patients were given the 
regular hospital diet, which contained about 
sixty grams of proteid. At the end of this 
period the proteid content of the diet was in- 
creased and this diet maintained for seven days. 
By the sixth day they were given about one 
hundred and eighty grams of proteid daily. 
During the next period of eight days, the pro- 
teid was reduced, so that they were given very 
small amounts, the daily average for this period 
being about twelve grams. 

The nitrogen content of the blood was meas- 
ured at the end of the normal hospital diet 
period, and at the end of the high and of the 
low proteid diet periods. 

Urinary nitrogen determinations were made 
daily, except on the days when the phenolsul- 
phonephthalein tests were made. These latter 
were made five times during the course of the 
experiment. 

Out of the fourteen cases, eight showed an in- 
crease in the nitrogen content of the blood at 
the end of the high proteid period. 

Of these eight cases showing a nitrogen in- 
erease, six had edema of the face with puffiness 
of the eye-lids, and complained of nausea and 
headache. All of these patients vomited, and in 
each case refused food at the end of the sixth 
day. Two of the patients who showed the great- 
est increase in the blood nitrogen, had more 
marked symptoms than those showing a more 
moderate one. 

Two cases showing an increase in the nitro- 
gen, had no symptoms. 

Of the six patients showing no increase in the 
nitrogen of the blood, one had only edema of the 
face, two had nausea and vomiting with slight 
edema of the face, two were drowsy, dull, and 
complained of headache. One patient showing 
no nitrogen increase, had no symptoms. 

The effect of the blood pressure is difficult of 
interpretation, on account of the irregularity 
of the arterial tension under normal conditions, 
but it seemed to be an interesting observation, 
that of the eight patients showing an increase in 
the blood nitrogen, six showed a lowering of the 
blood pressure during, at the end, or slightly 
after the high proteid period. One case had no 
change ‘in the blood pressure, and in another, 
the pressure became irregular. 

Of the six patients showing no increase in 
the nitrogen content of the blood, two showed a 
simple irregularity, three no change, and one 
patient showed a lowering in the blood pressure. 

There seemed to be no relation between the 
arterial tension and the low proteid diet during 
the eight day period the diet continued. In 
some cases there was an irregularity, in some a 
rise, and in others a fall in the pressure; even 
though the nitrogen content of the blood was 
greatly diminished in every instance. 
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In the phenolsulphonephthalein tests, the NITROGEN BLOOD 
excretion of the dye was decreased in every case, 7 anil 
hut here again there seemed to be no relation House diet. { High proteia. | Low protein. 
between the blood-nitrogen content and the ex- | ae | 
cretory function of the kidney as measured by Not |Urea| Uric || Mot | Urea| Urie|| Not 
this test. This may be due to injecting the wre 260 
material in the gluteal muscle. Recent obser- —|—|—||—_|_| —— }-2 
vations by Fromme and Rubner show that more| Case No. 10. . 30 | 15 | 2.6! 32 | 16) 2.8) 20 260 
constant results are obtained if the solution is) 30 | 15 | 2.5) 30 | 15 | 3.0) 19 | 10 | not done 
given intravenously. 39 | 18 | 3.0| 62 | 45| 30, 15| 
{ wish to thank Professor Folin for the privi- 44 | 26 | 24 | 2.71) 19 | 10 
lege of collaborating with him in this experi- 6. ee. 50 | 28 | 2.7) 58 | 40 | 3.3) 23° 12) 2.0 
ment, and also thank Dr. Dennis for her assist- 30 | 14 | 3.0) 37 | 20) 2.9) 20) 2.1 
50 | 28 | 2.2)| 82 | 67 | 3.9)| 26 | 12 23 200 
ance in making the many nitrogen determina- “66 | a 
28 | 14 | 2.5) 30) 2.5) 20) 11| 26 190 
tions. To Dr. Fitz I also extend thanks for the 49 | 25 | 2.6 48 | 23 | 22) 1.8 
help in making the phenol readings. 27 | 14 | 2.6) 30) 16 2.8! 20) 11 2.3 180 
38 | 20 | 2.2) 37 | 20/ 2.3) 23/11) 20 
160 
150 
PHENOL-PHTHALEIN TESTS. 140 
130 
April 10 April 15 April 19. April 22. | April 28, aT 
thour. | 2hours. | hour, | 2hours, || thour. | 2houre, | | @hours, || | 2hours, 
1 
80 
GO Bete Bec ccvcece | 13 44 | trace 12 none 22 16 36 | 10 35 70 
trace 12 34 8 23 10 lost | 10 30 
| 21 14 29 13 26 19 35 a5 
4 35 | 33 | no ape. 12 23 10 30 10 29 alll 
| 18 3 | 18 8 16 | 8610 18 10 20 
trace 9 trace 14 10 20 6 17 12 28 30 
trace 12 trace 45 13 33 12 28 
rae, See 10 26 9 22 20 38 7 26 35 45 allen 
| 25 47 9 34 10 29 15 34 10 37 
ae. “Pe | 6 18 6 29 20 37 20 39 20 33 
ye oe | trace 7 trace 2 || no spec. 26 11 31 8 24 
ie. er trace 25 trace 9 | 6 31 19 39 25 50 
13 | nospec. || trace no spec. | trace 15 no spec. 25 5 15 
URINE 
April, 1913. (Figures indicate grams of Nitrogen in 24 hours) 
House diet | High protein. | Low protein. 
10 | Il 12 | 13 14 
Bl|ood 44 || Av.) | 44 | Av. 19 | Av. 
8.4 5.1) 7.4) 8 4 7.5 8.1, 8.4 12.4 5.0103 9.8 6.6 6.0 4.4 4.2 29 5.6 
03 20 
2 10.1 6.711.4) 9.9 14.4 10.8:10.9 6.3 2.4 3.8) 2.8 6.1 
26 
3 7.4 6.8 9.410.3 0.8 8.79.1 9511.5 7.5 4.9 3.3 198 4.4 
om 
‘ 11.1 10.5, 6.4, 7.8 8.9 9.6 8.5, 7.7, 6.1 5.6 3 6.0 
7.3 | 6.4 9.2) 7.9) 7.3 8.212.012.5 = 10.1 9.610.4) 7.7) 9.8 5.3, 4.7 3.4133) | 3.5) 5.7 
7.8 8.5)12.2) 8.4 8.512.0 6.7) 6.9 4.5) 5.7 = | 2.3 5.0 
= 
13.9) )10.511.1) 9.3 10.8 9.9)12.915.5 8.4 6.2 4.6 3.48% 4.5 
40 
7.0 5.1, 9.0) 7.5 40 | 8.210.8 § 11.310.610.0| 7.4 9.0 5.3 7.1 3.518 7.1 
5.6 8.5) 9.5 9-6) 9.611.512.314.2 |13.014.813.1] 7.0 7.5 4.8 4.6 4.2 3.4) 5.2 
5.1, 5.4) 9.8 70 9.6, 9.0 13.0 9.6) 7.0 7.8 3.5 2.6 3.3 2.0 4.3 
9.3 8.7/10.4) 5.9) 5.2 4.4 6.8 
14 6.2 5.7 9.7| 7.8|....| 9.2 5.0, 2.2, 4.9 4.6 + 


° 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Vor. CLXIX, No. 22] 


| 


Ma 


797 


Case No. 1 


3 


21 


w, Proteid 


High Proteid 
Medinm|] Proteid 


2 
> 
A g 
| 23 
<a 


ema face, 


re) 


20} 21 


7] 18] 19]20] 21 [22] 23 


Case No. 3 


99 
99 
9? 
99 


House diet 


Bri coh | 


Medihim| Proteid 


Edema of face And eyelids esp. 


Sodifm | Nitrite 


Rausea! vomiting, headhche.” 


Nitrdglycerine 


Edema face, 


s/s 


~ 
o 


| spo 


S/S/s/S/S 


= 
April Name M. 
30 | tt 
re 
29/30) | | 2| 3 10/11] 12113) 14/15) 16) |24 
| | 
| | 
pe 
a 


798 BOSTON MEDICAL AND SURGICAL JOURNAL {[NovemBer 27, 1913 
April Name OD.M. May Case No, 4 
11121) 131) 1411511611718 19420} 21 22) 23/24 |25| 26) 27/28/2930 12/131 14/15 16} 171 181 19120121 [22 
3 
x 
= 
BLOOD AE 
—— 
a 
ai 
é 
ITEIN INTAKE = 
R 
/ \ te 
| | fe - 
March Name K M 34 
= 
2 
BLOOD PRESSURE 
-@ 
53 
> 
A 
A 
\ 
PROTEIN INTAKE. / \ 
\ 
k 
f = 
R NO \ pe a 
/ 
Z URINE re 


\ 

| 
| | 
| 
230 
220 
210 
200 
190 
| 160 | 
| 
100 
| 
60 
| 
| 410 | 
| 
| 290 || 
| 280 || 
| 270 | 
| 260 | | 
| 250 | | 
| 240 | | 
| 230 | | 
| 220 | 
| | 
! | 200 | | 
| 190 | | 
| 180 | | 
| 170 || 
| 160 | 
| 150 
| 140 | 
130 | 
Ba 
| | 
| Pet 
90 | 
| 80 
88 
| 
| 40 | | 
m 
| 
4 


March F. H. March Name K. M 


~ 


3/415 
6 | 7 | 9] 10) 11) 12) 13] 14] 15 | 16 | 18] 19} 20) 21 2} 3} 4} 5] 6/7 | 8} 1/12} 13) 14/15/16] 17| 18] 19/20] 2122123124] ai 


N 


q 
Refused food. 


Nausea\ headache. 
Nausea} vomiting, dull. 


D PRESSUR 
210 


Ditto 


120 | PROTEIN INTAKE 


BOSTON MEDICAL AND SURGICAL JOURNAL 


50 NON-PROT. 


40 


UREA 


it 


Vor. CLXIX, No. 22] 


0,4 
— 
| 
| 
| 
| 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NOVEMBER 27, 1913 


800 


THE TERMINOLOGY OF MEDICINE IN 
RELATION TO ITS ORIGINAL SOURCES. 


BY SAMUEL DELANO, M.D., BOSTON. 


In earlier years I saw exhibited a prescrip- 
tion that went from door to door, always with 
the same rebuff—‘‘haven’t the second ingre- 


‘dient.’’ It called for: 
Tinct. Scillae 


Syr. Ejusdem 


I have no doubt it might today go on its jejune 
way with many a sly chuckle, a-begging to be 
filled. 

But it is not with prescription writing in 
Latin that we have to do. That of course has 
long since been gathered to its fathers—abiit ad 
plures. Soon, no doubt, the needs of our part- 
ners in practice—the public—will demand that 
such drugs as we give shall be offered up in the 
vernacular. 

But it is with the more respectable body of 
Latin and Greek which is a corporate part of 
our codex and which is in danger of being 
so mauled and mutilated as to be unrecogniz- 
able, that this writing concerns itself. 

It is true that, according to the creed of our 
Neo-latrics, this item possesses only an aca- 
demic interest. In the education of today the 
ban is put upon all that is not immediately 
profitable—always the goal is in view. Educa- 
tion by indirection is frowned upon; the pupil 
is led straight up to the business of being a doc- 
tor. But we may possibly find that this method 
has its defects—that the birth of a mind is not 
readily accomplished on a diet of facts, or by an 
Imitatio Magistri—that the personal problem 
has an awkward way of obtruding itself on 
medical science, so called—that the finer quali- 
ties of mind—logic, consequence, judgment, de- 
veloped instinct (impression) come right to the 
front in practical medical problems. 

If the proper study of mankind is man, man 
is, a fortiori, the proper study of medical man- 
kind. A man, ill and host of a disease, is quite 
a different proposition from disease in the ab- 
stract. Whoever saw a sick man at the end of 
a microscope tube? In my medical life I have 
never seen reason to regret the lucky hazard of 
a good tincturing with the classics. There is a 
good deal of the Homo bound up in the Humani- 
ties, and much might be said, though not here, 
in favor of classical study as a preparation for 
medicine—or anything else for that matter. 

It may be that usage represents what is,—not 
what ought to be; but usage can be an inexorable 
tyrant and its defenders very narrow pedants. 
One does not make himself liable to the reproof 
of purist by protesting against a purely wanton 
corruption of the tongue. We are never called 
upon to make concessions to either a flabby or 
a decadent tendency. To a man who would, for 
example, like to defend ‘‘it is me’’ as a worthy 


idiom, supported by the laws of language and 
of analogy, it is distressing that usage is sum- 
moned to lay him low offhand. Medical Latin 
or Greek is still Latin or Greek—not vernacular; 
we may not then corrupt it. Quantities should 
be preserved and the same be transferred to any 
adjective derivative. Thus the Latin is 
Va-gi’na 
—the adjective should be 
Va-gi'nal 
Why not enrich the word by making it indicate 
as much as possible of its antecedents and gene- 
alogy ? 

English pronunciation has, for me, a very 
weak tendency to throw the accent as far back 
as possible without reference to the makeup of 
the word. This tendency is much to be deplored. 
It weakens the word, disturbs the balance of 
syllables and results in their falling with much 
less rhythm and musical klang. This practice 
works much havoe with the solidity of our medi- 
cal terms of classical origin. Roots are broken | 
into regardless, and the whole symmetry of the 
word destroyed. 

Again, we have no right to apply spelling- 
reform methods to our Medical Latin. We do 
not apply phonetics to modern languages. In 
the vernacular, changes come about by the at- 
trition, almost of the centuries. Language is 
always in a state of slow flux; but no ‘‘ Jupiter 
inflatis buccis’’ (he is now ex—we rejoice to 
say) can change it by his fiat. So no one who, 
like the writer, is aiming at seeing purity re- 
stored to Medical Latin can hope to see his cause 
prevail at once. It would obviously be useless 
to be an extreme purist and insist upon words 
that have crystallized out, going again into the 
crucible. But many of our terms are just now 
in a transient state—just in the undoing, and 
a little weight of authority might turn the scale 


against the iconoclasts. This is especially the 


case with roots. 

A root is inviolate. It is struck a mortal blow, 
if mutilated. It is the badge of ancestry; an 
indestructible index: an irreducible minimum; 
it may be neither mauled, mangled nor pulver- 
ized. The unconscious attrition of colloquial- 
ism is not allowable. As Sidney Smith said of 
all creatures, classical roots have rights that we 
are bound to respect. In this way we have the 
satisfaction of being correct and accurate and 
2d, we observe the ends of conservatism and in- 
struction. Thus we do not propose to make our 
paper a defense of pedantry, but a plea for 
justice. 

Take the root 

paed (mad) 
we haven’t any right a change to the phonetic 


This to be sure has happened in pedagogue, but 
that was, as I have pointed out, an unconscious 
corruption through the vernacular. No one 
knows when it came about: it was not arbitrary. 
But this change is. One is an example of en- 
trenched, cingebuegert, usage. The other is not. 
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through the Latin; thus 
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Besides, we are immediately in collision with 
ped,—foot. 


Thus if we say 
Ortho-ped’-ist 


instead of 

—pwd’-ist 
we might think of him as a fellow that makes 
feet straight or fancy a pediatric association a. 
elub of medical men who went on tramps to- 
gether. The same root appears in 


Pro-pred-eu’tics 
just now coming into some use and being spelled 
proped. 
In 
Gyniec-o’-logy 


we have the root 


and we ought to preserve it. 

Why discard the — in | 
Let us stick to | 
Hem/’or-rhage and An-rm’-ia; likewise Dys’-pne-a. 

Why be bold enough and so on destruction | 
bent as to change pure Greek forms like | 

(E-de’ma and h’a-gus into Ed— and Es— 
Foreigners wouldn’t recognize the words in wine 
guise. 

Then we have the numerous compounds with 

pathy—scopy—ptosis 
In this case we make unnecessary confusion. 
These words naturally part in two in the middle 
—one root on one side, one on the other. All we 
need do, in order to give them full value, is to 
abandon that slovenly habit of throwing the 
accent back. Old fashioned people who were on 
the spot at the time of the ‘‘great fire’’ call it 
Hom’-oeo-path’-y 
with the double accent, it balances better and 
the derivation is all open-work. 
Allop’-athy 
is worse—there is no ‘‘teeter’’ here at all. 
Hypo-dermoc’-lysis 
is hideous but 
Hy’po-derm’-o-cly’-sis 
is smoothly gliding. 
So it should trip along, 
En’do-scop’y 
et id omne genus. 
1 With ptosis, the fault is still more glaring. 
Splanchnop-tosis, enterop-tosis 
violate the spirit and genius of language 
whereas 
En’tero-pto’sis 
Splanch’no-pto’sis 
Ne’phro-pto’sis 
are very natural and thoroughly consistent. At 
all events we ought to write 
Enterop’-ptosis 
—if we prefer that pronunciation, borrowing 
“pi”? from the root just as we do a ‘‘rho’’ in 
Diar-rhea 
for the sake of euphony. 
Tachycardia, never tak—root Taxv (swift) 
Kako (evil) is softened into caco 


Cac’o-®’thes (bad habit) and Ar’-thro-ca’ce (joint 
trouble) 


but it is 


Ca-chex’i-a 


because the Greek itself substitutes the chi for 
the kappa. 
Leuko (white) softens into leuco; thus 
Leu’cor-rhe’a 
So 
Leuc-em’-ia 
seems more consistent than 
Leuk-rem’-ia 
Diphtheria is a capital illustration of learning 
standing its ground. Praevalebit! One seldom 
hears dip nowadays, whereas it was common; 
the diphthong has maintained itself. 
Di—phthongia however, divides as printed. 


‘| Words in which the quantity is wrongly 
given, even in dictionaries. 
The Latin ending igo is long: thus 
Ser-pi’-go (herpes) 
Len-ti’go (freckles) 
Ru-bi’go (mildew) 


Pru-ri’go 
Im-pe-ti’go and finally 
Ver-<i'go* 
Ending ina is long, hence 
Va-gi’na 
but 
An’gi-na 


is an exception to the rule. 
Now follows a list of words seldom accorded 
the right quantities: 
righ Um-bil-i’cus 
Ve-si’ca 
Gin-gi’va (gum) 
Co-ro’na 


Cer’-€-brum 
Vom'i-ca (cavity) 
Cer’-A-sus as in Aqua lauro-cer’-asi 

usually called ceriasi 

Sam-bi’cus (elder) 

Bi-ti’men (pitch) 

Cer’vix (gen. cer-vi’cis, plu. 
cer-vi’'ces, root cer-vic’) 


hence 
Cer-vi’cal 
Ru’bex—ru-bi’ces (wheals) 
Pru-ri’tus 

SO 


Tin-ni’tus au’ri-um but So’n!-tus, 


another word frequently substituted, is short. 

In making an English adjective according to 
these roots we ought, it seems to me, to observe 
the quantity. There is really no good reason 
for doing otherwise except mere waywardness 
which in fact accounts for a good deal of so- 


called e. 

Thus a-gi’nal  gin-gi’val um-bi-li’cal 
Cer-vi’cal ve-si’cal co-rd’nal 

But Cer’-ébral—ceph’-alic 


{ Latin has done some real spelling reform on 


its own hook these last decades and expunged 
some errors that had remained undiscovered. 


Ms Highest authority is agreed upon: 


Sucus (not succus) 

Coniveo (not conn—thus: valvulae coniventes) 

Lacrima—thus the adjective lacrimal 

Fetor (not feetor—but cecum not cecum) 

Fetus (not foe) 

F'renum (not frenum) 

An interesting class of words are the collect- 
ive plurals with singular wanting: 

* Cf. Swift’s, “That damn’d vertigo in my head.” —Ed. 
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A singular occurs but is 
not used 

Nates 

Neuter plurals used collectively : 

Egesta 

Ingesta 

Pudenda and finally 

Sputa 

These words follow the analogy of data and 
the ending ana as in Americana. Now the spirit 
and genius of the Latin is that these words con- 
note bulk or mass and are to be ideated as col- 
lectives but not, as separable into integers. It 
is almost sacrilege then to try to put them into 
an English strait-jacket and speak for instance 
of datum. In spite of its plural form data 1s 
still ‘‘that which is granted,’’ not ‘‘the things 
which are.’’ 

So of sputa; and for this word now in 
process of discarding, I would make a special 
plea. Sputa is the old form, the original. There 
is no ‘‘Sputum,’’ Think of ‘‘that which 1s 
ejected’’ and one can’t deal with it singularly. 
The spit cup may have been filled by many 
times expectorating but when you see the con- 
tents, you see sputa not several sputums. Ex- 
pectoration, by the way, is not sputa but the act 
of ejecting sputa. 

Moreover, these words take a singular Verb. 
We do not say many data but much data, show- 
ing that here we ideate the word in bulk and 
therefore as singular. A few courageous souls 
say data is. So of sputa: we ought both to dis- 
dain sputum, and to maintain that ‘‘sputa 1s.’’ 
So of pudenda. Praecordia is another such. 
Praecordia is a region. I have recently seen, 
however, ‘“‘the praecordium is’’—a purely ar- 
bitrary mintage. Likewise with other collective 
plurals. It ought to run ‘‘the nates, faeces, 
menses, fauces is.’’ 

To go a little farther for analogy’s sake, we 
have many such collective words in English with 
the plural ending s and no singular. They too 
ought to take the singular verb. Few perhaps 
say therapeutics are; then why polities, athletics 
are or why not measles is? We say much brains 
not many brains; then why not brains is? 
‘““The wages of sin is death,’’ says the King 
James’ version—why coin the word wage and 
of Data and Sputa. A Herald man used to 
strangle the idiom, as we are doing in the ease 
give us antipode. Links (tract of land): we 
Americans had to say links is, after we learned 
the English usage. 

1 To bring this somewhat discursive survey to 
an end by tagging on a few bobs of olla podrida! 

Lancinating is thought to mean stabbing—it 
is tearing. 

Entero-célé, 

Epiplocélé 
should be 

seelee, both e’s being etas 
Colica pictorum ; 

by some singular error 

pictonum 
has been installed. 


Sanitarium and sanatorium are as different 
in meaning as in etymology. Since sanitaria 
(sanitas) are not always places where cures 
(sanare) result, my preference is for sanitaria 
(sanitas—welfare ). 

One of the old surgical teachers of Boston, 


was fond of 
de’tri-tus 


(and of making it!) instead of 
de-trit’-us 


Curiously there is no Latin noun in 
fis 


but the word seems a masculine adjective in- 
stead of 
de-trit’-a 


There is no singular I believe to Borborygmi 
though I observe one in coinage. It is a col- 
lective word. So of Tormina (singular tormen 
existent, but not used!) This word was once 
synonomyous with Dysentery; as Celsus says, 
‘‘Tormina which the Greeks call Dysenteria.’’ 


Reports of Sorieties. 


AMERICAN SURGICAL ASSOCIATION. 


Meetinc Wasuineton, D. C., May 6, 7 


FIBROMATOSIS OF THE STOMACH AND ITS RELATIONSHIP 
TO ULCER AND TO CANCER. 


ALExIs THOMSON AND JAMES M. Granam, Edin- 
burgh, Scotland: The points at issue are:— 

1. Does there exist an innocent form of gastric 
fibromatosis (cirrhosis or linities) ? We say yes, and 
we do so on the following grounds: (1) Anatomi- 
cal. We have observed nine cases in which, neither 
in the stomach nor in the glands, was there a trace 
of cancer to be found. We agree that in the mucosa 
appearances resembling cancer are met with in 
these cases, and might be mistaken for'it, but we 
are confident they do not represent cancer, for the 
suspicious appearances are confined to the mucosa. 
(2) Clinical. We have operated on cases of fibro- 
matosis, and, having done no more than an explora- 
tion, or at most a palliative gastro-enterostomy, the 
tumor has disappeared and the patient has survived 
ten and more years. 

2. Is there any essential difference between fibro- 
matosis and the callousing scar-tissue of a gastric 
ulcer? We say yes, on the following grounds: Sear- 
tissue resembles the scar-tissue that forms in other 
organs and tissues in its structure, in that it is lim- 
ited in extent and is proportionate in amount to 
the lesion with which it is associated. Fibromatosis 
not only differs from scar-tissue in its structure and 
arrangement, but, above all, is characterized by its 
capacity for spreading in the wall of the stomach, 
it may be, far beyond the area of its original forma- 
tion. It may, for example, spread round the whole 
circumference of the stomach and into the adjacent 
transverse colon. The scar-tissue which attends 
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upon ulcer takes the place of the coats of the stom- 
ach that have been destroyed by the ulcer; fibroma- 
tosis is an addition to the tissues of the stomach, 
and by its selection of the submucosa, it renders 
the different coats of the organ more easily recog- 
nized than in the normal state. 

3. What is the cause of gastric fibromatosis? We 
do not know; but from its invariable association 
with a punched-out ulcer or with chronic superficial 
ulceration of the mucosa, it is suggested that 
through the breach of surface, there enters an irri- 
tant or toxin which excites the diffuse formation of 
fibrous tissue. The clinical evidence supports the 
inference that if the breach in the mucosa heals, the 
fibromatosis may disappear. We are unable to sup- 
port the view that fibromatosis is of syphilitic or 
tuberculous origin. 

4. Does fibromatosis exclude the presence of can- 
cer? By no means! e ulcer or ulceration which 
is responsible for the occurrence of fibromatosis is 
also liable to become the starting-point of cancer, 
and we demonstrate five cases in which there is the 
combination of ulcer, fibromatosis, and cancer. 

5. Can we always diagnose accurately the nature 
of a pyloric tumor? (a) By clinical methods? Cer- 
tainly not. (b) At the operation? There may be 
nothing conclusive in the external appearances; all 
our specimens of fibromatosis were removed in the 
belief that they -were cancerous! Opening up the 
stomach reveals the exuberant cancer, but it does 
not help us to differentiate fibromatosis from the 
diffuse infiltrating cancer which resembles it. The 
immediate microscopical examination of a piece of 
the stomach or of an enlarged gland is only con- 
clusive if it is positive; a negative observation is of 
little or no value. 

6. What is the treatment of fibromatosis? From 
what has gone before, i.e., the impossibility of ex- 
cluding cancer at the period of operation, the treat- 
ment must necessarily be on the same lines as cancer. 
The subsequent detailed examination of the speci- 
men, if it exclude cancer, will permit of a favorable 
prognosis. 

Dr. JosepH C. Bioopcoop, Baltimore, said that 
he had had the good fortune to examine and see 
at operation four cases of this disease. The thing 
which impressed him most was the fact that in 
other lesions there is a similar production of con- 
nective tissue out of proportion to any known etio- 
logic factor, one of these being in osteitis fibrosa. 
Another, in slight infections such as acne; again 
in desmoid tumors. He cited an instance of a pa- 
tient suffering from leontiasis plastica in which a 
positive Wassermann reaction was obtained, the 
patient being treated by salvarsan preparatory to 
operation. In the four cases he had observed of 
fibromatosis he was surprised by the absence of ad- 
hesions between the peritoneum covering the stom- 
ach and the surrounding viscera, and also by the 
fact that in spite of the enormous increase in con- 
nective tissue throughout the wall of the stomach 
the peritoneal surface remained free. 

Dr. Josepn A. Buake, New York, suggested that 
the condition of fibromatosis might be due to a 
very slight infection giving rise to a rather diffuse 
round-celled infiltration with marked reaction on 
the part of the tissue to the irritation, and that the 
same condition was apt to obtain in places where 
there are broad tissue planes, as in the neck and 
abdominal wall. 

Dr. T. A. McGraw, Detroit, cited a case of py- 


hen’s egg, the condition being relieved by a gas- 
troenterostomy with the elastic ligature, the pa- 
tient living in perfect health for three years. At 
the end of that time he again developed intestinal 
obstruction. Operation revealed no adhesions 
around the stomach, no trace of the original tumor 
at the pylorus, no palpable plands, but a cancer of 
the large intestine immediately under the stomach 
though not in any way connected with this viscus. 
The patient succumbed to the operation and ex- 
amination of the sections showed typical scirrhus 
carcinoma, with cheesy degeneration of the lym- 
phatie glands. 

Dr. Howarp Livrentuat, New York, referred to 
the two-stage operation for pylorectomy, first a 
gastroenterostomy and then two weeks later a py- 
lorectomy, stating that he was convinced that in at 
least two instances by following this procedure he 
had saved the patient from the necessity of the 
second operation. He therefore recommended that 
in performing operations for the relief of pyloric 
obstruction where there are no distinct metastases, 
the two-stage method be followed, 

Dr. J. M. T. Finney, Baltimore, stated that he 
had operated on cases of fibromatosis, doing simply 
an exploration or a palliative gastroenterostomy, 
with the recovery of the patient and the disappear- 
ance of the tumor. He also cited a case of spon- 
taneous cure without operation. 

Dr. Cuartes N. Down, New York, referred to a 
case gf perforated gastric ulcer in which it was im- 
possible to do a gastroenterostomy because of the 
excessive infiltration, but in which two weeks later 
the infiltration had entirely disappeared. He men- 
tioned a case treated by the two-stage operation, a 
big tumor being found at the first, and its disap- 
pearance at the second, but notwithstanding this 
the patient died of cancer. 

Dr. Georce W. Critz, Cleveland, reported a case 
in which he performed a gastroenterostomy for 
supposed cancerous condition, but which later 
proved to be syphilitic. 

Dr. RupotpH Matas, New Orleans, stated that 
simple fibromatosis of diffuse type was a very rare 
condition. He also called attention to the fact that 
in the pathology of elephantiasis, which is a fibro- 
matosis of the subdermal tissues, there were a great 
many analogies to this diffuse progressive form of 
fibromatosis encountered in the stomach. He re- 
ferred to a case suffering from fibromatosis which 
was operated on under the impression that it was 
cancer, the mistake being discovered at autopsy. 

Dr. Arpap G. Gerster, New York, in discussing 
this paper, referred to a case of excision of a py- 
lorie tumor diagnosed as carcinoma, where in the 
removal he found that he had cut through a sub- 
stance very much resembling malignancy and there- 
fore feared he had not made a wide enough exci- 
sion, but on microscopial examination although the 
body of the tumor was proven carcinoma, the sur- 
rounding material was a simple fibromatosis. 

Dr. Witu1aM B. Corey, New York, declared that 
in his opinion the clinical signs with regard to 
theze tumors of the pylorus are of more value than 
the microscopical report if the latter prove negative 
for malignancy, and cited a case in point operate 
upon by Dr. Mayo in which the clinical diagnosis 
was carcinoma, the pathologist failed to find any 
trace of this condition, yet the patient dying two 
years later with general carcinomatosis. 

Mr. Extexis THomson, Edinburgh, Scotland (in 


lorie obstruction caused by a tumor the size of a- 


-closing) said he did not deny that syphilis might 
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be a factor in these changes in the stomach but that 
he did not believe it was a frequent one. 


DIAGNOSIS AND TREATMENT OF FRACTURES INVOLVING 
THE KNEE-JOINT (INCLUDING EPIPHYSEAL SEPARATION). 


Dr. Joun Barst Biake, Boston: Since May 24, 
1864, 871 closed, and 11 open fractures have been 
treated at the Boston City Hospital, about 2% 
of all fractures. The etiology is usually indirect 
violence, and this is probably an explanation 
of the scarcity of open patella fractures. O 
literation of normal joint dimple a constant symp- 
tom. Of the last 418 cases, since 1895, 245 have 
been subjected to operation, and 173 treated ex- 
pectantly; at present practically all due to indirect 
violence are operated; usually a capsule suture with 
absorbable material, without drilling the bone. 
There were 7 cases of refracture; operated cases 
apparently more liable to refracture. Eight deaths 
in 418 cases, most of them due to pneumonia or 
delirium tremens, or both. Open fractures are 
cleaned with particular care and prolonged irriga- 
tion, and closed in a manner similar to the others. 

There were 20 cases of separation of lower epi- 
physis of the femur, and but 2 of the upper epiphy- 
sis of the tibia since 1864; also 2 cases of Osgood 
Schlatter disease. 

Fractures of the femur or tibia into the joint; 
the latter often unsu even by a good practi- 
tioner; should be considered in every case of trauma 
near knee: seldom require open operation. The 
former almost invariably have backward displace- 
ment of lower fragment, and will be operated more 
frequently in the future; both need longer fixation 
than shaft fractures. 

On the whole, the involvement of the largest 
joint surface of the body, except for the danger of 
sepsis, makes less difference than might be expected | 
if early diagnosis, x-ray control and sufficient im- 
mobilization be practiced. 

Dr. Harry M. SHerman, San Francisco, did not 
agree with those who hurried the removal of the 


splint in fractures of joints, believing immobiliza- 
tion kept up for time sufficient to get solid union | 
was imperative. He did not believe immobilization | 
was the cause of anklyosis but that trauma to the. 
joint itself did result in this condition because of 
adhesions. To strengthen this argument he referred 
to the long splint life of children with tuberculous 
hipjoints in which absolutely no ankylosis resulted. 
With regard to passive motion, he argued that pas- 
sive motion which produced pain produced trauma. 
and should be guarded against. 

Dr. Cuartes L. Scupper, Boston, said that one 
should be guided according as to whether the frag- 
ments had been reduced and the articular surface 
restored to the normal, in one’s judgment regarding 
the time of relieving immobilization and beginning 


passive motion, calling attention to the fact that a 
longer time is required where there is a large 
amount of callus as in incomplete reductions. He 
also believed that immobilization did not cause 
ankylosis but that lack of reduction did. 

Dr. Grorce E. Armstrone, Montreal referred to 
the conclusion of the British Medical Association 
that the functional result in fractures is very 
largely dependent upon the anatomical result. He 
stated that there was but a slight tendency on the 
part of the fractures to displacement after being 
once properly replaced, and stated that while in 


many cases the use of a foreign body was objection- 


| able, his method of notching the ends of the bones 


even in spiral or oblique fractures, would hold them 
in accurate position. He also said that in two cases 
he had made a dowel from a small portion of the 
crest of the tibia inserting this into the medullary 
canal of the upper and lower fragments of the 
broken bone, and that this piece of living bone had 
done much to stimulate and increase repair. 

Dr. Witty Meyer, New York, called attention to 
the treatment of fractures of the elbowjoint pro- 
posed some fifty years ago by William Busch, who 
insisted that if the elbow be placed in three posi- 
tions stiffness would result. First, in the obtuse 
position in which the patient usually holds the arm 
when he presents himself for treatment, for ten 
days; then with a whiff of anesthetic, conducting 
the arm slowly to the sharp right-angle position, 
keeping it there for ten days; finally, with another 
whiff of anesthetic very slowly bringing it into the 
straight position with a splint of either side en- 
cased in a flannel bandage. He has had most satis- 
factory results with this treatment. 

Dr. Henry B. Detatour, Brooklyn, reported that 
in the last 9 years he had had 78 fractures of the 
patella, all operated, with mortality of one; this was 
due to delirium tremens. Two cases of simul- 
taneous fracture of both patellae; in one case one 
patella operated on, then 12 days later the other 
patella: in the other case both operated upon at the 
same time. Method of operation employed was 
suture with chromicized catgut, particular attention 
being paid to the tear in the ligament. No drain- 
age. Plaster splint from toes to middle of thigh 
for 10 days, then division of splint to leave a 
posterior splint, patella moved laterally at this 
dressing when the sutures are removed, and the 
posterior splint retained for 3 weeks; then removed 
at night, on in daytime, thus allowing the patient 


some passive motion in bed without any strain di- 


rectly on the patella. No movements of the joint 
by the surgeon until after the fourth week. In only 
2 of the 78 cases did he encounter trouble in getting 
motion; these two patients gave a previous history 
of rheumatism, and eventually good motion was ob- 
tained. Subsequent fracture of the opposite patella 
in 4 cases; refracture of the same patella in 2 cases. 
Dr. Delatour said that in compound fractures where 
he had used the Lane plate he had always had to 
remove the plate, and therefore he now inserted an 
ivory plate which never required removal. 

Dr. Arpap G. Gerster, New York, sounded a 
note of warning in the too great eagerness to 
follow the open method in fractures, and reported 
in detail a fatal case occurring in spite of the most 
careful precautions. 

Dr. JAMES Moore, Minneapolis, considered that 


keeping the injured member quiet long enough to 


allow nature to bring about natural healing in the 
bone, by letting the patient exercise it himself a 
wards, the greatest number of good results would 
be obtained. He considered it more important to 
treat most carefully joints in adults than in chil- 
dren with regard to the aftertreatment. Great dif- 
ficulty is sometimes encountered about the knee- 
joint after fracture of the neck of the femur in old 
people, and in such cases he advocates passive 
motion to the kneejoint. 

Dr. Cnartes N. Down, New York, said the re- 
sults in bone injuries in children are much better 
than in adults, and that these results in children 
were much the same whether treated by the most 
improved or by the old-fashioned methods. He 
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therefore emphasized the point that interference in 
children is not as necessary as in similar injuries 
occurring in 

Dr. Joun Bapst Brake, Boston, (in closing) 
stated that he had not infrequently encountered 
eases of fracture of the tuberosity in one or two 
long bones which had been diagnosed as sprains of 
the knee or rupture of the internal lateral ligament; 
in the latter case, that of rupture of the ligament, 
a fracture of greater or less ‘extent should be con- 
sidered present until absoluteiy disproven. 

Dr. Jonn B. Murpny, Chicago, (in closing) said 
that the cause of most of the trouble in fractures 
a differential diagnosis between fracture of both 
condyles; that this was more common than was 
supposed, and that it was absolutely essential that 


a differential diagnosis between fracture of both 


condyles and of only one condyle be made before 
treatment was instituted. In double fracture, 
dressing in flexion, using the arm as a splint 
for the forearm, will bring the two condyles forward 
to a safe position. He emphasized also the point 
that when exercising a fracture it should never be 
carried to the point of causing pain to the patient. 
(To be continued.) 


THE BARNSTABLE DISTRICT MEDICAL 
SOCIETY. 


The quarterly meeting of the Barnstable Dis- 
trict Medical Society was held at Sandwich, 
Mass., November 13th. The discussion of the 
evening was concerned with the question of the 
revision of the fee table looking toward a legiti- 
mate increase in the fees of doctors in that dis- 
trict. 


Book Reviews. 


Lectures on Clinical Psychiatry. By Emm 
KRAEPELIN, professor of psychiatry in the 
University of Munich. Authorized translation 
from the second German edition. Revised and 
edited by THomMas JOHNSTONE, M.D., Edin- 
burgh, M.R.C.P., London, ete. Third Eng- 
lish edition. New York: William Wood and 
Company. 1913. 


This work, a classic in the literature of psy- 
chiatry, is practically unchanged in its third edi- 
tion except for an appendix in which the editor 
has contributed short articles on maniacal- 
depressive insanity, dementia precox and general 
paralysis of the insane, which serves to bring the 
work well up to date. We repeat the substance 
of our notices of its two previous editions in 
Saying that it is invaluable to all alienists and 
students of psychiatry for its wealth of detailed 
study and differentiation of the forms of mental 
disease as exemplified in life-histories of each 
Separate condition. True, his cases are not ana- 
lyzed by the Freudian method, but are none the 
less instructive on that account. 


A Practical Manual of Venereal and Generative 
Diseases. Spermatorrhea, Impotence and 
Sterility in Both Sexes. By Grratp Daron, 
late assistant surgeon St. Francis’ Hospital 
and lecturer to Nursing Staff; assistant to 
Skin Department, Charing Cross Hospital, 
ete. New York: William Wood and Company. 
1913. 


This book is what its title indicates. The 
value of the best of such small manuals seems 
questionable, and this one is not a very good 
sample of what such books should be if they 
exist at all. Its brevity is so extreme that even 
the few subjects it includes are so casually con- 
sidered that the book is far from being complete 
even as a brief resumé of knowledge. It enun- 
ciates a few well-known facts in the diagnosis 
and treatment of the various venereal diseases 
and some of their common complications and 
sequelae, but it contains little that is new. On 
the subject of the use of salvarsan in syphilis 
the author concludes his brief chapter as follows: 
‘*The foregoing, I think, proves that we are deal- 
ing with a highly dangerous drug of doubtful 
efficacy, which should only be used in those rare 
cases which do not respond to mercury, as a 
last resort.’’ This statement would hardly pass 


muster in this medical community as a just esti- 


mate of the value of this remedy. 


Practical Guide to Diseases of the Throat, Nose 
and’ Ear. For Senior Students and Junior 
Practitioners. By Wiuu1AM Lams, M.D., C.M., 
Edin., M.R.C.P., Lond.; honorary surgeon, 
Birmingham Ear and Throat Hospital. Third 
edition. New York: William Wood and Com- 


pany. 1913." 


This is an elementary manual for students. 
Compared with others of equal size it gives the 
impression of being less didactic and systematic 
and rather more clinical and conversational. 
This is in keeping with the author’s expressed 
desire to make it a guide and to avoid overload- 
ing it with information which can be easily 
found in any work of reference. It takes up the 
pharynx, nose, larynx and ear in sequence, de- 
scribing for each the methods of examination, 
including the normal and common pathological 
appearances, and their treatment. It would be 
more suited for the student in a purely clinical 
course than for use in a course of lectures. It 
contains a number of useful facts and sugges 
tions presented in a way to draw the attention 
of the student. These practical details are most 
of them excellent and many of them not found 
in other books. The illustrations are fairly 
good, and the book of convenient size. It is ex- 
cellent in its way, but should only be used where 
a more systematic reference book is readily ob- 
tainable. 
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The Tonsils and the Voice in Science, Surgery, 
Speech and Song. A Comprehensive Mono- 
graph on the Structure, Utility, Derange- 
ments and Treatment of the Tonsils, and of 
Their Relationship to Perfect Tone Produe- 
tion. A research study. With original con- 
tributions from highest medical and voice au- 
thorities. By RicHarp B. FautKner, M.D., 
Columbia University. With an Introduction 
by Proressor George M, SLEETH, Pittsburg, 
Pa.: Presbyterian Book Store. 


This is a queer book, well adapted to puzzle 
the medical or the musical reader. It consists 
largely of an enormous number of quotations 
from different medical authorities and well 
known opera singers on such debatable ques- 
tions as the function of the tonsils, the advisa- 
bility of removing them and their influence on 
the voice. Such opinions are, of course, valu- 
able, but their combined effect does not seem to 
lead to any special conclusions, except that they 
are used by the author as a propaganda for con- 
servatism. The book is interesting but could 
hardly be called a scientific monograph on the 
tonsil. It will in the future become valuable 
for the medical historian. 


Psychanalysis: Its Theories and Practical Appli- 
cation. By A. A. Bri, Ph.B., M.D., chief of 
the neurological department of the Bronx 
Hospital and Dispensary, clinical assistant in 
psychiatry and neurology at Columbia Uni- 
versity Medical School. 8vo., pp. 337. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1912. { 


This book is published for the purpose of pre- 
senting concisely the principles of Freud’s theo- 
ries, in the hope that false conceptions may be 
removed and interest stimulated in Freud’s 
original writings. A considerable part of the 
text consists of reprinted articles, which have 
from time to time appeared in various medical 
journals, and these, when taken in connection 
with the further exposition which the author 
gives, constitute a satisfactory outline of the 
psychology and practical applications of the 
doctrine of Freud. The unprejudiced critie of 
this attempt toward discovering a foundation for 
neurotic disturbances naturally sees exaggera- 
tion and at times forced interpretation in the 
author’s analytic studies, and the suggestion is 
not out of place that dogmatism of statement is 
not likely to help the cause of exact knowledge. 
Jn general, however, it is apparent that only by 
free discussion and comparison of experiences 
and results may facts finally be sifted from error. 
and such a book as this, although likely to excite 
antagonism in uninitiated readers, should serve 


the purpose of bringing to the attention of phy- 
sicians a theory which must be seriously faced 
and studied. 


Essentials of Prescription Writing. By Cary 
Eaaueston, M.D., instructor in Pharmacology, 
Cornell University Medical College, New York 
City. Philadelphia and London: W. B. Saun- 
ders Company. 1913. 


This book, intended as an aid and guide to 
medical students in the elassie writing of pre- 
scriptions, would be more reliable and useful, if 
its Latin grammar were uniformly correct. For 
instance, dant and dantur are given as subjunc- 
tive forms, and the phrase ‘‘unguentum facien- 
dus est’’ is used with unhesitatng assurance. 
Moreover, the author quite fails to understand 
the passive force of fio, and describes hypothetic 
non-existent forms such as fiatur and fiantur. 
A prescription had better be honestly written 
in good English than in pseudo Latin of this 
sort. Unfortunately the decline of classic edu- 
cation among doctors makes the majority guilty 
of greater grammatic errors in nearly every pre- 
scription they write, and will prevent them from 
recognizing these defects in a manual which 
otherwise is possessed of many merits. 


Fieud’s Theories of the Neuroses. By Dr. 
Epwarp HirscuMan, of Vienna. Nervous and 
Mental Disease Monograph Series, No. 17. 
Introduction by Ernest Jones, M.D., asso- 
ciate professor of psychiatry, University of 
Toronto. New York, 1913. 


This monograph, translated by Payne offers 
a condensed synthetic presentation of the theory 
of Freud, and as such should be weleomed. The 
writings on the general subject, both by Freud 
and his many followers and opponents, have be- 
come so numerous that an authoritative brief 
statement of the doctrine is peculiarly needed. 
A difficulty in such an undertaking, as Jones 
points out in his introduction, is the fact that 
the Freudian theories are not fixed, and an at- 
tempt, therefore, to make anything approaching 
a final statement is hazardous. On the whole, 
however, Hirschman has succeeded remarkably 
well in his task, and one may with confidence 
regard this monograph as a sympathetic and 
accurate report of the Freud psychology as thus 
far evolved. Following Jones’ introduction and 
one by the author, the chapter headings are: 
General Theory of the Neuroses, The True Neu- 
roses, The Sexual Instinct, The Unconscious, The 
Dream, Hysteria, The Obsessional Neuroses, 
Psycho-analytie Method of Investigation and 
Treatment, General Prophylaxis of the Neu- 
roses, Application of Psycho-analysis. 

The monograph is well translated and read- 
able. We commend it to those who wish a brief 
and accurate account of a widely discussed the- 
ory, in a field of increasing importance. 
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| to be searched out, under the headings of effects 
THE BOSTON ‘upon the children, upon the man and woman, 
upon married people, and upon home life. 


Medical and Surgical Journal Fourthly, economic and national aspects are to 


be dealt with, and the commission is to consider, 
for instance, the alleged results of a rapid in- 
; _erease of population in a country where the land 
THURSDAY, NOVEMBER 27, 1913. is fully cultivated, of a permanent surplus of 
A Journal of Medicine, Surgery and Allied Sciences, published ot WOPKers upon the condition of the working class 
Taunus: $5.00 per year, im advance, posta (in the matter of unemployment, overcrowding, 
jor the United States, 96.56 por year for all foreign countries ete.) in the case of a declining or stationary 
veloneee! ‘or publication, and all other communications for the POPUlation, and the alleged national danger of a 
Department, should be sent to the Editor of the Boston (isproportionate increase in other nations. ’’ 


or 
the j 
the disor on or the Gay of On Oct. 21, a conference was held at Edin- 


ing. burgh, under the auspices of the Scottish Coun- 
we publication, or department of the cil of Public Morals, at which was presented a 
ee, should be made by money order, draft or registered preliminary paper by Mr. James Marchant on 
W. M. LEONARD, the work of the Birth-Rate Commission. In 
ne ee opening the discussion on this paper, Dr. Bal- 

— lantyne, a member of the commission, pointed 
out the importance of the work it is undertak- 


THE BRITISH BIRTH-RATE COMMISSION. | ing. 


Ix the issue of the JourNAL for Nov. 13 we) _ Bie tremendous a change in the cog vga 
commented editorially on some ‘‘Phenomena of ts of a country as was represented vy the 
the French Birth-Rate.”” It appears that the| 1999 called loudly for scrutiny and investigation 
falling hirth-rate is also causing apprehension in a collective fashion. In some thirty years 
in Great Britain, since a private commission the population of Edinburgh had increased by 
has recently been constituted to investigate the age 100,000 persons, but a mwas of births 
subject in that trv. in the city was now actually less than it was 
great it 1881; then between 7000 and 8000 babies 
ween an e fall was nning 
sentatives Sir A. Pearce Gould, Sir James Crich- to make itself felt in the board schools, where this 
ton-Brown, Surgeon-General G. J. H. Evatt, year the enrolments were 748 less than last year, 
Professor G. Sims Woodhead, Dr. J. W. Bal- | #"4 last year had shown a decline on the pre- 
‘ . ceding year. There were 57,000 houses in the 
lantyne, and Dr. C. W. Saleeby. Its investiga- city with a rental of less than £30 per annum, 
tions are to be grouped under four distinct cate-| and from more than 32.000 of these houses no 
gories, dealing with separate aspects of the prob- | children set out to school in the mornings. In 
lem. his inaugural address to the Edinburgh Obstet- 
“First. th rical Society some seven years ago he had dealt 
as the present British birth-rate and infantile in the 
eereanty, general and classified according to | had hardly been prepared for the amount or the 
‘ : | n 
showing the proportion of sterile to total mar- wy now 
rages (to find out whether smaller families or duction, very much as in the past it had experi- 
total childlessness is the cause of the fall) ; for- | naninl upon its digestion and other bodily 
eign statistics showing the extent of declining functions. No one could foretell the results, 
ert -rates, special attention being paid to but one immediate and welcome result had been 
| , un- irth, whic ollowed u 
der the headings of physiological causes (for ex- in the of babies 
ample, the effect of town life, ete., upon lateness; They were now counteracting the fall in the 
in and pro 
(moral, mechanical, and chemical), Thirdly, coe of them safely to their birth. This plan 
= elects of the decline of the birth-rate,| could not, of course, succeed always, but in the 
ether due to natural or artificial causes, are | meantime it was possible thus to maintain a sort 
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of equilibrium so far as the number of lives in 
the nation was concerned. There was still much 
to be done, and the commission would help to 
make this clear; it had to discover how many 
antenatal lives were being lost every year 
through miscarriages and untimely premature 
births; for this purpose a stillbirths registration 
act was needed; the discomfort and even suffer- 
ing which expectant mothers at present endured 
before their babies came into the world must be 
removed, and it was therefore necessary to make 
it possible for the married women working in 
factories and the like to stop their work a month 
or two before the expected date of confinement.’’ 

That the birth-rate of civilized races should 
fall is perhaps a natural phenomenon. That 
man should take thought, even though at first 
unsuccessfully, to prevent this decline, is an- 
other evidence of their intellectual adaptability 
and biologie fitness for survival. The British 
Birth-Rate Commission may achieve no tangible 
results, but its existence is a wholesome symp- 
tom. 


ERRORS IN THE DIAGNOSIS OF RABIES. 


At a recent meeting at Turin there were shown 
to the Academy of Medicine by Peroncito a series 
of cases of pseudo-rabies in dogs, which have not 
received sufficient notice by the medical profes- 
sion at large (Jl Morgagni, 1913, Pt. 2, p. 566). 
In these instances the diagnosis of rabies was 
made, to all appearance, under the influence of 
the conventional theory and practice of Pasteur 
Institutes, for the dogs had displayed signs of a 
sudden change in behavior and disposition, had 
become violent and convulsive, and had bitten 
people without cause, as if in an access of gen- 
uine madness. As such eases are misleading, 
even to experienced observers, and, as they are 
the cases that often overstock Pasteur Institutes, 
it may be worth while to particularize a little 
more fully the different causes of error. 

In Peroncito’s cases the post-mortem examina- 
tion showed that the animals were infected with 
various kinds of worms. He found in a large 
proportion such parasites as taenia, uncinaria, 
strongylus, and dochmius, together with small 
hemorrhages in the duodenum and inflammation 
of the mucous membrane. Besides the intestine, 
the liver and stomach were also seats of the dis- 
ease, or in other words, of helminthiasis.'’ The 
true symptoms of rabies were wanting. Those 
who were bitten did not in any instance develop 
hydrophobia, though many were not given Pas 


teur treatment. Peroncito lays paramount stress 
on the healthy condition of the brain. The 
Negri bodies were absent in all cases, which he 
considers a valuable evidence of their specific 
nature. 

Several of the animals died in a few days, and 
the persons bitten were advised to undergo Pas- 
teur treatment.’ It was, therefore, entirely an 
accident that they were obliged to suffer the 
pain and inconvenience of the injections, for it 
is customary that the public turns to that insti- 
tution and not to the family physician for an 
authoritative exposition of the aspects of any 
bite. Hence a large proportion of cases are 
treated quite needlessly, and any source of error 
should be pointed out when it is well timed. 


Another error is furnished by the cases of . 


‘*atypical rabies,’’ or the ‘‘atypische Wutfialle,”’ 
described in the Arbeiten aus dem Kaiserlchem 
Gesundheits-Amt.’’ These are sometimes most 
difficult to distinguish from genuine rabies. The 
animals are often paralyzed, and often have the 
‘*dropped-jaw,’’ considered so important as a 
symptom. Yet the bacteriological examination 
has shown that organisms like the streptococcus, 
and, as Acton and Harvey have proved, the 
bacillus pyocyaneus have been the agents pro- 
ducing the simulation of rabies. In all these 
eases the diagnosis may be established by watch- 
ing the animal or by inoculation into other ani- 
mals, or finally, by a thorough bacteriological 
examination. But whatever the method fol- 
lowed, no physician engaged in administering 
Pasteur treatment can view these problems with- 
out profound concern. It is not desirable that 
people should be treated unnecessarily, nor 
have we here a question that involves nothing 
more than technical routine. It involves the 
future of many human lives. 


TWO IMPORTANT MEETINGS IN 
CHICAGO. 


During the week of Nov. 10-15 two important 
surgical events took place in Chicago. One was 
the fourth annual session of the Clinical Con- 
gress of Surgeons of North America; the other 
was the first regular convocation of the newly 
instituted American College of Surgeons. 

The Clinical Congress was attended by about 
3500 members. Daily clinics were held in 30 
hospitals, and a total of about 1500 operations 
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were performed before the various sections. At 
the general session on Nov. 14, Dr. John B. 
Murphy, of Chicago, was elected president, and 
Dr. George E. Armstrong of Montreal, vice- 
president, for the ensuing year. It was voted 
to hold the next Congress in London, beginning 
July 26, 1914. 

On Thursday, Nov. 13, was held the first of- 
ficial meeting of the American College of Sur- 
geons, under the presidency of Dr. J. M. T. 
Finney, of Baltimore. The principal address 
was delivered by Sir Rickman John Godlee, who 
presented a memorial from the board of coun- 
cillors of the Royal College of Surgeons of Eng- 
land, of which he is president. 

Honorary fellowship in the College was con- 
ferred on Dr. Godlee, on Dr. William W. Keen 
of Philadelphia, on Dr. William H. Halsted of 
Baltimore, and on Dr. John Collins Warren, of 
Boston. One thousand other American sur- 
geons, selected by the board of regents, were 
also admitted as fellows of the College, includ- 
ing the surgeons-general of the United States 
Army, Navy, and Publie Health Service. It is 
stated that one thousand more surgeons are to 
be admitted by selection, after which further 
admissions will be by examination only. 

Sir Rickman Godlee, prior to the convocation, 
delivered on Nov. 4 an address on ‘‘Foreign 
Bodies in the Air Passages,’’ before the Acad- 
emy of Medicine at Toronto, Canada; and on 
Nov. 5, the honorary degree of LL.D. was con- 
ferred on him by the University of Toronto. His 
presence at the meeting of the American College, 
which will include Canadian as well as United 
States surgeons, is additional evidence that the 
establishment of this College should lead to 
closer affiliation among English-speaking sur- 
geons throughout the world. 


CONSTITUTIONALITY OF STERILIZA- 
TION LAWS. 


On Nov. 18 the Supreme Court of New Jersey, 
on a test case, declared as unconstitutional the 
act of the state legislature of 1911, providing 
for the sterilization of epileptics, feeble-minded, 
criminals, and other defectives. The court held 
that this law ‘‘was based upon a classification 
that bears no reasonable relation to the object of 
the police regulation and that it denied to the 
individuals of the class so selected the equal 


protection: of the laws.’’ Whatever the merits 
of this decision, it seems likely to be of import- 
ance as a precedent in questions involving the 
operation of similar sterilization laws in other 
states. Eight states now have laws providing 
for the sterilization of imbeciles and certain 
criminals. In Washington the law has been 
adjudged constitutional. In Indiana about 1000 
persons have already been sterilized under the 
operation of the law. The United States Consti- 
tution expressly forbids ‘‘cruel and unusual 
punishments,’’ and some lawyers maintain that 
this applies to sterilization. 


MEDICAL NOTES. 


AWwarp OF NoBEL Prize In Mepicine.—It has 
been recently announced that the Nobel Prize in 
medicine for 1913, amounting to about $40,000, 
has been awarded to Professor Charles Richet, 
of Paris, for his work on anaphylaxis. 


MEASLES IN ALASKA.—Report from Seward, 
Alaska, by way of Seattle, Wash., states that 
measles is at present virulently epidemic at 
Afognak, where 110 cases have occurred. There 
also have been 100 cases at Kenai, 25 cases at 
Seldovia, and 13 deaths of the disease at Kodiak. 


Case oF Beri-BerI AT PHILADELPHIA.—Report 
from Philadelphia states that on Nov. 13 a case 
of beri-beri was discovered at that port in the 
person of a sailor on the British steamer Strath- 
more, just arrived from Bombay, India. He was 
placed in quarantine. 


CoNTINUED ILLNEsS OF THE CZAREVITCH.—Re- 
port from Vienna on Nov. 13 states that the 
Russian Czarevitch has been recently sent to 
Helonan, Egypt. He is believed to have acute 
bone tuberculosis, and it is feared that he will 
not live. ' 


HEREDITARY Nellie 
Lambert, of London, is said to weigh 563 
pounds, and is alleged to be the heaviest woman 
in the world. She is a great-granddaughter of. 
Daniel Lambert, of Leicester, England, also re- 
puted to have been the heaviest man of his time. 
This would seem to be an instance of hereditary 
hypopituitarism, a condition which, however, if 
associated with genital infantilism, should ulti- 
mately prove self-exterminative. 
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MepicaL Prorest AGAInst GERMAN IMPERIAL 
INsuURANCE.—Report from Berlin on Nov. 15 
states that at a recent meeting of 800 medical 
delegates from rura] Germany, it was voted that 
21,000 physicians from the districts represented, 
should refuse to accept appointments under the 
German Imperial Insurance Act. This protest 
is analogous to that made last spring by physi- 
cians in England. 


BOSTON AND NEW ENGLAND. 


ReporTING OF OCCUPATIONAL 
State Board of Labor and Industries and the In- 
dustrial Accident Board are making arrange- 
ments through sub-committees for a public hear- 
ing at the State House in regard to the adoption 
of a regulation requiring all physicians to report 
occupational diseases to the joint board, this 
hearing to be held as provided for by Section 2, 
Chapter 813, Acts of 1913. Representatives of 
all the medical societies of the state and physi- 
cians generally will be invited to attend the con- 
ference and the meeting will be addressed by the 
experts engaged by the special committee cre- 
ated by the joint board, Messrs. James B. Car- 
roll, James A. Lowell and Mrs. Davis R. Dewey. 
Arrangements for the proposed meetings are in 
the hands of a sub-committee, consisting of 
Messrs. James W. Crook, Joseph A. Parks and 
Channing Smith. It is expected that a compre- 
hensive plan for the reporting of occupational 
diseases will be developed as a result of the con- 
ference. 


Massacuvusetts Basres’ Hosprrat.—On Mon- 
day and Tuesday of last week, Nov. 17 and 18, 
the annual auction and rummage sale for the 
benefit of the Massachusetts Babies’ Hospital 
was held in Boston. 


“*The Massachusetts Babies’ Hospital received 
last year application for aid from 112 New Eng- 
land towns and cities. It has taken care of more 
than 5300 babies since its establishment in 1868. 
Unfortunately the demands made upon it have 
outgrown the resources at its command, and 
each year this useful institution faces a deficit 
of from $15,000 to $25,000. It has been said 
that 700 people in Boston and vicinity support 
the city’s charities. The directors of the Massa- 
chusetts Babies’ Hospital make their appeal 
outside of this limited circle of regular givers.”’ 


Boston University or Mepictne.—In 
Boston recently a three-days’ bazaar was held 
by the Alumni Association of the Boston Uni- 


versity School of Medicine, in the attempt to 
raise a sum of $50,000 towards the endowment 
of that institution. 


New Warps 1x CaMBrinGeE Hosprrau.—On 
Tuesday of last week, Nov. 18, the new surgical 
and obstetric wards of the Cambridge ( Mass.) 
Hospital were officially opened for public in- 
spection. 


CHANGE OF HospiraL NAME.—It is announced 
that the name of the Charles B. Towns Hospital, 
of Brookline, Mass., has been changed to the 
Fisk Hospital. 


Fire tN A SANATORIUM.—Fire from an over- 
heated furnace caused an estimated damage of 
$2000 on Nov. 17 at the Ring Sanatorium, Ar- 
lington Heights, Mass. Fortunately none of the 
patients was injured. 


GLANDERS IN MALDEN.—Report from Malden, 
Mass., on Nov. 18, states that during the past 
month of October several cases of glanders have 
occurred among horses in that city. The local 
board of health has consequently ordered the 
closing of all publie drinking places for horses. 


DANGER FROM UNLICENSED SALE oF EYE- 
GLASSES.—A_ recently published report of the 
evening eye clinic of the Boston Dispensary 
shows that during the first five months of its 
operation 337 patients were treated. Of these, 
two-thirds were from Boston. The report em- 
phasizes the danger to the community from the 
sale of glasses by unlicensed, unregistered deal- 
ers. 

‘‘There is no law which provides any restric- 
tion or supervision to prevent totally untrained 
persons from selling glasses of any quality over 
a counter to persons too uninformed or too care- 
less to understand the dangers to their health 
and eyesight.’’ 


A CENTENARIAN.—Mrs. Richard H. Ward, 
who died at Troy, Me., on Nov. 13, is said to 
have been born on Aug. 24, 1811, in Unity, Me. 
She was the mother of fourteen children, and is 
survived by many descendants. 


TRANSPORTATION OF Contagious Cases.—The 
Boston Board of Health has announced its inten- 
tion of prosecuting the persons responsible for 
recently bringing a patient with scarlet-fever 
from Sharon, Mass.. to the Boston City Hos- 
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pital South Department in publie conveyances, 
thereby running serious risk of disseminating 
the infection among innocent passengers. 


TupercvLosis DeatH-RaTes IN Massacuv- 
serrs._-[n an address before a recent meeting of 
health inspectors, Dr. Hiram F. Mills, of the 
Massachusetts State Board of Health, pointed 
out that the death-rate from tuberculosis in this 
state is only one-half what it was in 1893, and 
one-third what it was in 1873. Next to Boston, 
the greatest number of deaths from this disease 
during the past five years was in Cambridge, 
Lowell, Lawrence, Fall River. and New Bedford. 


NEW YORK. 


Harvey Lecrure.—The fourth in the current 
series of lectures before the Harvey Society will 
be given at the New York Academy of Medicine 
on Saturday of this week, Nov. 29, by Prof. 
G. H. Parker, of Harvard University, on ‘‘ The 
Nervous System; Its Origin and Evolution.’’ 


HospitaL SoctaL SERvicE.—At a social serv- 
ice conference held in Brooklyn on Nov. 11 un- 
der the auspices of the Brooklyn Institute of 
Arts and Sciences, the principal address was by 
Mr. Michael M. Davis, Jr., director of the Boston 
Dispensary, on ‘‘The Aims, Methods, and Re- 
sults of Hospital Social Service."’ He empha- 
sized the economic value of social service and the 
importance of training for it. 


‘Tests of efficiency at several institutions 
have indicated that the introduction of social 


per cent., will probably increase efficiency by 
fifty per cent. to five hundred per cent. The 
rapid increase in the number of social service 
departments all over the country has made it 
particularly difficult for hospitals and dispen- 
saries to secure a sufficient number of especially 
trained persons for this work, the supply at 
present being unequal to the demand. There is, 
therefore, great danger that standards of train- 
ing, and therefore quality of work, be lowered. 
Persons going into medical social service need 
special training. The training of a nurse, even 
of a visiting nurse, is of value to the prospective 
medical social worker, but it is not in itself suffi- 
cient. 

‘Special training in dealing with social prob- 
lems is necessary. This can now be secured in 
the School of Philanthropy in New York and 
in the School for Social Workers in Boston. In 
the latter place there is not only the academic 
training given in New York, but actual prac- 


tical training in case work at the Boston Dispen- 
sary and in the Social Service Department of 
the Massachusetts General Hospital.’’ 


MepicaL INSPECTION oF ScHooL CHILDREN.— 
In the state of New York, in general, the medical 
inspection of school children was inaugurated by 
the State Health Department in 1907, and since 
then to the present time the work has been ear- 
ried on upon a voluntary basis, as far as the 
local educational authorities were concerned. 
By the action of the legislature of 1913, however, 
the supervision of such medical inspection has 
now been placed in the hands of the Education 
Department. The work is to be prosecuted 
under a mandatory law, and the officials of the 
Health Department have expressed their grati- 
fication at the fact that the enforcement of the 
law is to be carried out by Thomas E. Finegan, 
assistant commissioner for elementary educa- 
tion, who has displayed special interest in the 
inspection work of the department, and through 
whose influence among superintendents of edu- 
eation and others much local co-operation has 
been secured. In a letter addressed to the state 
commissioner of Health Mr. Finegan says: ‘‘It 
is fortunate that the law clearly defines the ju- 
risdiction of the Education Department, as well 
as that of the Health Department. This clear- 
ness of the law will prevent any misunderstand- 
ing between the health authorities and the school 
authorities in the proper enforcement of the law. 
The Education Depaitment will undoubtedly 
desire your codperation in certain phases of the 
enforcement of this law in the future, and we 


service, while it is likely to increase the cost of shall call upon you whenever we feel that you 


the medical service by twenty per cent. to thirty 


ean be of assistance to us.’’ 


Current Literature 
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1. BLoomFIELD, M. D. Neurovascular Gangrene. 

2. RosensLUuTH, B. The Neuroses and Psychoneu- 
roses of Children: Their Mode of Development 
and Treatment. 
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4. THomas, W. S. Methods in Joint Diagnosis. 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
NOVEMBER 8, 1913. 


1. Persuine, H. T. Neurasthenia an Increased Sus- 
ceptibility to Emotion. 

2. Krerer, G. L. Progress in Public Health Work, 

3. Orts, BE. F. Experiences of a Health Officer in 
Porto Rico. 

4. CAULK, J. R. Ureterovesical Cysts. 
tive Procedure for Their Relief. 

5. *Kroroszyner, M. Untoward Results of Nephro- 
lithotomy. 

6. *Beck, C. The Implantation of the Ureters into 
the Large Bowel, 

7. *ErsenpRATH, D. N. The Repair of Defects of the 

8 


An Opera- 


Ureter. 

. *Ropertson, H. E. Studies of the Necrosis Fol- 
lowing Injections of Salvarsan and Neosal- 
varsan, 

9. OuTERBRIDGE, G. W. Decidual Reaction in the 

Appendia in Intra-Utcrine Pregnancy. 

10. Macruper, E. P. Infantile Paralysis Affecting the 
Lower Extremities ; [ts Surgical Treatment and 
Possibilities of Cure. A Preliminary Report. 

11. Townsenp, W. R. Causes of Error in the Diag- 
nosis of Diseases of the Joints 

12. — G. W. The Passing of the Family Doc- 

or. 


5. Nephrolithotomy is connected with serious im- 
mediate and remote untoward results such as hemor- 
rhage and perineal infection. It should, whenever 
possible, be replaced by posterior pyelotomy. Ne- 
phrectomy is the simplest, quickest and safest cura- 
tive method for pyonephrotic stone-kidney, provided 
the function of the other organ is satisfactory. 

6. Beck believes that a temporary transplantation 
of both ureters, one into the appendix and the other 
into the large bowel with free end of ureter protrud- 
ing into the bowel is an operation feasible in certain 
cases of obstinate bladder disease, and that re- 
implantation into the bladder is later possible after 
relief of the bladder condition. 

7. Ejisendrath has found in dogs that segments of 
bladder, even withvut vascular connections, can be 
used to take the place of segments of the ureter, but 
even though bladder mucous membrane is accus- 
tomed to the presence of urine, it will undergo cicatri- 
cial changes in the same manner as other structures, 
aus artery, vein, appendix, bowel, or horn of uterus, 
which are lined with endothelium or mucous mem- 
brane, not accustomed to urine, and even though the 
union of the transplant occurs, it soon becomes trans- 
formed into connective tissue, drawing the two ends 
of the ureters together with resultant stenosis of the 
ureter and hydronephrosis and hydroureter. 

8. Intramuscular injections of salvarsan and neo- 
salvarsan uniformly produce severe destructive le- 
sions which always heal slowly and are often compli- 
cated by hemorrhages and sloughing abscesses. The 
severity of the reaction is the same whether salvar- 
san or neosalvarsan is used. Salvarsan always leaves 
an insoluble pigment which acts as a foreign body. 
Mercurial preparations when injected into muscles 
produce similar lesions. [E. H. R.] 


BULLETIN OF THE JOHNS HoPpKINS HOSPITAL. 
Aveust, 1913. 


1. *Ketty, H. A., AND NEEL, J. C. Carcinoma of the 
Cervix of the Uterus. 

2. Cary, R. J. A Brief History of the Methods of 
Resuscitation of the Apparently Drowned. 

3. RresMan, D. The Great Irish Clinicians of the 
Nineteenth Century 

4. Smita, J. T. A Beato of the Life of Sir Hans 
Sloane, Bart., M.D. 


1. Kelly and Neel, basing their observations upon 
137 operations for cancer of the cervix of the uterus, 
discuss this subject as to anesthesia, operation, ra- 
dium, primary mortality (11.5% in the last five 
years), disinfection of the growth, lymphatics, post- 
operative treatment and sequelae. Extensive abdom- 
inal removal of all uterine cervical carcinomata is 
justified when there is any hope of complete excision; 
an exploratory operation is often necessary. Obesity 
is not necessarily a contraindication to the operation. 
The greatest hope lies in the early recognition of the 
primary growth. [J. B. 


SEPTEMBER, 1913. 


1. *Hurwitz, 8. H. Osteitis Deformans, Paget's Dis- 
ease, A Report of Six Cases Occurring in The 
Johns Hopkins Hospital and Dispensary. 

2. *Knox, J. H. M., Jr. Diabetes in Early Infaney. 

3. AUSTRIAN, C. R., AND Friep, H. The Production of 
Passive Hypersensitiveness to Tuberculin. Sec- 
ond Paper. 

4. THEopaLp, S. Some Striking Examples of Sub- 
normal Accommodative Power. 

5. Evans, F. A. Unilateral Sclerosis of the Pul- 
monary Artery. 

6. Rerk, H. O. The Value of Naso-Pharyngeal Sur- 
gery in the Treatment of Chronic Erudative 
Otitis Media. 


1. Hurwitz, in an interesting article excellently 
illustrated, takes up the history of Paget’s disease, 
the previous work done on this subject, and presents 
in the greatest of detail six cases. Our ignorance of 
its etiology is as great today as when the disease was 
discovered, although there are many theories on this 
question. The assumption of a causal connection be- 
tween the internal secretions and osteitis deformans 
is, in his opinion, mere speculation. 

2. Knox presents in tabular form the details of 
sixteen cases of diabetes in early infancy, collected 
from the literature, including one case of his own. 
Heredity seems to have played very little part; con- 
tinuous over-feeding of sugar was a factor in three 
cases; injury to or alteration of the central nervous 
system was often associated with the beginning of 
the malady. Symptoms were the same as in adults. 
Prognosis is grave but not hopeless. Treatment 
should be the same as in adults. An “oatmeal day” 
should be given at frequent intervals. {J. B. H.) 


OctToser, 1913. 


1. CLouen, P. W. The Development of Antibodies in 
the Serum of Patients Recovering from Acute 
Lobar Pneumonia. 

2. Nutratyt, G. H. F. Lectures on the Herter Foun- 
dation. III. 

. *Mirrer, R. T., Jr. Enterogenous Mesenteric 


3 
4. R. Salvarsan in Pernicious Anemia. 
5. FRoTHINGHAM, C., Jr. Etiology of Arteriosclerosis. 


3. Miller gives the details of a case of an enter- 
ogenous mesenteric cyst with operation. He classifies 
such cysts as (1) cysts of intestinal origin, arising 
either from sequestration of the bowel during devel- 
opment or from Meckel’s diverticulum; (2) dermoid 
cysts; and (3) cysts arising from retroperitoneal or- 
gans. These various types and their development he 
describes, discussing signs, symptoms and treatment. 
Such signs and symptoms are apt to be vague, as evi- 
denced by the fact that a cyst of the mesentery has 
never been positively diagnosed before operation or 
autopsy. About 50% of the cases give acute abdom- 
inal symptoms which lead to death unless oper- 
ated upon; the remainder are latent and without 
symptoms of any kind. There is an elaborate bib- 
liography. 


so 
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4. Boggs in a brief paper concludes that salvarsan 
is distinctly justified in pernicious anemia and that 
in such cases special attention should be paid to the 
question of syphilis in the patient. [J. B. H.] 


BrITIsH MEDICAL JOURNAL, 
11, 1913. 


REPORT TO THE SCIENCE COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION, 


1. CrarK, A. J. The Action of Strophanthin upon 
the Cardiac Tissue. 

2, Datty, J. F. H. Maximal and Minimal Blood 
Pressures and Their Significance. 

3. Roprnson, C. A. The Idio-Ventricular Rhythm. 
A Clinical Case with Polygraphic Records, 

4, BuRNACKE, J. Fatal Purpura Following Scarlet 
Fever. 

5. Semon, H. C. Acute Facial Dermatitis Produced 
by a Hair Dye. 

6. TURNBULL, A. On the Genesis of Cancer. 

7. DENMAN, R. Electrargol in Smallpog. 


BRITISH MEDICAL ASSOCIATION, 


SECTION OF ELECTRO-THERAPEUTICS, 


8. ButcHer, W. D. Introductory Remarks. 
9. BarKLA, C. Z. Address on Secondary X-ray Ra- 
diations in Medicine. 

10. *GouLp, A. P., ET AL. Discussion on Radium and 
Radio-Therapeutics, Chiefly in Malignant 
Growths. 

ll. *Jorpan, A. C. A Note an Cardiospasm. 

12. Bruce, W. I. Collargol Injections in the Diag- 
nosis of Diseases of the Urinary Tract. 

13. —- A. F. X-ray Treatment of Uterine 


14. Harris, J.D. Secondary X-rays in Connection 
with Ionization. 
15. Gauss, C. J. The Radio-Therapeutic Treatment 
of Gynecological Cases at Freiburg. 
16. —= G. B. The Treatment of Ringworm by 
-rays. 


17. Hertz, A. F. Suggested Standards in the X-ray 
Examination of the Alimentary Tract. 

18. *Morton, E.R. The Present Position of the X-ray 
Diagnosis of Pulmonary Tuberculosis. 

19. Battey, C. F. Zlectro-Therapeutics in Neuron 
Lesions. 

20. Jones, H. L. The Value of Condenser Discharges 
in Treatment. 

21. CumBersaton, BE. P, The Use of Condensers in 
Electrical Testing and Some Results. 

22. HumpHris, F. H. Pathological Blood Pressure 
and Its Treatment by Modern Electro-Thera- 
peutic Measures. 

23. Jones, H. L. The Treatment of Corns and Warts 
by Llonization, 


10. Gould, Abbe, Johnson, Fowler, Hill, Williams, 
et al, discuss the use of radium and the x-ray in ma- 
lignant disease, especially cancer, before and after 
operation, is a substitute for operation, etc., the tech- 
nic and dangers. The papers are short but give 
humerous points of practical interest. 

11. Jordan, in an article with some excellent x-ray 
Plates, discusses the etiology, diagnosis, treatment and 
results of treatment of cardiospasm. In every case of 
cardiospasm the entire intestinal tract should be care- 
fully investigated as the cause is apt to be in some 
lesion lower down the tract. 

18. Morton discusses with the usual somewhat 


over-enthusiastic point of view of the radiologist of the 
use of the x-ray in the early diagnosis of pulmonary 
tuberculosis. Aside from its value'in bronchial gland 
tuberculosis, he believes that there is a certain class 
of cases in which clinical signs and symptoms are 


40. 


so slight as to make the x-ray the only means of 
diagnosis. He believes that the x-ray should be part 
of every routine procedure and that it “frequently 
anticipates a clinical diagnosis.” He believes x-ray 
to be “the most valuable means for the examination 
of pulmonary tuberculosis.” 


MUNCHENER MEDIZINISCHE WoCHENSCHRIFT. 
No, 42. OcrTorer 21, 1913. 


BINSWANGER, O. -1bderhalden’s Serum Test in 
Epileptics. 

BroMMER. The Treatment of the Abdominal Mus- 
cles of Pregnant Women by Bergione’s Method. 

ScuH6ne, G. The Treatment of Fractures of the 
Forearm by Wiring. 

V. TscHERMAK, A. Current Ideas in Physiology. 

GUNDERMANN, W. The Pathology of the Liver. 

*Dreyrus, G. L. Intravenous Injections of Con- 
centrated Salvarsan. 

Katz, T. IJntravenous Injections of Neosalwarsan, 

SAALFELD, E. The Technic of Intravenous Sal- 
varsan Injections. 

. *Fucns, H. Cardiac Complications Occurring 
after Salvarsan Treatment in a Patient with 
Late Secondary Lues. 

Davip, 0. Acute Primary Inflammation of the 
Lungs Due to the Diphtheria Bacillus. 

. Puate, FE. A Case of Meningitis from Plumbism. 

. Mttrer, P. A New Clamp. 

. JOLLEs, A. An Azotometer for the Quantitative 
Estimation of Urea, Uric Acid and Purin Bases 
in the Urine. 

. Larscnit'tz, J. The Quantitative Estimation of 

Cholesterin and Oxycholesterin.- 

Hirscw, A. IJcterus Neonatorum and the Secre- 
tion of Bile Pigments in the Fetus and Newly 
B 


orn. 
. Rretanper, A. The Seventieth Birthday of F. 
Ahlifeld. 
NassavErR, M. The High School for Physicians 
and Patients. 


17. 


6. Dreyfus advocates salvarsan given intravenously 
in concentrated solution. He uses between 0.1-0.4 
gms. of the drug in 40 c.c. of distilled water made 
alkaline by 15% sodium hydrate. The injection is 
given slowly. 

Dreyfus has made 300 such injections. The dis- 
advantage of the method is that unless the technic 
is perfect perivenous infiltration occurs with pain and 
thrombosis. The advantages of concentrated salvar- 
san are that both subjective and objective symptoms 
on the part of the patient are decreased; no harmful 
effects have been noted; the method is simpler for both 
patient and physician than when larger amounts of 
fluid are injected. 

9. Fuchs treated a patient having syphilitic perios- 
titis, iridocyclitis and mucous patches in the mouth 
with 2.8 gms. of salvarsan given intramuscularly 
and intravenously over a period of nine weeks. The 
heart on physical examination was normal. Forty- 
eight hours after the last salvarsan injection, how- 
ever, there developed a complete heart-block, lasting 
a week, disappearing under mild anti-luetic treatment 
and not recurring with subsequent salvarsan treat- 
ment. At the time of onset of the symptoms the skin 
lesions were quiescent. 

Fuchs explains this complication by ‘assuming the 
lesion in the conduction system of a syphilitic nature. 
The salvarsan destroyed the spirochetes contained in 
it, thereby liberating endotoxines which caused dis- 
turbance in function of the tissue of that area. But 
after resorption occurred, recovery took place. Fuchs 
believes that the condition was analogous to heart 
block occurring in the convalescence of various acute 
infections, due to a similar liberation of endotoxines 


in the same region, recovering with eS rn) 
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WIENER KLINISCHE WOCHENSCHRIFT. 
No. 42. Ocroper 16, 1913. 


1. *WALDsTEIN, E., AND R. The Demonstra- 
tion of Resorbed Spermatozoa in the Female. 
. Campterr, C. Aypertension and Cholesterine Con- 
tent of the Blood. 
3. Horer, G., AND Korier, K. Present Results of the 
New Vaccination Treatment of Ozena. 
4. LANDAU, W. Jnvestigations in a Luetic Serum Re- 
action with an Iodine Oil Reagent, 
5. Weiss, M. A Means of Determining the Prognosis 
in Phthisis, 
. Rrrrer, A. The Fight Against Tuberculosis. 
. Frituwarp, R. The Infectiousness of Syphilitic 
Blood, 
. AtBprecut, H. The Investigation and Teaching 
Purposes of Modern Pathological Anatomy. 


te 


NS 


1. The authors draw the following conclusions: 
1. Coitus establishes in female blood certain demon- 
strable ferments due to resorbed semen. 2. If this 
can be demonstrated in women as we have demon- 
strated it in animals, it will open up means of ex- 
plaining many phenomena occurring in the life of 
woman which up to this time have been only feebly 
suggested by psychic processes. Possibly this “tes- 
ticular reaction” may take a prominent place in legal 
medicine as a means of proving coitus. [F. S. K.] 


DevtTscnes Arcuiv KLINIscCHE MEDIZIN. 
Jury 21, 1913. 


1. Grass, FE. Tivo Cases of Disturbance in Heart Im- 

pulse Conduction. 

. *MoseENTHAL, H., AND ScHLAYER, C. Experimental 

Investigations on Fatigue of the Kidneys. 

3. GUNTHER, H. Multiple Symmetrical Diseases of 
the Tendon Sheaths and Serous Cavities, Espe- 
cially Hugromatosis Rheumatica. 

4. *CsEpar, K. Diagnosis and Pathology of the Poly- 

glandular System, 

*MoewEs, C. Polycythemia Rubra. 

. Evens, Heart Hypertrophy. 

. *Scutoss, K. Effect of the Nitrites upon the Cir- 

culation in the Heart. 

*BENEDICT, G., AND Jostix, E. P. The Material 

and Energu Exchange in Diabetes. 

. HurpHEpE, M. Studies on Albumen Minimum. 


to 


2. Schlayer and Mosenthal report on the result of 
their experimental work on nephritis in which they 
take up the question of fatigue of the renal function 
in health and in different types of experimental ne- 
phritis. They also take up especially the effect of 
diuretics upon different stages of kidney abnormality. 
In brief their work showed that the diseased kidney 
reacts to fatigue in a different manner from the nor- 
mal kidney. They have used rabbits chiefly for their 
work. The diuretic which will or will not produce 
fatigue depends upon the kidneys’ ability to function. 
The kind of diuretic, the number of doses and the 
size of the dose all take a part in fatigue. Sodium 
chloride causes increase in fatigue, even when it is 
well excreted. In some cases of uranium nephritis at 
certain stages after fatigue from sodium chloride, caf- 
fein will restore activity. 

4. Csépai, in an article upon the polyglandular 
system diseases, brings out the interesting point that 
in eve reaction tests, ete.. the pituitary and adrenalin 
extracts will in certain cases augment the action of 
each other and in this way can be of diagnostic use. 
He also brings out the interesting point that eosino- 
philia is quite common, especially in diseases of the 
rituitary gland. 

5. In reporting a case of polycythemia complicated 
bv chronic nephritis, Moewes brings out the fact that 
efter the administration of benzol the red blood cell 
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count dropped “from 10,000,000 to 61-2 million in 
about a month's time.” Unfortunately the patient died 
about that time from uremia, so that the specific 


slightly obscured, 

7. Schloss experimentally worked on the effect of 
different members of the nitrite group upon the circu- 
lation in the coronary vessels. Although they all 
cause a lowering in blood pressure they cause a suffi- 
cient dilatation of the coronary vessels to increase the 
circulation to the heart, despite the fall in pressure. 
This action is for most of them only transitory. He 
takes up the difference in duration of action between 
the different members of this group. 

8. Joslin and Benedict's article is not one capable 
of a short review, but is one of value for anyone 
wishing information on the many problems of dia- 
betes which they so carefully take up, and upon 
which they offer much valuable information. 

(C. F., 


Obituary. 


EDWIN KLEBS, M.D. 


THE second half of the 19th century occupies 
a preéminent place in the history of medicine. 
No other epoch can present such a great num- 
ber of brilliant men as this period. It is the age 
of Pasteur, Lister, Virchow and Koch. Edwin 
Klebs, who died Oct. 21 at Berne, Switzerland, 
was one of the great leaders of this epoch. The 
life of Dr. Klebs is of special interest to us as 
he spent several years as practitioner and 
teacher in America. 

Edwin Klebs was born Feb. 6, 1834, in 
Koénigsberg, Prussia. He received his early edu- 
cation at the gymnasium of his native city and 
studied medicine at the universities of Kénigs- 
berg, Wiirzburg, Jena and Berlin. In 1861 he 
became Virchow’s assistant in the Pathological 
Institute at Berlin. In 1866 Klebs was called to 
the chair of pathological anatomy at the Univer- 
sity of Berne. In 1872 he filled the same posi- 
tion at the University of Wiirzburg, but fol- 
lowed a call to Prague in the following year. 
From 1882-92 he was Professor of Pathology in 
Ziirich. In 1895 Klebs came to America and the 
following year was elected Professor of Pathol- 
ogy at the Rush Medical College in Chicago. 
But his restless spirit did not permit him to stay 
long in one place. In 1900 he returned to Eu- 
rope and spent the last years of his life in re- 
tirement, mostly in Switzerland and Germany. 

Klebs was one of the pioneers in bacteriology 
and his name occupies a prominent place in the 
history of this science. As far back as 1870 he 
made bacterial cultures by means of solid media, 
especially of the germs of wound infection. He 
discovered the tuberculosis bacillus long before 
Koch and made cultures by transplanting it into 
hens eggs, but failed to recognize in it the cause 
of tuberculosis. The typhoid bacillus, too, was 
seen by Klebs before Eberth, and he discovered 
bacilli in leprosy long before Hansen. His dis- 


covery of the diphtheria bacillus in 1883 pro- 


action of the benzol upon the red blood cells remains . 
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cured for him a lasting place in the history of 
medicine. 

Klebs was all his life an untiring, ceaseless 
worker and his labors cover a wide range of in- 
vestigations. From 1868-80 appeared his great 
work on pathological anatomy. In 1889 
he published his text-book on general pa- 
thology. He wrote valuable monographs on 
cretinism, cholera Asiatica, diphtheria, and 
tumors. Tuberculosis was one of his fa- 
vorite subjects. As early as 1866, while he 
was professor at Berne, he noticed that tuber- 
culosis was quite frequent among the sturdy 
mountaineers of Switzerland, who live almost ex- 
clusively on milk and milk products. Already at 
that time he expressed the view that milk was a 
probable carrier of the disease, thus foreshadow- 
ing the later discovery of the transmission of 
tuberculosis from tuberculous cows to man. 
Klebs was also the originator of the treatment 
of tuberculosis with tubereulocidin, and he was 
the first to use attenuated tubercle bacilli from 
cold-blooded animals in the treatment of tuber- 
culosis (1900). 

As a teacher Klebs was a master. He was 
a fluent, forceful speaker and his pupils remem- 
ber the skill and lucidity with which he pre- 
sented his subject. 

Though Klebs has in many cases failed to 
carry his investigations to their ultimate con- 
clusions, he has shown the way to others. And 
while others have sometimes claimed all the 
glory, it is nothing but just to give full credit 
to the work of the man who has now passed 
away. Klebs was a master mind and a power in 
the progress of modern medicine. 


Miscellany. 


AN EXPERT CRITICISM OF MASSACHU- 
SETTS METHODS. 


On Thursday, Oct. 23, Dr. Livingston Far- 
rand, professor of anthropology at Columbia 
University and secretary of the National Anti- 
Tuberculosis Society, appeared at the State 
House before a legislative committee on tuber- 
culosis to answer a series of categorical ques- 
tions relative to the enforcement of laws for the 
control of the disease. 

‘‘He said that he approved of Massachusetts 
laws in general, but he thought that the prob- 
lem of tubereulosis should be worked out in 
local hospitals. He said that the statute making 
it mandatory on cities and towns to build tuber- 
culosis hospitals should be enforced, but with 
discretion. It would not be possible for the state 
to build and maintain local hospitals at state ex- 
pense. New Jersey requires county hospitals, 
but he was unable to suggest a practical method 
for the taking over in Massachusetts by a county 


or local institutions already established. New 
York has permissive county hospitals and local 
hospitals also. 

‘‘He urged that the Massachusetts dispensary 
law should be enforced as correlative to the hos- 
pital law, and there should be a legal definition 
of dispensary. It should have separate accom- 
modations for tubercular patients and provide 
supervision for such patients in their homes. 
He praised the Massachusetts subsidy law, allow- 
ing a subsidy from the state for patients in local 
hospitals. He said that other states have found 
local boards of health incompetent, and New 
York has practically wiped them out, substitut- 
ing local health officers, appointed locally, but 
under state supervision, and obliged to follow 
state regulations. He said that Pennsylvania 
has gone to the extreme in establishing state su- 
pervision, and has made a lamentable failure. 
Patients will not go to the state sanitaria be- 
cause they are too far from their homes. As for 
the 135 dispensaries, they also are almost all 
faiures. Never was there so large a sum of 
money absolutely wasted on so meritorious a 
project. 

‘‘Dr. Farrand lauded Massachusetts as the 
pioneer state in the state-care of tuberculosis, 
but said that it is now very nearly the unani- 
mous opinion that the best method is treating 
the disease as a local problem. The only ques- 
tion is the size of a unit—whether it should be a 
town or a group of towns, or a county. New 
Jersey is the only state that has developed a 
mandatory law like Massachusetts, the New York 
law being permissive. He said no community 
would stand for a sweeping segregation law, and 
yet a tuberculosis patient is a menace to the 
community, and a law permitting discretion is 
absolutely necessary. Under the New York 
City sanitary code patients may be segregated. 
San Francisco and Birmingham, Ala., have sim- 
ilar drastic powers. Atlanta has such a law 
applying only to Negroes. 

‘‘The state board of health or a health com- 
missioner should have central authority for con- 
trol and supervision of the disease. It is not 
common sense to turn over the supervision to a 
separate department. In conclusion Dr. Far- 
rand praised the Massachusetts system and said 
the whole country is watching its development 
and further improvement.”’ 


IN MEMORY OF REGINALD HEBER FITZ, 
A.M., M.D., LL.D.* 


ReemnaLp Heper Firz was born in Chelsea, on 
May 5, 1843. He graduated from Harvard Col- 
lege in 1864, and from the Harvard Medical 
School in 1868. He continued his studies in 
Europe, and on his return in 1871 was ap- 
pointed microscopist at the Massachusetts Gen- 


* Resolutions adopted by the Aesculapian Club of Boston. 
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eral Hospital and instructor in pathological an- 
atomy at the Harvard Medical School. In 1873 
he was appointed assistant professor, and in 
1878 professor of pathological anatomy. In 
1887 he was appointed visiting physician to the 
Massachusetts General Hospital. He relin- 
quished the professorship in pathological anat- 
omy in 1892 to become Hersey professor of the- 
ory and practice of physic in the Harvard Med- 
ical School. These positions he held until 1908, 
when he retired from active teaching and was 
made emeritus professor. 

He died September 30, 1913. 

A physician and pathologist of world-wide 
reputation, he was best known to us as a teacher 
whose clinics were at first fearsome because of 
the keen mind that dominated them; later en- 
joyable and inspiring because of the humor and 
affection which appeared to his students as they 
grew to know and understand him. 

He has left to us a training in accurate obser- 
vation and logical deduction, and the memory 
of a man for whom our feeling of awe has been 
supplanted by one of love. 


MEMORIAL TO DR. FITZ. 


ADOPTED BY THE Boston 


Tue death of Dr. R. H. Fitz, which took place 
September 30th last, has deprived the Boston 
Medical Libary at once of one of its original in- 
corporators in 1877, of a Vice-president, and of 
one of its most widely known and distinguished 
Fellows. 

No one has made greater or more fruitful 
use of its resources than he. From the years 
preceding the publication, in 1886, of the paper 
on ‘‘ Perforating Uleer of the Vermiform Appen- 
dix’’ to the appearance in 1911 of the essay on 
**Zabdiel Boylston, Inoculator, and the Epi- 
demic of Smallpox in Boston in 1721,’’—his 
last considerable contribution to medical litera- 
ture,—this Library was the frequent and often 
the prolonged witness of his patient labors, fur- 
nishing the cruder materials of medical observa- 
tion and record to be transformed by his per- 
sistent study, close reasoning, successful in- 
genuity, and terse English into the more per- 
fected products of medical thought and science. 
Of such products, and there are in all some 
forty-five titles, in addition to the two previously 
referred to, there should be mentioned the Mid- 
dleton-Goldsmith Lecture on ‘‘Acute Pan- 
creatitis,’’ delivered before the New York Patho- 
logical Society in 1889; and the course of Lane 
Medical Lectures (six) for 1910 given in San 
Francisco, on ‘‘Some Features of the Lymphatic 
System. ”’ 

The Boston Medical Library desires at this 
annual meeting to place on record its keen 
gg the great loss sustained by the death of 

r. Fitz. 


CHANGES IN NAVY MEDICAL CORPS. 


The following changes have been made in the Medi- 
cal Corps, U. S. Navy, for the two weeks ending No- 
vember 15, 1913: 

November 9, Medical Director C. T. Hibbett, placed 
on retired list in accordance with section 1444 revised 
Statutes upon reaching the age of 62 years. 

Assist. Surgeon J. B. Greene, M.R.C., commissioned 
from October 15, 1913. 

Assist. Surgeon J. B. Bostick, M.R.C., to Naval 
Training Station, San Francisco, California. 

November 11, Surgeon J. C. Thompson, from Alba- 
tross to Pacific Reserve Fleet. 

P. A. Surgeon J. A. Toulon, from Ozark to Severn. 

November 5, Surgeon W. M. Garton, from Naval 
Hospital, to Kearsarge. 

Surgeon F. L. Benton, from Atlantic Reserve Fleet 
to Receiving Ship at Norfolk, Va. 

Surgeon R. B. Williams, from Receiving Ship at 
Norfolk, to Naval Hospital, Norfolk, Va. 

P. A. Surgeon W. N. McDonell, to Naval Hospital, 
Annapolis, Md. 


SOCIETY NOTICES. 


AMERICAN Society FoR THY Stupy oF ALCOHOL AND 
OTHER Narcotics.—The 43d annual meeting of the 
American Society for the Study of Alcohol and other 
Narcotics will be held Dec. 3 and 4, 1913, at the Hotel 
Rittenhouse, Philadelphia, Pa. 

Two sessions will be devoted to the practical work 
of hospitals and sanatoriums for inebriates. 

A very warm invitation is extended to all who are 
interested in this work. For further particulars ad- 


dress the secretary, 
T. D. Crorners, M.D., 
Hartford, Conn. 

Tue Historica, Ciusp of the Harvard Medical 
School will meet in the amphitheatre of the Peter 
ry Brigham Hospital Tuesday evening, December 2, 
at S p. m. 

“The Medical Side of Benjamin Franklin,” by Dr. 
Hackett. 

“Remarks on Albrecht von Haller,” by Dr. Cannon. 

“Some Autograph Letters of Famous Medical Men,” 
Dr. Stedman. 

The meetings are open to members of the medical 


profession. 


RECENT DEATHS. 


Dr. CHARLES S. CottIns, who died on Nov. 16 at 
Nashua, N. H., was born in Grafton, N. H., on April 
21, 1853. He was educated at Colby Academy and re- 
ceived the degree of M.D. from Boston University in 
1875. He retired from practise several years ago. 
ne is survived by his widow and by fofr sons. 

Dr, AuGuUsTINE C. Haus, who died recently at Bos- 
ton, was born in Nevada in 1880. She received the 
degree of M.D. in 1903 from Boston University, and 
was a member of the Massachusetts and of the Boston 
Homeopathic Medical Society. She is survived by 
her parents, three sisters, and one brother. 

Dr. JAaMEs H. McCLELLAND, who died on Nov. 14 at 
Pittsburg, Pa., was born in 1845. He was president 
of the American Institute of Homeopathy in 1893-4, 
and in 1900 honorary president of the International 
Homeopathic Congress at Paris. 

Dr. George B. SAWTELLE, who died of cardiac dis- 
ease on Nov. 14 in Malden, Mass., was born at Sidney, 
Me., in 1838. He was educated at the Coburn Class- 
ical Institute, Waterville, Me., at Union College, Sche- 
nectady, N. Y., and in 1866 received the degree of M.D. 
from the Hahnemann Medical College of Philadelphia. 
He was a member of the Massachusetts Homeopathic 
Medical Society and of the staff of the Malden 
Hospital. He is survived by his widow and by two 
daughters. 
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THE NERVOUS IRRITABILITY OF 
CHRONIC RENAL DISEASE. 


BY WILLIAM H, ROBEY, JR., M.D., BOSTON, 


Instructor Harvard Medical School; 
iting Physician, Boston City Hospit 


First Assistant 
al. 

In a recent paper by L. F. Barker on ‘‘The 
Commoner Forms of Renal Disease,’’ with spe- 
cial reference to the knowledge of them most 
useful at present to the general practitioner, the 
writer mentions among many points ‘‘the symp- 
toms which indicate the existence of renal dis- 
ease or which leads us to suspect it.’’ Under 
this heading he refers to albuminuria, cylin- 
druria, polyuria, or oliguria, nycturia, hypos- 
thenuria and hematuria, edema, certain vascular 
changes, and certain phenomena referable 
chiefly to an intoxication of the nervous system, 
the so-called uremic symptoms. 

It is most necessary that such papers should 
be written and carefully read when we consider 
how often the early signs of renal disease afe 
overlooked and the symptoms ascribed to some 
other condition. 

Dr. Barker furthermore says: ‘‘The so-called 
uremic symptoms, referable to an intoxication 
of the central nervous system (headache, dizzi- 
ness, vomiting, diarrhea, renal asthma, somno- 
lence, disturbances of vision from albuminuric 
retinitis, convulsions, coma) may sometimes, 
though rarely, be those which lead the patient 
first to consult the physician. Unless a thor- 
oughly systematic examination was made in 
such a case as a matter of routine, including an 
examination of the urine, and of the blood pres- 
sure, the cause of the nervous symptoms might 
be entirely overlooked or wholly erroneously in- 
terpreted.’’ 

Barker has little to say about nervousness as 
an early symptom of chronic renal disease. 

I looked back to the fourth edition of Flint’s 
Practice of Medicine to see if the early symp- 
toms of nervousness in chronic renal disease 
were mentioned. In those days (1873) the first 
symptom which was generally noted was dropsy. 
Under affections of the nervous system, Flint 
speaks of pain, headache and albuminuric reti- 
nitis, but he says the most important symptoms 
are convulsions and coma. It was then interest- 
ing to read his chapter on what he called **Ner- 
vous Asthenia.’’ He says, ‘‘The term ‘nervous 
asthenia’ may be used to denote a morbid condi- 
tion sufficiently common in this country, espe- 
cially in the larger cities.’’ The propriety of 
considering the condition as a functional affec- 
tion, and the name, have been suggested by my 
colleague, Professor Fordyce Barker. As the 


name signifies, debility or prostration affecting 
especially the nervous system, constitutes the af- 


fection. It oceurs without anemia or any no- 
table disorder of the vital functions. It proceeds 
from undue functional activity of the nervous 
system as connected with the exercise of the in- 
tellectual and emotional faculties. 

Physicians are often consulted by patients, 
who, although far from being well, have no well 
defined malady. They complain of languor, las- 
situde, want of buoyancy, aching of the limbs 
and mental depression. They are wakeful dur- 
ing the night and enter upon their daily pursuits 
with a sense of fatigue. Under the pressure of 
mental excitement, they may be able to exert 
themselves with their usual energy, but when 
the excitement subsides, they are jaded and worn 
out. They become apprehensive that their pow- 
ers are giving away and are apt to fancy the ex- 
istence of some serious malady. An investiga- 
tion of the various organs of the body reveals no 
evidence of disease; the lungs, heart, kidneys, 
ete., are sound. None of the affections embraced 
in the nosological catalogue may be discovered, 
yet the morbid condition is real. This brief 
sketch represents a class of cases with which 
every physician is familiar. An inquiry into the 
habits and circumstances connected with the 
daily life in the cases now referred to, will show 
that the mind has been for a long period unduly 
taxed by the cares and responsibilities of busi- 
ness, Over-exertion in the pursuit of wealth or 
other objects of ambition. Long continued anx- 
iety or inquietude, in short, the patient is suffer- 
ing from wear and tear of the nervous system. 
The action of mental causes is increased by other 
causes which tend to diminish the vigor of the 
body, such as irregular habits with respect to 
diet, the hours devoted to sleep and rest, ete. 
The causes which act directly through the mind 
are especially operative in this country, owing 
to the early age at which persons engage in the 
active pursuits of life, the great inducements to 
excessive exertions and the emulation excited by 
the activities of others. It is not uncommon to 
meet with persons who have overtasked the ner- 
vous system, without any rest or recreation, for 
many consecutive years. The condition of ner- 
vous asthenia is, in itself, not a small evil, caus- 
ing much discomfort and unhappiness to the pa- 
tient, and rendering him uncomfortable to oth- 
ers by inducing depression, irritability, or mo- 
roseness. That this condition favors the devel- 
opment of diseases to which there may be a pre- 
disposition, or codperates with the various causes 
of diseases, is highly probable. It is apt to en- 
gender a desire for stimulants and thus lead to 
intemperance. It may eventuate in confirmed 
melancholia, hypochondriasis or other forms of 
mental derangement.’’ 

After considering the treatment of the condi- 
tion such as rest, change in environment and the 
mode of living, together with the administration 
of nerve sedatives he concludes in this way : 

‘*A full consideration of nervous asthenia 
would require much more space than can be 
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accorded to it in this work. The topic belongs 
properly to mental hygiene, a subject of vast im- 
portance in its pathological, social and moral 
bearings. I must content myself with having 
offered a few hints for the reflections of the med- 
ical reader.”’ 

If the clear-minded Flint could have put this 
description in his chapter on chronic diseases of 
the kidney how far ahead of his time he would 
have been. 

Osler in his 1901 and 1909 editions, makes no 
mention of the nervous symptoms which Flint so 
carefully deseribed as nervous asthenia, but 
speaks of lassitude, sleeplessness, blindness, and 
uremia as the prominent nervous phenomena of 
the chronic kidney. 

Of course Flint’s description of nervous as- 
thenia fits many conditions, but we wish simply 
to call attention to it in middle aged persons and 
to urge a thorough elimination of a renal source. 

J. B. Herrick in Osler’s Practice of Medicine 


(1909), says: ‘‘The symptoms of toxemia may 
show themselves in a mild manner for months or. 


years, their’ manifestations being so slight and 
the increase in severity so gradual that the pa- 
tient is hardly aware of the fact that he is in ill 
health. Yet on analysis of the testimony of the 
patient and his observing friends it will often be 
found that for some time there have been noted 
an easy mental fatigue, a lack of power of con- 
centration and of the former quick grasp of 


business affairs ; sleep may be poor or the patient. 
is drowsy during the day. He wakes in the 
morning with a headache, is annoyed at times by | 
a full feeling in the head or by a transient dizzi- 
ness. He becomes easily discouraged, has fits of | 
the ‘‘blues,’’ is more subject than is natural for 
him to spells of despondency. He grows irri- 
table or morose. He tries dieting, takes a short 
vacation, uses laxatives and tonics, but obtains 
only temporary relief. It is only when he con- 
sults his physician that the true underlying 


renal cause for these symptoms is discovered. 
During the further course of the disease these 


symptoms may become more pronounced.’’ 


How similar to Flint’s ‘‘Nervous Asthenia’’ is 
the above description. 

Herrick says, ‘‘It is only when he consults his 
physician that the true underlying renal cause 
for these symptoms is discovered.’’ I would 
hardly feel as confident as Herrick. It is only 
in the latest articles and text-books that atten- 
tion is called to early signs of nervousness in dis- 
ease of the kidney. 

When a man of forty or fifty years, who has 
been active and successful in business begins to 
complain of headache, to be nervous and irri- 
table or to have any change in disposition, thor- 
ough and repeated examinations of his heart, 
blood vessels, blood pressure and twenty-four 
hour urine are imperative. More than forty 
— = Flint wrote that in a certain number 
of cases the urine gave no sign of the early stages 
of the disease. He knew this by the: back 


over a series of cases, but he was unable to guide 
his readers to an early recognition of the disease. 

Today, quite apart from the urine, we have a 
better knowledge of the heart and blood vessels 
and the use of the blood pressure machine. [ 
would not take up your time to mention these 
facts were it not that I have seen within two 
months four cases where the blood pressure 
ranged between 200 and 240, yet no special effort 
was made to curtail the patients’ activities or to 
eorrect their modes of life. One was brought to 
a halt by apoplexy, one by cardiac insufficiency 
and apoplexy, and two by cardiac insufficiency 
and edema. 

Every physician should be provided with a 
blood pressure apparatus and should use it con- 
stantly. One examination of the blood pressure 
in a patient with early nervous symptoms may 
be as uninstructive as a single examination of the 
urine. 

Sometimes it is the patient’s fault that he does 
not consult us early enough, sometimes it is our 
fault that we do not attach enough importance 
to his early and seemingly trivial symptoms. 


_ Case 1. One of the first of these cases which 
came under my notice was a physician. The diag- 
nosis of chronic kidney disease had been made and 
_I saw the patient occasionally in the absence of his 
own physician. This was before the blood pressure 


' machine was much in use but he had tense arteries, 
an enlarged heart and a urine containing a trace of 
albumin and casts. He would often be seized at 
night with dyspnea, intense nervousness and appre- 
hension. It would be necessary to remain with him 
until his attack had passed. The picture of this 
patient was a help to me in subsequent cases al- 
though it was too late to benefit him. 


Case 2. A. M. S., a railroad checking clerk en- 
tered the B.C.H. July 28, 1910. His family history 
was unimportant. 

He had had the usual diseases of childhood and at 
twenty-six had scarlet fever soon followed by ty- 
_phoid fever. His habits were good. He used to- 
bacco but no alcohol. He said that he always 
worked hard with very long hours. He had been 
nervous for several years with distress and gas after 
eating. For eight or nine months he had consider- 
able stomach trouble. At times he had pain in the 
epigastrium, precordial distress, dizziness, palpita- 
tion and headache and “a lump in the stomach.” 

Five days before entrance he had bad dreams and 
would jump out of bed screaming. For four days 
he vomited everything, vomiting ceased on the day 
of entrance. Bowels moved onee a day. Is very 
thirsty but has no appetite. 

Physical Examination. WD&PN. C&R. Talks 
very rapidly. Color of skin yellowish but sclera are 
not jaundiced. 

Pupils equal and react to light and accommo- 
dation. 

Tongue protruded straight. Slight white coat. 

Pulses. Equal regular, synchronous, good volume, 
rather high tension. Radials palpable. 

Heart: Apex fifth space 3.5 cm. by 10.5 cm. action 
regular, sound of fair strength. Loud blowing, 
musical systolic murmur transmitted over precordia 


and into axilla. 


Vou. CLXIX, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


819 


Lungs negative except for friction rub at right 
base, not always heard in expiration. 

Abdomen soft, tympanitic; slightly tender in epi- 
gastrium. No fluid, masses nor spasm. 

Liver edge felt just below costal margin. 

Spleen not felt. 

Knee jerks equal and normal. 

Slight edema of extremities. 

July 29. Test meal normal. 

Patient was entered by his physician with a diag- 
nosis of carcinoma of the stomach. 

August 1. Vomited several times each day. 
Talks very fast and disconnectedly. Sleeps poorly 
and is very restless. 

Dr. Heffernan examined the eye grounds and 
found them normal. 

Restlessness and delirium continued especially at 
night. Drowsy at times but would suddenly jump 
up. Gets out of bed at night, wanders about the 
ward and is evidently demented. 

Urine showed a few granular casts, occasionally 
with fat cells. SG 1011-1085 1% 0/j of albumin. 

Carcinoma of the stomach and brain tumor were 
excluded and a diagnosis of chronic renal disease 
was made. Dr. J. J. Thomas who saw the case said 
that the nervousness was due to a toxemia. 

Autopsy August 11: chronic interstitial nephritis 
and myocarditis. 

A study of the nervousness, blood pressure and 
urine early in this case might have lead to a cor- 
rect diagnosis. His physician told me some months 
later that he had subsequently learned that the pa- 
tient’s nervousness was due to domestic troubles. 
Such nervousness was a sign of renal disedse. 


Case 3. J. W., single, sixty-six years. Saw her 
in 1910 because of extreme nervousness. She had a 
nervous breakdown some five years before from 
which she had partly recovered, but in 1909 she be- 
came intensely nervous again. Her history prior 
to this time had not been remarkable and she had 
lead a fairly active life up to the time of her nerv- 
ous collapse. 

The physical examination was as follows: 

WD &N. Color slightly cyanotic at times. Eyes 
normal. Tongue protruded straight, brownish coat. 
Teeth in fair condition. Heart: Area slightly in- 
creased. First sound at apex shortened and sharp- 
ened with a slight systolic murmur. Aortic second 
sound accentuated. 

Lungs negative. 

Liver edge palpable and slightly tender. 

Abdomen negative; no masses. Spleen not en- 


Extremities normal. 

Pulse. Regular; good strength and volume. 

Arteries atheromatous and easily palpable. 

Blood pressure 150. 

Urine pale, SG ranging between 1010-1015, acid, 
no sugar, with a trace of albumin and slight sedi- 
ment with an occasional hyaline cast. No special 
nycturia. Twenty-four hour amount usually within 
normal bounds. 

Her complaints were more numerous than almost 
any other patient I have ever seen. She wore out her 


family and her nurses would not remain with her be- 
cause of her constant irritability and fault-finding. 
She talked constantly in the following manner: 
“T have terrible nausea and everything I eat dis- 
tresses me.” 


“I am terribly nervous all the time, and my blood 
does not flow properly.” ; 


“I have a constant pain in the back of my neck 
and trembling spells, it seems as though I would 
lose my mind.” 

She complained of weakness and inability to 
sleep. There were numerous phobias and great in- 
decision. 

The fasting stomach was empty. 

The blood pressure ranged between 150 and 175 
and all efforts failed to bring it down. 

Finally she went to a sanitarium in December, 
1910, and on the 20th of February, 1911, died, eight 
hours after the onset of apoplexy. 

Her toxemia affected the nervous system in a 
marked degree and her early signs of nervousness 
were probably the first symptoms of renal insuf- 
ficiency. 


Case 4. M. H., widow, forty-six. Entered the 
Boston City Hospital Aug. 2, 1912. She was in the 
hospital for a few days prior to this date with heat 
exhaustion and chronic endocarditis. 

Present Illness. Has been very dizzy most of the 
time. Continual headache from occipital to frontal 
region for the past month. Vomited everything 
eaten the past two days; vomitus dark green in 
color; no blood present. Dyspnea, vertigo, no nain 
and no gastric distress after eating. 

Physical Examination. WD—Comfortable. No 
dyspnea and no cyanosis. 

Pupils equal and react to light and distance. 

Teeth in poor condition. 

Pulse equal; regular; synchronous. Fair volume 
and tension. ‘ 

Heart: 3142x114 em. Systolic murmur heard 
best at apex, transmitted to axilla. 

Aortie second accentuated. Actfon regular. 

Lungs negative. 

Chest: left breast amputated. Two or three small 
tender nodules in line of scar. 

Abdomen and extremities normal. 

Aug. 3. Urine pale, cloudy, SG 1010. Granular 
easts. B.P. 134. 

Aug. 6-10. Vomiting constantly but free from 
headache. 

Aug. 14-30 continued improvement—no vomiting, 
no headache; no edema. 

Average blood pressure 130. 

Sept. 3-23 with exception of slight vomiting, con- 
tinues to do well. 

Urine averages SG 1010, very slight trace of 
albumin; occasional hyaline cast. 

Nov. 2-28. Showed improvement in weight and 
strength but had a little vomiting and headache 
every few days. 

Nov. 30. Became ugly, threw her medicine glass 
on the floor and declared doctor and nurse wished 
to kill her. Very irritable, would go into the lava- 
tory and crouch behind the door refusing to come 
out. 

The eye grounds were negative; no choked disc. 

I was interested in this patient as she had been 
under my care during September. Her visiting phy- 
sician sought to explain her mental state by a 
cerebral metastasis from the breast focus. It seemed 
to me that there was a strong possibility that it 
was the nervousness of chronic kidney disease. 

She was transferred to the nerve service. 

While there (from Dec. 3 to Feb. 8) she had no 
more special nervous or new physical signs except 
a right optic neuritis and was discharged relieved. 

In our discussion of this case it was maintained 
that when the blood pressure fell if she had nephri- 
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tis the urine would have become more albuminous 
and the sediment shown a larger number of casts. 
Theoretically this is the rule and practically it is 
often so but not necessarily. I have seen several 
cases which were exceptions. 

Weakness, dyspnea: vertigo, headache, and vomit- 
ing with accentuated aortic second and a urine 
such as we have described were sufficient to make a 
diagnosis of chronic disease of the kidney. The 
toxemia manifested itself in two ways in her case, 
generally by storms of headache and vomiting fol- 
lowed by days of reasonable comfort and by a spell 
of nervousness lasting several days. 

Two months later she had improved, having only 
occasional attacks of vomiting and no subsequent 
nervousness while in the hospital. A carcinomatous 
metastasis would have been a progressive condition. 

Case 5. R. D., age fifty-seven. Entered hospital 
Aug. 18, 1911. 

Family history negative—no nervous or mental 
trouble. 

Present History. Has been treated for some nerv- 
ous trouble for a long period but doesn’t seem to 
know what it was. Says she was shaky, had head- 
aches and legs felt weak all the time. Has felt 
drowsy at times but does not fall. Appetite very 


poor. 

On Aug. 17th when getting out of bed in the 
early morning she found that the right side was 
helpless. 

Physical Eaamination. 

plegia. 

Urine 1022, acid, slight trace of albumin, no 
renal elements in sedimen ‘ 

I saw her about six months later. She was then 
intensely nervous and irritable. The heart was en- 
larged, the first and second sounds at the apex 
were similar and the aortic second was accentuated. 
The blood pressure was 210. She was weak, had 
dyspnea even when quiet and was in bed more or 
less of the time. Her physician had made a diag- 
nosis of neurgsthenia and had seemed to have en- 
tirely overlooked the hemiplegia. It was a clear 
case of chronic disease of the kidney and under ap- 
propriate treatment she improved and is in a more 
comfortable condition than she was two years ago. 


Showed a right hemi- 


Recently a lady brought her mother from 
New Hampshire for examination. The chief 
symptom which the family noticed was irritabil- 
ity of temper. She became excited over trifles 
and was unlike her former self in this respect. 
The blood pressure was 160, the second aortic 
sound was accentuated; the urine was of low 
specific gravity, contained a trace of albumin 
and an occasional cast. 

The object of this brief paper is to remind us 
of the fact that the toxemia of chronic disease of 
the kidney may exert influence upon the nervous 
system either as a very early sign or one occur- 
ring after the condition has become fairly ad- 
vanced. 

In the toxemia of bacterial infections we see 
the same manifestations. The pneumococcus 
may invade the body in a variety of ways. In 
acute articular rheumatism, its earliest manifes- 
tation may be in the nervous system, later the 
skin, joints or serous cavities may be involved. 
When middle aged individuals show signs of 


nervousness, change in disposition, irritability 
or moroseness, the heart, blood vessels and kid- 
neys should be thoroughly and repeatedly exam- 
ined and we should not allow ourselves to rest 
contented with a mere diagnosis of nervousness. 


A METHOD OF PROMOTING THE EFFI- 
CIENCY OF AN OUT-PATIENT CLINIC. 


BY MICHAEL M, DAVIS, JR., PH.D., 


Director of the Boston Dispensary, 
AND 


ELMER W, BARRON, M.D., 


tment, Boston Dis- 


Assistant Physician, Children’s Medical 
pensary ; en’s eases 


Assistan 
Tufts Medical School. 


THERE is no more serious limitation to the 
efficiency of out-patient clinics than the failure 
of patients to return for treatment. The patient 
whose disease is diagnosed and for whom a plan 
of treatment is made, and who does not come 
back to see the doctor, is a patient lost. The 
time of physician and patient and the money 
of the institution are wasted. 

As out-patient clinies have ordinarily been 
run, the return of a patient is left very much to 
chance, so far as any active effort on the part of 
the medical or the executive staff of the clinic is 
eoncerned. Furthermore, there is usually no 
means of ascertaining readily the patients who 
do not return. The physician interested in a 
particular case can have it looked up if good 
clinical records are kept; but the medical or the 
executive staff of the clinic are not ordinarily 
regularly informed how the patients of their 
clinie are coming for treatment. 

The establishment of efficiency tests at once 
reveals that the proportion of lost patients, in 
the above sense, is a large one. Tests made in 
the Children’s Medical Clinie of the Boston Dis- 
pensary, for instance, show that in some classes 
of cases, such as infant feeding cases, one-third 
of the babies were not brought back for treat- 
ment, when, in the opinion of the physicians, it 
was desirable that they should return. 

With a view to establishing a system which 
should be, so far as possible, automatic, and be 
capable of maintenance with relatively little la- 
bor, the following scheme has been devised: 

The so-called ‘‘Index Visible,’’ invented by 
Prof. Irving Fisher of Yale, has been utilized. 
A photograph of the case and of a sample card 
are shown. The mechanical- advantages of this 
scheme are simplicity, ease of insertion and re- 
moval of tards, and the fact that all the cards 
are always in sight at the same time. 

Every card stands for a patient who is under 
treatment by the clinic and who it is desired 
should return for treatment. The general idea 
is to file the cards of the patients under the date 
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at which they are next expected or asked to re- 
turn. The case contains 31 aluminum strips, 
suspended from a rod in such a way that they 
are easily moved from one position to another, or 
removed from the ease. The numbers on the 
strips indicate the days of the current month. 
The order of the strips is changed daily, so that 
the date on the first, or left-hand strip, is always 
three days behind the calendar. 

The card, as may be seen from the illustration, 
is ruled for six months’ use, and at the initial 
visit of a patient the top line is filled out with 
name, address, and clinical number. This card 
is then attached to the medical history card with 
a spring clip, and both cards go together to the 
examining physician. After he has examined 
the patient and made his diagnosis or other rec- 
ord on the medical history card, he puts a diag- 
onal line on the index card in the square corre- 
sponding to the date on which he desires to see 
the patient again. He tells the patient, or the 
patient’s mother, to come back on that day. He 
may also, if he thinks it well, give to the patient 
a printed slip— a reminder slip on which the 
physician simply has to write the date of desired 
return.* If the physician thinks thé case espe- 


"The printed slip has been found useful in a number of ways. 
It is f y used and accepted by the school-teacher as an 
child’s absence from class 


excuse for the , or as a for early 
dismissal, so that the child can attend the clinic at a sufficiently 


early morning hour and not be recorded as rom . 
This service was of course entirely unthought of by those who 
designed the slip, and has simply come about because the school- 
teachers have found it convenient. 


cially important: and desires that a postal-card 
should be sent if the patient does not appear on 
the appointed day, he places a capital P, in ink 
or pencil, in the square corresponding to the 
proper date, instead of making the diagonal 
black line. This P serves as an order to the 
clinie clerk to send a postal card if the patient 
has not returned up to the third day after the 
date named. 

At the end of each day’s clinic the cards are 
collected by the clerk, and filed ; the medical his- 
tory cards in one filing case, arranged numeri- 
cally ; the follow-up or index ecards in the ‘‘ Vis- 
ible Index’’ on the aluminum strip which corre- 
sponds to the date which the physician has 
marked as the day on which he desires the pa- 
tient to return. 

When the patient comes back the next time, 
the clinic clerk takes out the index card as be- 
fore and sends it to the physician with the med- 
ical history card. The clinic clerk also marks on 
the index card a diagonal line, in red ink, in the 
square corresponding to the date of return. The 
index card then goes with the medical history 
card and the patient, to the physician, and the 
same routine follows as above described. 

Thus, as patients return to the clinic for treat- 
ment their cards are shifted along from date to 
date according to the indication given by the 
physician as to the desired time of return. It 
will be apparent from this that when a patient 
does not return on the desired day the card will 
automatically remain on the strip. Every day 
the clinic clerk takes all the cards off of that 
strip, which is three days behind the calendar. 
These cards represent patients who have failed 
to return for three days after the date on which 
they were asked to come. Those cards which 
were marked by diagonal black lines are filed 
alphabetically in a drawer where they can be 
readily found for future use. Those cards with 
a P are separated, a postal card is sent to the 
patient asking for return on a definite date, and 
the card is then put back in the ‘‘ Visible Index”’ 
on the strip which is labelled with this date. The 
fact that a postal card has been sent by the clerk 
is indicated by her by a P in red ink. 

If two postal cards have been sent to the pa- 
tient without response, the fact is reported to 
the physician, who determines, according to the 
medical needs of the case, whether the patient 
shall be referred to the Social Service Depart- 
ment, to exercise personal persuasion, or ascer- 
tain why return has not been possible. The phy- 
sician may, on the other hand, decide that the 
case may be dropped. The card will then be 
filed in the drawer with others bearing the di- 
agonal black line. 


AN EXAMPLE, 


A word in explanation of the card reproduced 
in the photograph may be given as a concrete il- 
lustration. This patient was to have returned on 
July 1 and July 8, and did so. He was told to 
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come back again on July 15, but did not come 
until the 17th. He was then requested to come 
back on the 24th, and, as the physician wished 
especially to see this case again he put a P oppo- 
site the date, July 21st, instead of merely a di- 
agonal black line. The P on the 24th was put 
down in red ink, by the clinic clerk, to indicate 
that she sent a postal card to the patient on that 
date because the patient had not returned on the 
21st, three days before. The diagonal line on 
the 29th, also in red ink, shows that the postal 
eard was effective in bringing the patient back 
on that date. The doctor then, as will be seen, 
made an appointment for the patient to return 
on Aug. 6th, the P being again put down as an 
order to the clinic clerk to send the postal card 
if return did not take place by Aug. 9th. The 
total visits during July were thus four in num- 
ber, one postal card being necessary to obtain 
the last visit. 

At the right side of each card will be seen a 
blank space. This is reserved for the clerk to 
write in the medical diagnosis, which she copies 
from the medical history card. As soon as the 
six months’ period for which the index card is 
designed has elapsed, the index card is filed in 
a diagnosis file, i.e. the cards of patients having 
the same diagnosis are filed alphabetically under 
the heading of this diagnosis in a card cabinet. 
One, and only one diagnosis, may be written on 
one index card. More than one diagnosis may, 
of course, be made on one patient, but as two in- 
dex cards are necessary for each year, two diag- 
noses can be recorded without writing an addi- 
tional index card. Thus for the large majority 
of patients the index card serves also for perma- 
nent record in the diagnosis index, and there is 
no waste of cards or labor. 


APPARENT RESULTS, 


This follow-up system has been in operation 
for a little over six months at the time of writing 
(August, 1913). It has been found to work re- 
markably well; and, in addition to helping us to 
keep in touch with our patients, the cards also 
contain statistics as to the total number of visits 
paid by any one patient, and the amount of ef- 
fort expended to get the patient to return. These 
statistics are in a form in which they can readily 
be found and made use of for efficiency tests and 
other data that may be desired. As the card is 
also used for filing as a diagnosis index, there is 
no unnecessary use of cards. 

introduction of the ‘‘ Visible Index’’ has 
proved of great service. Previous to this the 


same idea had been carried out in much more Ja- 
borious and less convenient fashion through a 
system of slips filed (in an ordinary card index 
drawer) under the dates at which the patients 
designated on the slips were to return. This 
system accomplished practically the same results, 
but with much less convenience. The earlier 

m was begun toward the close of the year 
1911, and had an immediate effect upon the 
clinic. While there may have been other influ- 
ences at work, it is our opinion that this clerical 
follow-up system* is chiefly responsible for rais- 
ing, in three months, the average number of vis- 
its per patient from 2.5 to 3.7. This is what 
actually occurred. The average number of visits 
per patient has continued to increase, being now 
4.3. There are many children who need come 
only once or twice, because they are referred to 
other departments in the Dispensary and are not 
further treated in the General Medical Clinic 
for Children, and since the proportion of these 
so-called short-term cases is as large or somewhat 
larger now than it was two years ago, it will be 
seen that the effect of the follow-up system in in- 
creasing the number of visits in the clinic as a 
whole is greater than appears from the average 
figure. When it is considered that this increase 
in clinical efficiency means that the child who re- 
quires continuous treatment gets about double 
the amount of medical service that it previously 
obtained before the system was introduced, and 
that the cost of the whole scheme in a clinic re- 
ceiving 15,000 visits a year is only a little over 
one cent per average visit, counting the time of 
the clerk and the maintenance of the card sys- 
tem, it may be inferred that this is an economical 
way of promoting the health of the coming gen- 
eration. 


*A “clerical follow-u 
is not a substitute for 
the members of a Social Service 
tem is a most valuable supplement, and an economical one also, 
since in a considerable proportion of cases it achieves the 
— ae the much more expensive personal visits to the pa- 
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1912, TO JUNE, 1913, OUT-PATIENT DE- 
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Work of Dr. W. B. Swift and Miss C. Charnley. 
BY WILLIAM PALMER LUCAS, M.D., SAN FRANCISCO, CAL. 
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Chief of 

THE project of a ‘‘ Voice Clinie”? in such a 
hospital as the Psychopathic was purely experi- 
mental. There are a very few such clinics 
abroad, notably that in Berlin under Gutzmann, 


* Being Co Hospital (Boston, 
) 18 (1918. 18). 
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a brilliant and original investigator of the vocal 
process. Dr. E. W. Scripture, the neurologist, 
holds such a clinic at the Vanderbilt Clinic in 
New York, where the patients are all treated if 
one large class, twice a week for one hour, and 
it is acknowledged that only about half receive 
any benefit whatever, and very few are cured. 
This clinie was established in the hope that many 
varieties of speech-defect might be observed here, 
and that data might be forthcoming as to the re- 
lation of speech-defect to physical and mental 
defect. Speech-defect has for years been in- 
eluded among the stigmata of degeneration, but 
of course a case by no means illustrates degen- 
eration because of the presence of one stigma 
alone. 

In the nine months during which the clinic 
has been open, sixty-six cases have been exam- 
ined, of which about three-fourths (51) were 
male, and one-fourth (17) female. It has long 
been established that many more cases of speech- 
defect occur in males than in females; this pro- 
portion of females is on the whole high. No sat- 
isfactory explanation of this has yet been of- 
fered. The most common age of patients has 
been between ten and twenty years (30 pa- 
tients), and the next under ten years (19 pa- 
tients), though there have been fourteen patients 
between twenty and thirty years old, and three 
over thirty years. By far the greatest number 
of cases examined, nearly 75%, have been stut- 
terers, forty-five out of the total sixty-six having 
shown this type of defect in degrees ranging 
from a very mild or intermittent impediment to 
a constant hesitation or struggle to speak, accom- 
panied by violent contortions of some part of 
the head or body. These patients have varied in 
age, and include all the mature cases. 

The remaining defects have been chiefly lisp- 
ing, either neglected or organic, indistinct 
speech, or retarded speech. This group includes 
in all between twenty and twenty-five per cent. 
of the whole, and is made up chiefly of children 
under ten years of age. 

In twenty, or about one-third of the cases, no 
physical examination was made; in _ twenty- 
seven or somewhat more than one-third, the re- 
sults of the physical examination were negative, 
but in nineteen or somewhat less than one-third, 
there was some disease that could be diagnosed, 
or a condition distinctly below normal. One case 
showed deformity of the jaw, this being the 
only one exhibiting any deformity of the organs 
of the speech. There were nine cases distinctly 
under par physically, and three who had con- 
genital syphilis; clearly in all these cases the 
speech defect was an evidence of weakened 
physical condition. In one case, speech defect 
was associated with rickets, in one with cardiac 
trouble, in one with hemiplegia, in one with 
cephalgia, and in two with hydrocephalus. In 
five of these last cases, some degree of feeble- 
mindedness was present. But twelve others, in 
all about twenty-five per cent. of the whole, 
showed some mental defect even when there was 
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no physical trouble. This throws an interesting 
light on the question of the connection between 
speech-defect and mental defect. It is worthy 
of note that most of the cases of mental defect 
have as the accompanying speech-defect an en- 
tire absence of speech, indistinct speech, or some 
form of a lisp. The stutter seems not typically 
an accompaniment of deficiency, but frequently 
present in cases of high-grade mentality, and by 
no means necessarily indicates any physical de- 
feets which can be diagnosed. 

Prognosis on these cases is, of course, difficult, 
and even when made is often impossible to 
verify, since conditions make it out of the ques- 
tion for the patient to come to the clinic for 
treatment. At present no conclusions can be 
drawn as to whether the result of treatment co- 
incides with prognosis. As in all partially psy- 
chic diseases, many conditions may be present 
to render treatment ineffective; the personality 
of the doctor or teacher, the ambition of the pa- 
tient, his ability to concentrate and make a re- 
sponse intellectually, the influence of other per- 
sons in touch with him in home, business, or 
school life, all have direct bearing on the possi- 
bility of cure and the length of time it takes. 

In regard to the treatment it has been possible 
to give, nineteen of the cases have visited the 
hospital only once, and eight only twice, which 
means that more than one-third of the total 
number received no treatment, but were merely 
examined. This number includes some who 
never returned, some for whom it was clear an 
institution was the only solution, and some who 
preferred private treatment. The two-thirds re- 
maining fall about equally into two groups, 
those who made under ten visits, and those who . 
made more than ten. The types of defect 
treated also fall about equally into two groups, 
about half having been stutterers. Of twenty 
stutterers, ten (fifty per cent.) were cured, four 
(twenty per cent.) are at present nearly cured, 
and still continuing, four (twenty per cent.) are 
improved but slightly, and two (ten per cent.) 
received no lasting benefit from treatment. 
Practically all this work has been done by the 
trained assistant, as these are the cases which 
take time, and a visiting physician cannot devote 
sufficient time to them with adequate regularity 
when new cases are being constantly brought in. 
The certainty of cure, and the speed with which 
it ean be accomplished, seem to be in exact pro- 
portion to the frequency and regularity of treat- 
ment and to the intelligence and capacity for re- 
sponse of the patient. Only one cure was made 
in less than ten visits, three cures in visits rang- 
ing from ten to twenty, and six in a number of 
visits greater than twenty, reaching in some 
cases over forty visits. There have been no 
cures made except in stuttering cases. The cases 
where there were other defects, such as indis- 
tinct or retarded speech, seem to require more 
time for cure than do the cases of stuttering, 
though invariably if the treatment is faithfully 
continued and codperation can be secured in 
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school and at home, there is improvement. These 
cases occur chiefly in children; some of the ob- 
stacles to recovery are the low mental caliber of 
the child, his lack of ambition or even apprecia- 
tion of his condition. 

In only three cases of stutterers where visits 
numbering about twenty have been made, has 
the treatment quite failed to achieve marked im- 
provement, if not a cure. One of these cases was 
of a boy sixteen, who had congenital stuttering 
which was so slight that the ambition to recover 
was also slight, and the response to treatment 
and interest in the exercises given was poor, 
though treatment was given three times a week 
for five weeks. Another case was the outgrowth 
of nervous conditions still present, and the pa- 
tient could attend the clinic only once a week, 
not often enough to get sufficient improvement to 
establish confidence, though the patient worked 
faithfully and could probably be cured, if les- 
sons could be given every day and the home and 
school influence suspended for a time. The third 
case falling in the group was of a crippled child 
with club foot and hand, and bad social history, 
whose case was extremely stubborn, and of long 
standing. Miss Charnley tried the experiment 
of taking him every day at her house for a num- 
ber of weeks, but even this, which in other cases 
produced excellent results, was effective of only 
slight improvement, although at the end of the 
time he was able to recite in school for the first 
time. 

The patients have been of all grades of society, 
many of the stutterers having been working men 
over twenty-one years of age, to whom it is of 
the utmost importance to be able to express 
. themselves easily and without embarrassment, 
both to their equals and superiors. The extent 
to which persons so afflicted are, and feel them- 
selves to be, hampered in both social and business 
intercourse is hardly appreciated by those who 
have not been in close contact with them. In 
two cases cured, the patients at once secured 
better positions, in another the whole outlook for 
his future was changed, in another life became 
pleasant and work tolerable, where before con- 
stant depression and discouragement had been 
present. The friends of one man of twenty- 
three assured him that ‘‘had it happened in Bi- 
ble times it would have been called a miracle,’’ 
referring to his cure. Several school children 
have revolutionized their standing in their 
classes, and have been enabled to feel no longer 
a laughing stock among their schoolmates. 

Successful treatment can be accomplished in 
class work, but with the variety of cases which 
come to us, both in age and in degree of serions- 
ness, individual work undoubtedly yields the 
best results. Each case has been seen as often 
as possible in periods varying from one-half 
hour to one hour, or even longer. The public 
schools and other schools for retarded or un- 
developed children are beginning to care for the 
great majority of cases of speech defect in young 
children. There remain many boys and men and 
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working girls, who are unable to avail them- 
selves of any school training, and unable to af- 
ford private treatment, even if they knew to 
whom to go and could be sure they would not be 
in the hands of a quack. 

Such a clinic as ours seems already to have 
justified itself as a place for mothers to bring 
children for diagnosis of such troubles, and for 
older patients to receive treatment yielding 
either cure or such marked improvement that 
the entire life of the patient is changed for the 
better. The appropriateness of maintaining 
such a clinic in a hospital for mental cases is 
clear, since so many cases brought in for exami- 
nation show speech defect as well as mental 
defect, whether they can be treated or not. Still 
another important field in this work is preven- 
tive, since by relieving such cases either in child- 
hood or maturity, causes of depression or mor- 
bidity are much lessened, thereby reducing the 
number of those persons who have a predisposi- 
tion toward mental trouble and possible insanity. 
But unquestionably the treatment should be in 
the hands of a skilled, sympathetic and intelli- 
gent teacher, as an unpaid visiting physician 
cannot be expected to devote to these cases the 
painstaking care which is imperative. I there- 
fore recommend that a worker be engaged at a 
salary adequate to secure the requisite amount of 
time for the work so that the maximum degree of 
benefit to the patients may be insured. Only in 
this way can the clinic maintain the reputation 
which is desirable and be an effective means of 
public service. 


SOME OBSERVATIONS ON THE CONDI- 
TIONS AND TREATMENT OF STUTTER- 


ING.* 
BY CONSTANCE CHARNLEY, BOSTON, 
Assistant in the Voice Clinic, Out-Patient tment of the 
Psychopathic Hospital, Boston, Mass., November, 1912, to 


June, 1918. 


THE tendency in medicine today is to believe 
that every abnormal manifestation has its cause 
in some diseased condition, organic or func- 
tional, cerebral or otherwise. Stuttering hag 
only recently been looked upon not as an un- 
changeable, personal peculiarity, almost in the 
class with deformity, but as a disease, of which 
the etiology is discoverable with study, and in 
which therapy is possible. The patients some- 
times heard of who are cured by such means as 
the historic placing of pebbles in the mouth 
clearly are only additional feathers in the cap 
of the faith healer. Others doubtless were con- 
sidered to outgrow their trouble, who in re- 
ality worked their own cures, basing their un- 
conscious treatment on the then unstated laws of 
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voice production and mind control. When sur- 
gery developed, during the first half of the 
19th century, radical methods were advocated 
as treatment for this trouble, such as slitting or 
eutting the tongue, which it is almost super- 
fluous to say failed to cure, caused much un- 
necessary suffering, and were entirely uncon- 
nected with the cause of the trouble, since in 
almost no cases whatever is there any actual 
organic defect in the vocal or articulatory or- 
gans. As a result of the scientific investigation 
of voice-production, and the recognition of the 
laws governing mental and nervous control, 
habit, will, and attention, a body of knowledge 
has been built up from which can be drawn rea- 
sonable inferences as to the causes and cure of 
stuttering. 

One of the most baffling features of such cases 
is that no two are similar; for this reason a suc- 
cessful method of treatment must be adapted 
to the individual, and this perhaps explains 
some of the failures of those systems where pa- 
tients are treated in groups, without reference 
to their special needs, or where the same treat- 
ment is applied to every case, whether it fits 
the needs or not. 

‘Undoubtedly where some degree of impedi- 
ment has been present since first learning to talk, 
the cause lies in some cerebral predisposition, 
yet also in cases where the commencement of 
the trouble can be assigned to a definite later 
date and is associated with some such event as a 
fright, illness or fall, the primary cause still 
must be sought in a mental or nervous condi- 
tion, perhaps latent until then, or perhaps 
brought about then for the first time. In other 
words, the character of the impediment as it 
becomes recognizable to the listener in a con- 
tortion, a repetition of sounds, prolonged si- 
lence, or whatever it may be, is the effect and 
not the cause of the trouble. Yet, as will be 
shown later, excellent curative results may some- 
times be obtained from directing the attention 
to exercises for the relief of the physiological 
bad effect. 

However, though the underlying cause be 
cerebral, the longer the patient, in order to 
speak, goes through struggles without knowl- 
edge of the normal muscular and respiratory 
processes involved in articulation, the more his 
bad physiological habits become involuntary 
and reflex. If his impediment takes the form of 
noticeable and more or less violent contortion, as 
of the jaw, lips, eyes, tongue, head, ete., the 
longer it goes on, the more this in itself reacts 
on his mental and nervous condition. Therefore 
what may have originally been a mere tendency 
to wrong cerebral direction of the articulatory 
process, or a slight upset of the efferent im- 
pulses, becomes a fixed improper habit, corre- 
spondingly difficult to overcome, and spreading 
until its effects attack the will and even the per- 
sonality itself. 

On the basis of this explanation, it will be 
seen that no method of treatment can be consid- 


ered well balanced which does not include both 
the psychic and the physiological. But these 
overlap and frequently some exercise obviously 
in one sphere will have effects in the other. For 
example, if a person’s confidence in himself can 
be increased by suggestion, he will without do- 
ing muscular exercises for the purpose probably 
stand straighter, breathe deeper, and be on the 
whole better fitted physically to articulate cor- 
rectly than if he is embarrassed, despondent, 
sullen, or self-deprecatory. In the same way, if 
as a result of doing some purely muscular or 
tonal exercise, a person is enabled to speak eas- 
ily where previously he had difficulty, his spir- 
its will rise, his confidence increase, and the ~ 
desirable psychic effects be obtained without a 
direct word on the subject. 

A satisfactory method of treatment must take 
into consideration the complicated nature of the 
speech process; it is dependent on quantity and 
placing of breath, muscular processes of the 
trunk during the emission of breath, muscular 
processes in the throat and larynx governing the 
quality, pitch and volume of tone, and finally on 
the muscular processes governing the position of 
the articulatory organs above the larynx, the 
pharynx, palate, tongue, lips and jaw. 

It is easily seen that in a process so involved. 
there is infinite opportunity for the formation 
of improper habits; the lack of right use of one 
set of muscles immediately throws undue strain 
on some other set, which then overwork in the 
effort to accomplish some part of sound produc- 
tion they were never intended to perform. For 
example, in one case the jaw was dropped wide 
open as a means of commencing every word; 
but many consonant sounds can only be made 
by bringing the jaws almost if not entirely shut. 
Another case projected the lips in a hard knot 
for the initial effort to speak, meantime expel- 
ling the breath with force through the nose. 
Naturally a spoken word would never result 
from such misdirected energy. It is evident 
that in overcoming such habits the ambition of 
the patient, his powers of concentration, mem- 
ory and will, become of the utmost importance. 
It is quite possible to cure in a time limited to a 
few weeks even a mature person who almost 
never speaks without such contortions if he has 
these qualities well developed, while another per- 
son lacking them may work faithfully for 
months with only slight improvement. In gen- 
eral it may be said that if a mentally normal 
child in the first stages of such habit formation 
is worked with understandingly and patiently, 
the power of normal speech will come, unless 
there are other disorders of a nervous or phys- 
ical nature which weaken the whole system, as 
for example, some form of chorea or tic, nervous 
exhaustion, or nervous excitability. 

On the physiological side, then, treatment 
must recognize these elements: the teaching of 
correct breathing, the correction of habits, of 
muscular over-rigidity in any of the sets of mus- 
cles concerned, a thorough study of phonetics, 
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and the cultivation of proper laryngeal action 
to secure flexibility and flow of tone. Probably 
every intelligent and honest method devises 
similar exercises based on these four elements of 
voice production. 

It is sometimes enough to call the attention 
of the patient to the necessity for inhalation be- 
fore speaking. Frequently the effect of his ner- 
vousness is to make an inhalation impossible be- 
cause of throat, chest, and intercostal rigidity ; 
with other patients the instruction to inhale re- 
sults in filling only the upper part of the lungs, 
and in consequent contraction of the shoulder 
and neck muscles, but none at all of the dia- 
phragm and abdominal muscles, which are the 
important ones for breath control both in in- 
halation and exhalation. Therefore, some at- 
tention to the placing of breath and the quan- 
tity taken is essential, if the patient's difficulty 
chances to depend even partially upon lack of 
breath or incorrect breathing, which is often 
but not always the case. Most patients when 
they are told to take a breath, close the mouth 
and inhale through the nose. This necessitates a 
change of position of the soft palate and back 
of tongue before speaking can begin; therefore, 
the tendency after such inhalation is to make a 
nasal exhalation, and this is a fatal hindrance to 
speech, which requires exhalation through the 
mouth. Of course it must be pointed out to the pa- 
tient that ordinary, quiet respiration should be 
nasal—mouth breathing used only for speaking. 

The question of placing of breath brings us 
at once face to face with the fact that authorities 
differ as to what constitutes ‘‘correct breath- 
ing.’’ Even so eminent an authority as Dr. 
E. W. Scripture professes to have no opinion of 
the subject because of not having experimented 
especially with reference to it, and therefore 
teaches no special ‘‘method’’ of breathing. Ex- 
perimentation with voice-production in singing 
has convinced me that the teaching of bodily 
expansion with contraction of the diaphragm 
during inhalation and the consequent filling of 
the lower lungs with air constitutes the best 
breathing method for support and control of 
tone. The application of this is as important in 
the removal of speech defects as in the cultiva- 
tion of a singing voice. It is easy to teach and 
it relieves rigidity of upper muscles which 
should not be used at all, in the slight inhala- 
tion and exhalation needed for ordinary speak- 
ing; repeatedly patients who complain of feel- 
ing a tightness or hardness in the chest or lower, 
during the effort to speak, sometimes amounting 
to actual pain, have entirely lost these accom- 
paniments of their difficulty after mastering 
the habit of diaphragmatic breathing. 

Exercises for this purpose together with spe- 
cifie relaxing exercises usually are of great 
benefit, but are not needed in all cases. 

Nearly always the tone of the stutterer’s voice 
is very poor, being either noticeably weak, or of 
the low pitch expressive of depression, or very 
monotonous. This means that the action of the 


vocal cords is not as it should be. Frequently 
they get no chance to act normally because of 
the too great effort made with the extrinsic mus- 
cles of the larynx, or because of some contortion 
habit by which an effort is made to substitute 
the use of the voluntary muscles of the jaw or 
tongue, for the involuntary ones of the larynx. 
As a remedy for this, exercises in the relaxation 
of the throat, jaw and tongue, are extremely 
helpful. In the attempt to develop flexibility I 
find the musical ear of the patient is of great 
importance ; stuttering is frequently associated 
with a remarkable degree of tone deafness. In 
such cases, directing the attention to change of 
pitch does no good. 

Dr. Scripture, for example, has crystallized 
the need for flexibility into a definite ‘‘method’’ 
called the use of the octave ‘‘twist,’’ which 
means that the voice, at the commencement of a 
sentence and perhaps on the most important 
accents, passes up in a kind of vocal slide the 
distance of an octave. This is all very well, and 
it is obvious that it has the same advantages for 
the relief of stuttering that singing has, in that 
it secures right laryngeal action. But its disad- 
vantages are also very definite. First of all, in 
cases where there is marked lack of pitch sense, 
it is next to impossible to teach a patient to do 
it accurately. Second, it makes an artificial and 
noticeable voice even when done by its most fin- 
ished exponents, as for example, persons cured 
by Dr. Scripture himself. This makes it some- 
thing that patients hang back from doing be- 
cause they consider it ‘‘queer.’’ Dr. Scripture 
expressly states* that it is important to use a 
full octave, and believes that this use of the voice 
is not in the class with the ‘‘queer’’ voices advo- 
cated by some schools and methods. I confess 
that from experience with a number of cases and 
the testimony of listeners, there is strong evi- 
dence that this voice makes the impression of 
being ‘‘queer.’’ I have also found that a smaller 
pitch interval assists laryngeal action just as cer- 
tainly, establishes the necessary flow of tone, 
and can more quickly be grafted on, so to speak, 
by the stutterer, to his normal voice. 

Dr. Scripture’s further explanation for the 
desirability of using this is that since that it is 
in the production of his usual voice where the 
cerebral action of the stutterer in some way 
comes to grief, one secures correct action by the 
use of the deliberately assumed voice. Yet 
nearly every stutterer has times, at least when 
alone, of speaking quite normally, and even Dr. 
Scripture refers to the inculeation of the normal 
voice as ‘‘the only method of cure which should 
be permitted.’’ There is unquestionably tre- 
mendous advantage in making it possible for the 
patient to build his cure on the basis of his own 
normal tone and inflection when he is at his best. 
He invariably takes to it more kindly and there 
is far less alteration of already established psy- 
chological processes necessary. All his habits of 
thought and its expression are connected with 


* Stuttering and Lisping, E. W. Scripture, p. 92. 
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his involuntary impulse to use his normal voice, 
and it takes a great deal of time and more per- 
sistence than the average stutterer possesses to 
change these mental habits. The use then of 
the octave ‘‘twist’’ may be considered as essen- 
tially desirable and necessary in its principle, 
but only to be resorted to in full when a cure 
can be made in no other way. Out of twenty 
eases, I found it possible to cure nine or nearly 
fifty per cent., without any assistance whatever 
of more than a very slight degree of flexibility. 
Three out of twenty, or about fifteen per cent., 
it was possible to cure only by resorting to this 
idea, and the octave makes a definite and usable 
basis for exercises. Three more it was not pos- 
sible to cure even with careful drill of this sort 
extending over a period of months, because of 
difficulty in getting a memory picture of the 
voice so used and inability to overcome the idea 
that it was ‘‘queer.”’ 

There remains the teaching of correct position 
for different sounds. This is extremely impor- 
tant in many cases, of no assistance in some 
where the sounds are always made correctly if 
at all, and the cause of trouble is elsewhere, 
but this sort of training alone rarely accom- 
plishes a cure in mature cases. It is, however, 
of the greatest value with young children. Since 
the study of phonetics has made such work 
familiar there is no necessity of dwelling on it 
in further detail here. 

The reeultivation of the ear is of the greatest 
importance, not only in making a cure of stut- 
tering, but in insuring the permanence of cure. 
The average stutterer does not hear his own 
voice as it is. He must be trained to listen to 
the normal speaking voice of others and con- 
trast it with his own, to apprehend what the 
easy flow of one word to another means in sound 
as well as in breath and muscle sensation. It 
is extremely helpful in assisting easy ‘‘begin- 
ning,’’ so often the greatest stumbling block 
to a stutterer to develop in him the power to 
make an absolutely clear mental concept of an 
easily and correctly produced vowel sound. To 
be effective this mind picture must be accom- 
panied by muscular sensation in the throat, 


which he practises until perfect familiarity is | 


assured, and the ability to call up that sensation 
at any time results. For example, a stutterer 
will be perfectly able to say any vowel easily 
and correctly, but the moment a consonant is 
placed before the vowel, there is a change in the 
laryngeal action and the vowel perhaps cannot 
be spoken at all or comes out after a time spas- 
modically with no ease or right quality of tone. 
The patient must first be taught the distinction 
between vowel or pure tone, depending on the 
action of the vocal cords primarily, and the ar- 
ticulatory processes which give consonants and 
break up the pure tone into words. This done, 
a beneficial exercise is to have him speak a 
vowel aloud, directing his attention to the throat 
sensation, possibly even placing his fingers on 
his throat to feel not only the vibration but the 


muscular movement accompanying the sound. 
Then he speaks aloud a word containing this 
vowel. For example, ‘‘a, bake.’’ He then 
thinks the vowel, still directing attention to the 
muscular throat action, but stopping short of 
audible sounds, and only calling up the sounds 
mentally with all possible vividness. He then 
again speaks the complete word aloud. 

This simple exercise proved of value in three 
very different cases; one where there was a pro- 
longed silence and a great deal of eye movement 
for beginning, because of inability to initiate 
any kind of muscular movement in the throat; 
another where a series of scraping sounds took 
place in the throat in the effort to begin. An- 
other habitually started by projecting the lips 
and straining the larynx out of position, and 
only this way of thinking the sounds enabled 
him to drop that habit and start easily. Even 
the octave ‘‘twist’’ failed with him, because he 
couldn’t ‘‘get started.’’ 

General training and the study of language 
structure, too, is helpful at times. Some stut- 
terers fail to realize how they break up lan- 
guage, chopping and clipping their speech until 
only two or three words are jerked out at a time. 
This is, of course, due to incorrect muscular 
action rather than to incorrect thought, but by 
analysis of their sentences as they speak them, 
they can be made to see how certain words in a 
group belong together, and how there are nat- 
ural and legitimate places to pause, as well as 
unnatural and illegitimate. This new focus of 
attention on grammatical or rhetorical structure 
relicves the fear of isolated words and brings 
the patient to expecting more of himself. 

There remains the purely psychic side of the 
treatment: inculeation of right habits of 
thought, the doing away of mental hesitation, 
both with regard to thought itself, and the 
choice of words for its expression, the training 
of the attention and the will, the establishing of 
a better attitude on the part of the individual 
toward himself, others, and his environment. 
It is obvious that in this sphere particularly 
much depends upon the natural endowment of 
the patient. It is also essential not to try to 
work with more than one idea at a time. Multi- 
plicity of exercises is dangerous. One may ad- 
vise a number of exercises as a home practice 
and during the treatments one may try by sug- 
gestion to bring about several desirable mental 
changes, but in outlining a mental attitude for 
the patient to assume when the necessity for 
speaking arises, it is well to select one idea and 
insist that the whole mind be given to that; it 
is a good plan to vary the idea from time to 
time, depending on the extent to which it seems 
to have become habitual, and the amount of 
benefit derived in its being persisted in. 

The gaining of the confidence of the patient 
is also very necessary, as is the awakening of 
confidence in himself. For certainty and perma- 
nence of cure it is essential that the patient 
should thoroughly understand the object of all 
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exercises given, see why they have beneficial re- 
sults, and reach the conviction that the matter 
is in his own hands if he is sufficiently faithful 
and determined. 

It is difficult to be specific in regard to the 
‘‘method’’ of this side of treatment. It would 


” naturally vary according to the temperament 


and training of the teacher, and similarly ac- 
cording to the character of the trouble, the age 
and social position of the patient, and the cir- 
cumstances in regard to time and place of treat- 
ment. The establishment of very friendly rela- 
tions, which make possible talks about the pa- 
tient’s life, work, hopes and fears, ete., is very 
desirable. 

It is obvious that in work requiring the forma- 
tion of new habits, the oftener treatment is 
given, specially at first, and the longer each 
treatment is, up to the point where fatigue 
makes concentration and attention impossible, 
the better are the results obtained, and the 
quicker. It is practically impossible to state 
dogmatically at the beginning of treatment 
whether a real cure can be effected or how long 
it will take. One cannot know the peculiarities 
of the individual case, both physiological and 
mental, until one has studied it. Those who 
claim that such cures can be made in one treat- 
ment, after the manner of faith cures, may have 
evidence to support them; but the persistence 
of such cures would seem exceedingly doubtful, 
if not their existence. Yet the importance of 
the psychic side of treatment for a disorder pri- 
marily psychic is evident. It is quite possible to 
make actual and permanent cures in five weeks. 
even of cases which appear extreme; it is also 
quite possible that work will have to be kept 
up for months, perhaps for years, before there 
is sufficient improvement to call it a cure. Cases 
are very likely to improve rapidly at first and 
then either go backward or remain stationary 
for some time. It is then that the most care is 
needed to maintain confidence and choose the 
most helpful exercises. 

The question of what to say to a patient re- 
garding the time the cure will take is a delicate 
one. If one states at the outset that the time 
will be indefinitely long, there is great discour- 
agement and perhaps insufficient determination 
even to give the treatment a trial. Therefore the 
maximum amount of confidence to aid in com- 
mencing the work is not secured. On the other 
hand, the bad effects of unfulfilled promises are 
deplorable. If a cure is promised in a rash 
moment and not brought about in the specified 
length of time, the patient may relapse so that 
his ‘‘last state is worse than his first.’’ 

But as the common experience among honest 
experimenters in this field is that more than 
fifty per cent. of cases are curable and nearly 
fifty per cent. more capable of much improve- 
ment, one can, by taking pains, reach a conelu- 
sion as to how best to present the requirements 
of treatment to a stutterer, so as to do what is 
half the battle from start to finish, namely, es- 


tablish and retain his confidence in the method, 
in the teacher, and in himself. 


DIGITALIS: ITS ACTION AND ITS USES.* 


BY WALTER R. STEINER, M.D., HARTFORD, CONN., 


Visiting Physician, The Hartford Hospital. 


AmonG the many drugs in our Pharmacopeia 
which are valuable in the treatment of circula- 
tory disorders, digitalis and its preparations 
have a deserved foremost place. The remedy was 
first introduced to the medical profession in 
1785 by William Withering,’ a Birmingham 
physician, who had had his attention drawn to it 
ten years previously by a family prescription 
from an old woman, who was a resident of 
Shropshire, his native town. This receipt, com- 
posed of twenty or more different herbs, was 
valuable, he decided, from foxglove or digitalis 
being its essential ingredient, and in his book he 
asserted ‘‘the herb merited more attention than 
modern practice bestowed upon it.’’ He was 
chiefly interested, however, in its diuretic effects. 
Although he did not associate them with cardiac 
changes, yet he recognized the drug had a power 
over the motion of the heart to a degree yet un- 
observed in any other medicine and that this 
power may be converted to salutary ends. He 
also commented upon eases of cardiac failure in 
which he had used it with success. 

Thirteen years later Barton? recognized its 
utility, and Allen Burns,’ in 1809, appreciated 
its value when employed in eases of cardiac dila- 
tation, but its field of usefulness was obscured 
by its being considered a cure for tuberculosis.‘ 
Later it was shown in its true light as a cardiac 
remedy, but even then it was at first misunder- 
stood, for it was classed as a depressant or seda- 
tive and not as a cardiac tonic. Pereira,® for 
example, advised its use to reduce the force and 
velocity of the circulation, as in aneurysm or 
hemorrhage from internal organs, and Bouil- 
land® described it as ‘‘this great soothing force, 
this kind of opium of the heart.’’ Subsequently, 
with the introduction of experimental methods 
of investigation, its real action was revealed by 
Traube,’ Schmiedeberg* and others, after which 
a stage of over-appreciation came on from which 
we are only now being emancipated. 

Unfortunately, the amount and character of 
the active ingredients vary widely according to 
the part of the plant used, the soil in which it is 
grown, and the season utilized for its gathering. 
The seeds, for example, contain a large yield of 
glucoside, but possess little digitoxin, the most 
active constituent, and a large percentage of 
digitonin, which has little cardiac effect. The 
leaves from uncultivated plants have twice the 
potency of the cultivated ones, as Focke® and 
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others have well shown. Leaves from an uncul- 
tivated plant, in a hilly region, are to be pre- 
ferred, which have been gathered in August or 
September, just before the time of flowering. 
After a long period of rains an inferior product 
is obtained. The leaves, when thus gathered, 
should be kept free from moisture, as this inter- 


feres with their strength. The stems and ribs’ 
being inert should be carefully removed from 


them. As no accurate assay is generally em- 


ployed, digitalis and its preparations vary 
widely in their efficacy. Fraenkel’® in Germany 


has shown the tinctures there exhibited a differ- 
ence in strength from 100-400 per cent. while 
Houghton,’? Hale,’* Pratt’® and others have 
noted similar findings in America and Haynes" 
like results in England. The chemistry of digi- 
talis is in much confusion for impure sub- 
stances have been described as definite entities 
and the same glucoside has been masqueraded 
under several different names. In 1844 Homolle 
and Quenne”’ first sought to discover the compo- 
sition of digitalis. They separated a product 
which they designated digitalin, apparently a 
mixture of several different substances. Then 
Nativelle*® obtained by chloroform a erystaline 
body he called digitaline. It was of a constant 
composition and action. These investigators 
were followed by Schmiedeberg’’ and Arnaud," 
who gave an account of two new constituents. 
Later exact methods of isolation, as well as the 
physiological and chemical properties of the ac- 
tive principles, have been well given by Kil- 
liani,’? Houdas and others. At present we dis- 
tinguish from the digitalis leaves the following 
glucosides: (1) digitoxin, (2) digitalin, (3) 
digitonin and (4) two uncertain glucosides, di- 
gitalein and digitophyllin. (1) Digitoxin is in- 
soluble in water but soluble in chloroform. It 
is the most active constituent of the leaf and 
should be present in about 0.3 per cent. in good 
leaves, gathered as above described. Unfortu- 
nately, it causes gastric symptoms more often 
than the other active principles, and, if given 
hypodermically, may induce necrosis with sup- 
puration. Like the other constituents it is both 
slowly absorbed and slowly eliminated, having 
consequently some tendency to cumulative ef- 
fects. Experimentally in animals it raises blood 
pressure quite decidedly by its vaso-constrictor 
action. (2) Digitalin is the other active consti- 
tuent of the leaf, although it only has about half 
the potency of digitoxin. It is insoluble in 
water and only slightly so in chloroform. For 
hypodermic injection it is much used when 
mixed with a little digitonin to render it easily 
soluble. Unlike digitoxin, it everts no vaso-con- 
strictor action on the peripheral vessels, but has 
this effect on the vessels of the splanchnic area. 
(3) Digitonin is a saponin obtained, as I have 
said, in its largest yield in the seeds. It has ab- 
solutely no cardiac effect but is useful in combi- 
nation with digitoxin and digitalin, as it makes 
about 80 per cent. of these two active principles 
dissolve in watery solutions. It is an irritant in 


action and shows, on absorption, hemolytic ef- 
fects. (4) The two uncertain glucosides have 
not yet been carefully studied as to their phys- 
iological actions. 

No drug should demand a more thorough 
knowledge of its action, for, as Osler says,”° it 
is one of the dozen drugs the uses of which re- 
pay a life-long study, dividing with quinine the 
honors of the galenical pharmacopeia. Experi- 
mentally it has been found that digitalis acts 
on the heart in two ways, which are in direct 
opposition to each other, for (1) by stimulating 
the inhibitory center in the medulla it depresses 
the rate and strength of the contraction, the 
conductivity, and the tone of the muscle and (2) 
by acting directly on the cardiac muscle, it in- 
creases the strength of contraction, the tone and 
the excitability. Its direct effects on conductiv- 
ity have not yet been thoroughly worked out. 
Consequently the heart is slowed by the inhibi- 
tory action, which causes less complete systole 
and more complete relaxation, but accelerated by 
the muscular effect, which causes more complete 
systole and less complete relaxation, so that the 
therapeutic benefits of its judicious administra- 
tion are the resultant of these two actions. By 
its use, the heart’s rhythm becomes slower and 
more forcible, which is indicated in the pulse 
by a decrease in the number of beats per minute 
and an increase in their amplitude. These cir- 
culatory changes indirectly affect the kidneys 
and cause an increased secretion of urine, as 
Withering” first pointed out. In animals the 
blood pressure rises from the cardiac changes 
and the contraction of the arterioles, by the di- 
rect action of the glucosides upon them, but in 
man this is a negligible feature, on account of 
the more perfect development in them of the 
vaso-constrictor mechanism. Although this 
action of digitalis had been carefully investi- 
gated in animals since the time of Traube,’ yet 
its clinical effects upon human subjects lacked 
thorough scientific investigation until MacKenzie 
in his general practice at Burnley and in the 
wards devoted to the diseases of the heart at 
Mount Vernon Hospital, in London, took up this 
subject. He was fortunately aided in his labors, 
at the latter place, by Professor A. R. Cushny 
of the Pharmacological Department of the Uni- 
versity College, London; by Dr. Thomas Lewis 
of the Cardiographic Department of the same 
college and by other men trained for this pur- 
pose. Here cases of heart disease could conse- 
quently be studied under the most favorable aus- 
pices. At the onset two matters demanded at- 
tention, for it was important: (1) to recognize 
clearly the exact definition of heart failure, and 
(2) to comprehend the true significance of ab- 
normal signs and symptoms, so that rational 
treatment might be instituted if necessary. For 
the former purpose he sought some method of 
estimating, diagnostically and therapeutically, 
cardiac efficiency, and finally did so by noting 
how the heart maintained its circulation with 
the body at rest and in response to effort, defin- 
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ing these observations by the terms rest power 
and work power of the heart.** In other words, 
the rest power of the heart is the force of the 
heart which will enable it to maintain the cireu- 
lation efficiently while the body is at rest, while 
the work power is that force of the heart which 
enables it to increase its work when an effort is 
made, accommodating its activity to the varying 
demands made upon it. These powers differ in 
different individuals and show different signs of 
exhaustion according as subjective or objective 
symptoms are exhibited by the patient. The rest 
power and work power hence are more practical 
and definite standards than the terms compensa- 
tion or decompensation. For the recording as 
well as preservation of accurate records, he has 
introduced a special chart, which gives in sepa- 
rate columns the date, treatment, subjective sen- 
sations, pulse, respiration and blood pressure 
before and after evertion, the examination of the 
heart, tenderness in skin areas, examination of 
the lungs, urine, and finally a space for special 
remarks. Graphic records of each case are kept 
on separate sheets. The extent and severity of 
the areas of tenderness of the skin, muscles, 
mammary gland and other tissues in the exter- 
nal body wall are important, he claims, as a dimi- 
nution of the same is of prognostic value. Thus 
digitalis, strophanthus, and squills, all mostly in 
tincture form, have been carefully studied, the 
effect of rest in each case being first noted before 
any drug is administered. 

In 1905 Mackenzie* first showed that the most 
brilliant clinical results in digitalis were to be 
seen in cases of auricular fibrillation or per- 
petual irregularity of the pulse, which he then 
named nodal rhythm. Six years later, when his 
study of these drugs had been much amplified, 
he published another paper*® in which he noted 
that individuals reacted differently to the drug. 
He studied twenty-one cases of normal rhythm 
under digitalis and found that seven of them 
showed a slow pulse after its use, and that six 
of this number exhibited either partial heart 
block or sinus irregularity from it. He, also, 
found marked slowing of the pulse after digi- 


talis in thirteen out of sixteen cases of auricular | 


fibrillation, which possibly, he suggests, is due 
to a stimulation of the vagus nerve. 

Recently Cushing, Marris and Silberberg”® 
have shown that in normal rhythm the action of 
digitalis, if seen by the lowering of the pulse 
rate, is due to its inhibitory effect upon the 
vagus. In the five cases of normal rhythm they 
investigated, the drug caused a slowing of the 
pulse and a block, sometimes through the inhib- 
itory apparatus and sometimes through direct 
action on the heart muscle, which closely simu- 
lated the inhibitory stimulation in its effects. 
The latter is seen when atropine does not release 
sinus slowing or heart block, as should be the 
case if they were inhibitory in origin. Asa gen- 
eral rule, however, the slowing of the pulse in 
cases of normal rhythm is inhibitory. In ten 
cases of auricular fibrillation, on the other hand, 


they found that the inhibitory action on the 
vagus was not there observed, for in spite of the 
use of atropine, which releases the inhibition, a 
distinct effect was seen in all of them, on the em- 
ployment of digitalis, in a reduction of the pulse 
rate so the action must be direct upon the mus- 
ele. ‘‘This reduction in rate may be due,’’ they 
claim, ‘‘ to a direct depression of the conduction 
or of the excitability of the heart muscle.’’ They 
suggest that these functions may be reduced in- 
directly through the improved nutrition of the 
heart from the augmented power of contraction 
of the heart muscle. The beneficial action of the 
drug is, then, to be ascribed to its direct action 
on cardiac muscle. 

Locally, digitalis is an irritant, and to this 
action has been ascribed the nausea and vomit- 
ing which sometimes ensues during its adminis- 
tration. To combat this, with the idea that the 
irritant action is due to digitonin, fat-free tinc- 
tures have been much employed, and digalen, 
digipuratum, digitalysatum and other prepara- 
tions, with much vaunted non-irritating effects, 
have been introduced. The recent work, how- 
ever, of Eggleston and Hatcher*’ would almost 
entirely assign the cause of these phenomena, in 
therapeutic doses, to a direct action on the vom- 
iting center in the medulla, although it is ac- 
knowledged that massive doses have an irritating 
effect upon the gastric mucous membrane. These 
investigators found that all of the digitalis 
bodies produced emesis in cats more promptly 
and in smaller doses after intravenous adminis- 
tration than when they were given by the stom- 
ach. They even produced the same effect in 
dogs, from whom the gastric-intestinal tract had 
been removed, their work leading irresistibly to 
the conclusion that the emetic action of these 
drugs is exerted on the vomiting center. The 
purgative action, also, is obviously of central 
origin. True digitalin seemed to be the most 
active emetic of the principles of digitalis, digi- 
toxin being much less so, and consequently digi- 
talis itself was intermediate in this respect, be- 
cause it contained, of course, both of these active 
principles. Their results also contradicted the 
claims that the fat free tinctures, digalen, digi- 
puratum and digitalysatum were less actively 
nauseant or emetic than any of the less expen- 
sive galenical preparations.** 

The cumulative effects of digitalis were known 
to Withering’, although this term had not been 
then coined. After a variable period in its ad- 
ministration, depending upon the susceptibility 
of the patient, the amount of disturbance of the 
equilibrium between excretion and absorption 
and the dosage employed, untoward symptoms 
are produced, as revealed by an irregularity of 
a previously regular pulse (such as sinus irregu- 
larity, extra-systole, partial heart block or 
pulsus alternans) rapid heart action, a feeling 
of pressure and pain about the heart, imperfect 
vision, nausea and vomiting, dizziness, dyspnea 
and marked asthenia. Extreme delirium and 
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hallucinations, also, occur sometimes, as Duro-| digestion and more quickly absorbed than the 


ziez®’ and Hall ** have emphasized. 
Many preparations of digitalis are on the 


| 


leaves, the rapidity of absorption depending 
upon the condition of the portal circulation. 


market. The powdered leaves, the tincture and Since the recommendation of Hoepffer‘?, the 
the infusion are the most employed of the gal- tablets are generally given in a grain and a 
enieal preparations, while of the proprietary half form over a period of four days and are 
products digalen, digipuratum and digitalone | so distributed that four are taken on the first 
have found especial favor. My own experience day, three on the second and third days and 
inclines me to favor more and more the leaves two on the fourth day, making twelve in all. 


which should of course be accurately (and pre- 
ferably physiologically) assayed, and given in 
doses sufficient to produce results. ‘‘A medi- 
cine,’’ says Withering*’, ‘‘whose fullest dose in 
substance does not exceed three grains, cannot 
be supposed to stand in need of condensation.’’ 
The tincture frequently is not freshly prepared, 
deteriorates greatly with age and is often made 
from leaves of an uncertain source, not physio- 
logically assayed. The infusion, to be preferred 
to the tincture when it is freshly prepared, has 
a taste which sometimes renders it objectionable 
and its resulting gastric disturbances are fre- 
quently more pronounced. Digalen, introduced 
by Cloetta** with the recommendation that it 
had the digitalis effects, without any of its ir- 
ritating properties, has proven, in general, un- 
satisfactory. Moreover Worth Hale has shown 
it can vary in value to 100 per cent. while Eich- 
orst*, Veiel*®, Leichman”, Miiller” and others 
have shown it is not without irritant properties. 
Consequently it cannot be employed, hypodermi- 
eally, as first recommended, without pain, swell- 
ing and inflammation at the site of the injection. 
By intravenous use, it is also not without objec- 
tion, since thrombosis and oedema have been re- 
ported from it. Digipuratum, on the other hand, 
has generally given better results, as it is a 
uniform and reliable preparation of digitalis. 
It is prepared from the leaves by exhausting 
them with alcohol and ether. Thus 85 per cent. 
of the inert material is gotten rid of, and, on 
drying in vacuo, a powder remains which con- 
sists of a mixture of the tannic acid compounds 
of the glucosides. Subsequently, by standardi- 
zation, it is made to contain a fixed amount of 
the digitoxin, and can now be obtained in pow- 
dered, tablet, or liquid form. Hale** has shown 
that all of these preparations are of the same 
strength and have good keeping qualities. Its 
toxicity is about half that of ordinary digitalis 
leaves. Dixon® assigns to it four virtues: (1) 
it keeps well (2) it is uniform in composition 
(3) it contains all the valuable glucosides of 
digitalis and (4) it causes less gastric irritation 
than the powdered leaves. He, also, adds that 
a good tincture fulfills all of these requirements, 
except the last one, and it is doubtful whether 
this advantage can make up for its being some 
ten times more expensive. The recent work of 


Eggleston and Hatcher, also, makes this virtue 
less apparent. However, the consensus of opin- 
10n is favorable to this preparation. Gottlieb*®, 
who introduced it, and his pupils‘? have natur- 
ally become quite enthusiastic over it. They 
have shown it is less irritating to the organs of 


After a few days’ respite the same treatment 


may be again resumed, or one to two tables may 
be administered daily, after the first twelve are 
given. The drug may be taken by the mouth, 
intravenously, or subcutaneously, but by the last 
method may give rise to very painful nodules. 
We are coming more and more to the opinion 
that it presents no superior qualities over phy- 
siologically assayed leaves of required standard, 
or a reputable tincture. After all, as Fraenkel 
has pointed out,** the effect depends more upon 
the quantity of the dose than upon the kind of 
drug employed. I have had no experience with 
digitalone. 

In the therapeutic use of digitalis we have 
strayed far afield from the careful indications 
for its employment, formulated by Withering in 
1785.4 Indeed our respect for him increases 
with the lapse of years, for a perusal of his book 
now carries with it the conviction that he not 
only introduced this valuable remedy to the 
medical profession, but gave in a consideration 
of 163 cases most admirable suggestions for its 
administration. In fact many of them are still 
in force to-day. He advised the giving of digi- 
talis, preferably in the powdered leaf form, in 
doses of from three to six grains daily, and so 
continued until an effect was seen from the kid- 
neys by an increased elimination of urine, or 
from the stomach by nausea.or vomiting, or 
from the pulse by an increase in amplitude or 
slower rate, or from the intestines by the onset 
of diarrhea. Since then it has been heralded as 
a cure-all for all cases of cardiac disease, no 
matter what their nature may be. 

Undoubtedly, as Wenckenbach has written, 
every man has his own way of using digitalis, 
but in general we may say, as Hirchfelder*® has 
shown, the drug should be given for dilatation 
of. the ventricles and fibrillation of the auricles. 
For the former, by increasing cardiac tonicity 
happy results ensue before even a loss of compen- 
sation occurs, so we should not let these cases 
advance .to this stage without its prior employ- 
ment. ,Da Gosta**, for example, showed the re- 
markable results from its use, together with rest, 
in the @trained and irritable hearts of soldiers 
during the Civil War. In valvular disease, on 
the other hand, this drug is only required in 
eases of broken compensation. But in the acute 
cases of this sort strophanthin is to be preferred 
by intravenous administration, as the effect from 
it is seen within ten minutes;while digitalis takes 
at least twelve hours to show regults. 

For the sub-acute and chronie’ 
is often accompanied by brilliant 
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though some instances of mitral stenosis prove 
refractory to it. In aortic lesions, contrary to 
the teachings extant since the time of Corri- 
gan,*’ it is not contraindicated, but in pro- 
longed use strengthens the heart by increasing 
the tonicity. Bradycardia or arrhythmia, how- 
ever, should be carefully looked for in these 
cases, as their presence indicates cumulative ef- 
fects. In juvenile or respiratory arrhythmia, it 
is contraindicated if the heart is not dilated, but 
in heart block, or atrio-ventricular allo-rythmia, 
it should be employed if the block is complete, 
as Bachman**, Hewlett and Barringer*’ have 
shown it increases the automaticity of the ven- 
tricles. The drug, however, should be used with 
caution. In extra-systole it should be given, if 
accompanied by dilatation, on account of the ef- 
fect upon the latter, and also in pulsus alter- 
nans, as it increases the force of contractions, 
which is weakened in this type of arrhythmia. 
In the remaining variety of irregularity—auri- 
cular fibrillation—its action is magical by the 
slowing of the ventricular rate from an inhibi- 
tory effect upon the fibrillating auricles or from 
a depressing action upon the conduction of im- 


pulses from the auricles to the ventricles, 


through the atrio-ventricular bundle or muscle 
of His. Its best effect is seen when the pulse is 
rendered quite slow, that is between 50 and 60, 
for which purpose large doses may be necessary 
for a considerable period of time. Windle®°, for 
instance, estimates five to eight drachms of the 
tincture may have to be given in fifteen minim 
doses for about ten days before the maximal 
slowing is noted. If, however, still larger doses 
be given, the same result can be accomplished 
in two or three days. 

In acute intoxications either from acute infee- 
tious diseases or from the action of poisons or 
from acute fatty degenerations from other 
causes, digitalis is distinctly contraindicated. In 
partial heart block, also, it should not be used, 
because it is likely to bring on complete block 
suddenly and with it there is danger of an at- 
tack of Adams-Stokes syndrome. 

The failure to produce the desired effect by 
the administration of digitalis has been assigned 
by Janeway" to five causes: 

(1) Inefficient Preparations. I have else- 
where considered this question sufficiently and 
can only add that a standard physiologically as- 
sayed leaf or preparations made therefrom 
should alone be considered, in the pharmacopeial 
products, while if these are not obtainable, or 
any other reason prevents their use, then a pro- 
prietary preparation should be employed, such 
as digipuratum. (2) Use in Unsuitable Cases. 
If, for example, the stasis be merely of renal 
origin, no results will be seen from the use of 
this drug. I have gone carefully into its uses 
and its contraindications. (3) Improper Dos- 
age. Although every man, as Wenckenbach has 
said, has his own way of using it, yet if he 
wishes to produce results he must give sufficient 
doses, **The cumulative action’’ says Cushny®?. 


‘has been held over us as a bogey for so many 
years that many prescriptions contain this valu- 
able drug in harmless and useless doses. Non 
nocere is a good rule, but prodesse is a better, 
and tincture of digitalis in two minim doses 
three times a day, approaches the lines of purely 
expectant treatment.’’ We have seen that Wither- 
ing®* used it until it either acts on the kidneys, 
the stomach, the pulse or the bowels; (then he 
adds) ‘‘let it be stopped upon the first appear- 
ance of ane one of these effects.’” Mackenzie™* 
continues it until nausea is experienced by the 
patient and considers this sign as an evidence 
of its physiological effect. (2) To accomplish 
this he usually prescribes fifteen to twenty 
minims of the tincture three or four times daily, 
aiming to give in all one drachm a day. It is 
given from five to eight days or until the above 
mentioned-effect is produced. Osler®, during 
my service as one of his house medical officers 
at the Johns Hopkins Hospital, advised its ad- 
ministration in fifteen minim doses every four 
hours until two drachms were taken. This 
course might be repeated again in a few days if 
necessary. Fraenkel®* prescribes several large 
doses of either the tincture or the leaves, twenty 
minims or three grains being given every four 
hours for a rapid initial effect, to be followed 
by smaller doses (seven minims or one grain), 
in order to retain the accomplished results. 
Hirchfelder, also, has a method, which consists 
in the administration of five minims of the fluid 
extract three times a day until the pulse rate 
falls below eighty, after which it is discontinued 
without the necessity of a special order. In all 
of these methods then, the aim is to procure re- 
sults by sufficient dosage, remembering that the 
indications of success are (1) The increase in 
the amplitude of the pulse; (2) The produced 
diuresis; and (3) The slower pulse rate. The 
last indication, however, is not as important as 
the first two and not always attained. (4) Jm- 
proper Methods of Administration. There can 
-be no or, at best, little absorption of digitalis 
from the intestine if frequent vomiting occurs. 
The drug can be employed by rectum or pre- 
ferably by hypodermic or intravenous injec- 
tion. In the acute cases where an immediate 
result is desired, strophanthin intravenously 
should be substituted for digitalis. (5) Neg- 
lect of Other Necessary Means. As Janeway™ 
emphasizes sleep is often lost sight of in cardiac 
cases even though striking results may be ob- 
tained by the hypodermic injection of morphine. 
The restriction of the fluid intake also has its 
advantages as well as free purgation and the 
use of iron to combat anaemia. Finally psycho 
therapy and the benefit received from rest in 
bed should not be forgotten. 


CONCLUSIONS. 

In digitalis we have a remedy which will gen- 
erally yield, in proper cases, brilliant results, if 
rightly employed in proper preparations and in 
proper dosage, over a proper period of time. 
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THe Wayneflete chair of physiology at Oxford was 
founded under the ordinances made in 1877 by the 
University Commissioners, and was held by Sir John 
Burdon-Sanderson from 1882 until he became us 
Professor of Medicine in 1895, when his friend and 
former pupil and assistant, Francis Gotch, was ap- 
pointed to succeed him in the chair of physiology. 
The lamented death of Professor Gotch last July cre- 
ated a vacancy which has now been filled by the 
election of Dr. Charles Scott Sherrington, Holt pro- 
fessor of physiology in the University of Liverpool. 
Professor Sherrington therefore again succeeds Pro- 
fessor Gotch, for he was appointed to the Liverpool 
chair when Gotch gave it up to accept the correspond- 
ing chair in Oxford. It is interesting and perhaps 


significant to note that each of these distinguished 
physiologists has been particularly devoted to the o 
study of the physiology of the nervous system. 


British Medical Journal. 


Clinical Department. 


EXPERIENCES IN THE TREATMENT OF 


VOCAL DISORDERS.* 


BY CONSTANCE CHARNLEY, BROOKLINE, MASS., 


Assistant in the Voice Clinic, Out-Patient Department, of the 
Psychopathic Hospital, November, 1912 to June, 1913. 


THE project of a ‘‘voice clinic’’ in the Psycho- 
pathic Hospital was purely experimental. There 
are a very few such clinics abroad, notably that 
in Berlin under Dr. Gutzmann, and Dr. E. W. 
Scripture holds such a clinic at the Vanderbilt 
Clinie in New York, where the patients are all 
treated in one large class. It was hoped that 
this would offer opportunity to study many va- 
rieties of speech defect, with or without mental 
defect, and to experiment with methods of cure. 

Of the 66 cases brought in for examination 
during a period of nine months, by far the 
greatest number, nearly 75%, have been stut- 
terers. Forty-five out of the 66 showed this type 
of defect in degrees varying from a very mild 
or intermittent impediment to a constant hesi- 
tation or a struggle to speak, accompanied by 
more or less violent contortions, usually of some 
part of the head. These patients have varied in 
age and include all the mature cases. 

Other defects occurred chiefly in children and 
included different forms of lisping, indistinct 
and retarded speech. As my own work in treat- 
ment lay with 22 out of the 66, or only one-third 
of the total number, and of these 20 were stut- 
terers, my statements with regard to the number 
of cures made and the time they required will 
refer only to this form of defective speech. 

Prognosis is difficult in these cases, and unless 
there is mental deficiency, all of them are prac- 
tical to treat, though, of course, difficulty of cure 
increases after early maturity. But even with 
older persons a degree of improvement distinctly 
worth while can be secured in most instances. 
Fully 50% of those who were examined were 
given intensive treatment; 50% remained un- 
treated at the hospital either because they failed 
to return or preferred private treatment. 

Of the twenty stutterers falling to my lot for 
treatment, 10 or 50%, were cured; 4, or 20% 
were very nearly cured when treatment anml. 
and of these, two were quite confident that the 
work of completing a cure lay with themselves 
and would be accomplished in a limited time. 
Four others, 20%, seemed capable of only slight 
improvement, and a cure appeared impossible. 
Only 2, or 10%, received no benefit whatever. 

It is obvious that the chance of cure is much 
increased by frequency of treatment, since work 
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of this sort is largely a matter of the formation 
of new habits, and also constructive work must 
be done frequently to counteract the effect of en- 
vironment and daily life upon the patient. The 
time in which a cure can be made is also very 
much lessened if the treatments can be given 
often, and this eliminates many chances of dis- 
couragement and relapse present when patients 
can come only once a week. 

In only one case was the patient able to come 
one hour every day from the first. His treat- 
ment extended over seven weeks, but the last 
two were spent in insuring the permanence of 
cure, which was accomplished in five weeks, or 
thirty treatments of one hour each. When it 
became evident that two other cases, seen for 
some weeks only once or twice a week were not 
advancing, I was able to see them both every day 
for a time; three weeks in one case, four in the 
other. Both cases proved extremely obstinate 
though their physical manifestations were no 
worse than in the case already referred to, and 
though they improved, they failed to yield to 
treatment; what the result might have been 
could their own confidence have been enlisted 
as a result of the greater improvement gained by 
daily treatment at first, or by keeping it up for 
months, it is impossible to say. 

Four cures were made with patients who came 
three times a week and were seen little more 
than a half hour at a time. In none of these did 
the cure require more than two months, twenty- 
four treatments; though some of them came to 
the hospital longer than that to insure the per- 
manence of cure. It is quite practical to reduce 
the number of treatments gradually if all goes 
well, until the patient is seen only once a week 
or even once a month; but much may be lost by 
doing this too soon. 

Two other patients, who came three times a 
week from the first, evidently needed a more 
prolonged period of treatment and my work 
with them ceased before their cures were com- 
pleted, one after three months, thirty-six treat- 
ments, when he declared he felt competent to 
complete his own cure, and one after two 
months, twenty-four treatments, when it was 
evident that a cure was quite possible in per- 
haps two months more. 

Two others who came three times a week im- 
proved only slightly ; one, a stubborn congenital 
case, ceased treatment after about two months, 
but the other had more ambition and had been 
taking treatment over three months when my 
work with him ceased. He was encouraged by 
his improvement sufficiently to go on, but a cure 
I believe is doubtful because of his lack of men- 
tal power. 

Several cures were made when patients came 
only once or twice a week, but in some cases the 
treatment extended over six or eight months 
(twenty-four to thirty-two treatments), and in 
some the improvement was discouragingly slow. 
Yet, since such a clinie is apt to receive many 
cases too old for the schools, of working men and 


girls anywhere from 16 to 30 years of age, it is 
very encouraging to know that cures can some- 
times be accomplished even when the patient is 
so situated that it is impossible for him to take 
treatment more than once a week. 

In only three cases out of twenty, speech 
trouble came on after ten years of age. Of the 
remaining seventeen, eight assigned definite 
causes for their trouble, such as a fright, a fall, 
the effect of an illness or operation, and in some 
cases, imitation. In these cases there was dis- 
tinct memory of a time when speech was normal. 
The nine others, nearly 50% of the whole, had, 
so far as they knew, never had normal speech. 
In two cases where the trouble had begun late, 
after illness, at fifteen and seventeen years, re- 
spectively, the cure was remarkably quick and 
easy. ‘Two other cases dating from the sixth 
and eighth vear, respectively, and both attrib- 
uted to imitation, also yielded easily to treat- 
ment. 

In the fest of the cases, it does not appear 
that those of the longest standing were neces- 
sarily the most difficult to cure. 

A cure apparently depends primarily on the 
ambition, intellect, and will power of the pa- 
tient, and secondarily on frequency, regularity 
and length of treatment. 

The actual cerebral conditions responsible for 
speech defect are extremely obscure. They have 
been studied of late and to a certain extent ex- 
plained. But the practical side of treatment 
calls rather for knowledge of voice production, 
phonetics, and psychology, than for the more 
strictly scientific medical training which fits one 
to analyze the origin of this obscure disease. 


Reports of Societies. 
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(Continued from page 805.) 
AN ANALYSIS AND STUDY OF 724 MAJOR AMPUTATIONS. 


Dr. W. L. Estes, South Bethlehem, Pa.: The 
paper tabulates 724 major amputations; 616 single 
major amputations with a death rate of 4.54%, and 
108 multiple amputations with an average mor- 
tality rate of 20.65%. 

The author insists upon (1) Asepsis. 

(2) Discrimination as to the time after an injury 
when an amputation should be done. (The blood 
pressure properly measured should be the indication 
whether the amputation should be postponed or not.) 

(3) Bloodless operation. 

(4) Good and ample flaps. 


These are the four especial requirements for good 
results after amputations for injuries. The paper 
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considers only the conditions affecting amputations 
for injuries; pathological conditions are not con- 
sidered. 

Dr. NatHan Jacopson, Syracuse, considered that 
as most of the patients enter the hospital in a 
depleted condition one should promptly overcome 
that condition by intravenous saline transfusion 
and overcome shock by early operation. As to 
amputating through the kneejoint as advocated by 
the author, he preferred amputation through the 
upper third of the leg in order to save the knee- 
joint wherever possible. He reported two cases, 
one of quadruple amputation necessitated by a rol- 
ler accident; the other of triple amputation due to 
contact with a live wire. 


Dr. Howarp LitrentHat, New York, stated that 
in his experience in cases of gangrene due to arterial 
disease amputation at the kneejoint had been found 
wanting, gangrene because of deficient blood supply 
to the flaps being not uncommon; he preferred 
amputation in either the upper part of the limb or 
in the lower part of the femur. He stated also that 
it had been his habit for some years to make skin 
and muscle flaps rather than flaps of skin alone, 
in order to retain the nutritional supply, and that 
this being impossible about the knee, was another 
argument against selecting this point for amputa- 
tion. 


Dr. Hatstep, Baltimore, advocated 
that when a patient was greatly shocked from loss 
of blood and it is not possible to do a transfusion, 
much benefit may be obtained by catching all oozing 
points with clamps and placing the patient in a 
warm bath. With reference to hipjoint amputations 
he said he had never seen a death from this opera- 
tion and attributed this to the fact that the patient 
is in good condition before operation and no Wyeth 
pins are used, the operation being made absolutely 
bloodless by the use of clamps. 


Dr. F. W. Parnam,* New Orleans, advocated the 
advantage in some instances of using spinal an- 
esthesia, stating that he had resorted to this method 
in several cases with good results. 


Mr. ALexis THomson, Edinburgh, suggested the 
advisability of performing major amputations in 
two stages, first blocking the nerves and dividing 
them, tying the arteries and subsequently the veins, 
and then at a second operation within two to four 
days finishing the amputation. 


Dr. Witty Meyer, New York, with regard to the 
question of anesthesia in cases suggested 
regional anesthesia by injection of nerve ends, and 
also considered that intravenous anesthesia would 
be worth a trial in such a large number of cases as 
fell to the author of the paper. 


Dr. W. L. Estes, South Bethlehem, (in closing) 
considered that the fact that amputation at the 
kneejoint showed less mortality than in the upper 
third of the leg was sufficient to warrant its employ- 
ment. He stated in reference to Dr. Halsted’s sug- 
gestion of a warm bath that in many cases wit 
large areas of torn tissue it would be impossible 
to carry this out because of the liability to sepsis. 
His method of amputation consists in the gradual 
dissection of the part without the use of Wyeth’s 
pins; there is very little bleeding, and the after 
results are very good. So far as the two-stage 
operation was concerned he thought this should be 
taken into consideration, but in his opinion the 
dread on the part of the patient of a second opera- 


tion far outweighed in effect the good results 
claimed for it. 


CONGENITAL DISLOCATION OF THE HIP—A RATIONAL 
METHOD OF TREATMENT. 


Dr. Harry M. SuHerman, San Francisco: This 
paper points out that all the components of the 
joint, femoral head and neck, acetabulum and cap- 
sular ligament, are variants, in greater or less de- 
gree, from the normal, and that of these the cap- 
sular ligament, elongated and narrowed, is the chief 
obstacle to easy or complete entrance of the femoral 
head into the acetabulum, while the twisted fem- 
oral shaft, which gives the neck and head a forward 
direction instead of one inward and but a little 
forward, is the chief cause of relaxation and the 
assumption of the position called the anterior trans- 
position. Therefore the writer advocates and prac- 
tices reposition through an incision. This, placed 
between the tensor vaginae femoris and the long 
head of the rectus femoris cuts no nerves and 
naught else than connective tissue in exposing and 
entering the capsular ligament. Through this in- 
cision the narrow part of the capsule is reached and 
freely cut, and then, in the great majority of cases, 
in children of proper age, the head can be easily 
lifted into the acetabulum. Later, to prevent a re- 
luxation, an osteotomy of the femoral shaft is done 
below the trochanters, and the lower fragment is 
rotated outwards, while the upper fragment is held 
in such a position that the head and neck are prop- 
erly correlated to the acetabulum as well as to the 
rotated out shaft. The method of holding the up- 
per fragment, consisting of head, neck and tro- 
chanters, is by driving into the shaft, between the 
trochanters, a suitable steel nail, the end of which 
projects and can be incorporated in the plaster-of 
Paris dressing. The method of estimating the 
functional value of the head and neck and the pres- 
ence or absence of the antetorsion of the shaft of 
the femur by radiograms is given, and the char- 
acter and time of use of plaster-of-Paris splints. 
The osteotomy is accorded a place of considerable . 
value, for the cases of satisfactory joints, that is, 
joints that are practically normal functionally, even 
though they varied from the conventional norm ana- 
tomically, was but 41.3% before the osteotomy be- 
came a part of the technic, while 70.3% of satis- 
factory joints are secured since the osteotomy is 
practiced in all cases that need it. 


Dr. Wittuam S. Hatstep, Baltimore, reported a 
case of a patient operated upon at the age of five 
years in which he encountered a very small head 
and a twist of the neck of the femur which made 
extreme rotation necessary to hold the joint in po- 
sition, the slightest deviation from this permitting 
popping out of the head. This child was kept in this 
position with extreme rotation, the splint being 
changed every week, for about six months, and now, 


h | some twenty years later, there is a perfect develop- 


ment of the hip. 


FIVE CASES OF SUTURE OF THE HEART. 


Dr. Francis T. Stewart, Philadelphia: Case 1, 
symptoms of acute anemia and hemopneumothorax 
Stab wound of left ventricle, %4 inch long, contin- 
uous silk suture. Ligation of descending branch of 
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left coronary artery near its origin. Drainage of 
pericardial and pleural cavities. Pyopericardium 
and pyothorax. Recovery. Death five years later 
from pulmonary tuberculosis. At autopsy the wall 
of the left ventricle was the seat of interstitial myo- 
carditis, and in one place near the apex greatly 
thinned. 


Case 2. Symptoms of acute anemia and hemo- 
pneumothorax. Stab wound of left ventricle % 
inch long. Continuous silk suture. Suture of peri- 
cardium, drainage of pleural cavity. Pyothorax. 
Recovery. Patient still well four years and three 
months after injury. 


Case 3. Symptoms of compression of heart. 
Pleura not injured. Stab wound of right auricle, 
14 inch long. Continuous catgut suture. Closure 
of pericardium. Pleura not opened during opera- 
tion. Recovery without pyopericardium or pyo- 
thorax. Patient well after two years. 


Caszt 4. Symptoms of acute anemia and hemo- 
pneumothorax. Stab wound of left ventricle, one 
inch long. Continuous catgut suture, closure of 
pericardium, drainage of pleural cavity. Death in 
forty-one hours. Autopsy, pyothorax, purulent peri- 
carditis, acute infective myocarditis, acute vegeta- 
tive endocarditis. 


Case 5. Symptoms of acute anemia and hemo- 
pneumothorax. Stab wound of right ventricle, 1.2 
inches long. Continuous catgut suture. Closure of 
pericardium, drainage of pleural cavity. Death in 
one hour. Autopsy, wound passed into right ven- 
tricle, then through the septum into the left ven- 
tricle. Both ventricles were hypertrophied and the 
mitral valves were badly diseased. 

Attention is called to the relatively slow pulse in 
the author’s cases. In 3 it was 100 or below, in one 
108, and only 130 in the case with the highest count. 
External bleeding was never more than a trickle, 
partly accounted for by the valvular nature of the 
wounds. It is impossible with a single thrust of a 
narrow bladed knife to create a channel from the 
. skin to the heart that will remain straight. So soon 
as the patient lies down the skin glides upward an 
inch or more and the heart likewise ascends. If 
the pleural cavity is at the same time opened the 
heart is displaced farther by the resulting pneumo- 
thorax. In addition to the influence of this angu- 
lation of the tract in retarding the outward escape 
of blood, external hemorrhage is apt to be insignifi- 
cant because the blood finds one, and usually two, 
reservoirs, viz., the pericardial and pleural cavities, 
into which it may flow unhindered. On the other 
hand, a bleeding intercostal or internal mammary 
artery unassociated with a wound of the pericar- 
dium or pleura may give rise to considerable ex- 
ternal hemorrhage, because, aside from the cellular 
tissue, there is no place in which the blood can ac- 
cumulate. 

There are no pathognomonic symptoms of a 
wound of the heart; even hemopericardium may 
due to a wound of the pericardium alone or to a 
wound of one of the heart vessels at the base of 
the heart. The diagnosis can be assured only by 
exploration, which should be done in all cases in 
which there is the slightest suspicion of a wound of 
the heart. 

In five cases of wound of the precordium the au- 
thor has explored the heart without finding a wound 
in that organ, although in three cases the pericar- 
dium was injured and in one the heart was con- 
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tused. In three other cases in which a wound of 
the heart was suspected the wound did not pene- 
trate the thoracic wall. 

Technic of operation: lIodin disinfection of skin, 
excision of cutaneous wound, digital exploration. 
Formation of a chondroplastic flap, the size and 
shape depending upon the situation of the external 
wound and the amount of room necessary to expose 
and suture the wound in the heart. So long as 
there is a pneumothorax it makes little difference 
whether this flap is reflected towards the right or 
the left. If the pleura is, however, intact, it should 
be preserved from injury; this is best done by turn- 
ing the flap to the left, and pushing back the un- 
opened pleura from the pericardium, as was done in 
Case 3. Enlargement of the pericardial opening in 
the axis of the heart, discovery of the wound in the 
heart by palpation. Inspection in the cases cited 
above was useless until the bleeding had been con- 
trolled temporarily by digital compression and the 
blood removed by sponging. With the finger on or 
in the cardiac wound, insertion of a suture which is 
used as a tractor while the rest of the wound is 
closed. In two cases the wound was approximated 
with forceps during the suturing; this greatly fa- 
cilitated the operation, but in one case the pulsa- 
tions of the heart fell from 108 to 52 and the patient 
ceased breathing for a short time. A continuous 
suture is quicker than interrupted sutures, presents 
fewer knots on the surface of the heart, and less op- 
portunity for leakage between the points of inser- 
tion. Catgut is the best material. In one case in 
which silk was used, a sinus persisted until the silk 
was discharged. In three instances additional su- 
tures were needed to control the bleeding, once be 
cause of spurting from the needle punctures (wound 
of right auricle), once to tie a large branch of the 
coronary which ran into the wound, and once to tie 
the descending branch of the left coronary near its 
origin, where it had been accidentally wounded by 
the needle. This case of ligation of the left de- 
scending coronary artery is of considerable impor- 
tance in view of the statements of some physiolo- 
gists regarding the fatal effect of suspension of its 
function. The patient recovered and was appar- 
ently not inconvenienced by the obliteration of his 
coronary artery. At the autopsy, however, five 
years later, it was found that the wall of the left 
ventricle was the seat of interstitial myocarditis 
and in one place near the apex greatly thinned. It 
is recommended that all blood be removed from the 
pericardial and pleural cavities and that these cavi- 
ties be closed without drainage. Drainage favors 
infection. If suppuration occurs later in either of 
these cavities a drain can then be inserted. It is 
recommended also that the Auer-Meltzer insuffla- 
tion apparatus be used during operation, or if this 
is not at hand that the thorax be closed completely 
and the air withdrawn from the pleural cavity by 
aspiration. The only discernible objection to this 
course. is the possibility that distension of or suc- 


be | tion upon the lung might renew or increase the 


bleeding from a wound in the lung. The importance 
of an air-free pleural cavity, however, cannot be 
overestimated. The large volume of air in the 


pleural sac contains a great number of bacteria, an 
these settle on the pleura and give rise to infec- 
tion. In a recent case of exploratory thoracotomy 
for a stab wound of the lung, the wounds in the 
lung and in the thoracic wall were closed, and as 
much air as possible aspirated from the pleural sac; 
recovery followed without empyema. 


\ | NU 
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THE SURGERY OF THE PULMONARY ARTERY. 


Dr. Witty Meyer, New York: The main trunk 
of the pulmonary artery is easily accessible within 
the pericard after incision of the latter and pulling 
the pulmonary artery plus ascending aorta forward 
by means of an elastic tube, which was conducted 
through the transverse sinus of the pericard. Five 
years ago Trendelenburg recommended the opera- 
tive removal of pulmonary emboli. He resected the 
left second rib with the help of a double skin muscle 
flap formation and thus got sufficient access to the 
pericard and pulmonary artery. The elastic tube 
compressing both vessels is held by an assistant, 
the pulmonary artery is incised, and the emboli are 
removed with forceps. The vessel wound is then 
closed by sutures. According to personal communi- 
cation (December, 1912), Trendelenburg and his 
assistants have done the operation twelve times. No 
permanent recovery was seen so far, but the results 
are encouraging. One patient of Krueger lived four 
days after the operation and then died of pleuro- 
pneumonia. 

The two arteries cannot be compressed longer 
than 45 seconds. Laewen and Sievers of the Leip- 
zig clinic have found that the compression of the 
two venae cavae is better borne, evidently on ac- 
count of avoiding the distention of the right heart. 
In doing this, six or eight minutes are at the op- 
erator’s dis The possibility of doing this op- 
eration at our hospital is then discussed. Dr. 
Meyer, too, hopes that the future will see a number 
of these patients saved by operation. 

The second operation considered is the ligation 
of branches of the pulmonary arteries for bronchiec- 
tasis. It was recommended by Sauerbruch and 
Bruns two years ago. The pathology of the disease 
and technic of the operation are briefly gone over 
and the history of three patients given who were 
operated upon by Dr. Meyer at the German Hos- 
pital in this way. ll three recovered and are 
greatly improved so far. The interruption of the 
physiologic function of the lobe of the lung pro- 
duces shrinkage, connective tissue formation, and 
adhesion between pulmonary and costal pleura. 
Mutiple resection of ribs done at a second stage 
produces collapse of the lung later on. 


At the present time Dr. Meyer has two patients 
under his care in whom it seems desirable to influ- 
ence all three lobes of the right lung. A more cen- 
tral ligation of the pulmonary artery seems better 
for the purpose. Experimental work has been done 
in this direction. The main trunk of the left and 
right pulmonary artery can be ligated without harm 
to the animal. The left branch is nicely accessible 
within the pericard by reflecting a part of the latter 
or right outside of the pericard, according to ana- 
tomical conditions. Ligation of the right branch is 
more difficult. According to Dr. Meyer’s observa- 
tions the best procedure is the exposure and liga- 
tion of the right pulmonary artery within the peri- 
card between ascending aorta and superior vena 
cava. Another approach is to the division of the 
right pulmonary artery through an incision outside 
of the vena cava superior. The experimental work 
on this latter approach has not yet been completed. 
The advisability of ligating the main branch or its 
divisions is discussed. 

If it should be shown that pulmonary shrinkage 
and collapse therapy of the lung do not cure or at 


least greatly improve the trouble, pneumectomy will 


become the operation of choice, since we have 
learned to close the bronchus air-tight. 


ARTERIO-VENOUS ANASTOMOSIS FOR THREATENED GAN- 
GRENE OF THE FOOT. 


Dr. Leonarp Freeman, Denver: Following the 
report of a case in which an unsuccessful attempt 
was made to check the progress of incipient pre- 
senile gangrene of the foot by reversal of the circu- 
lation, attention was called to the large proportion 
of failures in these operations, due, perhaps, more 
to inherent deficiencies in the operation itself than 
to faulty technic. 

A good and permanent result must depend upon 
the passage of a sufficient quantity of arterial blood 
through the utmost ramifications of the femoral 
vein into the capillaries. A certain amount of 
blood may succeed in doing this (2% to 4%, accord- 
ing to Rothmann), but it is more than probable 
that by far the greater proportion promptly returns 
towards the trunk through the numerous anasto- 
motic veins, without reaching the capillaries. 

he temporary improvements which have been 
observed following arterio-venous anastomosis, such 
as the return of color and warmth to the affected 
part, the inhibition of the gangrenous process, and 
the disappearance of pain and numbness, may be 
due merely to the passive hyperemia produced by 
ligation of the femoral vein, as suggested by Oppel 
and by Moskowicz, and not to the reversal of the 
circulation. 

From theoretical considerations and from the re- 
sults so far obtained in arterio-venous anastomosis 
for threatened gangrene of the extremities, the fol- 
lowing conclusions may fairly be drawn: 

1. ‘Although the procedure is justifiable in a 
few well-selected cases, it seldom has been follo 
by success, and even then its real value may be 
questioned, owing to the fact that spontaneous re- 
coveries occasionally occur—with as much fre- 
quency, perhaps, as do operative successes. 

2. Owing to the uncertainty of the value of the 
operation, one should at least endeavor to do as lit- 
tle harm as possible. Hence, from this point of 
view, it is better to do a side-to-side anastomosis, 
or to implant the distal end of the vein into the 
side of the artery, rather than to unite the two 
vessels end-to-end; thus preserving to the limb its 
remaining arterial circulation, however little that 
may be. 

3. According to our present knowledge, opera- 
tions upon the upper extremities should be con- 
sidered with reservation, owing to the comparative 
frequency of spontaneous recoveries. 

Dr. F. B. Lunp, Boston, in discussing the papers 
dealing with the cardiovascular system called at- 
tention to the value in these cases of employing 
the Meltzer-Auer intratracheal insufflation appara- 
tus, reporting a case in which he had used this, 
the operation being the removal of a sarcoma of 
the chest wall with three ribs, and in this case, as 
in others, the result had been most satisfactory. 
He emphasized the advantage of the employment 
of this apparatus where the pleura is to be widely 
opened and where there are no adhesions of the 
lung to the chest wall. ; 

Dr. Howarp Lientnuat, New York, in reference 
to Dr. Freeman’s paper said that in arteriovenous 
anastomoses the technic was of prime importance, 
and considered it most important to use the very 
finest needles that can be handled, No. 13 or No. 14, 
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together with 60 silk well vaselined. He consid- 
ered the end-to-end suture the best as it afforded 
the minimum chance of thrombosis. 

Dr. James E. THompson, Galveston, cited a case 
of suture of the heart, in which it was believed that 
the right ventricle was penetrated; autopsy, how- 
ever, showed that the wound was in the interven- 
tricular septum. 

Mr. ALexis THomson, Edinburgh, reported a case 
in which an arterio-venous anastomosis was done 
first on one side, and at a subsequent time on the op- 
posite side for threatened gangrene; the anastomoses 
being of the femoral artery and vein at the apices of 
Scarpa’s triangle. This same patient still later de- 
veloped a hemiplegia and at her own request her 
common carotid was anastomosed with her internal 
jugular vain. 

Dr. Witty Meyer, New York (in closing), said 
that although all agreed that under most circum- 
stances the Meltzer-Auer intratracheal insufflation 
was indicated, yet there were cases in which the 
cough reflex was advantageously retained, and that 
in such cases this apparatus encumbered the mouth 
to such an extent that one of the other pressure ap- 
paratus was indicated. 


LARYNGECTOMY FOR CANCER. 


Dr. George W. Crize, Cleveland: Intrinsic lar- 
yngeal cancer follows frequently in the wake of be- 
benign tumors and syphilitic lesions. It can be 
successfully treated by complete excision, for as it 
cannot invade hyaline cartilage it metastasizes tar- 
dily, if at all. Although operation for extrinsic 
cancer is but palliative, even in such cases complete 
laryngectomy is the most effective treatment. 

The special dangers accompanying complete lar- 
yngectomy are: pneumonia, local infection, medi- 
astinal abscess, vaginitis, reflex inhibition of the 
heart, and respiration. These may be success 
combated by a specially planned technic, as may 
also the dangers attending the administration of the 
anesthetic, which by choice should be nitrous oxide. 

The immediate mortality of this operation is now 
well controlled. The disability and deformity re- 
sulting should have no weight in deciding for or 
against the operation. Special training and ex- 
perience are required to thoroughly master the in- 
tricate technic. If recognized early and removed 
completely, intrinsic laryngeal cancer is perhaps 
the most curable cancer of the body. 

Dr. JosepHx ©. Brioopcoop, Baltimore, discussed 
the metastasis in the glands of the neck in laryn- 
geal cancer, referring to cases operated on for can- 
cer of the larynx followed by recovery and subse- 
quently dying from metastasis in the glands of the 
neck. He emphasized the fact that the inability to 
palpate these glands is no indication that they are 
not involved. He also advised that the operation 
of laryngectomy be done under novocain. 


(To be continued.) 


Ir is reported that there are only ninety-seven 
physically perfect men among the 1256 students in 
the freshman class of the college department of the 
University of Pennsylvania, according to statistics 
compiled by Dr. R. Tait McKenzie, the director of 
physical education. The university’s ophthalmologist 
is said to have found that more than one-third of the 
freshman class have defects in eyesight. 


Book Reviews, 


Massage, Manual Treatment, Remedial Move- 
ments. History, Mode of Application, and 
Effects; Indications and Contra-Indications. 
By Doveias GraHaM, M.D. Fourth edition, 
revised and enlarged, with 75 illustrations. 
Philadelphia and London: J. B. Lippincott 
Company. 1913. 


The first edition of this book was reviewed in 
the issue of the JouRNAL for Feb. 26, 1885 (Vol. 
exii, pp. 207-8), and the second in the issue for 
May 21, 1891 (Vol. exxiv, p. 514). This fourth 
edition is augmented by a chapter on ‘‘ Massage 
of the Eye’’ by Dr. A. Darier of Paris. The 
book maintains its standard of merit and there 
seems no reason for modifying earlier critical 
estimates of its value. 


The Relations of the Lachrymal Organs to the 
Nose and Nasal Accessory Sinuses. By Pror. 
Dr. A. OnoptI, director of the Rhino-laryngo- 
logical Clinic in the University of Budapest. 
English translation by Dr. Dan McKenzie, 
London. New York: William Wood and 
Company. 1913. 


This book takes up the anatomical relation- 
ship between the efferent lachrymal apparatus 
and the nose and accessory cavities. The text 
is in German, French and English. There are 
45 full-page plates representing sections through 
the region discussed and giving a very clear 
idea of the actual anatomical relations of the 
parts. Variations from the average are also pre- 
sented. The book is well planned and very 
useful to anyone operating on the lachrymal 
apparatus either from the eye or the nose end. 


Gemto-urinary Diagnosis and Therapy. For 
Urologists and General Practitioners. By 
Dr. Ernst Portner, Specialist for Urology, 
Berlin, Germany. Translated and edited by 
Bransford Lewis, M.D., B.Se., Professor of 
Genito-urinary Surgery, Medical Department 
of St. Louis University, St. Louis; Genito- 
urinary Surgeon to St. John’s Hospital and 
Frisco Hospital. Forty-three illustrations. 
St. Louis: C. V. Mosby Company. 1913. 


This book of two hundred pages adds another 
to a long list of books of questionable value. In 
its fourteen chapters (and an appendix by Dr. 
Sophian of Kansas City, devoted to Serological 
Diagnosis and Specific Treatment of Gonococcic 
Infections) is found brief mention of most mat- 
ters pertaining to urology, but their considera- 
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tion is so brief that, except for the medical stu- 
dent who is trying to get a bird’s-eye view of 
this subject, or the doctor who is looking up 
brief facts on some topic included in this depart- 


ment of surgery, the book can have little real. 


value. It is sufficiently well printed and illus. 
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trated, and is up-to-date in its very brief consid- 


eration of the more recently developed knowl- 
edge in diagnosis and treatment. 


The Surgery of the Stomach. A Handbook of. 


Diagnosis and Treatment. 

Paterson, M.A., M.C., M.B. (Cantab.), 

F.R.C.S., London. New York: William Wood 

and Company 1913. 

This exeellent handbook of 300 pages is ap- 
parently the elaboration of an essay for which 


the author has awarded the Jacksonian prize in 
1904. The book is based largely upon the au- 


By Hersert J. 


tions which first arise are: Why is this new 
book? Has the author something new in matter 
or method? Has the increase in knowledge de- 
manded a new book rather than new editions of 
books already existing. There is also a feeling 
of hope that the new book may more nearly ap- 
proach the ideal of what a text-book for stu- 


dents should be. 


In the preface, it is stated that the book is 


the outgrowth of the author’s ‘‘Diagnosis of 


Diseases of Women,’’ until a complete treatise 
has developed. The method of presentation is 
to consider certain general topics in separate 


chapters, thus avoiding much repetition. Espe- 
cial emphasis is laid on the non-operative treat- 


thor’s opinion, experience and practice, and his 


own failures and successes, though he confesses 


to the belief that ‘‘doubtless the subconscious 
mind is influenced even more than one realizes, 


by the fruits of the labor of others.’’ He is en- 


thusiastie upon the future of gastric surgery, 
though he deplores the fact that at present ‘‘in 
less than 5% of the cases I see, is a radical op- 
eration possible.’’ This presumably refers to 
the cases sent to him by consultants, and un- 
fortunately is still true in countries other than 
England. He believes results are to be im- 
proved by earlier rather than by more extensive 
operation; and hopes that as soon as it is gen- 
erally recognized that ‘‘the stomach is more fre- 
quently affected by cancer than any other organ 
of the body,’’ and when a routine use of the 
stomach tube and test meals is invariable in per- 
sistent indigestion, the early operation will be- 
come a possibility. The book is well worth care- 
ful reading by all general surgeons. Like many 
other present-day English books, it is well 
written, concise, admirably illustrated and un- 
usually well made and printed. The book is 
_ concluded by an appendix, containing the prin- 
cipal tests and method of examination of the 
stomach, together with a list of authors quoted, 
and an adequate index. 


A Treatise on the Diseases of Women. For Stu- 
dents and Practitioners. By PauMer Finp- 
LEY, B.S., M.D., professor of gynecology, Col- 
lege of Medicine, State University of 
Nebraska ; gynecologist to the Clarkson Memo- 
rial Hospital and Douglas County Hospital. 
Oct., pp. 954, with 632 engravings in the text 
and 38 plates in colors and monchrome. 
Philadelphia and New York: Lea and Feb- 
iger. 1913. 


The appearance of a new text-book in gyne- 
cology attracts attention at once, and the ques- 


ment, for the author says, and he expresses the 
opinion of a group by no means small, that 
such methods of treatment have not received 
their due share of consideration either in text- 
book or practice. 

The importance of the anatomical basis of di- 
agnosis is appropriately recognized; as the 
author says, ‘‘the subject of diagnosis has been 


placed on an anatomical basis,’’ an ideal which 


through the incomplete development of the sci- 
ence rather than the fault of the author, is not 
realized. There are treated at some length cer- 
tain conditions which lie on the borderline of 
gynecology and obstetrics. 

Turning now from the preface to see how well 
the author has accomplished his purpose, the 
table of contents is to be noted. Defects of ar- 
rangement are striking. For example: Chap- 
ter I: Introductory, Hemorrhages from the Gen- 
ital Tract. Chapter II, Disorders of Menstrua- 
tion: Amenorrhea, Dysmenorrhea, Backache, 
Diastasis Recti, Enteroptosis. In Chapter III 
are grouped Leucorrhea, Sterility, the Meno- 

ause. 

. Reviewing the text, it is found that the book 
represents a sincere and vigorous effort in the 
right direction, as is indicated in the preface, 
and contains a large amount of accurate infor- 
mation, well illustrated and well worded. But 
the arrangement and manner of presentation 
often leave much to be desired. It is to be 
hoped that in a future edition the book may be 
recast for it deserves this treatment. 

There is an opinion among many gynecolo- 
gists today which the book voices on page 22 in 
the following words: ‘‘Symptoms, at best, are 
only suggestive of a possible lesion.’’ This de- 
mands a protest. Symptoms, at worst, may be 
only suggestive of a possible lesion, but ‘‘at 
best,’’ not always, are characteristic of the dis- 
ease. For example, the two diseased processes 
of pyosalpinx and tubal pregnancy, differ in 
etiology and in course. At a certain point in the 
development, the two conditions may be indis- 
tinguishable on examination, but if patient and 
history-taker are intelligent the conditions 
should not be confused frequently. Too little 
emphasis has been laid on this point and espe- 
cially should students be impressed with the 
value of careful history taking. 
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The Principles and Practice of Gynecology. 
For Students and Practitioners. By E. C. 
Dup.ey, A.M., M.D., professor of gynecology, 


Northwestern University Medical School; 
gynecologist to St. Luke’s Hospital, Chicago. 
Sixth revised edition. With 439 illustrations 
and 24 full-page plates. Philadelphia and 
New York: Lea and Febiger. 1913. 


This new edition of the text-book by a well- 
known author needs no extended review. The 
size of the volume has been slightly reduced in 
spite of the additions necessary to keep the work 
up to date. There has been considerable rewrit- 
ing and some condensation, and the changes are 
in the direction of the development of the sci- 
ence and art. The chapters on pelvic inflamma- 
tion have been remodelled and made clearer, 
and in the consideration of tumors, tubal preg- 
nancy and malformations, the arrangement has 
been improved. The difficulty of revision of a 
book of this scope by a single author is exempli- 
fied by the chapter on deciduoma malignum, 
which is inadequate, to say the least, and to the 
student misleading. 

Part IV, on traumatisms, contains an excellent 
presentation of the subject; it is in the treatment 
of the results of traumatism that the author is at 
his best. In the final section, functional dis- 
turbances are considered, but one looks in vain 
for a presentation of the relation of internal se- 
cretions to the genital system. The discussion 
of operative procedures is sufficiently detailed 
to be of value, but is not too extended. One 
misses somewhat non-operative treatment, which 
in a work as comprehensive as the ‘‘ Principles 
and Practice of Gynecology,’’ should receive 
more attention. 

The book is a worthy successor of the earlier 
editions in its excellent typography, its clear 
and sometimes beautifully accurate illustrations. 


A Course in Normal Histology. A Guide for 
Practical Instruction in Histology and Micro- 
scopic Anatomy. By Rupotr Krauss, pro- 
fessor of anatomy at the University of Berlin. 
Translated by Puiuie J. R. New 
York: Rebman Company. Part I. General 
Part, xi+86 pp. Part II. Special Part, x+ 
406 pp. 1913. 

The first part of this book deals with histo- 
logical technic and the use of the microscope. 
The second part is an atlas of histology, contain- 
ing full descriptions of the sections figured and 
directions for preparing them. Professor 
Krause states that it is not his purpose to re- 
place the histological text-book, which he finds 
as essential as the course of lectures, but he con- 
siders that the text-book should ‘‘cast off its 
technical ballast,’’ or rather discharge it into a 
laboratory manual such as he has provided. 
The day of unabridged anatomies is evidently 


passing. The volume under discussion is of spe- 
cial interest to American histologists since it is 
a detailed description of the course presented at 
the University of Berlin. The specimens which 
the student examines have been drawn by Pro- 
fessor Krause himself, and although he modestly 
states that ‘‘they are not intended to be works 
of art, but solely true representations of the 
microscopic findings,’ many of them are very 
artistically rendered. They have been repro- 
duced in color by the autotype process and oc- 
eupy ninety-eight full-page plates in Part IT. 

We are told that ‘‘every student should be 
obliged to make faithful sketches of his slides,’’ 
and should be provided with ‘‘a modern micro- 
scope, having a condenser and a homogeneous 
immersion.’’ Such equipment is now supplied 
in the better American schools, and drawings 
are required. Moreover in plan and extent, our 
courses are very similar to that which Professor 
Krause presents. It may be noted, however, 
that of the 208 specimens figured by Krause, 
only 88 represent human tissues; a larger pro- 
portion is desirable for medical students. The 
descriptions of the figures are concise and in- 
structive, and the purpose of the author has been 
admirably accomplished. 

In the English translation, presumably in 
order that the plates may be kept away from the 
stains of the technic room, Professor Krause’s 
work has been subdivided, and it appears as two 
mismated volumes. The first is so thin that its 
back cannot be labelled to match the second vol- 
ume. Moreover, each part has been disfigured 
by a turgid publisher’s announcement, facing 
the title page, stating that ‘‘the microscope is 
the hand-maid of anatomy,’’ ete. Scattered 
through the text in the English edition, many 
words have been printed in large bold-faced 
italic type, so that the student who runs may 
read ; but such staring letters are not needed for 
the microscopist. Mention should be made also 
of the very large number of blank pages in the 
second part, including the reverse sides of 98 
plates, together with 52 numbered pages, and 92 
more which contain only titles of figures which 
are to follow. 

The translation of the text is conscientious 
and literal, but a small number of errors have 
crept in. Professor Krause does not state that 
centrosomes are ‘‘also known as polar bodies’ 
(p. 10) nor does he write that the two parts of 
the diplosome ‘‘not infrequently are connected 
by a thin bridge—the centrosome.’’ In several 
eases the German terms have been literally 
translated and printed as technical English 
terms, ¢.g. interpolated sections, for intercalated 
dises; and stay-cells, for supporting or susten- 
tacular cells; and few histologists could define a 
‘*gastric dimple.’’ These, however, are but mi- 
nor defects. In binding there is little to choose 
between the coarse pepper-and-salt cloth of the 
German volume and the fine drab-green buck- 
ram of the English edition, the latter bearing the 
owl and serpents of the Rebman Company. 
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THE SYSTEMATIC STUDY OF THE CON- 
DITIONS UNDER WHICH TUBERCULO- 
SIS IS FOUND IN MASSACHUSETTS. 


Tue people of the Commonwealth of Massa- 
chusetts have before them in the proposed study 
of the conditions under which tuberculosis ex- 
ists in the state an example of the quiet but 
momentous efficiency of their State Board of 
Health. Mr. Mills in an address to the State 
Inspectors of Public Health presented a map of 
the state showing the conditions that have ex- 
isted in the various towns and cities of Massa- 
chusetts during the past five years. In this ad- 
dress the inspectors are directed to go forth and 
try to find out so far as possible the causes main- 
taining in the various communities leading to 
the spread or continuance of this menace to the 
publie health. 

The inspectors have further been given a large 
road and contour map of their various districts 
and starting with the worst towns and cities of 
their districts, they are bidden to visit all the 
houses where there has been a death from con- 
sumption during the past five years or where 
there is an existing case today. The inspectors 
are to mark upon this map the place, and fur- 
ther to take notes of the conditions in which tu- 
bereulosis is found to flourish and to report their 
findings to the State Board of Health office for 
further study. 

Such intensive study has from time to time 
been applied to a few cities, or more usually cer- 
tain portions of cities, as for example the in- 


famous ‘‘lung block’’ in New York or the study 
of the worst infected streets of South Boston, 
but no such state-wide study as this has ever 
been attempted. 

The preliminary work done at the office of 
the Board of Health in the preparation of the 
town map of the state and the instructions which 
are given to the inspectors show a keen apprecia- 
tion of the problem and the desire of the Board 
to attack it in a manner that shall be most effee- 
tive. 

The advice to the inspectors as to what they 
shall do when they have made their survey in 
urging the activities of the local boards of health 
and the selectmen or city councillors is most 
wise. There is too much tendency today for lo- 
cal boards of health to shirk their duties and to 
ask that the State Board shall act for them. 
This is unfortunate in the extreme. Health 
work cannot be truly advanced without local 
support and intelligence behind it. The respon- 
sibility for local conditions belongs with the peo- 
ple who create the condition, and it is for them 
to right what is wrong, as well as to take pride 
in what is good and beautiful. The State Board 
of Health, through its skilled inspectors can 
help and point the way, but the community, 
through its own public sentiment, must do the 
things themselves in order to have them done 
most effectively in the long run. 

Publie conscience has been and must still be 
the boast of Massachusetts and of New England. 
Once more we say that the people of Massachu- 
setts and its State Board of Health are to be 
congratulated on the inauguration of this new 
step in the state-wide study of the fundamental 
conditions under which tuberculosis flourishes 
in the state. This study, we believe, will ma- 
terially add to the efficiency of the work already 
being done in Massachusetts. 


MASSACHUSETTS STATE TUBERCULO- 
SIS SANATORIA. 

In connection with the preceding editorial, 
we desire to call attention to a circular letter 
which has recently been sent by the Trustees of 
Hospitals for Consumptives to every physician 
in Massachusetts. Three years ago a similar 
letter was sent, giving information concerning 
the State sanatoria and the method of admitting 
patients. Since that time various changes of 
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method have been made; and the present letter is 
intended to give the medical profession further 
information about these and about the present 
status of the work. 

The three new sanatoria at North Reading, 
Lakeville, and Westfield now have a capacity of 
about 20 patients each, and admit all classes of 
cases at a cost to each patient of $4 a week for 
board. 


‘‘The advanced and active cases are kept 
either in small enclosed wards, or in private 
rooms, where they are given every attention to 
make them comfortable, as well as every oppor- 
tunity for fresh air day and night. Patients in 
the incipient, inactive, and more favorable stages 
of the disease sleep in open pavilions. It is un- 
fortunate that the impression has gone abroad 
that these three sanatoria are hospitals for ad- 
vanced and dying cases, and that incipient cases 
cannot receive adequate treatment. This is far 
from the truth. In the past, on account of the 
non-citizenship restriction, and for other reasons, 
early and favorable cases have been admitted 
at North Reading, Lakeville and Westfield, and 
the results in such cases have been as good as at 
Rutland. As local hospitals increase and are 
able to care for advanced cases, the trustees hope 
and expect that these institutions will be able 
to do more and more real sanatorium work. 
These three institutions are sanatoria in fact, as 
well as in name, and have every possible facility 
for carrying out in detail the latest idea of sana- 
torium treatment of the early and incipient case. 
Physicians are urged to bear this fact in mind 
when advising their patients as to a sanatorium, 
as the waiting list for the Rutland sanatorium is 
always a long one, whereas the waiting list for 
the three newer institutions is frequently 
shorter.”’ 


The Rutland sanatorium is reserved for pa- 
tients in the incipient and early stages. 


“‘The percentage of incipient cases received 
at Rutland is very low, rarely over 30%. This 
percentage during the past three years has been 
slowly rising, however, and leads us to the en- 
couraging belief that physicians are becoming 
more and more alive to the importance of early 
diagnosis and prompt and aggressive sanato- 
rium treatment. The board is making every ef- 
fort to send only incipient and favorable cases 
to the Rutland sanatorium, but is constantly 
hampered in so doing by the number of appli- 
cations for patients, who, while not in the in- 
cipient stages, have been urged by their physi- 
cians to go to Rutland and nowhere else, or who 
are told by physicians that they are in the in- 
cipient class and eligible for Rutland, while 
really in the advanced or moderately advanced 
stages of the disease. Much unnecessary delay 
and hardship to patients would be saved if 
physicians would constantly bear in mind that 


Rutland is intended only for the early and in- 
cipient cases, and that only in rare instances can 
patients in the moderately advanced stages of 
the disease be admitted. Physicians are also re- 
minded that the superintendent of this institu- 
tion is instructed to use his discretion in dis- 
charging those patients admitted to this institu- 
tion who after a fair trial do not improve and 
are likely to become advanced and progressive 
cases. ”’ 

Special provision for tuberculous children is 
made at the Westfield sanatorium; and at 
Tewksbury there are excellent accommodations 
for indigent patients, for whom application may 
be made to the State Board of Charity. Appli- 
cation for admission of patients to the four state 
sanatoria should be made on suitable blanks to 
the trustees. Local tuberculosis hospitals are 
also in operation at Boston, Cambridge, Chic- 
opee, Fitchburg, Haverhill, Holyoke, Lawrence, 
Lynn, New Bedford, Pittsfield, Salem, Spring- 
field, and Westfield. 

It is hoped that physicians throughout the 
state will note the information contained in this 
letter, since it is only by their codperation that 
the efforts of the trustees to deal with tubercu- 
losis in Massachusetts can be brought to fruition. 


‘‘DAMAGED GOODS.”’ 


Durine the current week considerable atten- 
tion is being attracted among the public and the 
medical profession by the performance at a thea- 
tre in Boston of Eugéne Brieux’ ‘‘Les Avaries,”’ 
under the English title of ‘‘Damaged Goods.”’ 
The coming of this much-heralded play, which 
aims to set forth in dramatic form some of the 
facts about venereal disease, was announced to 
physicians by the following circular letter, 
signed by representatives of the Women’s Mu- 
nicipal League and of the Suffolk District Med- 
ical Society. 

‘*Mr. Richard Bennett and his co-workers are 
to present the sociological play, ‘Damaged 
Goods’ by Eugéne Brieux, in Boston, for a 
limited engagement at the Tremont Theatre, be- 
ginning Dec. 1. This drama has awakened wide 
interest and received the enthusiastic endorse- 
ment of social workers in New York, Washing- 
ton, Buffalo, Cleveland, Chicago, St. Louis, In- 
dianapolis, Louisville, Cincinnati, Rochester and 
Syracuse, the cities in which it has been given 
prior to the Boston engagement. 

‘‘In Washington ‘Damaged Goods’ was given 
at a special invitation performance for members 
of congress and their wives, cabinet officers, jus- 
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tices of the supreme court, members of the diplo- 

matic corps, prominent physicians, clergymen 
and social workers. In Buffalo it was given un- 
der the auspices of the Fourth International 
Congress on School Hygiene; in Chicago under 
the joint auspices of the American Federation 
for Sex Hygiene and the American Vigilance 
Association; in St. Louis, Washington and 
Louisville under the auspices of the So- 
eial Hygiene societies of each city; in Roch- 
ester under the sponsorship of the Women’s 
Educational and Industrial Union, and in Syra- 
cuse with the codperation of the Moral Survey 
Committee. That ‘Damaged Goods’ has dra- 
matic interest as well as social significance is 
shown by its long engagement in New York City 
last spring and again this autumn. 

‘‘The department of public health of the Wo- 
men’s Municipal League and the Suffolk District 
Medical Society are deeply interested in the ap- 
pearance of this play in Boston, since it teaches a 
vital lesson, gives a clearer understanding of the 
fundamental facts of life, and shows the dangers 
of a double standard of morality.’’ , 


Apparently the action of the Suffolk District 
Medical Society in thus officially endorsing 
“Damaged Goods’’ has not passed altogether 
uncriticized or unchallenged. Already two 
members of the Massachusetts Medical Society 
have published in the daily press their dis- 
approval of this action. One of them writes in 
part :— 

‘“‘T regret extremely that I was not present at 
the meeting of the Suffolk District Medical So- 
ciety at which the vote was passed authorizing 
the use of the society’s name as an indorsement 
for this play. The meeting was not a representa- 
tive one, numerically, and the vote was passed as 
a routine procedure which apparently no one 
present took the trouble to oppose. That the 
Suffolk District Medical Society wishes to au- 
thorize such a use of its name I do not for one 
moment believe. I do not wish to question in 
any way the manner in which the authority was 
obtained, but I do believe that had the society 
known beforehand that this matter was to be 
brought before it the meeting would have been a 
large and representative one and the requested 
authority would have been refused.’’ 


Another member of the Suffolk District So- 
ciety, also absent from this meeting, has, how- 
ever, written to express his approval of the play. 
He says in part 


‘“‘A growing and already strong sentiment 
seems to me to exist among members of the med- 
ical profession here and elsewhere toward educa- 
tion of the public in the matters concerned in 
this play. Physicians appreciate that at present 
their activities are limited to curative measures 
because the publie is insufficiently instructed to 


cooperate with them in preventive work, and it 
is the educational value of this play which 
should, I believe, enlist for it-the support of the 
medical profession. 

‘“The drama, from the days of ancient Greece 
to our own, has dealt with questions of immoral- 
ity, but we have to thank Brieux for having 
found in the facts of medical science material for 
hitherto untold tragedy.”’ 


Other physicians have publicly expressed 
themselves in general in favor of the production 
of the play. 

Obviously the question is one about which 
there will inevitably be much difference of opin- 
ion and impossibility of agreement. Doubtless 
‘‘Damaged Goods”’ contains a statement of facts 
which every woman, every young adult, ought 
to know. It is still an open question whether 
such a play constitutes the best means of im- 
parting such information. 

Regarding the play itself, whatever its artistic 
merit may be, the concensus of opinion of those 
who have seen its performance seems to be rea- 
sonably unanimous that it is not sensational or 
alluring, but rather a bald statement in dra- 
matic form of definite facts relating to the dis- 
ease, syphilis. President C. W. Eliot expresses 
himself in part on this point as follows: 


‘‘T have both read and seen it, and know 
whereof I speak. During the past year the play 
has been presented in a series of American cities 
by the same excellent company which is to pre- 
sent it in Boston, and everywhere it has been 
found to give a serious, impressive and horrible 
picture of one of the worst evils which afflicts 
society. There is not a word or a gesture in the 
play which could possibly provoke or attract 
anybody to vice. There is nothing in it lascivi- 
ous or even voluptuous. On the contrary, every 
scene and sentence is fitted to deter men and wo- 
men from vicious indulgences, and from the first 
approaches to vice. The effect of the play, even 
on the careless or reckless, is solemnizing and 
restraining. ’’ 

It should be apparent to thinking persons that 
if a censorship of the stage is to exist it should 
be actuated by the strictest justice, and broad- 
mindedness. The fact that a play is designed 
to attempt to teach a grim lesson concerning a 
wide-spread and devastating disease, should not 
preclude its performance unless it can be shown 
that it is a menace to public morals. This, we 
believe, has not been demonstrated in the case 
of ‘‘Damaged Goods’’; the evidence, so far as 
available, points towards its sobering influence 


rather than towards its possible incitement to 
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vice. It is, however, manifestly impossible to 
determine the exact effect of such a play upon the 
persons who may see it, and upon the commu- 
nity which comes within the radius of its influ- 
ence. Speculation upon this point is profitless, 
but in the excitement which must for a brief 
time prevail, it is desirable that we do not lose 
sight of the main design and issue of the propa- 
ganda of which the performance of this play is 
merely a somewhat insignificant part. 

Education of the public in matters pertaiaiiiag 
to its health and welfare is the watchward of 
present-day preventive medicine. It was in- 
evitable that sex questions and the related 
venereal diseases should sooner or later be in- 
cluded in this general movement. This is cer- 
tainly not to be regretted. The one essential 
problem is how such education may most ex- 
peditiously and most efficiently be brought about. 
Here naturally opinions will differ, and more or 
less acrimonious discussion is sure to take the 
place temporarily of the judicial attitude which 
this problem of deepest moment requires. Ex- 
periments must be tried and various methods 
adopted before a scheme of education can be 
evolved which may even approximately reach 
to the core of the difficulty. At present pub- 
licity is the prevailing method; such a method 
manifestly is superficial; its advocates no doubt 
expect too much from it, and its opponents see 
only its dangers. In any case, it must be given 
a trial. Hence the justification for the produc- 
tion of ‘‘Damaged Goods.’’ 

It must not be forgotten, however, in the ex- 
citement of the present-day agitation that the so- 
lution of this world-old problem, if solution there 
be, lies only in a painstaking psychological re- 
search into the sources and development of the 
sex-instinect and a study of our whole social sys- 
tem in relation to the facts which may thereby 
be revealed. 


MEDICAL NOTES. 


Use or Heroin SpreaDinc AMONG 
Drug TaKers.—According to information gath- 
ered by the U. S. Department of Agriculture, 
there has been a sudden and very significant in- 
crease in the use by persons with a drug habit 
of the little known but very dangerous drug 
called ‘‘heroin.’’ The sales of this drug have 
recently increased greatly, particularly in those 
states which have rigid laws preventing the in- 


discriminate sale of morphine and cocaine. In- 
vestigation of the subject establishes the fact 
that many drug victims who formerly used mor. 
phine and cocaine, and who under the new laws 
find it difficult to obtain these substances have 
begun using heroin, the sale of which is not as 
yet as carefully restricted under state laws. The 
drug is said to be fully as dangerous as mor- 
phine and by many is held to be much worse, 
for the reason that it occasionally kills the vic- 
tim outright and its habit is far harder to over- 
come than the use of the other drugs. The de- 
partment, pending further action, specially 
warns all people who are unfamiliar with the 
drug to avoid all preparations containing the 
substance and to take it only on the prescription 
of reputable physicians. 


Mary Curzon Hosprrau.—On Nov. 22 the 
new Mary Curzon Hospital for Women, at 
King’s Cross, London, was formally opened by 
Alexandra, the Queen Mother, as a memorial to 
the late Lady Curzon. 


A CENTENARIAN.—John Ryan, who died on 
Oct. 29 at Plymouth, England, is said to have 
been born in Thurles, Tipperary, on June 24, 
1810. Until a fortnight before his death, he is 
alleged always to have walked several miles 
daily. 


A Living CENTENARIAN.—The Reverend John 
F. Mesick, of York, Pa., is said to have been 
born on June 16, 1813. He is an alumnus of 
Rutger’s College, and is believed to be the old- 
est living college graduate in the United States. 


POLIOMYELITIS IN ENGLAND.—In the issue of 
the Lancet for Nov. 15 are reported three recent 
minor epidemics of acute poliomyelitis in Eng- 
land, one of 8 cases at West Kirby, Cheshire, 
one of 6 cases at Diddington, Oxfordshire, and 
one at Tillicoultry. In all these instances there 
was evidence to suggest the etiology of insects as 
transmitting agents. 


Mirrer Lecture.—The Miitter Lecture for 
1913 will be delivered by Dr. Robert C. Coffey 
of Portland, Oregon, in the Thomson Hall of 
the College of Physicians of Philadelphia on the 
evening of Dec. 12. Subject, ‘‘Chronic Consti- 
pation Considered from the Embryologic, Ana- 
tomical and Experimental Standpoints.’’ 
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Fourth NaTioNaAL TUBERCULOSIS Day.—It is 
announced by the National Association for the 
Study and Prevention of Tuberculosis that Sun- 
day, Dec. 7, is to be observed as the fourth na- 
tional tuberculosis day in this country. The 
United States office of Indian affairs has issued 
instructions for the appropriate observance of 
the day at the 330 Indian schools connected with 
the government reservations. 


INTERNATIONAL ANTI-VIVISECTION CONGRESS. 
—It is announced that the third International 
Anti-Vivisection and Animal Protection Con- 
gress will be held on Dee. 8 to 11 at Washington, 
D. C. There will be an anti-vivsection exhibit 
and an exhibit of implements for the painless 
slaughter of animals. 


BOSTON AND NEW ENGLAND. 


ScarLeT FEVER IN Everett AND MALDEN.— 
Reports from Everett and Malden, Mass., state 
that scarlet fever is extensively prevalent in 
those towns. There have been fifty cases in 
a single school district of Everett, and this 
school has been closed for an indefinite period. 
No deaths from the disease have as yet occurred. 


FEVER IN ProvipENCcE.—Report from 
Providence, R. I., states that on Nov. 19 there 
were 103 cases of typhoid fever in that city. 
There have been six deaths from the disease 
since the beginning of the present epidemic. 


A CENTENARIAN.—Mrs, Spencer Mowry, who 
died at Woonsocket, R. I., on Nov. 23, is said to 
have been born in April, 1812, at North King- 
ston, R. I. She is survived by six elderly grand- 
children and fifteen great grandchildren. 


A Living CENTENARIAN.—Richard K. Powers, 
of Lancaster, Mass., is said to have been born in 
November, 1810. 


New ENGLAND PEeaBopy HoME FoR CRIPPLED 
CHILDREN.—The nineteenth annual meeting of 
the directors of the New England Peabody 
Home for Crippled Children was held last week 
in Boston. Addresses were made by Dr. Robert 
W. Lovett and Dr. Robert Soutter. The receipts 
of the institution for the past year were $13,594 
and the expenses $12,940, of which $2000 were 
spent for permanent improvements on the build- 
ings. There are at present 31 inmates in the 


Home. 


New For WINCHESTER HospiTrau.— 
At a meeting of the Winchester (Mass.) Visiting 
Nurse Association, held in that town last week, 
it was voted to purchase a lot of land for the 
erection of a new hospital building, which it is 
expected will be completed in a year and a half. 


Recerpts For Massacuusetts Basres’ Hos- 
pITAL.—The net receipts of the sale held recently 
for the benefit of the Massachusetts Babies’ Hos- 
pital amounted to $2600. This was unfortu- 
nately less than the sum realized at the sale last 
year, when $4000 were obtained. 


Boston ASSOCIATION FOR THE RELIEF AND 
CONTROL OF TUBERCULOSIS.—The tenth annual 
meeting of the Boston Association for the Relief 
and Control of Tuberculosis was held in this city 
on Tuesday of last week, Nov. 25. Dr. Living- 
ston Farrand, of New York, secretary of the 
National Association for the Study and Preven- 
tion of Tuberculosis, delivered an address on 
‘Recent Developments in the Tuberculosis Cam- 
paign.’’ Mr. Seymour H. Stone, in his annual 
report as executive secretary of the Boston Asso- 
ciation, emphasized particularly the value and 
importance of open-air schools. During the past 
year, the Prendergast Camp, maintained by the 
Association, has cared for 71 patients, at a cost 
of $5600. 


Opium Raw 1n PortLanp.—Report from Port- 
land, Me., states that on Nov. 21 federal customs 
inspectors raided the premises of a local Chi- 
nese merchant and seized several thousand dol- 
lar’s worth of opium, pipes, and smoking para- 
phernalia. 


NEW YORK. 


OPENING OF SEA View Hospirau.—The new 
Sea View Hospital, of the Department of Public 
Charities, said to be the largest and finest tuber- 
culosis hospital or sanatorium in the world, was 
formally opened on Nov. 12. Commissioner of 
Charities Drummond presided at the exercises, 
and among those who spoke were ex-Commis- 
sioner Homer Folks and Frank H. Mann, chair- 
man of the committee on tuberculosis of the 
Charity Organization Society. The hospital is 
situated on the south shore of Staten Island, in 
the borough of Richmond, and occupies the crest 
of the highest point on the Atlantic coast be- 
tween Maine and Virginia. Its construction 
was commenced nearly eight years ago, and 
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when entirely completed it will have cost over 
$4,000,000, and will accommodate some 1,100 
patients. At present, fifteen of the twenty 
buildings of the institution are ready for use, 
and it is expected that within a few weeks 1000 
patients will be under treatment. The com- 
pleted structures, of Spanish mission architec- 
ture, include eight ward buildings, an adminis- 
tration building, surgical building, pathological 
building, physical therapeutics building, a fine 
chapel, and a ‘‘commons’’ building. In the 
course of his remarks at the dedication Mr. 
Mann said: ‘‘If all the dangerous advanced 
eases of tuberculosis could be treated in hos- 
pitals two results would follow: First, the 
greatest danger of infection to the community 
would be removed, and, second, the health de- 
partment and the tuberculosis dispensaries 
would be able to maintain an effective control of 
the remainder by concentrating their energies 
upon the more hopeful cases. . . Many of these 
consumptives whom we speak of as self-respect- 
ing, are a little too far advanced to be admitted 
to our sanatoriums, and, being unwilling to min- 
gle with the vagrant element, they are not prop- 
erly cared for in our hospitals. To me Sea View 
Hospital arises as a new type of institution, 
having the main features of both the hospital 
and the sanatorium. We might, perhaps, prop- 
erly call it a hospital-sanatorium. I say it has 
been opened at the right time, because we are 
now fully aroused to the need of this social 
classification. I say it has been built at the 
right place, because it is both in the city and in 
the country, and is near enough to the homes of 
the people to make it easy for them to visit their 
friends and relatives.’’ The superintendent of 
the hospital is Dr. Edward S. McSweeny, and 
on the resident medical staff are Drs. J. J. Don- 
nelly, F. I. Herbig, and E. D. Hubbell. 


Two CENTENARIANS.—Mrs. Charlotte Camp- 
bell of Vineland, N. J., died on Nov. 16, at the 
reputed age of 104 years. She was the mother of 
ten children, four of whom survive her. Mrs. 
Campbell was born at Monmouth, Atlantic 
County, and had never been out of the state of 
New Jersey. 

Joseph Jackson, a negro inmate of the State 
Hospital, at Binghamton, N. Y., who died there 
on Nov. 25, is said to have been born a slave on 
a plantation near Charleston, S. C., in 1800. He 
served throughout the Civil War in the Confed- 
erate Army. 


HEALTH OF THE City IN 1913.—The best yard- 
stick for measurement of the health of the com- 
munity is the complete reporting of all cases of 
sickness, but as such an ideal condition of reg- 
istering morbidity does not exist, it is necessary 
to rely upon the number of cases of infectious 
diseases as reported and upon the number of 
deaths reported from the various diseases. 

The year 1913 gives promise of being the 
healthiest year in the entire experience of New 
York City as gauged by the general death-rate, 
which for the first forty-seven weeks of the year 
was 13.71 per 1000 of the population. The next 
lowest rate was that of the previous year, 1912, 
in which the death-rate for the same period was 
14.07, a decrease in the rate of .36 of a point, 
which translated into absolute figures means 
that there will be in the neighborhood of 1900 
fewer deaths reported during the present year 
than in 1912. The autumn season this year has 
been very free from sickness as judged by the 
number of cases of infectious diseases reported. 
During the past seven weeks there were 2602 
cases of pulmonary tuberculosis reported as 
against 2002 in the corresponding period of 
1912, a decrease of seven per cent. 


EDEBOHL’s OPERATION FOR MERCURIAL PoIson- 
ING.—An unauthenticated press report on Nov. 
24 states that Edebohl’s operation of renal de- 
capsulation has recently been performed in the 
treatment of mercurial poisoning upon four 
women in this city, two at Fordham Hospital. 
one at Lebanon Hospital, and one at Smith In- 
firmary, New Brighton. One of the patients at 
Fordham Hospital has died; the others are said 
to be reeovering. 


REGISTRATION AT CoLUMBIA UNIVERsITY.—The 
final registration figures at Columbia Univer- 
sity, with all corrections for duplicate enrollment 
made, show a total of 13,229 students for the 
present season. In the medical department 
there are 341, and in the college of pharmacy. 
441. 


Seasipe Hospirau or St. JoHN’s Guitp.—The 
winter service of the Seaside Hospital of St. 
John’s Guild, at New Dorp, Staten Island, 
which is now to be kept open during the entire 
year, is especially for women, children and in- 
fants during convalescence. The wards are for 
heart and orthopedic cases, women convalescing 
after maternity, acute cases of non-contagious 
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disease, and general convalescing cases. It is 
appreciated that a large proportion of the in- 
validism of the women and children of the poor 
is due to lack of proper care during convales- 
cence, and hence it is believed that this service, 
with its excellent equipment and the advantage 
of air direct from the sea, will save much suffer- 
ing, as well as give the children a better chance 
to attain healthful maturity. 


OPERATING IN CASES OF CorROSIVE SUBLIMATE 
Porsontnc.—During the past few weeks opera- 
tions upon the kidneys, in the hope of saving 
eases of poisoning by corrosive sublimate, have 
been undertaken by surgeons in New York in 
five instances, and while three of the patients 
have succumbed, the other two are now believed 


to be out of danger. 


Fire AT PHILANTHROPIC HosprTrau.—When, 
one day recently, fire was discovered in a store- 
room at the Philanthropic Hospital, on upper 
Fifth Avenue, the regular fire drill of the insti- 
tution was promptly executed. Fire escape 
doors were opened, stretchers were carried to 
the bedsides of all patients unable to walk, and 
physicians and nurses took up the work of avert- 
ing panic. There was little excitement among 
the patients, and fortunately the blaze was read- 
ily extinguished. 
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8. CASSELBERRY, W. E. The Recognition of Early 
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Cases of Cancer of the Stomach. 
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18. Brapy, J. M. The Preparation of Albumin Milk 
in the Home. 
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6. Nutt does not believe that the claims made for 
the bone graft operation in the cure of spinal Pott’s 
disease have been substantiated. The fault is not 
in the operation itself but in the false sense of secur- 
ity which is liable to produce a neglect of other nec- 
essary therapeutic measures. 

7. Taylor finds that Charcot’s joints and sponta- 
neous fractures are often the initial or early symp- 
toms of tabes dorsalis. They often precede the ataxic 
gait and are of diagnostic importance in calling at- 
tention to the underlying condition. They are often 
of traumatic origin. Orthopedic treatment is very 
satisfactory when fixation or hinged braces are used. 

10. Smithies, analyzing 566 cases of gastric dis- 
ease, finds that many cases of gastric cancer reveal a 
pre-cancerous history which at any stage prior to the 
terminal period of malignancy satisfies the clinical 
symptom complex of chronic gastric ulcer; 41.8 per 
cent. of proved cancer cases presented early symp- 
toms of gastric ulcer. [ 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
OctToBerR 1, 1913. 


1. F. P., H. G., anp Gotp- 
SCHMIDT, 8. A Note on the Fate of Tartrates 
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2. UNDERHILL, F. P., Weis, H. G., ann Goxp- 
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3. UNDERHILL, F. P., Weis, H. G., ann Goxp- 
SCHMIDT, 8S. A Study of Renal Secretions 
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4. Stewart, G. N. Studies on the Circulation in 
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5. Stewart, G. N. Studies on the Circulation in 
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6. Wem, R. A Study of the Blood in Rats Recov- 
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. Levin, I. The Mechanisms of Metastasis Forma- 
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. Lampert, R. A. The Influence of Temperature 
and Fluid Medium on the Survival of Em- 
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9. INGEBRIGTSEN, R. Regeneration of Cylin- 

ders in Vitro. 

10. Rovs, P. Resistance to a Tumor-Producing 
Agent as Distinct from Resistance to the Im- 
planted Tumor Cells. 

11. *Exuis, A. W. M., AND Swirt, H. F. The Effect of 
Intraspinous Injections of Salvarsan and Neo- 
salvarsan in Monkeys. 

12. *Swirt, H. F., anp Exviis, A. W. M. A Study of 
the Spirocheticidal Action of the Serum of Pa- 
tients Treated with Salvarsan., 
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graphic Study of the Anaphylactic Rabbit. 

14. *FLeExner, S., AND NoGucui, H. Experiments on 

the Cultivation of the Micro-organism Causing 
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11. Ellis and Swift found that the intraspinous 
injection of even small quantities of salvarsan was 
very irritating to monkeys. Injections of neosalvar- 
san produced a similar but less marked irritation. 

12. Swift and Ellis were able to demonstrate a 
definite spirocheticida}l action of the serum of rabbits 
and patients treated intravenously with salvarsan 
against the spirocheta duttoni. 

14. Flexner and Noguchi describe in detail the cul- 
tivation of the micro-organism which apparently 
causes epidemic poliomyelitis. The micro-organism 
which passes through Berkefeld filters consists of 
minute globoid bodies and is arranged in pairs, chains 
and masses. The micro-organism is also detected in 
film preparations. The article is accompanied by il- 
lustrative plates. [R. I. L.] 
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4. Macewen, J. A. C. A Second. Case of Double 
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REPORT TO THE THERAPEUTIC SUB-COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


5. Wevp, R. B. Part II. On Certain Non-Oficial 
Fats as Ointment Bases. Part III. On Soft 
Paraffin as an Ointment Basia. 


BRITISH MEDICAL ASSOCIATION. 
SECTION OF GYNECOLOGY AND OBSTETRICS. 


6. SANDERSON, R. Introductory Remarks. 

7. ScuHarses, M., er AL. Discussion on the Best 
Methods of Dealing with Malpositions of the 
Uterus, Especially with Reference to Retro- 
Displacements and Prolapse. 

8. *Croom, H., ET AL. Discussion on Affections of 
the Urinary Tract Complicating Pregnancy. 

9. *Grzs, A. E. A Plea for Early Operation in 
Cases of Uterine Fibroids. 

General Peritonitis Due to the 


ermiform ‘Appendia and Complicating Preg- 


nancy. 

11. Dickinson, R. L. Clinical Travel. 

12. McItroy, A. L., Watson, H. F., McIzroy, J. 
H. The Significance of the Wassermann Re- 
action in Gynecological Diagnosis, with Special 
Reference to Uterine Hemorrhage. 
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13. H. Abderhalden’s Serum Reaction 
of Pregnancy. 


SECTION OF DERMATOLOGY. 


14, MeacuEN, G. N. Treatment of Cutaneous Tuber- 
culosis by Means of Copper. 

15. Buncn, J. L. The Treatment of Skin Affections 
by Solid Carbon Diogvide, 

16. Watsu, D. Circulatory Disorders in Relation to 
Alopecia Areata and Other Forms of Baldness. 

17. GarpIneR, F. An Unusual Case of Acne Necrot- 
ica. 

18. Davis, H. Some Remarks on Ointments. 

19. Wiua1AMs, A. W. Treatment of Chronic Ulcer of 
Leg. 

20. Dore, S. BE. The Use, Action and Dosage of 
X-rays in Psoriasis and Other Skin Diseases. 

21. Honson, L. J. Treatment of Common Skin Dis- 
eases at the Harrogate Spa. 


8. Croom discusses in detail various affections of 
the urinary tract in pregnancy and takes up the ques- 
tions as to whether an albuminuria which is the re- 
sult of a chronic nephritis can be distinguished from 
an albuminuria due to a pregnancy toxemia and also 
in a case of chronic nephritis whether we can tell 
when pregnancy toxemia has been grafted onto the 
old kidney lesion. In addition to these questions he 
considers diabetes in pregnancy, glycosuria, hematuria 
and pyelitis. Williamson takes up in detail the ques- 
tion of pyelonephritis in pregnancy, discussing the 
route of infection, symptoms and treatment. There 
is _ of value in this article and the discussion 
on it. 

9. Giles presents in tabular form much material 
to support his view that the early operation of uter- 
ine fibroids in many cases allows conservative meas- 
ures, which if neglected will eventually lead to the 
sacrificing of the uterus. [J. B. H.] 
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1, ABDERHALDEN, E. Remarks on the Specificity of 
Cells of the Various Organs and a New Bio- 
logical Law. 

2. Leva, J. Bodily Manifestations of Psychical Dis- 
turbances with Special Relation to Psycho- 
Galvanic Reflez. 

3. GILDEMEISTER, M. The Physico-Chemical and 
Physiological Factors on Which the Psycho- 
Galvanic Refler Depends. 

4. GENNERICH. Syphilitic Re-infection after Salvar- 
san Treatment in Relation to the Biology of 
Human Syphilis. 


5. *Bercer, F. Statistical and Clinical Studies on | 


the Salwarsan Treatment of Syphilis. 

6. Leo, H. The Therapeutic Use of Camphor. 

7. Kors, K. The End Results of Suturing the Py- 
lorus with Fascia, Ligament of the Liver or 
Omentum According to the Method of Wilms 
mt of by Unilateral Occlusion of the Py- 

rus. 

8. HuisMans, L. The Telecardiograph, a Substitute 
for the Orthodiagraph. 

9. *ScnusTer, Traumatic Secondary Apoplezry. 

10. LencnicK, H. The Operation for Prolapse of the 
Rectum in Children. 

11. —- P. The Technic of Intra-Uterine Injec- 


12. Revsca, W. A Simple and Cheap Fermentation 


Saccharometer. 
13. HARTMANN, J. Tuberculin Treatment of Ambu- 
lant Cases. 


14. Supnorr. Viktor Fossel. 
15. Torr, E. Workman’s Insurance in Roumania. 


16. Nassaver, M. The High School for Physicians 
and Patients. 


5. During the past three years Berger has treated 
a large series of cases of syphilis by combined sal- 
varsan and mercury. Two injections of salvarsan 
were given at two-week intervals and five grams of 
mercury daily in the form of inunction until 120-150 
grams had been used. Berger’s statistics run over a 
period of from 16-22 months. 

In primary syphilis all cases so treated remained 
free from secondary manifestations and maintained 
a negative Wassermann reaction. Over 90% of the 
secondary syphilis cases were free from later clinical 
signs of the disease. Of the cases in which treatment 
was begun in less than a year after the initial infec- 
tion, 61% continued to have negative Wassermann 
reactions, and of the cases in which treatment was 
begun more than a year after the initial infection 
58% had persistently negative Wassermann reactions. 

Berger concludes that such a combination of mer- 
cury and salvarsan offers an abortive means of treat- 
ment for the disease, that in secondary lues the dan- 
ger of relapse is reduced to a minimum, and that 60% 
of all cases can be cured. Nevertheless, Berger advo- 
cates an intermittent after-cure during the first five 
years unless the Wassermann reaction remains nega- 
tive, even after provocative reactions. 

9. Bollinger has reported as cases of late or sec- 
ondary apoplexy, those which received a traumatic 
injury able to produce cerebral or vascular lesions, 
followed after an interval of from one week to nine 
months by cerebral hemorrhage. 

Schuster quotes a case of a man eighteen years old 
with a cerebral injury without localizing signs who 
developed symptoms of cerebral hemorrhage five 
weeks later. Schuster concludes that in this case the 
hemorrhage occurred as a consequence of necrosis 
with secondary vascular degeneration in an area 
whose resistance was lowered by trauma according 
to the idea of Bollinger, or was due to a primary di- 
rect or indirect vascular injury in that vicinity occur- 
ring at the time of the accident. [R. F.] 
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1. Rorrer, J. Radical Operation for Primary Carci- 
noma of the Lung. 
2. Kassow1Tz, K. Nervous Symptoms in Rachitis. 
3. JasTrow11Tz, H. Typhoid and Measles. 
3. Freunp, P. Increased Glycuronic Acid Elimina- 
tion in Tetany in Infants. 
6. Motnar, B. Respiratory Changes in the Percus- 
, sion Note over the Lungs, and Its Significance. 
6. Martini, E. Human Blood Serum as a Culture 
Medium for Diphtheria Bacilli, 
7. SCHERESCHEWSKY, J. Eaperimental Immuniza- 
tion with Spirochaeta Pallida. 
ZWEIFEL, E. Attempted Criminal Abortion in the 
Absence of Pregnancy. 
9. STOFFEL, A., AND Storrer, E. Tendon Transplan- 


tation. 

10. HausMANN, T. Formaldehyd in the Urobilin Re- 
action 

11 


. HESSE, P. Advantages of Combining the Tuber- 
culosis and Inebriety Sanatoria. 
12. Hermann, G. Inheritability of Acquired Proper- 
ties, 


No, 36. SeprempBer 4, 1913. 


. KromMayer, E. Cosmetic Dermatology. 

®» Kassow1Tz, M. Phosphorous—Cod Liver Oil in 
Rachitis. 

3. Pinxuss, A. Radiotherapy of Cancer. 

4. Freunp. Partial Operation for Myoma. 

5. MatrKo, J. Behavior of Duodenal Contents in 
Icterus, and Duodenal Processes. 

6. HERXHEIMER, K. Changes in Skin Eruptions. 

7. LrEFMANN, H. High Infant Mortality in Hot 
Weather in the Spring 
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DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN, 
SEPTEMBER 4, 1913. 


1, Nicot, K. Growth of Myeloblastic Elements ( Dif- 
fuse Myeloblastosis?) in the Retroperitoneal 
Lymph Glands in a Case of Pernicious Anemia, 

2. SNAPPER, J. Relation Between Functions of the 
Kidneys and Chlorine Retention in Febrile Dis- 
eases. 

3. SNAPPER, J. A Change in Permeability of the Celis 
as a Cause of Chlorine Retention in Febrile 
Diseases. 

4, Hertz, R., Anp UretowskI, T. A Case of Gener- 
alized Lymph Gland Swelling of a Lymphatic, 
Endothelial, Connective Tissue Nature. Also a 
Study of Malignant Granulomata. 

5. Rerinnarpt, R. Breathing in Heart Disease. 

6. *FISCHLER, F., anp Kossow, H. Preliminary Com- 
munication on the Place of Origin of Acetone 
Bodies and Experiments with Chlorridzin on 
the Partially Eacluded Liver, Besides a Few 
Critical Remarks on the So-called Flesh Intoai- 
cations with Eck’s Fistula in Dogs. 

. V. JAKSCH, R. Clinical Essay on the Knowledge of 

Lymphatic Granulomata. 

*WeiTz, W. Experimental Study on the Changes 
of the Electrocardiogram in Changes of the 
Heart's Work. 

9. Brrrorr, A. Curable Acute Hepatitis. 


6. Fischler and Kossow have taken up the question 
of the origin of the acetone bodies in the body. They 
start their article with a brief but apparently quite 
thorough resumé of the work on this subject up to 
the present time. Then they proceed with experi- 
mental work to show the part the liver plays in the 
production of these bodies. For this purpose they 
have employed the Eck fistula. They feel that the 
acetone bodies and oxybutyric acid are formed in the 
liver to a great measure because with partial exclu- 
sion of the liver few are formed and with reversing 
the Eck fistula and putting more blood through the 
liver an excess is formed. They also report upon the 
intoxications from proteid and anaphylactic phe- 
nomena and their relation to the Eck fistula. 

8. Weitz here reports on the changes in the elec- 
trocardiac tracings produced by different experiments 
in rabbits upon the heart, involving so far as possible 
the amount of work the heart does and its relation 
to the amount of bivod in the heart at the time. The 
article seems very thorough and is too long to review 
properly. It contains 87 excellent reproductions of 
tracings. His conclusions, in brief. are that the 
amount of blood probably affects the size of the 
P-wave and the force of contraction surely does. 
Both affect the size of the T-wave. 

F., Jr.] 


ARCHIV FUR KLINISCHE CHIRURGIP. 
Vor. 102. Part ONE. 


1. Renn, L. Eaeperimenal Pathology of the Peri- 
cardium. 

2. Renn, E. Clinical Experience with Free Tendon 
Transplantation. 

3. Kitrner, H. Some Late Results of Transplanta- 
aa from the Human Body and from the Mon- 
ey. 

. JIANER, I. The Question of Transplantation. 

. "NORDMANN, O. Eaperimental and Clinical Ob- 
servations on the Relation of Acute Pan 
creatitis to Diseases of the Bile Ducts. 

6. AXHAUSEN, G. Experimental Free Transplanta- 

tion of Mucous Membrane. 

7. Kempr, F. Traumatic Brain Abscess, Its Com- 
plication by Extradural Abscess, and a Method 
of _— Closure of the Operative Defect in 

e Skull, 


8. Kauscu, W. Collargol. 

9. von WrzEsNIOWSKI, W. Operation and Open 
Treatment for Purulent Fistulous Joint Tuber- 
culosis. 

10. SCHLOESSMANN. What Practical Value Has the 
Determination of Coagulation Time of the 
Blood in Surgery? 

11. Lerpa, G. A Case of Remarkably Rapidly-grow- 
ing Tumors of the Testicle after Hernia Opera- 
tion. 

12. von OETTINGEN, W. Infection in War. 

13. Wortrsoun, G. The Serodiagnosis of Carcinoma. 

14. Never, C. E. Tumors of the Carotid Gland, 

15. Hinterstorsser, H. A Case of Congenital Partial 
Gigantism. 

16. Jecer, E., aNp UNGER, E. Technic of Blood Ves- 
sel Surgery. 


5. Nordmann produced acute pancreatitis in dogs 
by the ligation of pancreatic ducts and bile ducts, and 
the introduction of bacteria into the gall bladder. He 
thus proved that pancreatitis can be caused by the 
passage of bacteria through the walls of the common 
duct and their subsequent infection of the stagnant 
pancreatic juice, as well as by the backing up of in- 
fected bile into the pancreas. In eight cases of acute 
pancreatitis seen by him since 1906, Nordmann ob- 
tained a history of gall-stone colic in six. He there 
fore considers the history of previous attacks of bil- 
iary colic very helpful in making a diagnosis of pan- 
creatitis. In cases with hemorrhagic infarct of the 
gland, the prognosis is extremely bad. In those with 
swelling alone, it is better, and in those with abscess 
formation, it is fairly good. He advises early opera- 
tion, decapsulation of the pancreas, free drainage of 
the omental bursa, and cholecystostomy or choledo- 
chostomy. [G. G. S.] 
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OcToser, 1912. 


1. *KitempererR, F. Tubercle Bacilli in the Circulat- 
ing Blood. 

2. Rotty, F. The Practical Application of the Re- 
sults of Recent Researches in the Field of 
Serum Therapy. - 

3. Wotrr, A. Jleus in Diseases of the Pancreas. 

4. TreBInc, J. Thigenol in Gynecology. 

5. KroMAyer, E. The Causes and Treatment of Or- 
dinary Alopecia (Pityriasis Capitis). 


1. Klemperer searched for tubercle bacilli in the 
circulating blood of patients with tuberculosis and of 
normal individuals (as controls). He found them 
constantly present in phthisical persons, even when 
the process was inactive, also in cases where the site 
of the tuberculous infection was not the lungs. The 
diagnosis of pulmonary tuberculosis, therefore, can- 
not be made on the demonstration of tubercle bacil- 
laemia alone. Bacillaemia has no prognostic import- 
ance, for it may occur in the mildest cases as well as 
in the most severe. {L. D. 


NOVEMBER, 1912. 


1. WECHSELMANN, W. The Present Status of the Sal- 
varsan Treatment of Syphilis. 

2. ScHLESINGER, H. My Eaperience with Acute Base- 
dow’s Disease. 

8. Rotry, F. The Practical Application of the Re- 
sults of Recent Researches in the Field of 
Serum Therapy (Concluded). 

4. Pertnes, G. The Treatment of Bone and Joint 
Tuberculosis. 

5. Von STALEWsKI. The Use of Opiates, Especially 
Narcophin, in General 

6. Lewin, C. Kalmopyrin, the Soluble Calcium Salt 
of Acetyl-Salicylic Acid. 
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Ir is announced that the State Board of 
Health of Massachusetts is prepared to furnish | 
free to physicians and citizens of the Common-— 
wealth, in a manner similar to that employed 


with diphtheria antitoxin, a curative serum for | 


use in cases of cerebro-spinal meningitis. This | 
antimeningitis serum is obtained from the horse — 
after prolonged treatment with a number of. 
strains of the diplococcus of meningitis. It is of 
no service in other infectious diseases. It is ad- 
ministered subdurally and not by the subcuta- 
neous or intravenous route. It is urged, further- 
more, that whenever a reliable microscopic ex- 
amination of the cerebro-spinal fluid withdrawn 
cannot be made at once, the fluid should be sent 
to the nearest accessible laboratory, or to the 
laboratory of the State Board of Health. The 
specific diplococci disappear rapidly from the 
fluid and may not be found later than six hours 
after withdrawal from the spinal canal. 

‘1, When lumbar puncture (in fourth lum- 
bar space, or higher if necessary) is performed 
in a suspicious case, be prepared to inject the 
serum. If the cerebro-spinal fluid withdrawn is 
cloudy make the injection of serum immediately 
and without waiting for a bacteriological exami- 
nation. The subsequent doses of the serum are 
to be given only if the Diplococcus intracellu- 
laris has been demonstrated. 

‘*2. Always withdraw as much cerebro-spinal 
fluid as possible at each puncture and inject full 
doses of the serum. Thirty cubic centimeters of 
serum should be injected in every instance in 
which this quantity of fluid or less has been re- 
moved, unless a distinctly abnormal sense of re- 
sistance in the spinal canal is encountered after 
as much serum has been injected as fluid has 
been removed. When the amount of fluid with- 
drawn exceeds 30 cubic centimeters introduce a 
large quantity of serum—up to 45 cubic centi- 
meters, or even more. In the very severe or ful- 
minating cases inject from 30 to 45 cubic centi- 
meters of serum without reference to the quan- 
tity of fluid removed unless abnormal resistance 
1s encountered. 

‘*3. In very severe or fulminating cases re- 
peat the injection of serum within the first 
twenty-four hour period, as soon as the symp- 
toms intensify, or, where the condition remains 
“amas after the lapse of the first twelve 

urs, 

_ “4. In cases of average severity make daily 
injections of full doses for four days. If diplo- 
cocci persist after the fourth dose, continue the 
injections until they have disappeared. 

“5. If the subjective symptoms, including 
fever and mental impairment, persist after the 
diplococei have disappeared or after the four 


doses have been given, and improvement is not 


progressing, wait four days, if the condition is 
Stationary, and then repeat the four injections. 
Should the symptoms have become worse before 
the expiration of this period, the injections 
should be resumed immediately. 

‘6. In relapse which is indicated either by 
reappearance of the diplococei in the cerebro- 
spinal fluid or recrudescence of the symptoms, 
the four doses at twenty-four hour intervals are 
to be repeated and the subsequent treatment is 
to be conducted as for the original attack. 

7. This plan of treatment is to be followed 
until the patient is free of symptoms, the diplo- 


cocci disappear from the cerebro-spinal fluid, or 


the chronic stage of the disease supervenes. The 
sernm has proven of some benefit in the chronic 
stages in which the diplococci are still present in 
the meninges. When the condition of hydro- 
cephalus has been established the injection of 
serum into the spinal canal offers little of value. 
It is possible that direct intraventricular injec- 
tions may be of benefit in this condition.’’* 
directions issued by the Rockefeller Institute, New York 


(abstracted from A Charles Hunter Dunn, M.D., N 
Mep. Sure. Jovr., 1908). 


Correspondence. 


HYDROPHOBIA AS AN OCCUPATION DISEASE. 


New York, Nov. 25, 1913. 


Mr. Editor: The theory, to which a correspondent 
refers (November 20) that hydrophobia should be 
treated as an occupation disease is, so far as we are 
aware, comparatively novel in medical literature. The 
moral and psychological side of the disease has, how- 
ever, been the theme of a few interesting speculations. 
notably by Italian and Russian writers. Their method 
is statistical rather than biological, and they reach 
their results by surveying the whole subject with the 
rules of analysis and mensuration. Thus, to Ferran- 
nini and Pieracini, hydrophobia is most common 
among the poor, among the hardworking classes who 
undergo much, both of labor and hardship.’ Such is 
also the view of Palmirski, who took pains to trace 
the subsequent histories of those who came to him for 
treatment, and of those who, untreated, died of hydro- 
phobia? On the other hand, hydrophobia does not 
seem common, as Babes* informs us, among the mem- 
bers of Pasteur Institutes, nor among those whose pro- 
fession it is to handle animals 

It is, however, unquestionable that hydrophobia is 
relatively frequent among the broken-down, the very 
poor, “gli infortuni” as Ferrannini calls them. The 
writer of this article has seen the fact confirmed in 
the experience of a large general hospital, especially 
selected for the treatment of people bitten. Of 2000 
cases, certainly 1975 belong to the poorer classes. It 
may be answered that such reasoning is not conclu- 
sive, because there are more poor than rich in the 
world, and that the poor are more likely to be bitten 
by rabid and by stray dogs. Undoubtedly such is the 
case with poor children who play in the streets. But 
the reasons of the occurrence of hydrophobia among 
the unfortunate are both social and biological. Hard- 


1 Ferrannini: La rabbia is patologia del lavoro, Medicina d’in- 
fortuni, 1910, vol. iii, p. 130. 

Pieracini : L’infesione me malattia di 

2 peimireld: Results of Preventive Vaccination, Gazet. lek., 


1910. 
® Babes: Traité de la rage. 
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ship, cold, moisture, sudden changes of temperature, 
are social and elemental causes; these predispose but 
they also sensitize. Hence a man, who has undergone 
Pasteur vaccination, has suddenly developed hydro- 
phobia after some excess, or some exposure to cold 
and wet. Such cases occur every now and then in the 
experience of experts. Fright, particularly that 
caused by a dog, is an occasional sensitizer. Babes 
and others have reported instances, and the writer 
has seen more than one. Bad food which, according 
to Marchialis,*‘ delays the incubation of hydrophobia, 
may make the immunity more difficult to attain, or the 
immunity once established may wear out before the 
disease or infection. Mental stress goes to swell the 
mortality, a fact which Ferrannini and Pieracini as 
psychologists, dwell upon with due seriousness. In 
the matter of profession or occupation, hydrophobia 
seems to find no especial place, though the Italian 
writers whom we quote have tried to establish such 
a connection by figures. Their standpoint is difficult 
to define. The proposition that certain trades or pro- 
fessions furnish more cases than others hardly bears 
a very close scrutiny. To associate hydrophobia with 
classes seems as far-fetched as to associate drink and 
debauchery with classes. 


Truly yours, 
Pavut Bartuowow, A.B. (Harv.), M.D. 
* Marchialis: Gazetta degli ospedali, 1913, p. 425. 


ARMY MEDICAL CORPS EXAMINATIONS, 


The Surgeon-General of the Army announces that 
preliminary examinations for appointment of First 
Lieutenants in the Army Medical Corps will be held on 
January 19, 1914, at points to be hereafter designated. 

Full information concerning these examinations can 
be procured upon application to the “Surgeon-General, 
L. S. Army, Washington, D. C.” The essential re- 
quirements to secure an invitation are that the appli- 
cant shall be a citizen of the United States, shall be 
between 22 and 30 years of age, a graduate of a medi- 
cal school legally authorized to confer the degree of 
Doctor of Medicine, shall be of good moral character 
and habits, and shall have had at least one year’s hos- 
pital training as an interne, after graduation. The 
examinations will be held simultaneously throughout 
the country at points where boards can be convened. 
Due consideration will be given to localities from 
which applications are received, in order to lessen the 
travelling expenses of applicants as much as possible. 

In order to perfect all necessary arrangements for 
the examinations, applications must be completed and 
in possession of the Adjutant-General at least three 
weeks before the date of examination. Early atten- 
tion is therefore enjoined upon all intending appli- 
cants. There are at present twenty-six vacancies in 
the Medical Corps of the Army. 


—— ie 


EXAMINATION OF CANDIDATES FOR ASSIST- 
ANT SURGEON. 


TREASURY DEPARTMENT, 
UNITED STATES PUBLIC HEALTH SERVICE. 


Boards of commissioned medical officers will be con- 
vened to meet at the Bureau of Public Health Ser- 
vice, 3 B Street, S.E., Washington, D. C., and at the 
Marine Hospitals of Boston, Mass.; Chicago, Ill; St. 
Louis, Mo.; New Orleans, La.; and San Francisco, 
Cal., on Monday, January 12, 1914, at 10 o’clock a.m., 
for the purpose of examining candidates for admission 
to the grade of assistant surgeon in the Public Health 
Service, when applications for examination at these 
stations are received in the Bureau. 

Candidates must be between 23 and 32 years of age, 
graduates of a reputable medical college, and must 
furnish testimonials from two responsible persons as 


to their professional and moral character. Service in 
hospitals for the insane or experience in the detection 
of mental diseases will be considered and credit given 
in the examination. Candidates must have had one 
year’s hospital experience or two years’ professional 
work. 

For invitation to appear before the board of ex. 
aminers, address ‘“Surgeon-General, Public Health 
Service, Washington, D. C.” 


SOCIETY NOTICES. 


Worcester District MepicaLt Socrety.—The regu. 
lur meeting of the Worcester District Medical So 
ciety will be held in G. A. R. Memorial Hall, Wor- 
cester, Dec. 10, at 4 p.m. 

MIppLESEX SoutH District MEDICAL Socirery.—A 
special meeting of the Middlesex South District Med- 
ical Society will be held Dee. 11, at 12 o’clock, at the 
Boston Medical Library. The following papers will 
be read :— 

Dr. Howarp T. Swarn, Boston, “Pitfalls in Obstet- 
rics.” 

Dr. C. E. Prior, Malden, “Maternity in Relation to 
Public Health.” 


RECENT DEATHS. 


Dr. Horace H. TINKER, of New York City, who died 
on Nov. 20 at New London, Conn., was born in 1858. 
He is survived by his widow. 

Dr. WILLIAM SHIPPEN, U.S.A., of Petersburg, Va., 
who died on Nov. 17, was born in 1861. He had been 
a surgeon in the United States Army since 1893. 

Dr. WILLIAM B. TREADWAY, who died of pneumonia 
on Nov. 18 at Stamford, Conn., was born at Norwich, 
Conn., in 1878. 

Dr. Stmon J. O’NeEttt of New York died from car- 
diac disease at the Hotel Nassau, Long Beach, on No- 
vember 13. He was graduated from the medical de- 
partment of New York University in 1887. 

Dr. Epwarp F. DENNER of Paterson, N. J., died at 
St. Joseph’s Hospital in that city on November 14. 
Dr. Denner was born in New York in 1872, and was 
graduated from the College of Physicians and Sur- 
a4 in 1894. He was surgeon to St. Joseph’s Hos- 
pital. 

Dr. Puinie Xavier Ryan of New York died on No- 
vember 17, at the age of 27 years. He was gradu- 
ated from the medical department of Columbia Uni- 
versity in 1901, and for five years was on the medical 
staff of the New York Life Insurance Company. 

Dr. Doveras AYRES, a prominent physician of Cen- 
tral New York and a former president of the Mont- 
gomery County Medical Society, died at his home at 
Fort Plain on November 20 at the age of 71 years. 
Dr. Ayers was graduated from the Albany Medical 
College in 1865. 


UNITED STATES Ci{VIL-SERVICE 
EXAMINATION, 


ANATOMIST (MALE). JANUARY 7, 1914. 


The United States Civil Service Commission an- 
nounces an open competitive examination for anatom- 
ist, for men only, on January 7, 1914. From the regis- 
ter of eligibles resulting from this examination certifi- 
cation will be made to fill a vacancy in this position 
at $1600 a year, in the Army Medical Museum, Office 
of Surgeon-General, and vacancies requiring similar 
qualifications as they may occur, unless it is found to 
be in the interest of the service to fill any vacancy by 
reinstatement, transfer, or promotion. 

Further information may be obtained through the 


United States Civil Service Commission, Washington, 


D.C. 
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SYMPOSIUM ON DISEASES 
GALL-BLADDER. 


ERRORS OF DIAGNOSIS IN GALL-BLAD- 
DER DISEASE FROM A _ SURGICAL 
POINT OF VIEW.* 


OF THE 


BY JOHN H. GIBBON, M.D., PHILADELPHIA. 


To state something as ‘‘a fact’’ and to prove 
it are two different things and so also it is often 
easier to make a diagnosis than to confirm it. 
The surgeon much oftener than the physician is 
asked to prove his conclusions by his findings so 
that his point of view may be a little different 
from that of the internist. The beginner both 
in medicine and surgery is much surer of his 
diagnosis than he will be later when experience 
has taught him how much one condition can 
simulate another. Even the ‘‘typical’’ case oc- 
easionally turns out to be something quite dif- 
ferent. This I am sure is the experience of us 
all. But I am not here to make excuses for our 
mistakes or to pretend that a correct diagnosis 
cannot, as a rule, be made. When the Chairman 
of the Surgical Section honored me with your 
kind invitation to read a paper on gall-stones I 
tried to think of some new ideas that I might 
bring before you, or some unique, interesting 
eases that might be made the basis of profitable 
discussion, but neither idea appealed very much 
to me or seemed to offer anything of novelty. 
When I think of Boston surgery I am apt to call 
to mind the work and words of two men recently 
among you and for whose ability and honesty I 
had the highest regard. I refer to Maurice Rich- 
ardson and John Munro and I concluded that 
if I should emulate them I would present to you 
my mistakes rather than my successes, hoping 
that by a study and discussion of them we might 
be materially benefited. I have, therefore, 
searched my operation records for the cases in 
which I expected to find gall-stones and did not, 
or in which I had made some other diagnosis 
only to find that gall-stones were the cause of 
the patient’s suffering. The latter mistakes are 
much less frequent than the former. Our errors 
may, in the light of what is found at operation, 

clear to us and it is evident when and how 
we went astray, but there will still remain 
cases which cannot be cleared up quite so easily. 

A history of indigestion which manifests it- 
self soon after eating by a sense of fullness and 
the eructation of gas; by attacks of pain of sud- 
den origin in the upper right quadrant passing 
across the abdomen and around to the back and 
perhaps to the right shoulder-blade, and which 

* Read before The Massachusetts Medical Society, June 11, 1913. 
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are relieved by vomiting; and the finding of 
marked localized tenderness on palpation when 
the patient takes a deep breath; certainly sug- 
gest gall-bladder trouble. If we have added to 
these severe colic requiring morphia for relief 
and followed by a transient jaundice, we are 
quite justified in making a diagnosis of gall- 
stones. We have learned, however, that a pa- 
tient can have all of these and still not have 
stones. 

The following cases do not represent all of my 
difficulties, but I found by going over my rec- 
ords for the past four or five years I could get 
enough cases to illustrate our usual errors. The 
notes are my own made just after the operations. 


CasE 1. Miss Z. Nurse. Jefferson Hospital. 
Cholecystitis? Exploratory. 11-7-12. 

I saw this nurse two or three months ago with 
Dr. McCrea; at that time she had been taken sick 
apparently with a laryngitis and after'a day or two 
developed pain in the upper right quadrant of the 
abdomen accompanied by a leucocytosis of about 
25,000. At the time I saw her she had no fever, but 
there was marked tenderness over the gall-bladder; 
no mass could be felt and there was no rigidity; 
she had no urinary symptoms and the urine was 
normal on repeated examination. Under rest and 
ice she gradually recovered and the leucocytosis dis- 
appeared. She then had her vacation and returned 
to work some weeks ago. Two days ago she again 
complained of pain in the right upper quadrant and 
although her temperature was normal and has re- 
mained so, she had a leucocyte count of 19,000. 
Her pain is located just below the costal border, but 
there is no rigidity and no mass to be felt. She 
says there was some radiation of pain to the right 
shoulder. The case did not look like a typical one 
of gall-bladder infection and I thought she might 
have an infection of her kidney, but the urine was 
absolutely normal. Doctor McCrea thought that she 
ought to be operated upon, as he did in the first 
attack. I opened the abdomen through the right 
rectus and found the gall-bladder, stomach, duo- 
denum, and the cystic and common ducts perf 
normal. There were no adhesions anywhere; the 
gall-bladder was moderately distended but easily 
emptied and I could find nothing to account for 
patient’s pain. The appendix had been removed two 
years ago and I felt no adhesions or other trouble 
in the appendix region. In order to make sure re- 
garding the condition of the gall-bladder I emptied 
it, and obtained apparently only normal bile. Some 
of the bile was sent to the laboratory for examina- 
tion. The gall-bladder was closed without drainage. 

11-14-12. The patient is making a very satisfac- 
tory convalescence, is free of pain and her leucocytes 


are 15,000. 

5-80-13. Has been much better and has attended 
to her work as a pupil nurse until a few weeks ago 
when she had another attack similar in all respects 
to the others, though the leucocytosis was not so 
high. The attack slowly subsided and she is now 


apparently well again. 


I do not know to what the symptoms were due 
in this case, but notwithstanding the negative 
findings at operation and the absence of growth 
from the culture, I shall always regret that I 
did not drain the gall-bladder. 
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Case 2. E. M. 387 years. Jefferson Hospital. 
Gallstones( ?). Exploratory. Appendectomy. 11-2- 
12. 

This man gave a history extending over a number 
of years which strongly suggested gall-stones, but 
he spoke no English and it was extremely difficult 
to get through an interpreter, a satisfactory history 
from him. He complained of pain in the right side 
of the abdomen at a point a little low for the gall- 
bladder. There was no appendiceal tenderness, 
there were no urinary symptoms and the urine was 
normal. There was nothing typical about the pa- 
tient’s description of his symptoms and the most 
marked feature in the case was localized tender- 
ness. As he had been complaining a number of 
years, I thought I was justified in making an ex- 
ploration of the upper abdomen. I opened the ab- 
domen through the right rectus and found a dis- 
tended gall-bladder with some light adhesions be- 
tween it and the colon. The ducts were apparently 
normal; the stomach and duodenum were also nor- 
mal. I had no trouble in bringing the appendix 
into the wound and found it short and free from 
adhesions; it was removed, the stump being ligated, 
cauterized and buried. I could feel no stones in 
the gall-bladder, but as it was so distended I con- 
cluded that I ought to empty it; I did so and found 
it contained only normal bile. The opening was 
closed and the wound closed without drainage. 

11-19-12. Wound infected mildly, some bile dis- 
charged, but patient comfortable. 

6-10-13. Patient made a good recovery, but I 
have been unable to learn his present condition. 


In this case, too, because of the adhesions I 
should have drained the gall-bladder instead of 
closing it. Nature, however, completed the op- 
eration by establishing drainage. 


Case 3. J. W. 87 years. Jefferson Hospital. 
Cholecystitis. Chronic appendicitis. Cholecystos- 
tomy. 5-10-13. 

Patient is married and has two healthy children. 
Both parents living and well. e maternal aunt 
died of tuberculosis. When eight years of age 
patient had quite a severe attack of typhoid fever. 
At the age of sixteen he had another attack which 
was thought to be typhoid. His present trouble 
began with indigestion and stomach trouble eigh- 
teen months ago. Several months ago he began to 
have attacks of cramp-like pains and has had five. 
The pain was epigastric and passed along the right 
costal border to the back and occasionally up be- 
tween the shoulder blades. He did not vomit dur- 
ing the attacks. He says he was deeply jaundiced 
several months, about a year ago; no jaundice fol- 
lowed the recent attacks. He never had any chill or 
fever during the attacks. The bowels are usually 
constipated and movements have been very light. 
He has lost about fifty pounds in the last eighteen 
months. Examination showed quite marked tender- 
ness over the gall-bladder and nothing else. 7 
made a diagnosis of gall-stones and advised opera- 
tion. I opened the abdomen through the right rec- 
tus. The gall-bladder was large, soft and non- 
adherent; I could feel no stones in it nor in the 
ducts which were carefully examined. The stom- 
ach, duodenum, and pancreas were perfectly nor- 
mal. I had little difficulty in bringing the appendix 
up in the wound and found its distal half twice as 
thick as the proximal and the vessels over it promi- 


ing ligated, cauterized and buried. Although there 
was undoubtedly a chronic appendicitis, I did not 
think it could have produced the symptoms. The 
history was so suggestive of gall-bladder disease 
that I determined to examine the interior of the 
gall-bladder. The bile was thick and dark and 
contained some mucus; it was sent to the laboratory 
for culture. The mucous membrane of the gall- 
bladder was very red, thickened and rough. It 
looked like a strawberry gall-bladder without the 
stones fixed to the mucous membrane. A cholecys- 
tostomy was done. 

6-10-13. Good recovery; is gaining weight and 
looks much better. No growth from the bile. 


My experience in the preceding cases was 
main reason for draining this gall-bladder. 


Case 4. Mrs. B. 36 years. Jefferson Hospital. 
Gall-stones. Exploratory. Appendectomy. 1-1-’13. 

The patient’s physician sent her in with a diag- 
nosis of gall-stones, saying she had had a number 
of typical attacks, and the history the patient gave 
certainly suggested gall-stones. Patient has a sim- 
ple goitre but comes to the hospital because of the 
acute attacks of pain in the abdomen extending 
over two months. The first attack occurred at night 
and was of three or four days’ duration. The pain 
started in the left hypochondrium, extended across 
to the right and then up the back to the right 
shoulder. The patient has had twelve attacks alto- 
gether and has vomited in many of them. She says 
she has never been jaundiced, but says that the 
stools have been light in color. On her arrival at 
the hospital she complained of a great deal of sore- 
ness in the right side of the abdomen. She had 
no fever or leucocytosis. She was apparently quite 
tender over the gall-bladder. She had a large nod- 
ular goitre more marked on the right side, but no 
evidence of Graves’ disease. We excluded any kid- 
ney lesion and I was prepared to find gall-stones. I 
opened the abdomen through the right rectus and 
found the gall-bladder, ducts, stomach, and duo- 
denum perfectly normal. The right kidney was free 
from adhesions and nothing abnormal could be felt 
about it. As the patient had said in the beginning, 
her pain started under the left costal border and 
later became fixed on the right side, I examined the 
left kidney, which was also normal. I had no diffi- 
culty in bringing the appendix into the wound and 
removed it, ligating, cauterizing and burying the 
stump. There was nothing in the appendix that I 
felt could account for the patient’s severe attacks 
of pain. I cannot explain this case unless it was 
one of appendicitis and the appendix had entirely 
recovered. There was some thickening and conges- 
tion of the mucous coat, but I thought this was 
probably due to my manipulation. 

6-10-13. Patient made a good recovery, but I 
have been unable to get a reply to my letters of in- 
quiry regarding her present condition. 


Pain in the left side in gall-bladder cases, as 
suggested by Riesman, is probably due to ad- 
hesions between the bile passages and the stom- 
ach. In this case I found nothing else. 

I realize that stones may be in a gall-bladder 
and palpation not show them, but if the gall- 
bladder is emptied by pressure then they can be 


nent and tortuous. It was removed, the stump be- 


felt. If the gall-bladder cannot be readily emp- 
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tied then it should be opened, if the symptoms 
point clearly to gall-bladder disease. 


Case 5. Mrs. C. Pennsylvania Hospital. Chole- 
cystitis. Chronic appendicitis. Cholecystostomy 
Appendectomy. 4-15-’12. 

The patient’s physician telephoned me that she 
was suffering from a severe attack of gall-stone 
colic which was not relieved by large doses of mor- 
phia. She was brought to the hospital twenty-four 
hours before operation. She had a previous attack 
of similar character a year or two ago. The pres- 
ent attack had come on suddenly with severe pain 
in the right upper abdomen, which radiated across 
to the left side, but did not go to the back or shoul- 
der. She vomited practically everything she had 
taken. The attack lasted several days. There 
were no urinary symptoms. She was not jaundiced, 
but said that she had had jaundice after the first 
attack. On admission to the hospital the pain had 
greatly subsided, but there was still marked tender- 
ness over the gall-bladder region, with some rigidity. 
Her urine was normal and her leucocytes 11,000. 
There seemed no doubt of the diagnosis. I opened the 
abdomen through the right rectus and found a long 
tense gall-bladder with extensive old adhesions 
about its lower portion and the cystic duct. The 
stomach and duodenum were normal, and I could 
feel no stones in the common duct nor in the gall- 
bladder. Before opening the gall-bladder I deter- 
mined to examine the appendix, which I found very 
long and densely adherent, its tip was attached by a 
firm adhesion to the right broad ligament. I re- 
moved the appendix with much difficulty, ligating, 
cauterizing and burying the stump. I then intro- 
duced a trocar into the gall-bladder, but the bile 
was so thick that it would not flow; on opening it 
I found that it contained thick black bile but no 
pus and no stones. The mucous membrane was 
acutely inflamed. A tube was inserted and the gall- 
bladder drained. 

6-10-13. The patient made a good recovery. 


The attacks in this case I believe were un- 
doubtedly due to the passage of plugs of mucus, 
or sloughs of mucous membrane. 

These cases show very conclusively to my 
mind that infections of the gall-passages not 
only can but often do produce symptoms which 
are the counterpart of those accompanying the 
passage of a stone, and a practical lesson from 
these cases is that we should understand and 
make the patient or his family understand this, 
and that consequently the failure to find a stone 
18 no indication that the operation was unneces- 
sary. We do not expect to find, as was at one 
time thought necessary, a concretion in every 
case of appendicitis. Futhermore, the gall-blad- 
der like the appendix, may show few evidences 
in its interior of the fight it may have made 
against infection. Like the appendix after an 
acute attack of inflammation, the mucous mem- 
brane of the gall-bladder may appear normal, 
but the presence of adhesions to the neighboring 
structures is our proof that the diagnosis was 
correct and the operation indicated. We may 
not have arrived at the height of the conflagra- 
tion, but we have come in time to remove the 
débris, put out the smoldering timbers, cleanse 
the site, and repair the neighboring structures. 


CASE 6. L. B. 46 years. Pennsylvania Hospital. 
Cholecystitis. Cholecystostomy. 8- 


I saw this patient first with Dr. Scott Law about 
the first of August. He was then suffering from a 
typical attack of hepatic colic. When I saw him 
the pain was controlled but there was a marked ten- 
derness over the gall-bladder. The patient had had 
another attack about a year previous which the doc- 
tor diagnosed appendicitis. Frequent attacks of 
epigastric pain with indigestion had occurred. 
After I saw him he had two chills and became quite 
jaundiced. His temperature during this period was 
quite high, but gradually came down to normal and 
his jaundice subsided. Operation was advised, but 
as the doctor was going away, we thought we would 
wait until his return. However, the patient on the 
17th developed another attack of hepatic colic and 
was admitted to the Pennsylvania Hospital on the 
18th. This attack was not so severe as the previous 
one and the patient rapidly recovered from the pain. 
After the disappearance of the pain he again had 
two chills and his temperature remained high, about 
103; jaundice was very marked. He did not vomit 
in this attack as he did in the previous ones. 
fever gradually disappeared and the jaundice be- 
came less marked. At the time of operation there 
was no tenderness over the gall-bladder. His coagu- 
lation was five minutes. I expected to find a stone 
in the common duct as I believed the patient to 
have had typical symptoms of this condition. 
When the abdomen was opened the gall-bladder was 
found very small and contracted, being about the 
size of a little finger; the stomach and omentum 
were very adherent to the gall-bladder and its 
ducts, and the separation of the adhesions produced 
considerable bleeding. The ducts were ca 
palpated, but no stone could be felt. The gall- 
bladder was then opened, its walls found thickened 
and its mucous membrane at the fundus, black. A 
small quantity, probably 1-2 teaspoonful of pure 
pus escaped, later considerable necrotic tissue. A 
careful exploration of the gall-bladder revealed no 
stone, however. I spent considerable time in ex- 
amining the common duct. I exposed it to view at 
the point of its entrance into the duodenum, and 
carefully palpated its remaining portion, but no 
stone could be felt. The head of the pancreas 
seemed normal, but there were some enlarged retro- 
peritoneal lymph glands. There was nothing to be 
felt in the neighborhood of the ampulla of Vater. 
I was very much disappointed not to find a stone 
in the duct and yet I felt there was enough in the 
adhesions and the condition of the gall-bladder to 
account for the symptoms. The upper gangrenous 
portion of the gall-bladder was removed, a rubber 
tube attached by a catgut suture to the remaining 
portion, and a gauge drain introduced well down 
below the point of attachment of the tube. The pa- 
tient did not take his anesthetic well and was con- 


‘siderably shocked. 


6-10-13. It has been nine years since the opera- 
tion and this patient has had no other attacks. 


A cholangitis can produce symptoms exactly 
like those which characterize a stone in the com- 


mon duct. ‘ 


Case 7. Doctor L. 34 years. Pennsylvania Hos- 
pital. Duodenal ulcer. Gastroenterostomy. 3-13-13. 
There is no hereditary history. During the sum- 
mer of 1900, when a student at the Jefferson Med- 
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ical College he had a great deal of stomach trouble 
and had a severe attack of colic; was admitted to 
the Jefferson Hospital and was attended by Doctors 
Keen and J. C. Wilson. A diagnosis of gall-stone 
colic was made and he was in the hospital eleven 
days; no jaundice followed the attack and he gradu- 
ally recovered. Again in 1902 he had a similar at- 
tack of pain, accompanied by vomiting, and was 
laid up for about the same length of time. Up to 
last June his health has varied. In 1907 he had 
pneumonia and developed an interlobular abscess 
which, he says, drained through rupture into a 
bronchus. On the 9th of January, he was again 
seized with sudden severe pain while visiting a pa- 
tient, he vomited, was covered with cold sweat, was 
not relieved by two hypodermics and had to be 
given chloroform; the nausea kept up all the next 
day. The patient’s weight has been about the same 
for the past few years. He says that he suffers 
more or less from gas after eating and that he is 
apt to have some pain, three or four hours after eat- 
ing, which is relieved by the taking of food; this, 
he says, may be all imagination. He has seen a 
number of physicians, and at present Doctor Sten- 
gel has been going over him carefully. I found 
some gall-bladder tenderness and I believed that in 
view of the severe attacks of colic and the early 
diagnosis of gall-stones, that this was the correct 
diagnosis. Doctor Pfahler has made some excellent 
plates and his interpretation of them was that there 
were numerous adhesions about the pylorus which 
was held in a higher position than normal. Doctor 
Stengel inclined to the view that the patient had 
an ulcer. Under m.c.e.e. anesthesia I opened the 
abdomen through the upper right rectus and found 
extensive adhesions between the pylorus, gall-blad- 
der and liver; some of these adhesions extended over 
the upper surface of the liver. No stones could be 
felt in the gall-bladder or ducts. There was a large 
irregular ulceration extending above the pylorus 
into the stomach and below into the duodenum, but 
making only a moderate constriction of the pylorus. 
The duodenal wall was indurated and contained a 
quantity of scar tissue. Undoubtedly the severe at- 
tacks of pain this patient has suffered were due to a 
localized peritonitis. There was no thinning of the 
ulcer at any place at this time. I did a posterior 
gastroenterostomy and infolded the pylorus with 
two rows of sutures; I then removed the appendix, 
ligating, cauterizing and inverting the stump. The 
appendix was practically normal, but the patient 
was very anxious to have it removed. 

3-18-12. The patient is quite comfortable and 
making an excellent recovery; he vomited much 
more than is usual after gastroenterostomy, but the 
material vomited was only water and albumen 
water which he had taken. The vomiting was re- 
lieved by putting him in a sitting position. 

6-7-’13. Patient is well and attending to his 
practice, 


Threatened perforation giving rise to localized 
peritonitis, as shown in this case, can certainly 
simulate gall-stone colic. 


Case 8. M. ©. Jefferson Hospital. Cholecys- 
= Duodenal ulcer(?). Cholecystostomy. 3-11- 


This man wa’ admitted to the hospital three or 
four days ago in a severe attack of pain which was 
localized over the gall-bladder region, extended 
across the abdomen and up to the right shoulder 
blade; he had a leucocytosis of about 18,000 and 


marked tenderness over the gall-bladder. I saw him 
the next day and there seemed to be no question jn 
regard to the diagnosis. He had no urinary symp- 
toms and I thought he had had gall-stone colic, 
There was still a good deal of tenderness and a 
slight rise in temperature. I thought it was better 
to wait until the acute symptoms subsided, and 
therefore kept an ice-bag over the gall-bladder re- 
gion. The patient had vomited several times during 
his acute attack. He said he had had a similar at- 
tack last July though it was not so severe and he 
thought it was indigestion. Two days before I op- 
erated upon him he says that his urine was very 
highly colored and he thought that it contained 
blood; microscopic examination, however, showed 
no blood and the x-ray plate showed no stone. I 
opened the abdomen through the upper right rectus 
and found extensive adhesions between the duo- 
denum, omentum, gall-bladder and liver; when I 
had separated these, I found the gall-bladder very 
tense and its wall infiltrated and containing lymph 
and a marked induration of its wall; this was about 
two inches below the pylorus. I was puzzled to 
know whether this was an ulcer or whether it was 
simply due to the adhesions between the bowel and 
the gall-bladder; it looked exactly as if the duo- 
denum had adhered to the gall-bladder and a stone 
had been trying to perforate. The indurated area 
was not round but rather oblong, and yet on feel- 
ing its inner surface through the bowel wall I could 
detect a distinct depression, though the intestine 
was not thinned at this situation. The gall-bladder 
was punctured and contained a quantity of abso- 
lutely black, thick bile of the consistency of syrup. 
The interior of the gall-bladder was inflamed, but 
no stone could be palpated in it or the ducts. The 
gall-bladder was drained with a tube, and I then in- 
folded the area in the duodenum by the passage of 
deep sutures about its circumference. I am sti 
in doubt as to the condition of the duodenum. 
There is no question that the patient had a chole- 
cystitis and in the bottom of the gall-bladder there 
appeared to be pus, and yet I believed that the con- 
dition in the duodenum was an ulcer; I cannot 
otherwise explain the localized induration in the 
bowel wall, especially in the absence of gall stones. 
3-16-12. The patient is making a very satisfac- 
tory convalescence and there has been a free drain- 


age e. 
6-10-13. This patient has remained well since 
his operation. 


Case 9. I. I. 40 years. Jefferson Hospital. 
Gall-stones. Cholangitis, suppurative. Cholecys- 
tostomy. Choledochostomy. 10-10-’09. 

This man was admitted to the hospital about 11 
p.m.; he was sent in by his physician as a case 0 
appendicitis demanding immediate operation. He 
had a slight rise in temperature; pulse 110; a leu- 
cocytosis of 14,000, and was suffering a great deal 
of pain. The lower portion of his abdomen was 
soft, but the upper portion was rigid, especially on 
the right side. He descri the pain as passing 
directly around to the back, but said that it did not 
radiate to the shoulder. He had not had any pre- 
vious attacks, but gave a history of indigestion; he 
said that the stools had been light in color, but 
never tarry; he was pale, but did not seem to be 
jaundiced. The pain had come on suddenly at 4 
p.m. and had been persistent. From the history 
given me over the telephone I none there could 
be little doubt that he had a perforation of the 
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intestinal tract. When I saw him he had been 
given, acco to my orders in preparation for 
the operation, 1-4 grain of morphine and, there- 
fore, there was little rigidity; the man still, how- 
ever, seemed to be suffering. I opened the abdomen 
through the upper right rectus. There was no 
escape of gas, and the gall-bladder was covered by 
adhesions so that just its fundus protruded; the 
stomach was drawn into the wound, but no ulcer 
was found. I felt something, however, through the 
stomach wall which I thought at first was an ulcer: 
it was movable, and my next thought was that it 
was a portion of food; on examining it more closely, 
however, I found that it was a pedunculated growth 
attached at the lesser curvature, about two or three 
inches from the pylorus; I never felt anything like 
it before and could not understand it. Leaving it 
for the time being, I examined the appendix re- 
gion and found nothing wrong; I then began sepa- 
rating the old adhesions around the gall-bladder; 
these were very dense and the separation done with 
difficulty; finally, I could feel two large rough 
stones, apparently in the common duct. The gall- 
bladder was small and contained neither stones nor 
bile. Finally I got the common duct exposed and 
opened it; there were two or three stones that meas- 
ured 3-8 of an inch in diameter and many smaller 
ones; the duct was enormously dilated and easily 
admitted my forefinger. In passing my finger up- 
ward the hepatic duct was found packed with the 
same soft stones; the removal of these was very 
difficult and the operation occupied over an hour. 
The dilatation of the hepatic duct was sufficient 
also to admit my finger quite a distance. I was sur- 
prised that so very little bile escaped. There was, 
however a quantity of mucus, some sloughing mu- 
cous membrane, and a quantity of thin pus. With 
this accumulation of pus in the hepatic duct I 
thought the patient’s condition very serious. The 
duct and gall-bladder were drained. I thought it 
unwise to investigate the pedunculated tumor in the 
stomach. 

10-11-09. This morning I was rather surprised 
and greatly relieved to find the patient in excellent 
condition. There had been a free discharge of bile. 
through the tube and there had been a little nausea. 

10-12-09. Although in good condition yesterday, 
the patient’s circulation began to fail about mid- 
night and he died about 7.30 this morning. I was 
surprised that this patient improved so much after 
his operation, as I thought it quite likely that he 
might not recover, but his death at this time was a 
great surprise. His stomach was opened, post- 
mortem, and a pedunculated growth, which appar- 
ently is a polyp, was removed. 


This case shows that a diagnosis made over the 
telephone cannot always be relied upon, and that 
an infection of the bile passages can produce 
symptoms similar to those of a perforative peri- 
tonitis. 

Case 10. Mrs. B. 38 years. Bryn Mawr Hos- 
pital. Perigastric adhesion. Excision. 5-10-’10. 

This patient is married and has two children. 
Since last December she has suffered from indiges- 
tion manifested by flatulency with pain in the right 
hypochondrium and referred to the angle of the 
right scapula. Her first attack lasted a week; in 
February she had another attack in which nausea 
and vomiting were added to the other symptoms, 
and she says that her skin became yellow after this 


attack. Tenderness in the gall-bladder region has 


been persistent since December and the patient has 
lost weight. Under m.c.e.e. anesthesia I opened the 
abdomen through the right rectus and found a nor- 
mal gall-bladder which could be emptied by pres- 
sure; the ducts were normal and free of adhesions; 
I could feel no evidence of ulcer in the stomach; the 
pylorus was normal in size and was quite low, and 
there was a point of adhesion extending from it to 
the anterior abdominal wall. This looked more like 
an abnormal attachment of omentum than like an 
inflammatory adhesion; it was so dense, however, 
that I could not draw the pylorus out of the wound 
until it had been divided. I believe this was the 
cause of the patient’s discomfort, especially when 
I could find no ulcer in the duodenum. I put two 
mattress sutures in the lesser omentum the 
manner of Beyea in order to draw the pylorus away 
from its old point of adhesion. 

6-13-13. The doctor reports that the patient is 
entirely free from all her previous symptoms. 


Case 11. Mrs. F. 54 years. Pennsylvania Hos- 
pital. Chronic cholecystitis. Gall-stones. Chole- 
cystostomy. 1-17-710. 

This patient has been married for thirty-seven 
years, but has never had any children; she had one 


miscarriage shortly after her marriage. She has 


always been strong and healthy until about four 
years ago. Menopause occurred eight years ago. 
Both parents died of paralysis, mother’s sister died 
of either tuberculosis or cancer at the age of fifty- 
five. For several years the patient has had pe- 
culiar attacks, which as far as I can make out were 
gastric disturbances. Since March she has had 
vomiting attacks and epigastric pain radiating over 
the whole abdomen; since the middle of November 
she has been in bed, and it is said that she has lost 
considerable weight. The doctor discovered a ten- 
der spot above, and to the left of the umbilicus. 
The patient complains particularly of giddiness, 
even when she is lying flat on her back. I saw her 
at her home about a week ago. Because of the loss 
of weight and the inability to take any solid food, 
it was thought that she probably had a cancer of 
the stomach; she certainly had no symptoms of 
pyloric obstruction and no constant pain after eat- 
ing; she was not cachectic, and had fairly good color. 
She was moved to the hospital where I have studied 
her for several days. A gastric analysis shows noth- 
ing significant, and x-ray plates of the stomach, 
filled with bismuth, are negative. I made up my 
mind that the trouble was probably in the gall- 
bladder, and in the x-ray plates the gall-bladder cast 
a shadow. Today under m.c.e.e. anesthesia I opened 
the abdomen through the right rectus and found 
the stomach perfectly normal; the gall-bladder was 
tense, distended and could not be emptied; I could 
detect no stones in the ducts and could feel none in 
the gall-bladder; just above the gall-bladder in the 
liver was a hard nodule in which I thought I could 
detect fluctuation. There was no adhesion about 
the gall-bladder or ducts. The gall-bladder was 
opened and there escaped a large quantity of gru- 
mous thick bile containing fine granules. The mu- 
cous membrane was thickened, inflamed and rough; 
one very small gall-stone was removed. Attached 
to one part of the mucous membrane was a tiny 
granular growth containing sand. Some of the con- 
tents of the gall-bladder and this mass were sent to 
the laboratory for examination. The gall-bladder 
was drained. I incised the nodule in the liver and 
evacuated about a teaspoonful of clear fluid. — 
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2-2-'10. The wounds are nearly. entirely healed. 
The patient is up, but she still has occasional eruc- 
tations of food. She also continues to complain of a 
number of queer sensations. 

9-29-10. The patient came in to see me today 
and has improved so much that I would not have 
known her. Her present weight is one hundred and 
eighty-four pounds. Apparently she has made a 
complete recovery. 


Case 12. Mrs. G. 62 years. Bryn Mawr Hos- 
pital. Gall-stones. Cholecystostomy. Choledochot- 
omy. 1-17-710. 

1 saw this patient for the first time just before 
the operation. A diagnosis of cancer of the stomach 
had been made, based on a history of attacks of 
vomiting and a gastric analysis, which plainly indi- 
cated cancer. The history of gastric trouble ex- 
tended over four or five years. The patient did not 
look cachectic; she had never vomited blood; had 
never had tarry stools; an x-ray plate had been 
made while the stomach was filled with bismuth, 
and it was supposed to indicate an irregularity in 
the outline about the middle. I concurred in the 
diagnosis, but, because of some rigidity over the 
gall-bladder, the fact that the gastric disturbance 
had occurred in attacks, and because of the long 
duration of the case, said that I would not be sur- 
prised if we found gall-stones. On operating I 
opened the abdomen to the right of the middle line 
above the umbilicus. The stomach was normal 
excepting for one or two little enlarged glands in its 
serous coat; one of these I removed for examina- 
tion. Palpation of the gall-bladder showed it to con- 
tain a number of large stones. The gall-bladder 
was entirely covered by an adherent colon, this was 
separated and the gall-bladder opened; there escaped 
a quantity of light yellow material which looked like 
fecal matter, then a large black stone with no facets. 
This was followed by a mass of tissue that looked 
like a “hair-ball”; on withdrawing this I found it to 
be the entire mucous lining of the gall-bladder; this 
was covered with small black granules; when it had 
been removed, the gall-bladder was entirely emptied, 
but I could feel beyond several large stones, which 
it was impossible at the time to exactly locate; on 
further separation of the adhesions around the 
ducts, I discovered the common duct. When I 
opened the common duct a large mass of yellow 
material of the constituency of mud, was removed 
and another very large soft stone. Some bile also 
esca I was unable to pass my finger into the 
duct very easily; I passed a probe down into the 
duodenum and then sutured into the opening of the 
duct a large fish-tail drainage tube; another tube 
was fixed in the gall-bladder and the two brought 
out through another small incision made over the 
gall-bladder; a gauge drain was also carried down 
to the common duct and the median wound closed. 
The patient stood her operation very well. The 
material removed from the common duct was ex- 
actly like that removed from another common duct 
case operated upon at the Jefferson Hospital a few 
months ago. 

2-210. This patient is making an excellent con- 
valescence and has had no untoward symptoms 
whatever. 


Case 13. Jefferson Hospital. 
dicitis. Chronie cholecystitis. 
Cholecystostomy. 4-17-13. 


Chronic appen- 
Appendectomy. 


I saw this man with Dr. McCrea in the medical | head 


ward some days ago and we thought the patient 


— 


either had gastric ulcer, gastric cancer or gall- 
stones. There had been considerable loss of weight, 
vomiting, pain of a varying type sometimes re- 
ferred to the back and shoulder, and jaundice. Dr, 
McCrea said the patient was slightly jaundiced on 
admission. The x-ray report was that the outline 
and function of the stomach were normal. The gas- 
tric analysis made on several occasions showed an 
absence of free hydrochloric acid, a low per cent. of 
combined acids and the presence of lactic acid. I 
opened the abdomen through the right rectus and 
found the stomach very large but otherwise normal. 
I was easily able to pass my finger through the 
pylorus. The pancreas was normal and I could 
find nothing wrong with the duodenum except some 
adhesions to the gall-bladder. The gall-bladder was 
large and adherent at its lower portion and along 
the cystic duct to the duodenum. Before opening 
the gall-bladder I examined the appendix and 
found it chronically inflamed and containing a large 
concretion near its extremity. It was removed, the 
stump being ligated, cauterized and buried. I then 
separated the adhesions between the gall-bladder 
and the duodenum and examined the common duct 
with a negative result. I then opened the gall- 
bladder and found the mucous membrane very red 
and angry looking, but no other abnormality. In 
view of the adhesions, the history, and the appear- 
ance of the gall-bladder, I drained it. A section 
of the gall-bladder was examined microscopically 
and said to be the seat of a chronic cholecystitis. 


6-10-13. This man is out, going about and 
seems perfectly well. No longer has any gastric 
symptoms. 


The three cases (Nos. 11, 12 and 13) illustrate 
the difficulty sometimes encountered in differen- 
tiating gall-stones from cancer of the stomach. 


Case 14. Mrs. B. Jefferson Hospital. Acute 
Cholecystitis. Chronic Pancreatitis. Cholecystos- 
tomy. 2-17-13. 

This patient was admitted last evening to the 
hospital and I saw her upon arrival. The patient 
had had two attacks similar to the present one, the 
first occurring last summer; the present attack, 
which started yesterday morning, has been by far 
the most severe; it was sudden in onset and the pain 
was very acute and confined to the upper abdomen, 
especially on the right side. She also had pain in 
her right shoulder. Her pain was so severe that her 
physician, Dr. I. B. Roberts, was afraid that his 
previous diagnosis of gall-stone colic might be 
wrong and that the patient perhaps had a perfor- 
ated ulcer. On admission to the hospital her tem- 
perature was normal; the pain had been relieved by 
a hypodermic of morphia, but she was still nau- 
seated. Examination of the abdomen showed very 
localized tenderness and some rigidity immediately 
over the gall-bladder. I also thought I could detect 
a mass in this region. I felt confident that the 
patient was suffering from an attack of gall-stone 
colic and applied an ice-bag thinking that she might 
wait until today for operation. Her leukocytes were 
17,000, on admission, and this morning they had 
dropped to 13,000. The patient had a good night 
and feels quite comfortable today. She is decidedly 
jaundiced. Under anesthesia I was unable to feel 
any mass in the region of the gall-bladder, but with 
the spine resting on a sand-bag I could palpate the 
of the pancreas distinctly; this caused me to 
be uncertain regarding the diagnosis. The abdomen 
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was opened through the right rectus and immedi- 
ately there escaped a quantity of bile-stained fluid 
and an elongated, greatly distended gall-bladder 
popped into the wound. The wall of the gall-blad- 
der was edematous and infiltrated with bile; there 
was no point of threatened rupture, however, the 
bile simply seeping through the wall. No stones 
could be felt in the cystic or common ducts, both 
of which were free from adhesions. There was no 
fluid in the lesser peritoneal cavity. The pancreas, 
especially its head, was very much enlarged, but not 
hard enough to make me feel it was malignant nor 
soft enough to think that it was the seat of a hem- 


orrhagic pancreatitis. I could feel no stone in the 
ampulla or in the pancreatic duct. The gall-blad-— 


der was drained and contained a large quantity of 


thick bile and apparently pus; a culture was taken. 


man, although he did at times have trouble with 
his digestion. He was quite stout. Two days be- 
fore I saw him, he was taken i with severe pain 
in the epigastrium, the pain seemed to be diffused, 
and yesterday became apparently more localized in 
the right iliac region. He vomited in the beginning 
of his attack and has been nauseated since. When 
I saw him he had a temperature of 102°, a rapid 
pulse, slight distention of the abdomen, with tender- 
ness and some rigidity in the lower right quadrant. 
He complained of some pain in the hypochondrium, 
but there was no tenderness or rigidity in the upper 
half of the abdomen. His physician, Dr. Wm. E. 
Hughes, and I both thought he had acute appendi- 
citis and he was moved to the Pennsylvania Hos- 
pital. On admission he had a leukocyte-count of 


29,000. He had a slight bowel movement. He im- 


The mucous membrane of the gall-bladder was 


acutely inflamed and very red. A tube was inserted. 


into the gall-bladder and a rubber covered drain 
into the right kidney pouch. 

2-21-13. The patient is making an excellent re- 
covery, jaundice has disappeared and there has been 
a free flow of bile through the tube; she vomited 
occasionally a day or two after the operation, but all 
nausea has now disappeared. 


This is the only case I have ever encountered 
where the distention of the gall-bladder was so 
great that the bile oozed through its walls, al- 
though similar cases have been reported. 


Case 15. H. S. 55 years. Jefferson Hospital. 
Chronic Pancreatitis. Cholecystostomy. Appendec- 
tomy. 3-1-713. 

This patient was sent in as a case of gall-stones 
or probably one of malignant growth in the upper 
abdomen. For five years the patient has had indi- 
gestion, he never vomits, suffers from gas, and the 
last few months has had quite severe attacks of 
epigastric pain which radiated to the right side and 
up the back under the shoulder-blade. None of 
these attacks had been severe enough to require 
morphia, and in none of them has the patient vom- 
ited. He has lost considerable weight lately, and 
the skin of his face and the conjuctivae appear to 
be yellow. Examination of the abdomen shows 
marked tenderness in the gall-bladder region. Ex- 
amination of the blood shows no anemia. The case 
seemed undoubtedly one of gall-stones, and today I 
opened the abdomen through the upper right rectus 
and found the gall-bladder and ducts free from ad- 
hesions and normal in every respect. The stomach 
and duodenum were perfectly normal. A few mod- 
erately enlarged glands could be felt in both the 
greater and lesser omenta. The pancreas was en- 
larged throughout and was quite hard. I had no 
difficulty in bringing the appendix up into the 
wound and removing it; ligating, cauterizing and 
burying the stump. It was slightly co but 
I did not think could account for the condition. 
There were no areas of fat necrosis encountered: 
the condition of the pancreas, however, made me 
feel that we were dealing with a case of pancreatitis. 

6-6-'13. A note from his physician, Dr. Glasgow 
of Tyrone, Pa., states that he is perfectly well and 
has gained 28 pounds. 


Case 16. Doctor W. 45 years. Pennsylvania 
Hospital. Acute Pancreatitis. Gall-stones. Chole- 
cystostomy. 1-7-711. 

Doctor W. always appeared to be a very healthy 


pressed one as being quite sick, and I expected to 
find a very bad appendix. I opened the abdomen 
through the sheath of the right rectus, and when 
the peritoneum was entered there escaped some 
straw-colored fluid. I was surprised on examining 
the appendix region, however, to feel no appendix. 
I finally separated and brought up what I thought 
was an appendix, but on examination, it seemed to 
be an epiploic appendage. cecum was bound 
down, and I had considerable difficulty in bringing 
it up into the wound, but finally accomplished it 
and still could see nothing of the appendix. 
thought that it might be placed between the layers 
of the meso-colon, but I could not feel it. At the 
end of the longitudinal band was a small short 
stump which looked like the stump of an amputated 
appendix. It may have been attached to the cecum, 
but I could demonstrate no opening. The opening 
was closed with two rows of sutures. The absence 
of any inflammatory condition in this neighborhood 
was very confusing, and I determined to explore 
the upper abdomen. On bringing the omentum out, 
I found it to be as thick as my hand and it con- 
tained several points of fat necrosis. On passing 
my hand into the gall-bladder region I found the . 
omentum adherent to the gall-bladder, and the latter 
very tense. I at once made a diagnosis of acute 
pancreatitis and opened the upper abdomen through 
the upper right rectus. Because of the deep ab- 
dominal cavity I had considerable difficulty in ob- 
taining a satisfactory access to the gall-bladder. 
The gall-bladder was emptied with a trocar of a 
quantity of thick dark bile. I then evacuated about 
one hundred stones of varying size. There were 
some adhesions about the duodenum, and I did not 
make a search of the common duct as the patient 
was in bad shape and the operation had alre 
taken a long time. The gall-bladder was drained 
with a tube and two gauge drains introduced. The 
omentum, which was adherent to the gall-bladder, 
was filled with points of fat necrosis. esser 
peritoneum did not seem to be distended and there 
was no bloody fluid in the cavity. I realized the 
& of patient, but hoped that 
wi inage he might recover. 

showing any improvement after operation. 
gall-bladder drained profusely, and the bowels 
moved several times without help, but the patient 
vomited nearly continuously up to the time of his 
death: his temperature gradually rose to 104°. I 
thought from the persistent vomiting and from the 
dark character of the vomit that probably the 
pancreatitis took on a hemorrhagic character. No 
post mortem examination was allowed. 
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Case 17. Jefferson Hospital. Acute Hemorrhagic 
Pancreatitis. Gall-stones. Drainage. Cholecystos- 
tomy. 9-6-'10. 

Excepting for the history of attacks of painful 
indigestion this patient has always been well and 
her appearance is very g Three or four days 
ago she was seized with abdominal pain and was 
unable to have a bowel movement; vomiting oc- 
curred rather promptly and has kept up. She was 
brought down this morning from her home in the 
train. Her physician says that the vomiting be- 
came stercoraceous last night. I saw her four or 
five hours after admission and she then had been 
vomiting large quantities of bilous material; she 
had a temperature of 101° and a leukocytosis of 
18,000; she said she had not even passed gas by the 
bowels for three or four days. There was some 
distention of the abdomen and some general tender- 
ness which was most marked in the upper left quad- 
rant; she presented no urinary symptoms. The pa- 
tient certainly seemed to have obstruction of the 
intestinal tract and because of the tenderness and 
the leukocytosis, I judged it to be of an inflamma- 
tory origin and thought of a misplaced appendix 
or an inflamed Meckel’s diverticulum. I opened the 
abdomen in the midline, just below the umbilicus 
and encountered some distended coils of small in- 
testine. I could detect nothing abnormal in the 
pelvis or anywhere in the intestinal tract. In pass- 
ing my hand to the upper part of the abdomen, I 
encountered what I belived to be a very much en- 
larged pancreas and on further exploration dis- 
covered that the gall-bladder contained stones. 
Making a diagnosis of acute pancreatitis I made a 
second incision through the left rectus, above the 
umbilicus; on examining the pancreas from this 
position I had no doubt whatever of the diagnosis 
as it was very much enlarged and apparently sym- 
metrically so. small opening was made through 
the lesser omentum and a quantity of bloody 
exudate escaped. I then opened the gall-bladder 
and removed about twenty stones, a little larger 
than peas, and a great number of small ones. The 
gall-bladder contained very dark sticky bile; there 
was no normal bile whatever in the gall-bladder. I 
could feel no stone in the common duct. The gall- 
bladder was drained. I then increased the opening 
through the omentum and drained the lesser peri- 
toneal cavity freely with gauge. From my manipu- 
lation of the pancreas there was considerable bleed- 
ing and I thought that I had done enough to relieve 
the congestion of the organ. The greater omentum 
showed extensive fat necrosis and a portion of it 
was removed for examination. The patient left the 
table in good condition, but later her pulse became 
very rapid and her temperature reached 103°. She 
did not vomit but her circulation became worse and 
she died at 2.30 this morning, ten hours and a half 
after operation. She had regained consciousness 
and was not restless and was fairly comfortable. 


_These two cases illustrate common errors of 
diagnosis especially the second, and I imagine 
that acute pancreatitis will continue to be mis- 
taken for intestinal obstruction. 


Case 18. Miss B. 38 years. Pennsylvania Hos- 
Gall-stones. Cholecystostomy. 
This woman came into the hospital from Atlantic 
City at seven p. m., and I operated at ten p. m. 
She had been treated for four days before admission 


for intercostal neuralgia. She had been ill for a 
number of days and had one previous similar at- 
tack though not so severe; both attacks were ac- 
companied by vomiting; she had never been jaun- 
diced; no history of typhoid. The whole abdomen 
was tender, but there was marked tenderness and 
rigidity in the upper right quadrant. It was 
thought that there was a mass in the gall-bladder 
region, but the rigidity was so marked as to render 
this uncertain. She had a temperature of 103°, 
respiration 44, and a leukocyte-count of 12,000. A 
diagnosis of cholecystitis was made. The abdomen 
was dpened through the upper half of the right 
rectus. A quantity of lymph and exudate was found 
around the gall-bladder and ducts. The fundus of 
the gall-bladder was covered with lymph. The 
exudate was sponged away and the gall-bladder well 
isolated with packs; it was aspirated and then 
opened. When opened I was surprised to find that 
the muscular coat was gangrenous in spots but that 
the mucous membrane was not gangrenous. I re- 
moved about seventy-five small stones and a quan- 
tity of pus and sloughs of mucous membrane. I 
had no difficulty in palpating the cystic and common 
ducts, but could feel no stones. The gall-bladder 
was drained with a tube and a number of gauge 
drains was carried down to the ducts and around 
the gall-bladder. 

12-10-09. The patient is very much better. Her 
temperature is normal and she has no pain. The 
drainage is working well. 

1-15-10. This has been an extremely interesting 
ease. Typhoid bacilli were found in the cultures 
taken from the gall-bladder and from the stones 
themselves. The wound has behaved very well, but 
the patient has run a continuous temperature from 
the fourth day after operation until about a week or 
ten days ago. She had several positive Widal re- 
actions and undoubtedly had typhoid fever. She is 
at present convalescing and in good condition. 
Discharged 2-11-710, cured. 


I have seen another case in which I feel sure 
the patient has gall-stones and which has been 
treated as intercostal neuralgia and the acute 
exacerbations as acute indigestion. 

The case also illustrates Sir Berkeley Moyni- 
han’s recent remark that ‘‘Every gall-stone is 
a monument erected to the evil memory of the 
germ which lies buried within it.” 

The remarkable features of this case are that, 
according to the history, the patient had not had 
typhoid before operation and that she did have 
it afterwards. 


Case 19. Mrs. T. 28 years. Germantown Hos- 
pital. Chronic appendicitis. Misplaced kidney. Ap- 
pendectomy. 6-24-’12. 

This patient has been married several years. She 
has three children, the youngest two years of age. 
Menstruation always regular, not very painful. 
Last August first had an attack of indigestion just 
after the menstrual period. This attack lasted two 
weeks. She had another in October and a bad one 
in December. Her physician, Dr. Gummey, dis- 
covered in December that the right kidney was 
quite movable, and thought that the patient’s symp- 
toms were probably caused by this. She has had a 
number of attacks since December. I first saw her 
in the office shortly after one of the attacks. She 
has no indigestion between the attacks, which 
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usually start with diarrhea and marked nausea. 
The nausea and vertigo keep up even when the pa- 
tient is on her back. The pain is of a burning char- 
acter located in the epigastrium and may later ex- 
tend over the whole abdomen. The taking of food 
increases the pain. She has waked up occasionally 


with burning pain. No eructation of gas or food. 
Examination shows the patient to be very thin, the | 


abdomen very soft, fundus easily palpated above 
the pubes. The only tender areas found at my first 
examination were over the gall-bladder and the ap- 
pendix. The right kidney could easily be palpated 
but was not tender. I thought at first that the pa- 
tient was suffering from chronic appendicitis, but 
on examining her again two later after she 
had had an attack of pain, I found very marked 
tenderness over the gall-bladder. The patient also 
said that the pain passed di across the abdo- 
men and occasion went to the right shoulder. 
The kidney was not tender on aeeen and there 
was no appendiceal tenderness. en the patient 
was standing she located the pain and tenderness 
directly under the costal border, and there seemed 
to be a mass in this region which she herself had 
discovered. After this second examination, I was 
inclined to believe that this patient must have gall- 
stones and thought her gastric symptoms were due 
to this condition rather than to her appendix. To- 
day under m.c.e.e. anesthesia I opened the abdomen 
through the outer portion of the right rectus a lit- 
tle above the umbilical line. I found the gall- 
bladder and ducts normal in every respect. The 
right kidney had a range of motion of about two 
inches but a lower pole projected prominently for- 
ward. I was able with little difficulty to bring the 
appendix and the cecum into the wound. 
latter did not look very bad, but seemed to be con- 
stricted about its center. It was removed; the 
stump ligated, cauterized and buried. Doctor G. 
opened the appendix at once and remarked that he 
thought there was quite enough in it to account for 
all the patient’s symptoms, as there was a point of 
constriction with considerable thickening. and con- 
gestion of the mucous membrane beyond it. I con- 
fess that in this case I was surprised not to find 
some trouble in the gall-bladder, and believe now 
that although the kidney was not tender when the 
patient was in a recumbent position that it was the 
lower pole of this organ which could be felt and 
was tender when the patient was standing. 

7-12-12. The wound is entirely healed and the 
patient is in good condition. 

7-12-12. The patient has made a prompt recov- 
ery and has gone home in good condition. 
9-812. In my office today and says 
much better. 
very much better. 


This case shows how one who thinks he knows 
something about abdominal examination can be 
inisled, and how the surgeon must sometimes 
doff his hat to the medical man. 


Case 20. Mrs. H. P 
Gall-stones. Cho 
1 


Hospital. 
9-6- 


lvania 
tostomy. 


This patient was brought in from Bristol in an 
automobile last night. She was an extremely fat 
woman and had an enormous abdomen; she had 
been sick for a number of days with severe abdom- 
inal pain; her temperature on admission was 101 
and her leucocytes 11,200; there was marked rigid- 


eels 
Some soreness when jolted. Looks bladder. 


ity and tenderness in the upper right quadrant of 
the abdomen and apparently a distinct mass in that 
region. Her doctor said that he had never seen 
her in a typical attack of gall-stone colic, but she 
had had attacks which he thought were angina pec- 
toris. The patient was much more comfortable this 
morning and the mass seemed smaller. I opened 
the abdomen through the right rectus and came 
down at once on the gall-bladder covered with thick- 
ened and adherent omentum. The rest of the abdo- 
men was protected by gauze and the adherent 
omentum separated from the gall-bladder. There 
was considerable lymph over the omentum but no 
free fluid. The gall-bladder was tense; it was 
punctured and a quantity of thick yellow pus evac- 
uated. It was then opened and I removed two 
large stones, one firmly wedged in the cystic duct. 
I did not examine the common duct and I did not 
think it was wise in the presence of this infection 
to do so, especially as the patient presented no com- 
mon duct symptoms. The mucous membrane of the 
gall-bladder was apparently necrotic throughout and 
portions of it could be easily removed. A large 
tube was i into the gall-bladder and a 
rubber-covered gauge drain placed outside of it. 
6-10-13. Patient made a prompt recovery. 


This case shows that gall-stones can produce 
symptoms which may be mistaken for angina 
pectoris and every physician and every surgeon 
should read the interesting papers by Riesman 
of Philadelphia (J. Am. Med. As. May 11, ’07 
and Am. Jour. Med. Sci. Nov., ’11) and Babcock 
of Chicago (Trans. Asso. Amer. Phys. xxiv, 


The | 43) on the relation between gall-stones and heart 


murmurs. 


Case 21. Mrs. D. Woman’s Hospital. Gall- 
stones. Cholecystectomy. 10-7-'12. 

The patient is a large woman, has had nine chil- 
dren, eight living; she has never had any illness 
and the family history is excellent. Last February 
she was seized in the night with an attack of ab- 
dominal pain for which two hypodermics of mor- 
phia were given. Since then she has had repeated 
attacks, the longest interval being eight weeks. The 
attack previous to the last one was the worst she 
has had. It was followed by jaundice. She also 
had fever in this attack. She always vomits fol- 
lowed by some relief. The patient is rather stout, 
but a healthy looking woman; there is no jaundice. 
Examination shows marked tenderness in the gall- 
bladder region and apparently a distended gall- 
She was sent to the Woman’s Hospital 
and on the day of admission had 19,000 leucocytes, 
but a normal temperature. She was having consid- 
erable pain on her arrival in Philadelphia, but this 
subsided entirely under rest and an ice-bag. I 
opened the abdomen through the right rectus and 
found a moderately distended gall-bladder, long and 
bent upon itself at the extremity like an interroga- 
tion point. There were adhesions ahout the fun- 
dus, but none about the ducts. The lymphatics 
were enlarged, but no stones could be felt in the 
ducts or gall-bladder. The stomach and duodenum 
were normal. The gall-bladder contained consider- 
able bile having in it numerous small yellow gran- 
ules and apparently pus and mucus. The interior 
of the gall-bladder was yellow 

anules, presenting a typical strawberry appear- 
saad A astra number of these small stones were 
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enmeshed in mucus. As I feared a return of the 
trouble if I simply drained, I determined to do a 
cholecystectomy. The gall-bladder was removed 
and a small rubber drainage tube sutured in the 
cystic duct as I thought drainage was indicated. 
I was able to cover the raw surface on the under 
surface of the liver by approximating two flaps of 
the serous coat of the gall-bladder. A small ru 
ber drain was also fixed to the cystic duct and the 
wound closed. 

10-9-12. The patient has vomited but once since 
the operation and is in good condition. 

10-24-12. Has been up for several days; wound 
practically healed; no discharge of bile at any time; 
in good shape and goes home in a day or two. 


This case is included in this list only in order 
to illustrate the ‘‘strawberry gall-bladder.’’ 

(All of these patients, with one exception, 
were anesthetized with chlorid of ethyl followed 
by ether and preceded one half hour by a hypo- 
dermic of morphia and atropine. ) 


Our failures to diagnosticate properly the con- 
ditions we treat are half the time due not to the 
fact that we do not know the differential diag- 
nosis, but because we are struck with some 
prominent feature of the given case, jump to a 
conclusion and never consider the other pos- 
sibilities. The making of a ‘‘snap diagnosis’’ 
has been a stumbling block long enough and 
often enough in the experience of us all. A 
little more time given to the other possibilities 
will often change the apparently brilliant ‘‘snap 
diagnosis” into a different and saner one and 
sometimes save the operator much chargin. The 
mistakes made honestly and conscientiously we 
can forgive, but those attributable to careless 
methods of examination and to over haste to 
operate should worry us always. How should 
a surgeon feel who, without examining the chest, 
opens an abdomen for a supposed perforation of 
the gastrointestinal tract, finds nothing and sees 
his patient die in a few days from pneumonia; 
or the internist who treats a child for rheuma- 
tism and then sees repeated operations for or 
death from osteomyelitis. 

We need always to test our diagnoses and con- 
sider all possibilities. If we do this and make 
errors they cannot be counted against us, and if 
we do it our mistakes will be fewer. 

As was said to me recently by a medical man 
“‘abdominal diagnosis hefore the days of ab- 
dominal surgery was easy and few mistakes 
were made; if the patient recovered of course 
we were right and if he died we too were right.’’ 
The old Spanish proverb, ‘‘The earth hides as 
it takes, the doctor’s mistakes,’’ is no longer 
true. Now our mistakes are more frequent be- 
cause the abdomen is opened and the true con- 
dition is found. 

We have learned much in twenty years, but 
more is to be learned and I believe a rehearsal 
of our errors in diagnosis will help us as much 
as anything. A review of my own mistakes I 
think will help me and I hope they may be of 
some help to you. 


I once sat at the feet of a good and great man 
who prayed a prayer which every medical man 
should pray, ‘‘O Lord, make us dissatisfied with 
ourselves. ”’ 


b-| CONDITION OF THE UPPER REGION OF 


THE ABDOMEN IN RELATION TO DIS- 
EASE OF THE GALL-BLADDER.*® 


BY CHARLES G. STOCKTON, M.D., BUFFALO. 


Ir should be possible to make a diagnosis of 
disease in the right upper quadrant of the abdo- 
men without having resort to surgical explora- 
tion. 

No statistics exist which show the proportion 
of unsuccessful surgical explorations. Data for 
such statistics are not to be procured, for many 
such explorations are made by men of low ideals, 
and men of low ideals do not report their fail- 
ures. 

There is the widest difference between good 
surgery and bad surgery, but there is an equal 
disparity between good and bad diagnosis. 

An indifferent clinician and a surgeon who 
makes a ‘‘roving expedition through the abdo- 
men’’ are natural associates. 

It is necessary to strive, and to keep striving, 
for perfection in diagnosis. As proficiency in- 
creases the purely exploratory incision will be- 
come unpopular. This paper deals with disease 
of the gall-bladder and with other pathological 
conditions of the right upper quadrant of the 
abdomen which to the clinician may offer diffi- 
culty in diagnosis. 

Cholecystitis and allied conditions, duodenal 
and pyloric ulcer, appendicitis, cancer of the 
stomach with metastasis to the liver, cancer of 
the ascending colon, slowly perforating peptic 
ulcer with abscess, some cases of syphilis of the 
liver, septic endocarditis with secondary infec- 
tion of the liver and biliary apparatus, affections 
of the pancreatic head and occasionally, septic 
right kidney represent the group of diseases 
which often, either in origin or in attending 
symptoms, are related to the right upper quad- 
rant of the abdomen. These conditions may 
puzzle the diagnostician. 

Important among the causes of obscurity in 
diagnosis are :—' 

(a) The development and persistence of 
symptoms in an organ as results of disease in 
another, usually, but not necessarily, contigu- 
ous part. 

(b) Comparatively trivial local disease ac- 
companied by severe and misieading symptoms; 
or, the reverse of this. 

(c) The simultaneous presence of two dis- 
eases. 

(d) The influence of diathesis and metabolic 
peculiarities not only in the inauguration of 
symptoms, but also in masking conditions and in 
delaying recovery. 

* Read before The Massachusetts Medical Society, June 11, 1918. 
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Permit me to consider these divisions of the 
subject in order. 


1. THE APPEARANCE OF SYMPTOMS IN ONE ORGAN 
WHEN THE TROUBLE IS LOCATED IN ANOTHER. 


For the most part these symptoms arise (a) 
because obstruction at the site of disease inter- 
feres with the function of some related part; or, 
(b) because irritation at the seat of disease, act- 
ing through the nervous system excites distur- 
bances of function in other parts. Such irrita- 
tion may be transmitted directly through a 
nerve, or it may act reflexly; the impulses may 
follow through the spinal axis, through the sym- 
pathetics or more particularly through the divi- 
sion of fibres now spoken of as autonomic nerves. 
(c) Secondary infections or metastasis may give 
rise to local symptoms of such importance that 
the primary disease is overlooked. 

Among the familiar obstructive causes are en- 
largement of the head of the pancreas, opposing 
the flow through the ductus choledochus; ulcer, 
inflammation and edema, or growth in the duo- 
denum, leading to swelling and closure of the 
common duct; tumor or inflammatory bands in- 
terfering with the course through the biliary or 
pancreatic passages, the duodenum or pylorus; 
narrowing of the intestine impending the flow 
through the intestine above as well as through 
the stomach and other tributaries. 

Of nervous and reflex causes of symptoms that 
arise in parts more or less remote from the organ 
diseased, the most familiar one is that which, 
acting through the autonomic nerves, produces 
vagotonic excitement and spasms or over tonus 
of the pylorus and stomach. The familiar symp- 
toms of this are severe pain, a sense of epigastric 
tension, sour regurgitations, eructations and 
vomiting. 

Here are the stomach symptoms, yet no stom- 
ach disease may be present. The actual disease 
may be duodenal ulcer, cholelithiasis, appendici- 
tis, perityphilitis, ete. At times it is not easy to 
determine that the stomach is free of disease and 
merely affected with derangement of function by 
a bombardment of nerve impulses arising in 
disease and irritation in another organ. 

When it is concluded that the gastric symp- 
toms do not result from gastric disease, it is yet 
frequently difficult to decide from what organ 
the storm of nerve impulses is coming. 

Obstruction and nerve irritation may act con- 
jointly, and the symptoms which result may 
closely resemble those produced by general in- 
fection or metastasis. The value of these state- 
ments may appear in the following closer ex- 
amination of the subject. 

Obstructive Causes. When bile is secreted 


under pressure greater than the blood pressure 
in the hepatic vein, jaundice results; therefore, 
slight obstruction is sufficient to produce chole- 
even when bile appears in the stools. Jaun- 
dice may develop suddenly or very gradually ; 
and may be persistent or intermittent. 


These facts may be turned to diagnostic ad- 
vantage. 

A sudden and complete retention of bile, usu- 
ally intermittent and accompanied by severe 
pain is justly attributed to stone in the ampulla ; 
yet the same clinical picture may result from 
stone held in the cystic duct. However, in the 
latter case the pain is often more spasmodic and 
intense and the bile retention remains complete 
for a longer time, receding more slowly than 
when caused by stone in the ampulla. 

Pressure from without, as in enlargement of 
head of the pancreas, leads to continuous and 
complete retention of bile, usually without pain. 
Often, following Courvoissier’s law, it is accom- 
pained by an enlarging gall-bladder. 

Duodenal ulcer may involve the bile papilla 
and thus occasion jaundice; often this is asso- 
ciated with intense paroxysmal pain, with exag- 
gerated duodenal reflex and consequent pyloric 
spasm. Probably, in some cases, the gall-bladder 
is also excited to spasm. The diagnosis may be 
established by having resort to the string test 
of Einhorn. Friedenwald and Baetzer report 
that the Roentgen-ray shadows display a rapid 
emptying of the stomach and duodenum. It 
may be safely affirmed that this is not uniformly 
true. At times the pyloric spasm is so great 
that nothing passes the pylorus for hours to- 
gether. 

When that exceptional disease, cancer of the 
duodenum causes jaundice, the icterus may ap- 
pear abruptly or slowly, but the cancer at the 
same time produces the well-known symptoms 
of duodenal block and food stagnation. 

Slowly developing jaundice may follow angio- 
cholitis, and the infection on which it depends 
often induces cholecystitis. Such a process must 
not be assumed until there have been excluded 
the various diseases of the liver that may cause 
obstruction ; that is, the various types of hepatic 
cirrhosis, syphilis, cancer and abscess. Cirrhosis 
may be excluded readily; not so the other dis- 
eases. The question of syphilis is often trouble- 
some notwithstanding the employment of the 
Wassermann reaction. Syphilis is the con- 
tributing factor, if not the sole cause, of most 
hepatic cirrhosis occurring in hospital wards. 
My viewpoint as to the frequency of syphilis 
of the liver has changed within the past few 
years. Most cases of those formerly regarded 
as hopelessly incurable are now subjected to a 
prolonged and intensive course of treatment 
with mercury and salvarsan, and the proportion 
that makes improvement is astonishing. 

Occasionally a obstructs the chole- 
dochus or cystic duct, and though more often 
mistaken for cancer, the symptoms may closely 
resemble those of cholecystitis. 

Abscess of the liver would scarcely be mis- 
taken for disease of the gall-bladder; yet 
amebie abscess, forming about the transverse 
fissure, may produce symptoms that are very 
suggestive of cholecystitis. Abscess in the re- 
gion of the liver, but outside that organ, may 
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give rise to much perplexity. Abscesses of this often strongly suggests cholecystitis. Jaundice 
kind, as a rule, are secondary to slowly perforat- | may be absent, or, if present, it may be of va- 
ing ulcer. Ordinarily a fistulous tract is formed rious degrees of intensity, and may appear 
and this may follow in various directions, gov- slowly or abruptly. The obstructive symptoms 
erned largely by the point of perforation. Per- may duplicate precisely those of cholecystitis 
forating the anterior surface of the stomach or and gall-stones. The differentiation is usually 
duodenum, an ulcer would probably result in an made from the cachexia, together with the char- 
anterior phlegmon; or, the process may pass acter of the stomach contents and the gastric 
above the liver and form a subphrenic abscess. symptoms. — ; 
Perforation of the posterior wall of the stomach The gastric cancer may be latent and easily 
would lead to abscess in the lesser omental cav- overlooked. When a new growth springs from 
ity. A posterior perforating ulcer of the duo- the submucosa, it may give rise to symptoms and 
denum is prone to penetrate the retroperitoneal to gastric contents that closely resemble those of 
tissues, to burrow downwards along the psoas achylia gastrica. When the biliary tract or the 
muscle, and to form a deep abscess, the origin liver shows signs of disease, the contents of the 
of which is readily misinterpreted. Stomach should be thoroughly investigated and, 
The immediate symptoms of perforation of should there be marked depression of the gastric 
the stomach, duodenum or gall-bladder may be secretion, cancer should be suspected. 
mistaken one for the other and, through protect- Malignant endocarditis in its symptomatology 
ing adhesions the process may be converted into may closely parallel that of an infected gall- 
a very chronic one and be difficult of differentia- bladder. Often there is the absence of the more 
tion. I have seen cases in which the diagnosis distinctive features of endocarditis; the liver is 
was missed, even after exploratory incision, in| enlarged, and there is tenderness and muscle 
which the patient survived for months and in spasm over the gall-bladder, associated with 


which large collections of pus eventually were 
evacuated. One case which came to me had been 
diagnosed first typhoid fever, then tuberculosis 
and finally cholecystitis. A.large abscess was 
recognized which on drainage was shown to oc- 
cupy a space above and behind the liver. Ap- 
parently it arose from perforation at the lesser 
curvature of the stomach. Ordinarily such a 
perforation would produce only the compara- 
tively frequent subdiaphragmatie abscess. In 
this case the abscess was drained posteriorly. 

Another case probably arose from latent duo- 
denal ulcer. After long study by several men, 
first the appendix was removed, then the gall- 
bladder was drained. There were many adhe- 
sions in the upper right quadrant; the patient 
was not relieved of his septic condition. Later, 
there developed symptoms of psoas irritation, 
and a retroperitoneal abscess with a sinus ex- 
tending upwards and behind the liver was 
drained through the incision just above the pel- 
vis. In this case uleer has not been suspected. 
After removal of the appendix, the obscure 
symptoms in the right upper quadrant at- 
tracted attention to the gall-bladder, which was 
unnecessarily drained. 

These details are given in order to emphasize 
the fact that many obscure cases representing 
signs and symptoms in somewhat distant parts, 
have their origin in the right upper quadrant 
and usually result from perforating ulcer. 

Thus the right and left pleural cavities, the 
mediastinum, the pericardium, the greater and 
lesser peritoneal cavities and the retroperitoneal 
structure may finally bear the brunt of the dis- 
ease. However, there is often a strong tempta- 
tion to make the diagnosis of cholecystitis and 
to advise a cholecystostomy. 

Cancer of the liver usually also means pri- 
mary cancer of the stomach, yet at times the gas- 
tric disease is masked, and the symptom complex 


fever and leucocytosis; a group of circumstances 
that may lead to a useless drainage operation. 


In such eases I have seen the gall-bladder 
drained, and the kidney, the retroperitoneal 
structure and the lesser omental cavity explored 
with negative results. Not until autopsy was a 
correct diagnosis made of septic endocarditis. 
Sometimes a differential diagnosis is most diffi- 
cult. Blood cultures often are negative; the 
bacteria apparently being strained out of the 
arterial blood and lodged in the tissues, when 
they give rise to cloudy swelling and edema in 
the liver, gall-bladder, kidneys and other organs. 
Undoubtedly in such cases, when the venous 
blood is found negative, cultures should be made 
from arterial blood. 


2. COMPARATIVELY TRIVIAL LOCAL DISEASE ACCOM- 
PANIED BY SEVERE AND MISLEADING SYMPTOMS. 


Just as it is possible for gross lesions to be 
present, yet attended by inconspicuous symp- 
toms, so also local disease of minor importance, 
such as chronic appendicitis, stone in the blad- 
der, movable kidney, or renal caleulus may oc- 
casion marked symptoms in the right upper 
quadrant of the abdomen. This development of 
marked symptoms from moderate and perhaps 
distant causes is to be attributed to vagotonic 
irritability, native to certain individuals. 

In the case of the gall-bladder, there may be 
characteristic signs and symptoms of chronic or 
even acute cholecystitis, muscle spasm, tender- 
ness, hepatic dullness, leucocytosis, besides se- 
vere pain, vomiting, sour stomach and other ex- 
pression of pyloric spasm, collectively of suffi- 
cient importance to warrant operation and 
drainage ; yet upon examining the exposed gall- 
bladder it will be found normal in appearance 
and to have normal contents. I have seen cases 
in which the only abnormality discoverable was 
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the presence in the gall-bladder of greenish fluid, 
having too great consistency ; no evidence of past 
or present inflammation, apparently perfectly 
healthy organ, with a patulous cystic duct. Such 
patients I have seen permanently cured by 
drainage of the gall-bladder, after they have re- 
sisted a long course of treatment, including diet- 
ing, rest and other soothing measures. The na- 
ture of such cases is rather mysterious. It 
would seem to be straining a point to explain 
the concurrent symptoms by assuming a de- 
rangement of the vagal or sympathetic nerves. 
A more probable explanation may be found in 
metabolic disturbances, hereafter to be consid- 


ered. 

The gall-bladder may show striking deformity 
from chronic inflammation, and yet produce but 
moderate and indefinite symptoms. This occurs 
when the cystic duct is permanently closed and 
when the content of the gall-bladder is sterile. 
I have seen a case in which the gall-bladder at 
operation was found to contain large calculi, be- 
sides a collection of sterile, ‘‘puruloid’’ fluid; 
evidently it had been bile-free for a period of 
years. The walls of the viscus were one centi- 
meter in thickness. Yet in this case there was 
not much suffering. There was occasionally 
pain, for the most part epigastric, less often in- 
fracostal; at times there was sensitiveness to 
pressure and muscle spasm. There were the 
usual symptoms of an irritable pylorus, distress 
after meals, hyperchlorhydria and delay in 
emptying the stomach. All symptoms dis- 
appeared after cholecystectomy. 

On the other hand, when the gall-bladder is 
infected and, when from time to time it becomes 
congested and swollen, when its spasticity is 
exaggerated, when the autonomic nerve fibres 
are highly irritable, then the suffering is likely 
to be intolerable. In cases of this kind the diag- 
nosis may be difficult for the redson that the 
vagotoniec symptoms may be conspicuous and 
give rise to a clinical picture that resembles duo- 
denal or pyloric ulcer as much as it does chole- 
cystitis. 

Under these circumstances, the ‘‘string-test’’ 
of Einhorn is very useful for, by having recourse 
to it, uleer may be excluded in cases wherein the 
anamnesis and the results of examination of gas- 
trie contents may leave one in doubt. Some- 
times valuable information may be derived from 
radiography. 

After cholecystitis, the resulting adhesions 
often hold the duodenum, the pyloric extremity 
of the stomach and the hepatic flexure of the 
colon in a fixed and unnatural position. 


3. THE SIMULTANEOUS PRESENCE OF TWO DISEASES. 


It is an experience not very rare to find chole- 
cystitis and appendicitis, or cholecystitis and 
duodenal ulcer simultaneously present, or some 
other combination in which more than one cause 
18 operating to produce the symptom complex. 
When a course of medical treatment or 


drainage is carried out for the relief of symp- 
toms of cholecystitis, it is embarrassing to find 
the symptoms continuing with their former in- 
tensity. The fact that two causes are jointly re- 
sponsible for a symptom complex may not be 
discovered until one of these has been eliminated. 

A colleague, coming from a distance, suffered 
from symptoms which I attributed to cholelithia- 
sis. The gall-bladder was drained and many 
caleuli removed, after which the patient 
promptly gained in weight and general health, 
though he continued to suffer from hyperchlor- 
hydria and recurrent pyloric spasm. Duodenal 
ulcer was suspected; soon afterwards came pro- 
fuse hemorrhage, following this persistent vom- 
iting. Owing to the spasm and vomiting the 
‘*string test’’ and duodenal feeding were not 
successful, 

The abdomen was opened and a dense adhe- 
sion, which appeared partially to obstruct the 
duodenum, was removed. The duodenum pre- 
sented no visible or palpable evidence of ulcer. 
The patient survived two weeks, then died of ex- 
haustion and acidosis. 

The autopsy revealed a posterior duodenal 
uleer, immediately below the pylorus, not dis- 
coverable without incising the intestine. In this 
ease three causes were at work, any one of which 
might have produced all the symptoms, except- 
ing perhaps that of hemorrhage. 

It is occasionally inadvisable to make an un- 
reserved diagnosis as to a single, local cause of 
irritation producing a symptom complex. When 
practicable the ‘‘string test’’ should be em- 
ployed; careful search for occult blood should 
not be omitted, and a full acquaintance should 
be made with the gastric function by means of 
the stomach tube and the Roentgen rays. After 
having taken advantage of these sources of in- 
formation and, after having used this informa- 
tion judiciously, there yet remains, in a few 
eases, good reason for perplexity. 

Doubtless light may be thrown upon some of 
these obscure problems by trying out the possible 
‘‘vagotonic’’ or ‘‘sympathetico tonic’ state of 
the patient, according to the method of Eppinger 
and Hess. 

In attempting this I have met with some inter- 
esting results, but I feel that much experience 
and thought are needed before conclusions 
should be drawn. Many cases need to be re- 
ported and analyzed, together with results of 
treatment, or post mortem findings. 

In a desperate case in which the patient nearly 
succumbed to vomiting and starvation, and in 
which the radiograms pointed to perigastric ad- 
hesions, possibly neoplasm, at the pylorus, there 
were grave counter indications to a laparotomy. 
This apparently dying patient was unexpectedly 


‘and promptly relieved by 1-75 grain of atropine 


hypodermically. Also I have succeeded in re- 
lieving gastric spasm and spasm of the gall- 
bladder, even when there was marked local irri- 
tation, as shown later by exploration, through 
the subcutaneous use of adrenalin. Probably 
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the purely necrotic cases may be excluded by 
following the suggestions to be found in the 
work of recent pharmacology. 


4. THE INFLUENCE OF DIATHESIS AND METABOLISM, 


I predict a revival of an antiquated concep- 
tion of the nature of gall-bladder diseases, feel- 
ing convinced that there is greater promise both 
of preventive and curative results than is now 
usually admitted. Following the work of 
Naunyn, Riedel, Magnon and others, we readily 
accepted the doctrine that gall-stones were the 
offspring of cholecystitis and that the latter was 
the consequence of infection. Of this relation of 
cause and effect, there can be no doubt, and yet 
it is but a part of the truth. This generation is 
occupied with the questions of infection and of 
surgical drainage. It is rather oblivious of the 
multitude of spontaneous recoveries and those 
effected by the Carlsbad and other cures. Little 
practical advantage is taken of the teachings of 
the ages that gall-bladder disease belongs to later 

life, to bodily inactivity, obesity, pregnancy, 
gluttony. These commonplace observances have 
been routed from the field by scientific data, and 
the ground is held by the idea that infection is 
present and that it is curable by operation. It is 
well to inquire, why does the gall-bladder lose its 
immunity? Why is it invaded by pathogenic 
bacteria? The answer to these queries, even 
though it involves more specific agencies, in- 
cludes diathesis and metabolism. 

A sufferer from infection of the urinary tract 
may fail to improve with antiseptics or vaccines, 
but when diet, baths, recreation and open air life 
are added to the course of treatment, immediate 
improvement is to be observed. Similar facts are 
true of diseases of the gall-bladder. It is par- 
ticularly true because of the close relationship 
between the gall-bladder and the liver, and the 
liver, more than any other single organ, feels 
first the evil results of metabolic deficiency and 
the harmful effects of the lithemie and gouty 
diathesis. One must have lived long to recall 
the importance once attributed to latent gout, to 
lithemia and to oxalemia. However, these neg- 
lected subjects were, and yet are, worthy of 
closest study. 

This generation will scarcely listen to one who 
advises a course of colchicum, alkalies, a diet 
scientifically prescribed, systematic diaphoretic 
baths, massage and out-of-door exercise in the 
cure of infection of the urinary or biliary tract, 
but surely the time is at hand when the obscure 
subjects of gout, oxalemia and other metabolic 
defects will stand again in the foreground, not 
only in explaining pathogenesis, but in guiding 
our therapeutics. 

Recently Loeper of Paris’ has shown by ex- 
perimental work that oxaluria depends on oxa- 
lemia; that oxalemia is demonstrable by blood 
examinations ; that this condition alone produces 
gastro-intestinal conditions that might well be 
ascribed to infection of the appendix or gal- 


bladder, or to peptic ulcer. Latent gout and 
oxalemia are astonishingly frequent manifesta- 
tions in Americans, and it would seem that we 
must retrace our steps and give these subjects 
more active consideration. This is true as to 
their relationship to the diseases of the digestive 
tract and especially to cholelithiasis, appendi- 
citis and to other gastro-intestinal states now too 
exclusively attributed to infection or to vago- 
tonic irritability. 

It must not be supposed that I advocate a re- 
treat from a hard-won position, or that the im- 
portance of infection is minimized. It is in- 
tended to emphasize the notion that infection 
may be but a corollary of diathesis and faulty 
metabolism. The statement is ventured that 
these questions of vital chemistry, although now 
much disregarded, bear an important relation to 
immunity, and should be considered in cases 
which today are immediately and conclusively 
relegated to the domain of infection or of the 
neuroses. 

1 Lecgons de Pathologie Digestive, deuxiéme série, Masson et Cie, 
Paris, 1912. 


DISCUSSION, 


Dr. G. G. Sears, Boston: After listening to 
the papers of our distinguished visitors one cer- 
tainly has less excuse for those sins of omission 
and commission in diagnosis of which he has 
been too frequently guilty. I shall occupy your 
time only to emphasize a point which was intro- 
duced by Dr. Gibbon but which he failed to 
elaborate owing to lack of time. I refer to the 
occurrence of cardiac complications in connec- 
tion with gall-bladder disease. Their develop- 
ment introduces an entirely new chain of symp- 
toms whose urgency may dominate the picture 
and distract the attention from the underlying 
cause. They appear to arise chiefly in two ways, 
either as the result of toxic absorption resulting, 
directly or indirectly, from the inflamed gall- 
bladder, or as a reflex phenomenon. Very little 
attention has been given to the subject in the 
text books and one finds only a rare article in 
the periodical literature regarding it. It re- 
quired a particularly striking case to force my 
own attention to it, and as this exemplifies the 
two ways in which gall-bladder disease chiefly 
affects the heart and as Dr. Gibbon reported no 
illustrative cases, I will give a brief summary 
of its most important features. 

The patient was a lady of 38 who had been 
suffering for months from slight dyspnea, a 
rapid pulse and occasional paroxysms of tachy- 
cardia. She also had attacks which were prac- 
tically those of angina toris—intense pain 


over the precordia extending to the left shoulder 
—but not dependent on either exercise or ex- 
citement. She also presented a number of neur- 
asthenic symptoms, notably flushing and a ten- 
dency to profuse perspiration. She had not yet 
reached the menopause. None of her complaints 
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suggested abdominal disease, but such symptoms 
might have been discovered if a more careful 
history had been taken. Physical examination 
showed a somewhat fleshy individual with a nor- 
mal temperature, a pulse which while under ob- 
servation never went below 90 and was fre- 
quently well over 100. The only organ found 
definitely abnormal was an enlarged thyroid 
gland. In connection with this the eyes were 
suggestively prominent. The question of diag- 
nosis was carefully discussed with several other 
consultants, and we had about determined to 
consider it a case of Graves’ disease associated 
with mis-called pseudo-angina*when she had an 
attack of typical gall-stone colic. The gall blad- 
der was opened, one or two large stones removed 
and an uneventful recovery followed. Her 
previous symptoms disappeared. 

Some time after this I came across a paper by 
Dr. Robert Babeock of Chicago in which he re- 
ported 13 cases in which cardiac symptoms and 
gall-bladder disease were associated. His clas- 
sification of these cases is so good that I will 
quote him. He divides them into four groups, 
(1) those with pronounced cardiac incompetence 
with dilatation, arrhythmia, feeble heart action 
and murmurs. 

(2) Those with attacks of pain that had been 
called angina with evidence of myocardial inade- 
quacy, often with dyspnea from slight dilatation 
of the heart. 

(3) Cases with prolonged intractable inter- 
mittency of the pulse, but without dyspnea or 
other cardiac signs. 

(4) Cases with valvular disease, whose car- 
diac competency was destroyed owing to attacks 
of colic or distressing symptoms due to the gall- 
bladder. 

It is of course to be remembered that cardiac 
failure may occur without disease of the gall- 
bladder, and when the two are associated it is 
possible to overestimate the importance of the 
latter as a factor in the downward progress of 
the case. The point which I have wished to 
emphasize is this, that in any case presenting 
cardiac symptoms, especially those of an anginal 
character, when the cause is obscure, it is wise 
to go minutely into the history and to direct 
one’s physical examination with the special ob- 
ject of discovering if gall-bladder disease is not 
the underlying cause. 

Dr. BorroMLey: I am now old enough in sur- 
gery to be willing to learn and to be taught. For 
that reason I came here today unprepared, with- 
out notes and with an open mind ready to re- 
ceive impressions from two papers by honest 
men. 

A medical meeting fails of its object unless 
those who attend it get something from it and 
go away either with something in their minds 
that they did not have before or with something 
that they had before much better defined. From 
this meeting, it seems to me, there are two les- 
sons to be drawn which, perhaps, may be ex- 
pressed as follows: 
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First, it is evident from both papers that the 
difficulties of diagnosis of diseases of the right 
upper quadrant of the abdomen are very numer- 
ous and that in a certain proportion of cases, 
which grows less as we learn better to use means 
of diagnosis, an exact diagnosis is impossible. 
As a corollary to this, it is plain that a certain 
number of cases require an exploratory laparo- 
tomy as a means of diagnosis. 

If I may digress a moment, let me call atten- 
tion to the importance of a careful history as an 
aid to diagnosis. I have always thought that 
one of the most important things in a house 
officer’s hospital training is his opportunity of 
acquiring the ability to take a good clinical his- 
tory. On the surgical side of a hospital this 
opportunity is unusually great, for very fre- 
quently he may check up his clinical history by 
the facts of living pathology shown on the oper- 
ating table. House officers are usually not 
taught to take good histories. I believe that 
more attention should be paid to this in hos- 
pitals. 

Early diagnosis is extremely important in the 
treatment of diseases of the biliary tract. The 
dangers from surgical treatment lie not so much 
in the disease itself as in the sequele and in the 
complications. The simple cases do not go 
wrong. It is the neglected, long-standing cases 
of biliary disease which, when submitted to sur- 
gery, give the high mortality rate of from six 
to ten per cent. instead of the less than one per 
cent. mortality rate of the uncomplicated cases. 

The second and equally important lesson to be 
drawn from these papers is that these diseases 
of the biliary tract are neither wholly medical 
nor wholly surgical. These cases fall within the 
province of the internist both ante- and post- 
operatively. Such cases as are not emergencies 
should have medical treatment before operation. 
Certainly, all cases should have medical treat- 
ment following operation. Some of the bad re- 
sults of surgery come from our failure to recog- 
nize the fact that surgery alone will often not 
eure these cases. Careful medical treatment 
after operation should always be instituted. 

Dr. Witper Titeston, New Haven: It is a 
great pleasure to be with you once more, I am 
sure. In discussing these two very illuminating 
papers, I shall confine myself chiefly to diseases 
of the gall-bladder. 

In the first place I should like to say that T 
agree emphatically with Dr. Gibbon in the fre- 
quency with which cases occur where the diag- 
nosis of gall-stones is made, operation done, and 
no stones found, but only an infection of the 
gall-bladder. This is so common that I think 
that where the symptoms clearly point to trouble 
in the gall-bladder, the gall-bladder should be 
opened and drained even if no stones can be 
located. I think some of the cases Dr. Stockton 
mentioned in which nothing was found at opera- 
tion excepting darkened and altered bile can be 
attributed to infection, rather than to metabo- 
lism. 
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In the diagnosis of gall-stones the most im- 
portant point I think is a very careful history. 
That is the thing that is most apt to be neg- 
lected, and if I had my choice I would rather 
have a careful history than a physical examina- 
tion and the laboratory findings. The history 
of these attacks is that of severe pain coming on 
spasmodically and without any relation to food. 
The pain in the right shoulder is also very 1m- 
portant from the point of view of diagnosis, and 
it should be remembered that it may be only in 
the right shoulder and not in the gall-bladder 
region at 

In the second place I would speak of tender- 
ness over the gall-bladder upon a deep breath, 
present in most infective cases, but absent where 
the stones are lying quiescent in the gall-bladder. 

Differential Diagnosis.—It should be borne in 
mind that in gall-stones the pain is frequently 
in the epigastrium. In the case of duodenal 
ulcer the history again is of more importance 
than physical findings or laboratory findings. 
There is a story of pain coming on in the well- 
known manner when the stomach becomes empty 
and this is extremely suggestive of duodenal 
ulcer. The presence of occult blood in the stools 
of course points toward ulcer rather than gall- 
stones, but blood may be absent at repeated ex- 
aminations in the case of ulcer. In ulcer hyper- 
acidity is more common than in gall-stones, but 
it is not constant. More important in my opinion 
in the presence of ulcer is an increased amount 
of gastric contents after a test meal. In most 
eases of duodenal or gastric ulcer especially if 
near the pylorus the diagnosis may be made with 
great probability from the x-ray. The import- 
ant points are: (1) a six-hour residue which is 
often found where no fasting contents can be 
found with the stomach tube; (2) the loss of 
outline of the pylorus in several successive 
plates; and (3) the absence or irregularity of 
the duodenal cap. In a great many cases of 
duodenal and pyloric ulcer, some one or more of 
these x-ray findings are present, and when pres- 
ent they are extremely reliable. 

Adhesions from the gall-bladder to the stom- 
ach may cause dilatation of the stomach, but that 
is quite rare. In the case of gall-stones the cal- 
culi themselves are not as a rule to be shown by 
the x-ray. The x-ray findings in cholelithiasis 
are suggestive rather than diagnostic. If ad- 
hesions from the gall-bladder to the stomach or 
colon are present, then you may get signs of 
them in the x-ray and, if they show, they sug- 
gest the diagnosis of gall-stones. It is import- 
ant to remember that adhesions very rarely give 
rise to dilatation of the stomach or a six-hour 
residue in the x-ray picture. 

The differential diagnosis between gall-stones 
and chronic pancreatitis is often impossible. 
This is less important, however, as the treatment 
is the same for the two conditions. 

_ Another disease that should always be borne 
in mind in making a diagnosis of gall-stones is 
pyelitis on the right side, and unless the urine 


is examined a serious mistake may be made. 
Pyelitis is a very common disease in women and 
in young children, and is very frequently not 
recognized on account of failure to examine the 
urine properly. A catheter specimen in the case 
of a woman is almost essential. 

I want to touch on the frequency of syphilis 
as the cause of hepatic cirrhosis, and also the 
excellent results to be obtained from anti-syphi- 
litie treatment. There is no doubt that a great 
many cases of cirrhosis are being allowed to die 
which might be saved by treatment with Sal- 
varsan and mercury, and, in case you are unable 
to have a Wassermann reaction done, it is better 
to give the patient the benefit of the doubt and 
give anti-syphilitic treatment. 

Dr. Davin CHEEVER, Boston: The impression 
which stands out most clearly in my mind in 
connection with the diagnosis of gall-stones is 
the relative uncertainty in the diagnosis, except 
in typical cases, and this feeling has been con- 
firmed by the two splendid papers which we have 
just heard. In many cases, we can have little more 
than a shrewd suspicion, and the more cases I 
see the more distrustful I feel of any evidence, 
except that which is purely objective, in making 
the diagnosis. If one can feel the distended and 
tender gall-bladder, or if intermittent or per- 
sistent jaundice appears in connection with 
other cardinal symptoms, or if, as is occasionally 
the fact, shadows are revealed by a radiograph, 
the diagnosis of gall-stones or at least of gall- 
bladder disease may be almost certain. The de- 
pendence which Dr. Tileston places upon the 
history is not justified by my own experience, 
unless indeed he means to refer chiefly to those 
eases which have a history of characteristic 
radiating pain, occasional evidence of occlusion 
of the ducts, and secondary gastric symptoms. 
Of course, as in any other disease, a carefully 
analyzed history is very valuable, but, in my ex- 
perience, the very frequent cases which present 
a rather vague history of discomfort in the right 
upper quadrant and epigastrium, with varying 
complaints of gastric dyspepsia are quite as apt 
upon exploration to prove to be caused by some 
other condition. I am in entire accord with the 
statement of the other speakers, that it is much 
more common to make a diagnosis of gall-stones 
and upon exploration find some other condition 
than it is to find gall-stones unexpectedly when 
interference was undertaken for some other sup- 
posed disease. The past has shown that it is 
unwise to prophesy anything but progress in the 
diagnosis of disease, but it seems to me that 
there is nothing at present in sight to indicate 
the probability of much advance in the diagnosis 
of gall-stones unless progress shall be made in 
the use of the x-ray. At present, a small min- 
ority of gall-stones are imperfectly shown, but 
variations in the quality of the tube used and 
other conditions not wholly understood, as I am 
informed, sometimes enable the roentgenologist 
to obtain better plates. The diagnosis of dis- 
eases of the other abdominal organs, except pos- 


| 


Vor. CLXIX, No. 24] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


sibly the pancreas and the spleen, has made 
much greater strides in recent years. The 
chemical examination of the contents of the 
alimentary tract, the direct inspection of parts 
of the tract, and the use of the x-ray after a 
bismuth meal or injection have greatly simpli- 
fied diagnosis in this field, and the cystoscope 
with ureteral catheterization and pyelography 
in connection with the x-ray have made the 
lesions of the bladder, and, in many cases, of the 
kidney, almost an open book. 

The important thing is for the internist, as 
well as the surgeon, to realize that, in many ob- 
secure cases, an exploratory incision is one of the 
justifiable diagnostic procedures instead of be- 
ing solely reserved as a therapeutic measure only 
if the diagnosis has been made. When the ab- 
domen has been opened for suspected gall-stones, 
and none can be demonstrated, I believe it is 
wiser in most cases to drain the gall-bladder, un- 
less some other condition is found to account for 
the symptoms. Otherwise, a very small calculus 
or a slight degree of infection of the gall-blad- 
der may be overlooked. This procedure adds 
only slightly to the duration of the convales- 
cence, and, if there proves to be even a slight 
cholecystitis or cholangitis, the right treatment 
will have been carried out. 

In connection with the simulation of gall-blad- 
der disease by other conditions, I recall a woman 
with acute abdominal symptoms centering in the 
upper abdomen, presenting diffuse tenderness 
and pain, radiating toward the right scapula in 
characteristic fashion. Operation revealed a 
ruptured right extra-uterine pregnancy, with 
moderate hemorrhage, and a normal gall-blad- 
der. Some of the extravasated blood had passed 
up from the pelvis into the sub-hepatie region, 
possibly thus giving rise to the symptoms. 

Dr. Homer Gace, Worcester: I am very glad 
of this opportunity to express my appreciation 
of these two papers which have certainly been 
very illuminating, and very valuable. 

Dr. Bottomley has spoken of two lessons which 
he has derived from them, to which I would add 
a third—viz., that if a man of Dr. Gibbon’s ex- 
perience and ability and conscientiousness in 
studying his cases, makes his mistakes, there is 
some excuse for our own—although they are 
none the less distressing and humiliating. 

A fourth lesson, it seems to me, is that the 
opening of the abdomen for gall-stones should 
be confined to those who have had some oppor- 
tunity for the observation and study of living 
pathology. 

When experts find it so difficult, even with all 
possible precautions, to recognize the exact con- 
dition, either before or at the time of operation, 
it seems wrong to encourage the performance of 
such operations by men of insufficient experience. 

T am glad of the opportunity to thank Drs. 
Stockton and Gibbon for their fine papers. 

Dr. J. B. Buaxe, Boston: There is one other 
lesson to be learned from these papers and that 
1s the not infrequent oceurrence of more than 


one lesion of several coincident conditions. It 
is extremely important and apt to be forgotten. 
We ought to be given a hint from the records of 
the pathologist. They make a series of diag- 
noses ; and of course it is true that we in practice 
seldom get advanced surgical or medical disease 
without having more than one serious lesion 
present. 

Dr. Stockton referred to late syphilis, but 
syphilis may also present the symptoms of acute 
gall-bladder disease. I saw a case admitted to 
the gynecological service; it was apparently 
cholecystitis and probably gall-stones; tempera- 
ture, tenderness and white count all being pres- 
ent. At operation a perfectly normal gall-blad- 
der was found, but there was a tumor just to 
the left of the gall-bladder region, which was 
hard, white, round, about the size of a golf ball, 
and disappeared under treatment; a section 
showed gumma. 

I am inclined to think that syphilis with 
acute symptoms is not quite so uncommon as we 
previously thought. The necessity of early op- 
erations in acute lesions of the right upper quad- 
rant cannot be overestimated, and I am going to 
repeat a point which I made yesterday—namely, 
that it is easy to get patients to come into the 
hospitals for appendicitis, but it is much more 
difficult-to get them to come with gall-bladder 
disease, and practitioners ought to try to make 
them come early, no matter how difficult the task 
of education may be. 

Dr. J. H. CunnrneHam, Boston: It seems 
from what has been said that there is rather 
definite percentage of error in the diagnosis of 
diseased conditions of the gall-bladder that 
direct attention to other structures in the right 
upper quadrant of the abdomen for the explana- 
tion of some of this error. The right kidney, I 
believe, if examined properly, will furnish evi- 
dence which will diminish this percentage of 
error somewhat. There are two diseases of the 
kidney simulating gall-bladder disease. One is 
acute and the other chronic. Acute hematogen- 
ous infection of the kidney, or septic infarcts, 
simulates acute gall-bladder disease. Such cases 
have been operated upon for gall-bladder disease 
and have died, and the right kidney found to 
be the site of an acute hematogenous infection. 
The chronic condition referred to in the right 
kidney is hydronephrosis. This sometimes close- 
ly resembles chronic gall-bladder disease. The 
diagnosis of hydronephrosis cannot always be 
made from the history, physical examination and 
urine analysis, and the only way by which a 
hydronephrosis may be differentiated from gall- 
bladder trouble in certain instances is by cystos- 
copy catheterizing the right ureter and injecting 
the kidney cavities with one of the fluids which 
east a shadow with the Réentgen rays. By so 
learning the capacity of the kidney cavity and 
recording its appearance on an x-ray plate 
hydronephrosis, its character and its etiological 
factor, may be demonstrated. . 

So long as we all admit error, I think we 
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ought to think of acute hematogenous infection 
of the right kidney in questionable cases of acute 
gall-bladder disease and of hydronephrosis in 
the chronic cases where the symptoms do not 
seem to be absolutely those of gall-bladder 
trouble. 

Dr. Ricwarp C. Casor, Boston: As long as all 
the possible sources of error are being brought out 
by Dr. Cheever, since he even spoke of extra- 
uterine pregnancy, it seems to me that we ought 
to mention one other not uncommon mistake. I 
refer to the gastric crises of tabes. They are 
operated upon for gall-stones quite often. I 
have seen at the Massachusetts General Hospital 
several cases which had been operated on and I 
have seen other cases which came mighty near 
being operated. 

We used to think that if a patient had good 
knee jerks and good pupils it was not tabes, but 
this is not always the case. You ought to tap 
the spinal cord. I have known instances where 
we got a positive Wassermann in the spinal cord 
though the blood Wasserman was negative and 
the pupils and knee jerks normal. 

The only other thing that I would like to say 
is to reinforce what was just said in relation to 
the operation being performed by the man that 
knows the most. I do not know of any disease 
in which, from my own experience, it makes so 
much difference who operates, as in gall-bladder 
disease. 

Dr. F. B. Lunn, Boston: I am certainly very 
strongly of the opinion that the man who has 
had the most experience ought to operate on 
these cases. They are often extremely difficult. 
I have probably had as many mistakes as Dr. 
Gibbon has had in diagnosis. Gall-stones may 
occur without gall-stone colic, and the larger the 
stone is, the less apt we are to have the colic. 
Gall-stone colies are the kind of gall-stone cases 
that are mistaken for uleer of the duodenum. 
T have had cases of this kind. Then, gaii-stones 
are not infrequently mistaken for cancer. We 
have a case in the hospital now of a man sent in 
for gall-stones because of the acute pain and re- 
peated digestive disturbance, in which a good 
man had made a diagnosis of gall-stones. <A 
mass was felt and the patient was emaciated. 
The x-ray showed what was thought to be a 
cancer, and what we found was a chronie uleer 
which had perforated, the pains of perforation 
being mistaken for gall-stone colic. 

Regarding excision of the gall-bladder: if you 
find a single stone impacted in the eystie duct or 
if the gall-bladder is much thickened, from my 
experience it is usually wiser to take out the gall- 
bladder than simply to drain it. In a recent 
ease, the wife of a physician, we were in doubt 
whether to drain or to excise the gall-bladder, 
but finally decided to excise it on account of the 
great thickness of its wall, which thickening was 
largely inflammatory. In the separation of the 
adhesions preliminary to excision of the gall- 
bladder, we cleared the eystie duct and found a 
very large stone impacted in it, that would have 


been overlooked had we not decided to excise the 
gall-bladder, and it would undoubtedly have 
caused great suffering and necessitated a second 
operation. 

Where we are dealing with stones in the com- 
mon duct, the history is all important. If you 
have chills with intermittent slight Jaundice, by 
all means explore the common duct. I do not 
believe in opening the common duct in all cases, 
but in making a very thorough examination be- 
fore stating that stones are not there. It is very 
easy for a loose stone in the common duct to 
slip up and down in such a way as to escape 
the palpating finger; and in a recent case with a 
very fat woman, I made three distinct attempts 
to palpate a stone before finally doing so. I 
mean, of course, with the abdomen open at the 
operation. If I had been less persistent, we 
should not have cured our patient, as there were 
stones in the gall-bladder which might have ac- 
counted for some of her symptoms; but the 
symptoms of chills with recurrent attacks of 
slight jaundice which she presented, stones in the 
gall-bladder would not account for. By the way, 
in her case, there was at no time colicky pain: 
merely a ‘‘slight distress’’ she ealled it, in the 
epigastrium. This is another misleading symp- 
tom in regard to diagnosis. 

In some of these cases, one has to make a snap 
diagnosis. Of course, if there is time, a more 
careful diagnosis should be made; but in urgent 
cases, one has at times to go ahead, and in some 
eases the snap diagnosis may be right. I have 
had the experience of making a snap diagnosis 
and afterwards having time to think the case 
over of deciding my snap diagnosis was wrong 
and making another diagnosis, and then, on 
operating, finding that the snap diagnosis was 
right. This does not mean that one should not 
take all possible care in diagnosis, but that in 
the careful after-thought on a case, one may, by 
giving consideration to less prominent symp- 
toms, fail to accord due prominence to the one 
symptom which enabled the surgeon to make a 
correct diagnosis at first, so that a shrewd guess 
is sometimes as good as careful reasoning. We 
must never forget, however, that if we do make 
a mistake, our conscience is not clear unless we 
have employed every means to reach a correct 
diagnosis. 

Dr. Gipson: There are a few more things to 
emphasize if I may be pardoned for speaking 
again. 

First, about the history taking. House offi- 
cers should be thoroughly trained in correct his- 
tory taking. It is a thing that every practitioner 
in medicine should do. He may not be able to 
carry out stomach analyses, to make bacteriologi- 
cal examinations and to conduct a great many 
other investigations, but there is no question 
about it, that the history of these patients will 
do more than any other one thing to differentiate 
the lesions, and this is a thing which-we can al- 
ways do if we will only take the time. There is one 
common excuse for not doing it and that is the 
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fact that one is so busy that he has not time. It 
pays to take the time and then when the thing 
is done, someone else will not be finding later 
that you have been treating him without the 
knowledge which a good history would have 
iven. 
: Of course we shall go on making mistakes. We 
always do. But this will help to eliminate them. 
In regard to tabes, about a month ago I di- 
vided the posterior nerve roots in a case of tabes 


with epigastric pain, in which a rather energetic | 


but inexperienced surgeon had done a gastro-— 
enterostomy. The mistake was not in operating 
on this patient; but in doing the gastroenteros- 
tomy when no ulcer was found. Now this is a 
mistake which I think we are liable to make. 

I do not believe that we ought to drain the 
gall-bladder in all cases in which the symptoms 
are present and we find nothing, but if we do 
find adhesions about the gall-bladder or any in- 
fection then we ought to drain it. 

I was struck by one of the cases referred to 
in Dr. Stockton’s paper where the ulcer was not 
felt. I believe that with experience we can feel 
most chronie uleers of the duodenum and I do 
not think the chronie ulcer can easily eseape de- 
tection. 

It seems to me that acute erosion is not com- 
mon, and if a patient has a chronic ulcer you 
ought to be able to find it. 

I believe we can get over a good deal of our 
chagrin and difficulty if instead of making the 
diagnosis of gall-stones we say there is gall-blad- 
der disease. When you operate for appendicitis 
you tell the patients they have an infection of 
the appendix and I believe that if we describe 
these gall-bladder diseases by saying that they 
have a gall-bladder infection, and _ possibly 
stones, we will not be so likely to destroy the 
confidence of our patients, because in a given 
case where you have told a patient that he has 
a stone, and then you do not produce a stone, he 
will never be satisfied 
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THE subject of suppuration of the middle ear. 
which until within a few years, has been greatly 
negleeted not only by the lay public, but also 
hy the profession, is of the very greatest impor- 
tance to you as general practitioners. The acute 
suppurations, especially in infants and young 
children, are neglected, not occasionally, but as 
a rule. This very neglect of a condition easily 


umenable to proper treatment is the source, in 
the vast majority of cases, not only of subsequent 
* Read before the New Brunswick Medical Society, July 8, 1912. 
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deafness, with its great economical depreciation 
of value of the individual, but of grave danger 
to life itself. Proper and early treatment will, 
in practically every case, result in complete re- 
covery and in the restoration of perfect hearing. 

An aural discharge lasting for months or 
years, without pain or occasional slight pain, 
came to be regarded as of little consequence,— 
the seriousness of the condition being measured 
largely by the impairment of hearing which it 
occasioned. Fostered by the fact that it is not 
unusual for the discharge to cease suddenly on 
the advent of a serious complication, the idea 
that it was dangerous to check the discharge 


from a suppurating ear was formerly credited 


by many in the profession, and is still held by 
the majority of the lay public. An occasional 
irrigation of the canal for the purpose of clean- 
liness and lessening of the foul odor was all that 
was considered necessary or advisable. 

Of late years, however, a majority of the pro- 
fession, and, as a consequence, a large percen- 
tage of the public have come to realize the sig- 
nificance of a purulent otitis aside from its re- 
lation to hearing, and that the majority of intra- 
cranial complications of otitie origin spring 
from cases of chronic otorrhea. This fact has 
also been brought to the attention of the public 
since the life insurance companies, recognizing 
the danger, have refused to take risks on any 
who have a suppurative otitis. 

The fact that a discharging ear is a constant 
and serious menace to life cannot be too strongly 
impressed upon the minds of the profession and 
the general public. 

This paper is presented to you, not as a scien- 
tific thesis, but merely to bring to your atten- 
tion certain points in the recognition, treatment, 
and prognosis of the aural suppurations, which 
may be of value to you in the practice of general 
medicine. 

The middle ear consists of the tympanic cav- 
ity, with its contained ossicles, the eustachian 
tube and the mastoid cells; it is lined through- 
out with a mucous membrane, continuous with 
that of the nose and nasopha 5 

The eustachian tube enters the middle ear 
through the upper anterior wall. The outer wall 
is formed for the greater part by the yielding 
drum membrane and is readily seen during the 
examination of the ear through the external 
auditory canal. The inner wall is formed by the 
outer wall of the internal ear and is of great 
importance in the consideration of intra-cranial 
complications. The floor of the middle ear is 
formed by the bulb of the jugular vein. The 
mastoid cells drain into the middle ear through 
a small passage, the aditus or antrum, opening 
in the upper posterior wall. This passage is 
easily shut off by swelling of the mucous mem- 
brane with consequent backing up of the pus in 
suppurative conditions. The roof is formed by 
a thin plate of bone, often dehiscent, separating 
the tympanic cavity and the middle cranial fossa. 
Surgically and medically the middle ear should 
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be considered as an appendage of the nose and 
nasopharynx since at least 90% of the aural 
infections are secondary to a primary infection 
of the nose or throat. 

The bacteria in acute otitis mhedia in the vast 
majority of cases gain entrance to the tympanic 
cavity by way of the eustachian tube. As a re- 
sult of this invasion there is a subsequent injec- 
tion of the blood vessels, swelling of the mucosa, 
exudation, erosion and ulceration of the thin 
membrane lining the middle ear, rupture of the 
drum membrane, and sooner or later bone necro- 
sis. 

That you may not become confused the sub- 
ject will be taken up in sequence, as follows :— 

1. Acute otitis of childhood. 

2. Acute otitis in adult life. 

3. Treatment of the acute suppurations. 

4. Chronic suppurative otitis. 

5. Complications and treatment of chronic 
suppurative otitis. 

1. The great prevalence of acute aural sup- 
purations during infancy and childhood is due 
to the almost universal presence of adenoids and 
tonsils, giving rise to nasal obstructions and 
mouth breathing, combined with the fact that 
the eustachian tube at this age is short, more 
horizontal and of relatively larger calibre than 
in the adult. The greater frequency of the acute 
exanthemata during childhood is also very im- 
portant as a predisposing factor. 

You will come in contact with two general 
types of acute otitis in childhood :— 

The first presents very acute symptoms; the 
child, otherwise apparently healthy, screams 
with pain, has a rapid and high rise of tempera- 
ture often accompanied by convulsions, tosses 
about in bed, occasionally has retraction of the 
head, and in fact may present symptoms of 
acute meningeal irritation. 

In the second type the child suffers from a 
gastro-intestinal disturbance irrespective of diet, 
is very restless and irritable, has marked varia- 
tion of temperature, will occasionally cry out as 
if in pain, loses weight and yet manifests no 
acute symptoms, as in the first type. An exami- 
nation of the ear will disclose a slightly red- 
dened edematous drum membrane, the land- 
marks of which are obscured, the general appear- 
ance being that of red velvet. Bulging of the 
drum is slight, since the pus is draining into the 
naso-pharynx through the short and large eus- 
tachian tube; in many cases the otitis goes on to 
resolution without rupture of the drum. This 
is the condition found in practically all cases of 
so-called teething. The majority of the cases of 
catarrhal deafness occurring in adults date from 
this type of otitis, since, owing to the long con- 
tinued low grade inflammation of mucous mem- 
brane, structural changes take place in the mu- 
cosa. 

During the course of the acute infectious dis- 
eases, after the temperature has fallen to nor- 
mal, should there be a sudden rise of tempera- 
ture, with or without the other symptoms of 
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which I have spoken, always examine the middle 
ear. Acute otitis occurs in 20% of the cases of 
scarlet fever, in 10% of the cases of diphtheria, 


‘and 7 to 8% of the cases of measles. 


We may divide the treatment of the acute 
otitis of childhood into, first, the treatment dur- 
ing the attack, and secondly, the interval treat- 
ment. In only one way can the surgeon relieve 
the local condition, and save the patient either 
from a serious menace to his life or serious dan- 
ger of permanent impairment of his hearing. 
Karly and free incision of the drum membrane, 
in all cases of acute otitis in childhood, is ur- 
gently called for. 

The operation should always be performed 
under general anesthesia. The incision in the 
drum membrane should extend from the tym- 
panie vault downward and forward for at least 
one-half or two-thirds of the periphery. Where 
there is any sinking of the superior canal wall 
the incision should be carried well outward on 
the superior wall of the bony meatus. In this 
way free drainage, not only of the tympanic 
cavity, but also of the antrum, is secured. 

Paracentesis properly performed will do abso- 
lutely no harm. The after-care following para- 
centesis consists, when the discharge is serous, 
in light wicking of the external canal with ster- 
ile cotton or gauze. Should the discharge be 
purulent, the external canal should be douched 
with hot sterile water at least every two hours. 

The interval treatment consists in the removal 
of the adenoid and tonsils, which an examina- 
tion of these children will almost invariably re- 
veal. It must not be forgotten that the fossae 
of Rosmiiller should be cleaned out—as well as 
the large central mass of adenoid tissue, since, 
when this is overlooked, the otitis will recur as 
before. 

In dealing with mastoid involvement in chil- 
dren, I am inclined to operate at an earlier pe- 
riod than in adult life. The external auditory 
canal in the child is relatively much narrower 
than in the adult, and drainage along this chan- 
nel is correspondingly less free. Moreover, the 
mastoid process in early childhood is but poorly 
developed, and an inflammatory process spread- 
ing from the mastoid may readily infect the 
meninges. It is not uncommon to find that the 
pus has found its way through the open sutures 
and formed a post-aural abscess without rupture 
of the drum membrane. 

In all cases, therefore, of middle ear infection 
in children, where free paracentesis does not re- 
lieve pain and temperature at the end of a few 
days or in the presence of a post-aural abscess, 
the mastoid operation should be performed. 

Acute otitis in adult life most commonly oc- 
curs as a sequence of influenza or the so-called 
head colds. Acute and chronic suppuration of 
the nasal sinuses predispose to this infection 
indirectly through violent blowing of the nose, 
forcing the infected secretions into the middle 
ear. Swimming and diving also frequently 
cause acute otitis, the water being forced into 
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the naso-pharynx and thence into the middle ear 
in the attempt to expel it. The middle ear is 
not infeeted through the external canal, as is 
commonly supposed by the laity, unless there is 
an existing perforation of the drum membrane. 

The symptoms of the middle ear infection in 
the adult are, first, a sensation of fullness and a 
diminution of hearing in the affected ear, due to 
the accumulation of exudate and closing of the 
eustachian tube, followed in a few hours by 
sharp, lancinating pains, increasing until they 
are excruciating and often described as boring 
in character. Examination of the drum mem- 
brane at this time will show it to be bright red 
and slightly bulging. If seen during this early 
stage active suppuration may occasionally be 
averted by forcible inflation by means of the 
Politzer bag, douching the external canal with 
hot water and free catharsis. 

If not seen at this stage, the pain increases as 
a rule, and a few hours later the drum mem- 
brane will be found to be infiltrated, edematous 
and bulging, the landmarks obscured, the color 
either a dark red or at the most prominent point 
of bulging it may be yellowish, owing to the pus 
in the middle ear. 

If the drum is not opened artificially at this 
time, spontaneous rupture of the membrane 
usually takes place. These ruptures are as a 
rule inadequate, since they simply relieve pres- 
sure and are not sufficient to allow free drain- 
age of the tympanum and antrum. 

Influenza infections are not unusually accom- 
panied by the formation of bloody blebs on the 
drum membrane and inner walls of the external 
canal, and most excruciating pains. 

Should the case be under observation, a free 
incision of the drum membrane should be made 
under a general anesthetic. This also applies to 
the cases which have gone on to spontaneous rup- 
ture, When the drainage is not free. 

Temperature in the adult, if present after the 
first 24 hours of an attack of acute sup- 
purative otitis without intra-cranial complica- 
tions, is as a rule due to the general infection of 
which the otitis is a complication. 

Since the mucous membrane of the mastoid 
cells is directly contiguous with that of the 
middle ear, it follows that the mucosa of these 


cells usually becomes involved, to a certain ex- 


tent, in every case of middle ear infection. In 
the majority of cases, however, the purulent in- 


vasion of the mastoid subsides very quickly in 
over the tip of the mastoid, at the insertion of 


response to drainage of the middle ear. 

Acute purulent otitis occurring during the 
course of acute infectious diseases, typhoid 
fever, influenza and pneumonia, are more prone 
to develop mastoiditis owing to the natural viru- 
lence of the infection and the lowered vitality 
of the patient. 

Failure to establish early and efficient drain- 
age through the drum membrane in acute otitis 
is the most common factor in the causation of 
acute mastoiditis. 

Following the infection of the mucous mem- 


brane in the mastoid cells, granulation tissue is 
formed, the blood supply becomes lessened with 
a consequent necrosis of the thin cellular walls. 
This necrosis nay continue and form larger cavi- 
ties in the mastoid. Eventually the necrosis of 
the cortex allows the pus to pour out under the 
periosteum, giving rise to the typical post-aural 
abseess. On the other hand, the inner table may 
necrose, thus opening up the path for intra- 
cranial infections. 

You will come in contact with two general 
types of mastoiditis. 

The one is characterized by a very profuse 
otorrhea, with little or no pain. 

The second, having only a moderate otorrhea, 
is accompanied by constant and intense pain. 

In the class of cases characterized by profuse 
discharge and slight pain, the discharge becomes 
more and more purulent and copious, it being 
almost impossible to keep the external canal free 
of pus. Examination of the ear will show the 
drum membrane red and swollen, the posterior 
superior canal wall beginning to droop, and yet 
no tenderness over the mastoid and no pain. The 
patient is irritable, loses weight and is evidently 


suffering from a low grade of toxemia. This 


condition may continue for several weeks, and 
the seriousness of the aural condition be called 
to the attention of the physician only when the 
pus appears superficially over the mastoid, show- 
ing the typical post-aural abscess or breaking 
through the tip and dissecting the deep tissues 
of the neck, commonly designated as ‘‘ Bezold’s 
mastoiditis. 

The more common type is accompanied by 
pain and moderate discharge from the begin- 
ning. The pain, after the opening of the drum, 
is not excruciating, but fairly severe and radi- 
ates over the side of the head. Examination of 
the canal and drum membrane will show the 
drooping of the post-superior canal wall and the 
bulging swollen drum membrane. The tempera- 
ture in adults in uncomplicated mastoiditis rarely 
goes above 100 degrees. 

Since the general practitioner must in many 
eases rely upon tenderness of the mastoid as the 
most important physical sign leading him to 
suspect an involvement of the region, I shall 
explain this in detail. 

The signs are, as you know, upon palpation, 
tenderness over the mastoid either at a point 
just behind the superior attachment of the 
auricle, corresponding to the mastoid antrum, or 


the sterno-cleido muscle, or posteriorly over 
the emissary vein. Rarely we have absence of 
tenderness in these regions, but we may find ten- 
derness just above the superior insertion of the 
auricle, at the posterior root of the zygoma. 
The occurrence of edema over the mastoid 
process, while frequently significant of mastoid 
inflammation, is more usually characteristic of 
a furunculosis of the canal. The mere presence 
of edema over the mastoid, therefore, should 
not be taken as evidence of mastoid involvement 
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without a careful inquiry into all the symptoms 
and a thorough examination of the ear. The 
presence of a fluctuating swelling over the mas- 
toid process naturally indicates that there has 
been a suppuration within the mastoid cells, and 
that the abscess has evacuated itself through the 
cortex. Quite frequently we find a rather dif- 
fuse swelling beneath the sterno-mastoid muscle. 
This swelling is brawny and seldom gives any 
sign of fluctuation. It is an indication of the 
rupture of the mastoid abscess through the tip 
of the mastoid into the digastric fossa. 

Tenderness over the mastoid antrum is always 
regarded with suspicion, but if the ear has been 
freely drained by incision of the drum, the 
presence of this symptom alone is not an indica- 
tion for the mastoid operation during the first 
48 or 72 hours of the disease—provided severe 
pain and sepsis are present. A degree of ten- 
derness which would not indicate the necessity 
for operation on the third day after an acute 
otitis, if present on the seventh or eighth day, 
in spite of free drainage of the middle ear, 
would be an indication for operation, as also 
would a recurrence; for example,—given an 
acute case in which the mastoid was tender for 
two to three days following the paracentesis, 
this apparently disappears, and yet in spite of 
free drainage recurs and becomes more and 
more pronounced. 

The treatment of acute otitis media may be 
divided into two stages; first, treatment of the 
simple middle ear infection, and secondly, treat- 
ment after involvement of the mastoid. 

The indications necessitating drainage of the 
middle ear being present, the external canal 
should be douched with alcohol or bichloride 
1-3000, to diminish the possibility of additional 
infection from without. The patient should in 
all cases, over one year of age, be anesthetized ; 
nitrous oxide or primary ether being the most 
satisfactory. A free incision should then be 
made in the drum membrane, starting just be- 
hind the short process of the malleus and fol- 
lowing the posterior periphery, and should be 
carried downward and forward for at least two- 
thirds of the circumference of the drum mem- 
brane. The subsequent discharge being serous 
or mucous, the canal may be wicked with sterile 
gauze, the wicks being changed as often as satu- 
rated. The discharge being purulent or subse- 
quently becoming so, the canal should be 
douched with at least one quart of hot sterile 
water every two hours, the canal being dried 
thoroughly with sterile cotton after each douch- 
ing. A fountain syringe at a height of about 
two feet above the patient’s head, is found to 
be most satisfactory. Rest in bed and free 
catharsis are essential. Should the infection 
increase with evident involvement of the mas- 
toid cells, an ice bag should be applied to the 
ear. The vast majority of the acute cases will 
undergo resolution and recover with a restora- 
tion of normal hearing under this treatment. 

Continuation of the infection in the mastoid 


cells, as evidenced by persistent purulent dis- 
charge, pain and tenderness over the mastoid, 
drooping of the superior canal wall, edema over 
the mastoid, increasing diminution of hearing or 
general symptoms of toxic absorption indicate 
the necessity of the simple mastoid operation. 

Immediate operation is called for: (1) in the 
presence of a post-aural abscess or an evident 
infection of the neck, (2) upon the occurrence 
of a facial paralysis, (3) upon the advent of 
symptoms of labyrinthitis, the chief of which 
are sudden deafness, nausea, vomiting and nys- 
tagmus, and (4) upon the appearance of symp- 
toms of intra-cranial involvement. 

The simple mastoid operation, when properly 
performed previous to the advent of serious 
complications, is practically without danger to 
the life of the patient and is followed by com- 
plete restoration of hearing. 

Endo-cranial lesions resulting from acute 
suppurative otitis are likely to be very acute 
and accompanied by violent systemic disturb- 
ances, owing to the fact that the infection has 
entered the cranium through the lymph sheaths 
of the blood vessels or by means of the blood 
vessels themselves (rather than by erosion or 
disease of the bone as in chronic cases), and as 
a result of the rapidity of the invasion, there is 
no opportunity for resisting barriers to be 
thrown out. 

During the course of an acute otitis or mas- 
toiditis, before or after operation, the occurrence 
of severe and persistent headache, dizziness, ob- 
stinate constipation, sudden rise of temperature, 
with symptoms of cortical irritation (such as 
exaggerated reflexes, Kernig’s sign, photopho- 
bia, and retraction of the neck) indicate menin- 
geal infection. I wish to emphasize the symp- 
tom of persistent headache. When this persists 
in spite of the mastoid operation and is not re- 
lieved by sedatives you may be practically cer- 
tain that a localized meningeal infection is 
present and may burst forth with the more 
acute symptoms at any moment. I have re- 
cently seen at the Massachusetts Eye and Ear 
; tama three such cases, all of which were 
ata 

Infection of the large venous channels within 
the cranium may occur, either by direct exten- 
sion from the middle ear, without secondary in- 
volvement of the mastoid process, or may be 
secondary to mastoid inflammation. I have seen 
several cases in which extension to the jugular 
bulb took place, without apparent involvement 
of the mastoid. Infection of the venous chan- 
nels is rapidly followed by thrombosis, usually 
of the sigmoid sinus and jugular bulb. The 
diagnostic features of this condition are a typ- 
ical septic temperature, high white count (when 
associated with a marked septicemia the white 
count may be very low), chills, sweating and 
headache. For example, when a patient giving 
a history of recent acute suppurative otitis, 
with or without present inflammation of the 
middle ear, complains of general malaise and 
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headache, has a sudden rise of temperature to 
103+, followed by equally sudden remission 
continued over 72 hours with or without chills, 
increasing leucocytosis, a careful differential 
diagnosis having ruled out other complications, 
the diagnosis of thrombosis of the lateral sinus 
may be made with certainty. Ligation of the 
internal jugular vein and the evacuation of 
lateral sinus is followed in 80% of the cases by 
recovery. 

The exact moment at which an acute process 
passes into what is usually aecepted as chronic 
disease is impossible to define, and depends not 
so much on the duration as upon the progress of 
certain organic changes and upon the failure 
to arrest the disease during the acute phase. 

Chronie purulent disease of the mucous mem- 
brane lining the middle ear tract is one of the 
most important of the morbid conditions of the 
ear, not only on account of the damage inflicted 
upon the hearing, but also on account of the 
serious intra-cranial complications which it may 
induce. 

Certain local and general conditions predis- 
pose to chronic suppuration of the middle ear, 
such as previous acute processes which have 
given rise to intra-tympanie adhesions, forma- 
tion of granulation tissue and subsequently 
polypi, or a small perforation of the drum mem- 
brane, any or all of which may cause mechanical 
obstruction to free drainage and retention of 
septic material in the tympanie cavity. 

The most important contributing factors in 
the prolongation of aural suppurations and the 
factors most commonly overlooked are patho- 
logical conditions of the nose and naso-pharynx, 
namely, adenoids and tonsils, nasal obstructions 
due to deviation of the nasal septum and en- 
larged turbinates, and the septic infections of 
the nasal sinuses. 

The pathological changes in the ear vary from 
a small localized suppuration to a complete de- 
struction of the organ of audition with involve- 
ment of the intra-cranial structures. This sub- 
ject is so complicated and extensive that I shall 
not attempt to take it up in this paper. 

The symptoms common to all chronic suppu- 
rations of the middle ear are discharge, either 
constant or intermittent, and diminution of 
sense of hearing. Pain or temperature are sel- 
dom present in the absence of intra-cranial 
complications. The amount and characteristics 
of the discharge vary within wide limits. It 
may be seanty and mucoid, or it may be pro- 
fuse, thick and purulent. It may be odorless or 
uite offensive, depending upon the presence or 
absence of putrefactive bacteria. The discharge 
is most profuse when there are masses of ex- 
uberant granulation tissue, in the presence of 
hony necrosis and when the mastoid cells are in- 
fected. 

The size and position of the perforation of the 
drum membrane is dependent on the severity 
and duration of the infection; the most common 
condition to be found is a destruction of the 


lower two-thirds of the drum, leaving the ne- 
erotic long process of the malleus free, the 
granulating inner wall of the middle ear ex- 
posed. 

The danger to life depends largely upon the 
presence or absence of bony lesions in and 
around the cavity of the middle ear and mas- 
toid. The longer the duration of the disease the 
greater the liability to bony involvement. Ne- 
erosis of the roof of the middle ear or mastoid 
is followed by exposure and infection of the 
dura of the middle fossa; invasion of the mas- 
toid may be followed by perisinous abscess, 
thrombosis of the lateral sinus or cerebellar ab- 
scess, while necrosis of the inner wall and an- 
trum may be followed by septic invasion of the 
labyrinth and indirectly give rise to a septic 
lepto-meningitis from extension through the in- 
ternal auditory meatus. 

The main objectives in the treatment are :— 

(1) Removal of predisposing factors. 

(2) Free drainage and ventilation of the 
middle ear. 

(3) Complete removal of septic areas and 
necrosis with dermitization of the cavity. 

(4) Preservation of as much hearing as is 


possible. 

(5) Prevention of serious and fatal intra- 
cranial complications. 

In uncomplicated chronic suppurative otitis 
the following conservative treatment should be 
carried out. Any and all pathological condi- 
tions of the nose and throat which interfere 
with the normal ventilation of the middle ear or 
which may be sources for reinfection by means 
of the eustachian tube, should be removed. 
Especial attention should be paid to the ade- 
noids, bony obstructions in the nose and suppu- 
ration of the nasal sinuses. 

Aural polypi, if present, should be removed 
by means of the snare and biting forceps. The 
polypi should under no circumstances be re- 
moved by traction since they frequently spring 
from the dura. I have seen several cases de- 
velop a fatal meningitis following this pro- 
cedure. The ear should be douched gently with 
warm water, 110°—extreme heat or cold often 
causing marked vertigo from its effect on the 
semicircular canals. This douching should be 
carried out at least twice a day, followed by 
drying well with cotton tampons, and a few 
drops of a saturated solution of alcohol and 
boric acid instilled in the ear. In eases show- 
ing a small amount of discharge the syringing 
may be dispensed with. Where it is possible to 
have the patient under close observation and the. 
physician is able to carry out the treatment, 
borie powder may be substituted; in the hands 
of the patient, however, this is not advisable 
since an excess will block the canal and prevent 
free drainage. The vast majority of the cases, 
at least 70%, so treated at the tremendous out- 
patient clinic of the Massachusetts Charitable 
Eye and Ear Infirmary have been found to re- 
spond to this treatment. The use of hydrogen 


| 


876 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 11, 1913 


peroxide is dangerous since, owing to its ex- 
plosive nature, the infection may readily be 
spread. 

This mode of treatment is at times of no avail 
owing to the presence of small perforations of 
the drum membrane, cicatricial bands walling 
off localized areas of necrosis, and the presence 
of extensive caries and necrosis of the ossicles. 
In such eases the operation of ossiculectomy 
should be performed. This consists in the com- 
plete removal of the drum membrane, the mal- 
leus and incus, and removal of granulations 
throughout the tympanum. 

When a permanent cessation of the purulent 
process has not been affected by prolonged con- 
servative measures as outlined, the radical op- 
eration may be undertaken. The purpose of this 
radical operation is to convert the external 
auditory canal, tympanic cavity, mastoid an- 
trum and mastoid cells into one cavity; to re- 
move all diseased bone, destroy all membranous 
tissue, including the drum membrane and to ef- 
fect dermatization throughout the entire cavity. 

This operation is indicated during the course 
of chronic suppurative otitis: (1) upon the 
supervening of an acute mastoiditis, (2) upon 
the appearance of facial paralysis, (3) sudden 
onset of deafness accompanied by vertigo, nau- 
sea and vomiting with nystagmus, indicating an 
invasion of the labyrinth, (4) where there are 
fistulous openings through the cortex or external 
auditory canal, (5) whenever symptoms of men- 
tal irritability accompany the disease, and in 
eases in which cholestatoma may be demon- 
strated to be present in the mastoid. It is im- 
perative in all cases showing symptoms of intra- 
cranial complications. 

In considering the intra-cranial complica- 
tions occurring during the course of aural sup- 
puration, it must be borne in mind that such 
complications are infectious from their very in- 
ception. Such being the case, we are confronted 
by two important problems. 

First, the employment of prophylaxis, the im- 
portance of which I have attempted to impress 
upon you. 

Second, operative interference when the com- 
plications to be considered have become estab- 
lished. 

As the result of erosion or infection, pus may 
collect between the dura and adjacent bone, 
either in the middle fossa or along the course 
of the lateral sinus. This occurs as a rule fol- 
lowing an acute exacerbation of a chronic suppu- 
ration. The pus becomes walled off by a py- 
ogenie exudate uniting the dura with the un- 
derlying bone. This may remain indefinitely, 
giving rise to indefinite symptoms, or it may in- 
fect the meninges, causing a septic lepto-menin- 
gitis, or by erosion of the dura give rise to an 
intra-cerebellar or cerebral abscess. 

The diagnosis of this condition is uncertain 
and is frequently made only during the course 
of the mastoid operation. It should be sus- 
pected, however, when following an acute exac- 


erbation or the mastoid operation, there is a com- 
plaint of indefinite headaches, lassitude, ocea- 
sional attacks of mild vertigo, irritability, and 
an apparent low grade of sepsis. Occasionally 
the symptoms are more acute, with high tem- 
perature, severe temporal headache, marked ver- 
tigo with nausea and vomiting. The removal of 
the focus of infection with free drainage is as a 
rule followed by recovery. 

Pachy-meningitis externa is the more common 
form of meningeal involvement, due to the ero- 
sion of the underlying bone or the presence of 
an extradural abscess. Internal pachy-menin- 
gitis is a continuation of the external variety, 
which, by erosive involvement of the dura or by 
infection through the blood channels, frequently 
causes a general meningeal involvement. 

The diagnosis is a matter of the greatest im- 
portance, and yet is more or less uncertain, 
especially in the early stages of the cireum- 
scribed variety. There should be no difficulty in 
arriving at a diagnosis, however, when, given a 
patient with an existing aural suppuration, 
there is persistent temporal and frontal head- 
ache, unrelieved by opiates, nausea and vomit- 
ing, the temperature remaining in the neighbor- 
hood of 102 to 103 degrees F., followed or ac- 
companied by rigidity of the muscles of the 
neck, incoherence of speech and muscular 
twitchings. Under these conditions there should 
be no doubt as to the advisability of prompt 
operative intervention. 

It will be impossible in this paper to go into a 
detailed account of the various measures em- 
ployed for the relief of meningitis and the 
other intra-cranial lesions. It should be under- 
stood, however, that every intra-cranial compli- 
cation is amenable to operative measures, the 
prognosis in meningitis, however, being by far 
the least favorable. 

Sinus thrombosis, the symptomatology of 
which I outlined while speaking of the acute 
suppurations, is a more common sequela of 
acute otitis and should always be suspected when 
there are symptoms of a marked general septi- 
cemia. Operation for this disease is followed in 
80% of the cases by complete recovery. 

Labyrinthitis or septic invasion of the inter- 
nal ear is due most commonly to infection 
through the inner wall of the middle ear. There 
is a marked vertigo with nausea and vomiting, 
marked loss of hearing, oftentimes complete, and 
nystagmus. The symptoms presented, other 
than the loss of hearing and sepsis, are due to 
invasion of the semicircular canals. By means 
of elaborate and intricate functional tests the 
position and extent of the lesions may be out- 
lined. Septic labyrinthitis is readily amenable 
to proper and skilful surgical interference, 
while neglect will in the majority of the cases 
result in a fatal meningitis. 

Brain abscesses of otitie origin occur most 
frequently in the tempero-sphenoidal and cere- 
bellar lobes, and are a much more frequent com- 
plication than is generally supposed. The symp- 
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toms are often most vague and indefinite. Often 
a large abscess will remain quiescent for months 
or years and, even with the patient under con- 
stant observation, will give no evidence until 
there is, what may be termed a sudden explo- 
sion, and it blooms forth with typical pressure 
symptoms, such as nausea, and vomiting, ver- 
tigo, headaches, slow pulse, and the appearance 
of motor pareses. When localized on the left 
side aphasia is often present. Slow cerebration, 
and drowsiness, amounting at times to stupor 
with flashes of irritability, dull headaches and 
staggering gait when associated with a chronic 
aural suppuration is almost pathopneumonic of 
brain abscess. 

The acute symptoms of brain abscess are 
usually associated with an acute infection of the 
chronic aural suppuration, and, unless freely 
drained, and often in spite of surgical interfer- 
ence, terminate in death either from a general 
encephalitis or septic lepto-meningitis. 

In conclusion I wish to recapitulate and im- 
press upon you that :— 

(1) All and every suppuration of the middle 
ear is a serious menace to life. 


(2) The majority of aural suppurations are 
amenable to proper and timely treatment. 


Reports of Societies. 


AMERICAN SURGICAL ASSOCIATION. 


D. C., May 6, 7 
1913. 


(Continued from page 838.) 


PERIOSTEAL ROUND-CELLED SARCOMA OF THE FEMUR IN- 
VOLVING TWO-THIRDS OF THE SHAFT, WITH EXTENSIVE 
MULTIPLE METASTASIS: CURED WITH THE MIXED 
TOXINS OF ERYSIPELAS AND BACILLUS PRODIGIOSUS; 
PATIENT WELL TEN YEARS, EPITHELIAL TUMOR DE- 
VELOPING AT THE SITE OF AN X-RAY DERMATITIS OF 
THE THIGH TEN AND ONE-HALF YEARS LATER; AMPU- 
TATION; METASTASIS; DEATH IN FOUR MONTHS. 


Dr. Wirttuam B. Corey, New York, rted a 
case of periosteal round-celled sarcoma of the fe- 
mur, involving two-thirds of the shaft, with ex- 
tensive multiple metastases, apparently cured by 
the mixed toxins of erysipelas and bacillus prodigi- 
osus, in whom ten years later, a malignant tumor— 
sarcoma and epithelioma—developed in the thigh 
at the site of an old x-ray dermatitis. He stated 
that the patient had been shown before the New 
York Surgical iety on several occasions, the last 


time on December 11, 1912. (A full report of the 
early history may be found in the Annals of Sur- 
gery, November, 1912, p. 787.) 

The case was believed unique, in being the only 
one on record of periosteal round-celled sarcoma of 


tases cured by any method of 


the femur with metas 


treatment. In February, 1902, the involvement of 
the femur was so great (two-thirds of the shaft) 
that hip-joint amputation was strongly advised, but 
refused. An exploratory operation was done and 
the diagnosis of round-celled sarcoma confirmed by 
microscopical examination made by Dr. E. K. Dun- 
ham, Professor of Pathology, Bellevue University 
Medical School, and by Dr. B. H. Buxton, then As- 
sistant Pathologist to the General Memorial Hos- 
pital. The X-rays were used for a number of months 
to the point of causing a severe dermatitis. While 
recelving x-ray treatment a large metastatic tumor 
developed in the left pectoral region, and a 
tumor, the size of a child’s head, in the ilio-lumbar 
region. The growth in the pectoral region was par- 
tially removed and a number of x-ray treatments 
applied to the locality. No x-rays were used for the 
large ilio-lumbar tumor. The mixed toxins were 
begun on February 12, 1903, and continued until 
July 25; 86 injections in all, ranging in doses from 
1 to 20 minims. At the end of two months the 
hard tumor became fluctuating. An incision was 
made posteriorly through the ilium, and upwards 
of a pint of broken-down necrotic tumor material 
was evacuated. The patient made a complete re- 
covery, except for the dermatitis of the thigh, which 
persisted during the following ten years. In May, 
1913, a small epithelioma developed at the site of 
the slight dermatitis in the pectoral region. 
October the dermatitis of the thigh, caused by the 
x-ray, underwent extensive malignant degeneration ; 
the tumor grew with great rapidity. An exploratory 
operation was done on November 27, 1912, and the 
tissue removed examined by Professor Wm. H. 
Welch of Johns Hopkins University and Professor 
James Ewing of Cornell University Medical School, 
as also by Dr. Wm. G. Clark of the General Me- 
morial Hospital. The specimen examined by Dr. 
Welch proved to be round-celled sarcoma; the edge 
of the specimen showed a structure which resem- 
bled a true epitheliomatous growth superimposed 
upon the sarcoma. Dr. Ewing’s specimen showed 
spindle-celled sarcoma, Dr. Clark’s epithelioma of 
the basal-cell type. The patient grew worse rap- 
idly, and on January 3 finally consented to amputa- 
tion which had been advised as soon as the diag- 
nosis was made. At this time he was extremely 
emaciated; the blood count showed 35% hemo- 
globin, but despite his weakened condition he stood 
the amputation well. Death ensued two weeks later, 
apparently from general metastases. 

A careful study of the entire specimen by both 
Dr. Welch and Dr. Ewing showed two distinct types 
of tumor side by side, one a typical epithelioma, 
the other a sarcoma. Section of the bone showed 
theye was in the medullary cavity of the femur, a 
short distance above the condyle, a circumscribed 
tumor measuring 5x38 cm. Microscopical exam- 
ination showed this tumor to be a squamous celled 
epithelioma, interpreted by both Welch and Ewing 
as a metastasis from the lesion in the skin or 
muscle. Inasmuch as the former perios tumor 
did not involve the muscle and the later tumor did 
not involve the bone or periosteum, Dr. Coley be- 
lieved that the later tumor development was en- 
tirely independent of the primary growth of ten 
years previously. This was also the opinion of Dr. 
Welch and Dr. Ewing, who thought that the sarco- 
matous tumor might possibly be regarded as a re- 
lighting of the old bone sarcoma of ten years ago, 
some of the cells of the former tumor having re- 
mained latent during this long period. Dr. Ewing 
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was unwilling to express a definite opinion without 
comparing the histological structure of the later 
tumor with the earlier, but unfortunately the index 
to the sections of the periosteal sarcoma at the Gen- 
eral Memorial Hospital has been lost or mislaid. 
But even with such an interpretation, i.e., that the 
late tumor was a recrudescence of the earlier 
growth, Dr. Welch stated that “the efficacy of the 
treatment by your method was strikingly mani- 
fested by the history of the case and so it seems to 
me. To have brought about the disappearance of 
the tumor and to have kept the growth in check for 
ten years, and then to have the same (presumably) 
type of growth reappear in the original site and this 
a markedly malignant type of sarcoma, is a unique 
chain of events which is perhaps more convincing, 
than the disappearance of a tumor without a later 
return.” 

Dr. Coley stated that as far as he knew there was 
only one other case in which two types of malignant 
tumors, sarcoma and carcinoma, had occurred fol- 
lowing x-ray exposure, in which the diagnosis was 
proven by histological examination, but that he 
knew of no other case in which the tumor had de- 
veloped such a long period after the exposure. 

Dr. Abert J. Ocnusner, Chicago, reported a case 
of inoperable round-celled sarcoma of the ilium 
which was opened, the diagnosis made and con- 
firmed, and the patient treated by the Coley toxins 
with apparent recovery; two years later a new tu- 
mor appeared in the same region, increased rap- 
idly in size; toxins again administered but without 
effect, the patient succumbing to the condition. 
Autopsy revealed the fact that the secondary tumor 
was not a sarcoma but a cyst at the bottom of which 
was a carcinomatous degeneration. This case con- 
vinced the speaker that the same microorganism is 
the cause of sarcoma and of carcinoma under dif- 
ferent conditions. 

Dr. H. Wetcn, Baltimore, called atten- 
tion to the fact that in the sections examined ap- 
parently different opinions were reached but that 
in reality this was due to the fact that different por- 
tions of the tumor showed different conditions, 
there being in fact two tumors, a sarcoma and an 
epithelioma. He considered it unfortunate that 
the sections of the primary growth are not obtain- 
able in order that a definite opinion might be 
reached as to whether the recurrence is of the same 
or a different type of cell. 

Dr. Josern C. Bioopcoop, Baltimore, said in ref- 
erence to the supposition that the secondary growth 
in Dr. Coley’s case might have resulted from the 
x-ray treatment, that he had a patient now seven 
years after a primary and two secondary growths 
operated upon and treated by the x-ray. He was of 
the opinion, however, that the result obtained in 
Dr. Coley’s case, of disappearance of the tumor and 
an interval of 10 years before reappearance, justi- 
fied in inoperable cases the trial of the mixed toxins 
of erysipelas and bacillus prodigiosus. 

Dr. Witut1AM B. Corey, New York drew attention 
to the fact that although sporadic cures were some- 
times noted as of spontaneous occurrence, which 
rather proved them not to be of malignant nature, 
he had always had his specimens examined not by 
one but by several pathologists in order to reach 
as correct a diagnosis as possible, and that even 
with such convincing proof of the malignant nature 
of the cases, he had been able to report various 


eases as cured by the use of the mixed toxins of 
erysipelas and bacillus prodigiosus. 


CANCER OF THE THYROID, WITH INVOLVEMENT OF THE 
LUNGS THROUGH THE BLOOD VESSELS. 


Dr. Francis J. SHEPHERD, Montreal, Canada, 
stated that the treatment of cancer of the thyroid 
was always unsatisfactory, and the majority of 
cases succumb early, due to extension to the lungs 
or from local recurrence and involvements of the 
glands. These cases where involvement of the lung 
occurs are often due to extension through the blood 
vessels. 

He reported a case where operation took place in 
1907 and there was no local recurrence for four 
years, but in the fifth year extension to the lungs 
through the blood vessels occurred. Operation was 
performed for relief of breathing, but death took 
place some hours afterwards. In many cases opera- 
tion is worth doing because of the relief which for a 
time is obtained. 

Dr. Cuartes H. Mayo, Rochester, Minn., empha- 
sized the accepted fact that the younger people are 
affected with malignancy the more rapidly it is dis- 
seminated through the lymphatics and the circulation 
in general, and that, therefore, the cure of thyroid 
cancer will, as a rule, only be in people between 50 and 
70, the total removal of the gland being indicated. He 
also laid stress upon the necessity of an x-ray ex- 
amination of thyroid carcinoma cases in order to 
rule out involvement of the chest and lung, stating 
that no secondary carcinoma of the breast should 
— to operation without this precaution being 

en. 


HYGROMA CYSTICUM COLLI. 


Dr. Cuartes N. Down, New York: Large cystic 
tumors in children’s necks have been described for 
years under the name of hygroma. The term should 
be restricted to cysts lined with endothelium and 
having a marked power of growth. Such cystic 
growths are uncommon. A careful search of the 
literature has so far revealed records of only 91 
cases located distinctly in the neck, and 35 cases 
located principally in the axillia, but in part at least 
extending there from the neck. In the great ma- 
jority of these cases there is no definite report of 
the cyst lining, hence this detail of their structure 
is unknown. The writer records three cases of un- 
doubted hygroma, and a fourth case which was be- 
lieved to be a hygroma but in which inflammation 
had destroyed the finer structure of the cyst walls. 
Two of these cysts showed a very strong form of 
growth—one extended into the mediastinum and 
another under the clavicle and onto the anterior 
chest wall beneath the pectoralis major muscle 
which it pushed forward. One recurred rapidly. 

Protargol staining of the fresh walls in two of the 
eases showed delicate endothelial linings. Micro- 
scopical section of the third showed what was be- 
lieved to be endothelial lining. The lining of the 
fourth case was obliterated by inflammation. 

1 cases were trea excision. One case 
died in the hospital, another died of intercurrent 
disease a few weeks after leaving the hospital. It 
is believed that these cysts are due to embryonic 
sequestrations of lymphatic tissue which at a later 
time shows the power of very vigorous but irregular 


growth. 

Dr. Jonn B. Murpny, Chicago, called attention 
to the fact that in hygroma cysticum colli if only 
a portion of the tumor is removed there is a rapid 
return with enormous increase in size and secre- 
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tion, and that these frequently undergo malignant 
degeneration. 

Dr. JosepH C. Brioopeoop, Baltimore, said that 
he had encountered a number of cysts in the neck 
lined with endothelium, having no apparent con- 
nection with the blood system, and had also seen 
them in the axilla and groin, occurring without 
trauma. Three of these cases, which in all number 
less than 20, have been malignant, evidenced by the 
presence of blood and papillomatous growths of the 
cyst wall, these papillomata making excision ex- 
tremely difficult if not impossible. He advised early 
removal of hygromata to avoid malignancy, which 
seems to be a late development. 


Book Reviews, 


Aids to Gynecology. By S. JERvois AARONs, 
M.D., Edin.; M.R.C.P., Lond. ; gynecologist to 
St. Anthony’s Hospital. Fifth edition, 
twelfth thousand. New York: William Wood 
Company. 1913. 


This little book, now appearing in its fifth 
edition, presents briefly and concisely the chief 
points in regard to diseases of women. It has 
the merit of condensation, judiciously carried 
out. It is perhaps a little too condensed, but 
as an aid it has its place among these dry 
books, for the work is well done. A deservedly 
obsolescent practice, such as passing the uterine 
sound by the sense of touch, should, if men- 
tioned, be condemned, not described. The illus- 
trations are wisely much reduced in number; 
they have their place in a larger book. The 
press work is excellent and the size of the vol- 
ume very convenient. 


Case Histories in Pediatrics. A Collection of 
Histories of Actual Patients Selected to Illus- 
trate the Diagnosis, Prognosis, and Treatment 
of the Diseases of Infancy and Childhood. By 
Joun Lovert Morse, A.M., M.D. Second edi- 
tion. Boston: W. M. Leonard. 1913. 


The first edition of this admirable work in the 
Case History Series was reviewed in the issue 
of the JournaL for April 13, 1911 (Vol. elxiv, 
p. 545). In this second edition the number of 
eases has been. increased from 100 to 200, but 
the size and value of the book are more than 
doubled. The representation of the different 
categories of disease is much fuller, and, as may 
be seen from the convenient table of contents, 
forms an almost complete nosology of pediatrics. 
Moreover, by means of the excellent index, the 
comparative study of any clinical condition 1s 
much facilitated. The illustrations also are 
superior to those of the first edition. In this 
second edition has been added further a very 
useful introductory section on the normal de- 


velopment and physical examination of infants 
and children. The volume abundantly fulfils the 
promise of its predecessor; and, as a more com- 
plete case history text-book, not only augments 
its author’s reputation as a teacher, but affords 
fresh evidence of the vitality and merit of this 
method of medical writing and instruction. 


Diabetes: Its Pathological Physiology. By JoHNn 
J. R. MacLeop, M.B., Ch.B., D.P.H.; profes- 
sor of physiology, Western Reserve Univer- 
sity, Cleveland, O., U. S. A.; late demon- 
strator of physiology, London Hospital. In- 
ternational Medical Monographs. General 
editors, LeEonarp Huu, M.B., F.R.S.; Wi- 
Liam M.D. London: Edward Ar- 
nold. New York: Longmans, Green and Com- 
pany. 1913. 


This is a thoughtfully and a painstakingly 
written book. It covers the literature of the 
subject well, and analyzes clearly and critically 
the scientific data of others. There are chap- 
ters upon the sugar of normal urine, the sugars 
of the blood, the control of the sugar of the 
blood by the nerves, and an excellent discussion - 
of that confusing topic, ‘‘The Relationship of 
the Ductless Glands to Metabolism.’’ There 
are also chapters on the glycemic functions of 
the liver, the cause of hypoglycemia, and the as- 
similation limit of sugar in animals and man, 
together with remarks upon the diagnosis and 
treatment of incipient diabetes in man, and 
glycogenesis. 

The whole book is written with a thoroughly 
scientific spirit, and no one who reads it will 
fail to appreciate this, as well as the carefully 
designed experiments of the author, with which 
he repeatedly enriches the subject under dis- 
cussion. 


Deep Roentgen Therapy. By Pror. Dr. C. J. 
Gauss and Dr. H. Lemscxe. Berlin and Vi- 
enna: Urban and Schwarzenberg. 1912. 


This German work presents the theoretic prin- 
ciples of deep Roentgen therapy, its practical 
application, and its clinical results during the 
past six years at the Freiburg University 
Frauenklini i with reference to its 
use in the treatment of uterine myomata. In a 
preface, Prof. Dr. B. Krénig discusses the na- 
ture of the method, and outlines the field of its 
application. The text describes the qualitative 
and quantitative effects of deep x-ray dosage, 
the technic of its employment, and records the 
development of the Freiburg technic for mul- 
tiple close filter irradiation, reporting results in 
205 cases. It is well illustrated with 133 text 
figures. The book seems a valuable contribution 
to the knowledge and literature of an important 
new method in the treatment of uterine fibroids. 
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THE NAME ‘‘EPILEPSY.”’ 


Time was when the term epilepsy, as gener- 
ally used, included under that name a number 
of conditions of widely varying etiology, and 
therefore, also, of different prognosis and treat- 
ment. With the advance of scientific medicine 
and the constantly increasing unravelment of 
the causation of disease processes and diseased 
conditions, our conception of so-called ‘‘epi- 
lepsy’’ has undergone gradual but certain 
changes. At the present time, however, there 
is still to be noted among the rank and file of 
the profession a generally erroneous conception 
of the present-day attitude toward the epilepsy 
problem. It is most important that a correct 
understanding of the problem be universally 
disseminated, for the simple but weighty reason 
that such an orientation towards the problem 
at hand is an absolute essential for proper diag- 
nosis, prognosis and treatment. 

It is not to be wondered at that, in reviewing 
the various definitions of epilepsy which are 
usually given in text-books, it is noted that not 
only is particular mention made of the paroxys- 
mal attacks, but it is about these paroxysms as 
a nucleus that the definitions are built up. In 
-other words, epilepsy, according to the old 
idea, was considered a definite and distinct dis- 
ease entity. The modern tendency, however, 
based on our greater knowledge concerning the 
etiology and pathology of the various condi- 
tions which may give rise to what we have pre- 
viously been in the habit of calling unqualified 


epilepsy, is to look upon ‘‘epilepsy’’ as a clin- 
ical syndrome, characterized by the seizure, 
which is its most striking manifestation and oc- 
curring as a part of the syndrome, no matter 
what form the latter may assume. 

‘*Epilepsy,’’ therefore, viewed as a syndrome, 
as above noted, cannot be considered as essen- 
tially and fundamentally a disease of the ner- 
vous system, in all instances. On the other 
hand, the cells themselves may be normal and 
the nervous system in absolutely normal condi- 
tion, but the epileptiform seizure may be deter- 
mined by toxic or other bodily states, of which 
the seizure is but a single, though important 
symptom. This, for example, may occur in ure- 
mia, eclampsia, ete. 

Whenever the symptom-complex known as 
epilepsy makes it appearance, there is, of 
course, some cause for its origin. This origin is 
diverse. This varying etiology is the basis of 
the epileptic syndrome. It is only by such a 
conception that progress can be made with re- 
spect to the unearthing of the problem and with 
a view to proper treatment. 

The old conception of epilepsy as one disease 
is manifestly responsible for the fact that con- 
ditions of widely different etiology have been 
grouped together under the same heading be- 
cause of the occurrence of a common, striking 
symptom. 

We must appreciate once and for all that 
there is not a single epilepsy, but that there are 
many epilepsies. 

Granted, then, that it is the question of the 
‘‘epilepsies’’ and not ‘‘epilepsy’’ alone, it is 
next incumbent upon us to classify the diverse 
conditions, preferably from an etiological stand- 
point. 

Progress in classification has been achieved in 
the study of psychiatry and of feeble-minded- 
ness. We should make an effort at classifica- 
tion of the epilepsies, at least in so far as we 
are able to in the present state of our knowledge. 

Various classifications have been offered. 
Turner (Epilepsia, Vol. 1, p. 101) offers the 
following: Organic epilepsies—including focal 
brain disease and trauma; early epilepsy— 
often characterized by marked mental deterio- 
ration, and including certain cases of birth 
traumas, infantile cerebral palsies, hemorrhage 
and encephalitis; late epilepsies—may be 
caused by cardio-vascular-renal disease, intoxi- 
cations, especially alcohol (and, as suggested 
by Munson, syphilis, and other infections, ex- 
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cept the focal manifestations of syphilis and 
tubercle, had best be here included), epilepsy 
with psychotic manifestations, and eclamptic 
states which develop into. epilepsy ; and, finally, 
so-called idiopathic epilepsy—the remaining 
cases without known cause. 

Another classification, offered by the Ligue 
International contra 1’Epilepsie, includes the 
following varieties: idiopathic, metabolic, late 
degenerative, traumatic, epilepsy related to 
syphilis, epilepsy arising from other, especially 
exogenous, causes. 

On consideration of the question Munson,? in 
an excellent article on the ‘‘Treatment of the 
Epilepsies,’’ suggests the following simple clas- 
sification as the best working foundation: (1) 
symptomatic epilepsies, and (2) unclassified 
(old idiopathic) epilepsy. Fundamentally, all 
epilepsies are merely symptomatic. In the case 
of unclassified epilepsy we do not yet know the 
underlying causative factor. Under symptom- 
matie epilepsies we can enumerate the follow- 
ing groups: Syphilitic; traumatic; alcoholic; 


birth injuries; infantile cerebral palsies, en- 


cephalitis or meningitis; infectious diseases, 
these being really due to encepalitis or menin- 
gitis; lead poisoning; cardio-vascular-renal dis- 
ease; tumor of the brain; eclampsia. 

Epilepsy, therefore, is not a unit condition, 
but a syndrome of varying etiology. 

Viewing the subject from this standpoint, a 
good definition is that which is offered by Mun- 
son in his article above mentioned. He says: 
‘“‘The epilepsies are a group of similar syn- 
dromes arising by action of the cells of the cen- 
tral nervous system through stimulation by 
various agents which may be either intrinsic to 
the nerve cells or extrinsic or from a summation 
of causes in both groups, characterized by seiz- 
ures in which consciousness is altered or lost, 
with or without motor phenomena; character- 
ized by mental changes and by certain traits of 
mind and character which exist independent of 
the seizure.”’ 


THE SINGLE DOSE OF ANTITOXIN IN 
DIPHTHERIA. 


THE tendency in recent years, as is well 
known, has been to increase the size of the doses 
of antitoxin in the treatment of diphtheria. In 
the discussion of a paper by Eckert on the 


1 White and Jelliffe’s Modern Treatment of Nervous and Mental 
Diseases, Volume II. 


present status of diphtheria therapy about a 
year ago, however, W. Braun reported that his 
extensive hospital experience had shown that in- 
creasing the dose beyond a certain point had not 
further reduced the mortality; but Jochmann, 
who stated that he had treated six hundred 
cases of the disease at the Virchow Hospital 
during the previous year, expressed the opinion 
that large doses of antitoxin exert a favorable 
influence as regards toxic septic complications 
and sequelae. Large doses have usually been 
given in Boston, and in New York the prevail- 
ing usage cannot perhaps be better summarized 
than was done by Dr. Darlington, the former 
health commissioner, in a paper read at a med- 
ical meeting in the spring of 1912. He said:— 


“All patients over one year old who have been ill 
from twenty-four to thirty-six hours, and show mem- 
branes limited to the tonsils, should receive at least 
5000 units. Patient over one year with membranes 
extending to the soft palate and uvula, or to the pos- 
terior wall of the pharynx, should receive 10,000 units 
as an initial dose, while in similar cases with the 
additional involvement of the nose or nasopharynx 
the initial dose should be at least from 12,000 to 
15,000 units. In septic cases where the patient has 
been ill for from five to seven days, with necrotic 
membrane of foul odor, a tendency to hemorrhage 
from the nose or pharynx, and petechial spots upon 
the skin, enormous doses may be administered—up to 
20,000 units. Even larger doses have been given. All 
croup cases should receive at least 10,000 units, and 
if the pharynx is involved with the larynx, 15,000 
units. It is frequently necessary to repeat the 
and the indications for this are: (1) If, after twenty 
hours, the false membrane is spreading, or does not 
show signs of curling at the edges; (2) If the general 
condition is not improved, as shown by the state of 
the pulse and the lessening of mental apathy. The 
latter is an extremely valuable guide, for in cases 
where sufficient antitoxin has been given its improve- 
ment is more rapid than that of any other symptom. 
In croup cases the dose should be repeated unless the 
obstruction has become less marked. In all cases the 
second dose should be as large as the first. The indi- 
cations for the third and fourth doses are the same 
as for the second, but the interval between the third 
and fourth doses may be reduced to twelve hours. 
When a maximum of from 40,000 to 50,000 units has 
been reached it is useless to administer more anti- 
toxin. Further injections only increase the suffering 
of the patient.” 


At a meeting of the New York Academy of 
Medicine early in November, 1912, Dr. Wil- 
liam H. Park, chief of the bureau of laborato- 
ries in the New York City Health Department, 
advanced the proposition that a single dose of 
antitoxin was sufficient, stating that two, three 
or four doses were unnecessary and often in- 
advisable. The time element, he said, was an 
important factor, and in order that the anti- 
toxin might be conveyed to the tissues as expe- 
ditiously as possible, at least in advanced and 
malignant cases, the intravenous method of ad- 
ministration was preferable. 
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In the Wesley M. Carpenter lecture of 1913, 
which was recently delivered by him and the 
subject of which was, ‘‘ Antitoxin Dosage; Ana- 
phylaxis, Immunization against Diphtheria,’’ 
Dr. Park again advised the single dose of anti- 
toxin, and adduced further arguments in favor 
of its adoption. Experimental evidence was 
submitted showing that in animals a single dose 
administered after infection would prove effi- 
cacious when the same and even larger doses, 
given in divided doses, failed to save life. In 
addition, he cited cases of diphtheria treated 
with one dose in which the antitoxin content of 
the blood was tested from hour to hour, evi- 
dencing a progressive increase for the first three 
days. The apparent improvement following a 
second dose of antitoxin, he believes, is attribu- 
table partly to the continued absorption of the 
first injection and partly to the  neces- 
sary time required for recovery in_ the 
local process. When the first dose is of ade- 
quate size, a second one produces no real addi- 
tional effect. The strongest confirmation of 
Dr. Park’s contention is afforded by the results 
observed at the Willard Parker Hospital, for 
he states that during the past year over 95% 
of all cases of diphtheria treated there received 
but one injection of antitoxin and the records 
show that the mortality from the disease has 
been the lowest in the history of the institution. 
The doses given were practically the same as 
those mentioned by Dr. Darlington for initial 
injections—5,000 units in the milder cases, 
10,000 or more in the moderate or rather severe 
ones, and 20,000 in the malignant ones. In 
the latter the antitoxin was administered intra- 
venously wherever possible, and, in Dr. Park’s 
opinion, a given number of units by this method 
has four times the effect that it has when in- 
jected subcutaneously. 


THE LATEST STEP IN ANESTHESIA. 


Dr. J. T. GwatHMey, before the New York 
Society of Anesthetists, on the evening of Nov. 
20, 1913, announced his method of anesthesia 
by rectal injection of olive oil and ether. Here 
is in almost all respects a method preferable to 
any other of inducing narcosis. It has thus far 
been practically danger-free. Notably does it 
meet all Crile’s anoci-association requirements. 


Gwathmey, after exhaustive experimenting on 
dogs, has used his method in one hundred op- 
erations on human subjects. In this series there 
was one death, which occurred twenty-four 
hours after the operation; the surgeon for 
whom Dr. Gwathmey anesthetized per rectum 
in that case detailed at the meeting above stated 
the autopsy findings and demonstrated that the 
death was in no wise due to the anesthetic but 
to a complication of lesions—about every organ 
in the body having been diseased, with the pri- 
mary cause evidently a vegetative growth in a 
coronary artery. By Gwathmey’s method no 
patient need experience terror anesthesiae ; 
there will be no struggling; the ether cone, the 
chloroform mask, the intratracheal tube, the 
spinal puncture, the intravenous injection are 
alike superfluous. Indeed, the patient need not 
know at all that he is being anesthetized. The 
pious fraud may be perpetrated of assuming 
the rectal injection (done in the Sims position) 
to be a medicament—which, indeed, it is. 
Within a few minutes, from four to twenty, the 
patient goes to sleep; there is complete narcosis, 
with as absolute relaxation of tissues as with 
any other kind of anesthesia. This injection is 
preceded an hour before by a hypodermatic of 
morphine. For children, one ounce for every 
twenty pounds of bodily weight of a 55% solu- 
tion of ether in olive oil is injected without pre- 
liminary medication ; for adults, eight ounces of 
a 75% solution. The ether becomes liberated in 
the colon, passes into the blood, the supply of 
which is rich in that region; the patient’s ex- 
halations soon demonstrate the odor. In certain 
of Gwathmey’s cases imperfect or ceased respi- 
ration evidenced an excess of the anesthesia. 
This was easily remedied by injecting cold water 
into the rectum, the remaining oil and ether be- 
ing thus voided; and by administering carbon 
dioxide in a bag, thus stimulating respiration. 
After operation the patient is returned to bed 
when he ‘‘comes to’’ as after ordinary ether 
narcosis. 

The only valid contra-indication to this con- 
summation of Gwathmey’s achievements thus 
far are rectal and anal lesions. Especially to 
Graves’ disease and pulmonary diseases of the 
upper air passages is it adapted. With fine sci- 
entific sense Gwathmey considers that his oil- 
ether colonic method cannot hold an assured 
place until he and others have done it on one 
thousand cases; yet it may not be doubted that 
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the date above given will become a memorable 
one in the minds of anesthesia ! 


MEDICAL NOTES. 


CLEVELAND DiIspENSARY.—The re- 
cently published seventh annual report of the 
Babies’ Dispensary and Hospital of Cleveland 
records the work of that institution for the 
year ended Sept. 30, 1913. During this period 
the total number of new patients was 27,293, of 
whom 17,441 were at the Board of Health Pro- 
phylactic Dispensaries. There were 136,172 
milk deliveries. The nurses made 70,580 visits. 
A special department of social service has been 
organized, in charge of an experienced nurse 
who gives all her time to the work. 


FREEDOM OF ARMY FROM TyPHOID.—The re- 
cently published annual report of Surgeon-Gen- 
eral George H. Torney of the United States 
Army notes particularly the complete absence 
of typhoid fever among the American troops 
now encamped near Texas City and Galveston, 
along the Mexican frontier. This is to be at- 
tributed partly to efficient camp sanitation, 
partly to compulsory antityphoid inoculation. 
The rate of incidence of tuberculosis in the 
army is also steadily decreasing. 


CENTENNIAL OF THE DISCOVERY OF IODINE.— 
The centennial anniversary of the discovery of 
iodine by Bernard Courtois was celebrated at 
Dijon, France, on Nov. 9. An address on the 
history of the discovery and on the development 
of the use of iodine was made by Prof. A. C. 
Matignon of the Collége de France. The actual 
discovery was made in 1811, when Courtois was 


examining the waste fluids produced in the 


manufacture of sodium carbonate from the ashes 
of seaweed, but he did not report it to the 
French Academy of Sciences until 1813. 


A CENTENARIAN.—The Reverend Philip Carl- 
yon, who died on Nov. 29, at Falmouth, Eng- 
land, was born in January, 1812. At birth he 
was so puny that it was not believed he would 
live long. He was ordained in 1836, and at his 
death was the oldest clergyman in Great Brit- 
am. ‘ 


Awarp To Dr. Betu.—Report from London 
states that on Dec. 1 the British Royal Society 


awarded the Hughes medal to Dr. Alexander 
Graham Bell, of Washington, D. C. 


Dr. Goraas at SourHAMPTON.—Report from 
Southampton, England, states that on Nov. 15, 
Dr. Gorgas sailed from that port on his way to 
South Africa, where he is to advise the Cham- 
ber of Mines on the sanitation of the Rand, with 
special reference to the prevalence of pneu- 
monia. 


A Lavine CENTENARIAN.— Mrs. Margaret 
Kiddney, of Newark, N. J., is locally reputed to 
have been born on Nov. 28, 1813. At the re- 
cent celebration of her supposed centennial an- 
niversary, she is said to have stated her belief 
that her longevity and persistent good health 
are due rather to the grace of Providence than 
to her own habits. 


New HEALTH ORDINANCES IN PHILADELPHIA. 
—On Monday of last week, Dec. 1, the new ordi- 
nances of the State Health Department went 
into effect at Harrisburg, Pa. They prohibit 
the use of public drinking cups, common towels 
and barber’s whisk brushes. The penalty for 
each offence of these regulations is a fine of $100 
or imprisonment of one month. 


BOSTON AND NEW ENGLAND. 


New HoME or THE SPRINGFIELD ACADEMY.— 
The new home of the Springfield Academy of 
Medicine was opened on Oct. 6, 1913, with an 
informal evening reception. Nearly five hun- 
dred physicians from all parts of Western Mas- 
sachusetts were present. At the first regular 
meeting in the clubhouse, held on Oct. 14, an ad- 
dress was delivered by Dr. David Riesman of 
Philadelphia. The November meeting was a 
symposium on the x-ray, Dr. Cole of New York 
being the principal speaker. For the December 
meeting, Dr. Crile of Cleveland has been. se- 
cured. 


DiPHTHERIA IN CoNnNEcTIcUT.—Report from 
Suffield, Conn., on Nov. 30, states that diph- 
theria is at present epidemic in that town. Fif- 
teen cases have occurred among pupils of a 
single room in the local grammar school. 


Appress ON the 
Jamaica Plain Tuesday Club, on Dee. 2, Dr. 
Walter E. Fernald, superintendent of the 
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School for Feeble-minded at Waverly, Mass., de- 
livered an address on ‘‘Feeble-mindedness.’’ 


HospiraL Brequrests.—The will of the late 
Francis Browne, of Salem, WV ass., which was 
filed on Dec. 2, at the Salem Probate Court, pro- 
vides upon the death of an annuitant a bequest 
of $2000 to the Salem Hospital. 

The will of the late Ferdinand Emerson, 
which was filed on Dee. 2 at the Suffolk Probate 
Court, makes the Boston Dispensary, the Bos- 
ton Floating Hospital, and the Industrial 
School for Crippled and Deformed Children, 
three of five residuary legatees. 


ScHooL FoR CRIPPLED AND DEFORMED CHIL- 
DREN.—The recently published nineteenth an- 
nual report of the Industrial School for Crip- 
pled and Deformed Children records the work 
of this institution for the past year. During 
this period the outdoor schoolroom has been 
equipped and put in operation. The reports of 
the trustees, the superintendent, and the indus- 
trial committee are included. The printing, 
wood-working, and cane-seating departments all 
show a profit, as well as having paid salaries to 
assistant-teachers, which contribute to the self- 
support of the school. 


TUBERCULOSIS Day IN a 
recent proclamation, urging the observance of 
Tuberculosis Day in Massachusetts last Sunday, 
Governor Foss spoke in part as follows of the 
present status and need of tuberculosis work in 
this community :— 


“Concerted public action in this state under 
expert medical guidance and advice has already 
accomplished a remarkable decrease in the 
death-rate from the disease of tuberculosis, and, 
in fact, throughout the United States the rate 
has fallen from 4.2 per thousand population in 
1882, to 1.5 per thousand population in 1912. 

**Expert medical testimony has been given to 
the effect that still further reductions in these 
much dreaded diseases can be effected until 
with the passing of another generation these 
maladies will have ceased to constitute any se- 
rious menace to the community. 

‘‘This much desired end cannot be reached, 
however, without still further public effort. I 
urge especially in this connection a more zeal- 
ous compliance with the statutes in this state 
respecting the establishment of hospitals for the 
care of consumptives in the various communi- 
ties. 

‘‘More important even than the hospitals 
themselves is a wider public understanding of 


the need of educating the consumptive patient, 
for his own advantage and for the safety of his 
ecommunity.’’ 


InFectious Diseases.—Cases of infectious 
diseases reported to the Boston Board of Health 
for the week ending Dee. 2, 1913: Diphtheria, 
39, of which 3 were non-residents; scarlatina, 
48, of which 5 were non-residents; typhoid fe- 
ver, 5; measles, 24; tuberculosis, 52, of which 
3 were non-residents. 

The death-rate of the reported deaths for the 
week was 15.32. 


NEW YORK. 


Two Tirtep Puysicrans——On Nov. 28 the 
physicians of New York had as their guests two 
titled members of the profession, Sir Wilfred 
Grenfell of Labrador and Sir Arbuthnot Lane 
of London, prior to their sailing for England 
on the day following. The former spent most 
of the day at the New York Orthopedic Dispen- 
sary and Hospital investigating present meth- 
ods of treatment, particularly in Pott’s dis- 
ease, and in the afternoon a special demonstra- 
tion was given for him in the operating amphi- 
theatre. Sir Arbuthnot Lane, together with 
Mr. Patterson, surgeon to the Temperance Hos- 
pital, London, and Dr. William Seaman Bain- 
bridge of New York, held operative clinics at 
the New York Polyclinic Hospital, and in the 
evening Dr. Bainbridge gave a dinner in honor 
of Sir Arbuthnot at the Hotel St. Regis, which 
was attended by more than a hundred promi- 
nent New York physicians and a number of 
physicians from Boston, Providence, Philadel- 
phia, and other cities. At this the famous Lon- 
don surgeon gave an illuminating exposition of 
his views on the causes, diagnosis, consequences, 
prevention and treatment of chronic intestinal 
stasis. He expressed the opinion that a very 
large number of cases of pancreatitis, bile-duct, 
gall-bladder, hepatic disease, arterio-sclerosis, 
heart affections, Bright’s disease, and arthritis 
were due to the autointoxication resulting from 
it, and also stated that such autoinfection was 
a fruitful source of cancer, and that it was only 
persons debilitated by such autoinfection who 
contracted tuberculosis. In the treatment of 
the less severe cases he laid stress on the efficacy 
of paraffin oil, which he advises to be taken in 
half-ounce doses three times a day, before meals. 
When this, in addition to mechanical support, 
etc., fails to effect a cure, he resorts to either 
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jleocolostomy (Lane’s ‘‘short-circuiting’’ opera- 
tion) or to colectomy; procedures which he 
claims are attended with but little risk. Among 
the other speakers on this occasion were Mr. 
Patterson, Drs. Bainbridge, William H. Thom- 
son, John A. Wyeth, Reynold W. Wilcox, L. 
Gregory Cole, and Willy Meyer of New York, 
Dr. Williams of the Navy, and Drs. La Place 
and Rodman of Philadelphia. 


REORGANIZATION OF HEALTH DEPARTMENT.— 
It is announced that in consequence of the ex- 
pansion of the work of the City Health Depart- 
ment a reorganization has been effected in the 
department, by which several new divisions 
have been created, and some of the divisions 
raised to bureaus codrdinate with the sanitary 
bureau and the bureau of records, which have 
been in existence for many years. The follow- 
ing are the bureaus as now constituted: Sani- 
tary, records, general administration, infectious 
diseases, child hygiene, hospitals, laboratories, 
and food inspection. The chief executives of 
the different bureaus will be required to report 
directly to the commissioner of health, and each 
will be held responsible for the manner in which 
the work of his department is carried on by his 
subordinates. In the bureau of child hygiene 
further efforts in the reduction of infant mor- 
tality have now been made by extending the 
activities of the milk stations so as to include 
the care of pregnant women. One of the milk 
stations in Manhattan has been selected as a 
centre for the instruction of nurses in prenatal 
work, and when the nurses- are sufficiently fa- 
miliar with its details they will be assigned to 
other stations to carry it on. The bulletin of 
the department reports that to date 125 women 
have been enrolled, of whom 25 have given birth 
to children. 


ANNIVERSARY OF GERMAN HosprtTaL TRAINING 
ScHoou ror Nurses.—The twenty-fifth anniver- 
sary of the training school for Nurses of the 
German Hospital was celebrated on Nov. 27. 
Twenty-three nurses were graduated, and Dr. 
A. Jacobi made an address to them. 


HoME AND HOsPITAL FOR 
CHronic INvaLips.—The new buildings of the 
Montefiore Home and Hospital for Chronic In- 
valids, constituting the largest Jewish hospital 
in the world, were dedicated on Nov. 30, and in 
connection with the event the 29th anniversary 


of the institution was celebrated. The new hos- 
pital, which cost nearly $2,000,000, is located 
on 210th Street, in the borough of the Bronx, 
and consists of nine buildings constructed of 
concrete. Ample grounds are provided, as the 
site covers no less than eight acres. 


HospiraL SaTuRDAY AND SuNnpAy 
TION.—A report issued by the Hospital Satur- 
day and Sunday Association states that the cost 
of operating the 47 institutions represented in 
the association during the year ending Oct. 31 
was $4,932,309, an increase of $382,441 over the 
previous year. On the other hand, the receipts 
from pay patients were $18,706, from the city 
for ‘‘public charges,’’ $25,657, and from en- 
dowment funds, $21,890 less than last year. 


DeatHs By AvuToMoBILES.— The National . 
Highways Protective Association reports that 
during the month of November 38 persons were 
killed in the streets of New York by auto- 
mobiles—three more than in any previous 
month on record and 17 more than in November, 
1912. The injured amounted to 115. The po- 
lice and the city magistrates have very recently 
started a vigorous campaign against violators of 
the motor vehicle regulations and it is to be 
hoped that this will result in a decided diminu- 
tion in the deaths and injuries from this cause. 


Harvey Lecrure.—The fifth in the current 
series of lectures before the Harvey Society will 
be given at the New York Academy of Medi- 
cine on Saturday evening of this week, Dec. 5, 
by Dr. Rufus Cole, of the Rockefeller Institute 
for Medical Research, on ‘‘Pneumococcus Infee- 
tion and Lobar Pneumonia.’’ 


Bequests.—Among the charitable bequests in 
the will of the late William Scholle of New 
York are $4,500 to the Montefiore Home and 
Hospital for Chronic Invalids and $2,500 to Mt. 
Sinai Hospital. 


Current Literature 


MEDICAL RECORD. 
NOVEMBER 22, 1913. 


1. BULKELEY, L. D. Indications from the Urine in 
the Treatment of Certain Diseases of the Skin. 

2. ing ag E. The Public Value of Different 
Milks. 
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3. DeLavan, D. B. Comminuted Fracture of the 
Laryne. — Accidental Tracheotomy.— Multiple 
Trauma.—Ectensive Frostbite——Recovery. 

4. — F. W. The Utility of Enzymes in Ma- 


5. Hanpy, J. A. The'(Fundamental Principles of Bio- 
chemistry. Their Application in the Study of 
Colloidal Minerals and Their Resulting Use in 
Medicine, 

6. Wavr, H.'A. Description of a New Method of Re- 
pair for Vaginal Hernia, with a Report of One 
Hundred and Forty Cases in Which It was 
Used. 

7. Stewart, F. E. Some Objections to Materia 
Medica Standardization, with Reference to the 

eia 


8. Ocns, BP. Infantile Hezema. 
New YorRK MEDICAL JOURNAL. 
NOVEMBER 22, 1913. 
1. Oaitvey, C. Recent Progress in Orthopedic .Sur- 
2. gremert, M. J. Observations on Inoculation 


Therapy. 

3. Loser, J. Prejudices and Superstitions Met with 
in Medical School Inspection. 

4. Kaptan, D. M., AND McCLELLAND, J. E. A Quanti- 
tative Chemical Reaction for the Control of 
Positive Reactions. 

5. LuBMAN, M. The Aurometer. 

6. Knox, H. A. A Test for Adult Imbeciles and Sir 
Year Old Normals. 

7. Wont, M. G. Myiasis, or Fly Larvae as Para- 
sites of Man. 

8. Woop, H. B. Expectant School Diseases. 

9. eee, W. D. A New Apparatus for Procto- 
clysis. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
NOVEMBER 22, 1913. 


. *Youne, H. H. The Present Status of the Diag- 
nosis and Treatment of Vesical .Tumors. 

MacGowan, G. The Transverse Incision and 
Abdominal Fascia as a Method of Approach in 
Suprapubic Operations on the Bladder and the 
Prostate. 

BELFIELD, W. T. Vasostomy—Radiography of the 
Seminal Duct. 

V. D. Transplantation of the Tes- 
e 

. Stnctey, J. D. The Operative Treatment of Hal- 
luz Valgus and Bunion. 

*FLEXNER, S. The Local Specific Therapy of In- 
fections. II. Treatment of Certain Infections. 

*HertTziEr, A. E. Treatment of Inguinal« Hernia 
in Children. 

RicHarpson, D. L. The Hospital Management 
of Contagious Diseases. 

mag C. A. Hollow Foot—Pes Cavus. 

Logs, V. Fields for Research in Oral Surgern. 

SuHretps, N. T. The Etiology of Trifacial Neu- 
ralgia or Tic Douloureuz, and Clinical Treat- 


ment. 
Bartz, W. G., anp Bates, L. B. Typhoid Fever 
in the'Canal Zone. A Study of One Hundred 
and Ninety-Five Cases the ‘Clinical and 
Bacteriological Standpoint. 
13. Groat, W. A. An Improved Otinicat and a Micro- 
Chemical Test for Blood. 
14. Gattoway, D. H. A Unique ea of Vicarious 
Menstruation. 
15. Patrerson, J. An Unusual Anomaly of the Left 
Pulmonary Vein. 
16. SHOEMAKER, H. Rupture “ the Sigmoid by an 
-Blast of One Hundred and Twenty Pounds 
ressure, 


o 


ND A w 


17. CLoup, R. E. A Case'of Amebic Dysentery Treat- 
ed with Emetin Hydrochlorid. 
18, Gumes, S. A Simple and Practical Method for 
the Preparation of Pure Buttermilk, 


1. Young, analyzing 117 bladder tumors, found 
83% malignant. Local excision is totally inadequate 
and is followed by prompt recurrence. Wide excision 
of the whole bladder wall should be practiced, to- 
gether with the use of the actual cautery. 
tumors are amenable to high frequency spark in a 
large number of cases. 

4. Lespinasse reports the case of a man who had 
lost both testicles in whom he transplanted a tes- 
ticle from another man, slicing into thin pieces and 
placing these slices under the rectus fibers. The man 
within four days regained his lost sexual desire and 
power and has been potent ever since—a period of 
over two years. 

6. Flexner’s article is a very scientific and thor- 
ough review of the serum treatment of the different 
infections of the meninges. 

7. Hertzler believes that all hernias in infants 
are due to persistence of the processus vaginalis. 
Inguinal hernias, therefore, are not cured by the 
truss and rarely spontaneously. [E. H. R.] 


JOURNAL OF MEDICAL RESEARCH. 
OcToBER, 1913. 


1. Levin. Distribution of Vital Stains in Animals 
with Inoculable Tumors. 

2. *ScHLoss AND Foster. Experimental Streptococ- 
cic Arthritis in Monkeys. 

3. CumMINsS. The Action of Human Blood Serum on 
Guinea-pig Erythrocytes. 

4. *Lammp, KILE, AND STEwart. The Presence of Tu- 
bercle Bacilli in Feces 

5. WILLIAMS AND CALLVINS. Cultural Amoebae. A 
Study in Variation. 

6. PEARCE AND RINGER. A Study of Experimental Ne- 
phritis Caused by the Salts of Tartaric Acid. 

7. Dottey. The Morphology of Functional Depres- 
sion in Nerve Cells and Its Significance for the 
Normal and Abnormal Physiology of the Cell. 

8. Opre. Thrombosis and Occlusion of Lymphatics. 


2. Schloss and Foster have produced in four mon- 
keys by intravenous injections of streptococcus 
pyogenes, a polyarthritis, resembling “rheumatic 
fever” in man. The organism was recovered from 
the blood in the early stages of the disease only, a 
fact suggesting the explanation of the negative results 
of blood cultures in human Cases. 

4. The authors report the results of over two hun- 
dred examinations of feces for tubercle bacilli. They 
have used the antiformin method and later the 
simple and direct smear method. The latter was 
found fully as satisfactory as the former, and far 
more easy of accomplishment. In many instances the 
character of the acid-fast bacilli in the feces was 
proved both by cultural methods and animal inocula- 
tion. They conclude from this work that nearly all 
patients with tubercle bacilli in their sputum also 
have virulent bacilli in their feces and that very few 
people not showing bacilli in the sputum show them 
in their feces. {L. H. 8.] 


BULLETIN OF THE JOHNS HoPpkKINs HOsPITAL. 
NovEMBER, 1913. 


1. *RownTrReEE, L. G., Hurwitz, S. H., ann BLoom- 
FIELD, A. L. An Experimental and Clinical 
Study of the Value of Phenoltetrachlorphtha- 
lein as a Test for Hepatic Function. 

2. G. H., T.C., CLark, A. H. 
Tests for H epatic Function and Disease under 
Conditions—Phenoltetrachlorph- 

alein. 


8. D. P. D 
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3 *Wuirpte, G. H. A Test for Hepatic Injury: 
Blood Lipase. 


1, 2, 3. These three articles, representing an im- 
mense amount of detailed experimental and clinical 
work, are sufficiently described by title. To those 
making special study of this subject they will prove 
of the greatest value. [J. B. H.] 


THE LANCET. 
25, 1913. 


1. Berry, G. A. The Causes and Symptomatology of 
Impaired Retinal Activity. 

2. *RottEsTON, H. D. Symmetrical Necrosis of the 
Cortex of the Kidneys Associated with Sup- 
<r of Urine in Women Shortly after De- 
livery. 

8. DREYER, G., AND WALKER, E. W. A. The Effect of 
Altitude on Blood Volume, Together with Fur- 
ther Observations on the Blood in Warm- 
Blooded and Cold-Blooded Animals, 

4, Wittcox, W. H. Veronal Poisoning. 

5. Hower, J. A Clinical Study of the Chief Func- 
tion of the Peritoneum. 

6. Buttock, W. E. The Experimental Transmission 
of Disseminated Sclerosis to Rabbits. 


2. Rolleston believes that symmetrical necrosis of 
the renal cortex is almost invariably related to recent 
delivery and the child is almost always stillborn. 
Symptoms resemble those of obstructive anuria, but 
uremic manifestations are not entirely absent. The 
kidneys may have been previously either eg or 
diseased. [J. B. H.] 


British MEDICAL JOURNAL. 
OcToBER 25, 1913. 
1. Ortver, G. H. An Address on the History of the 
Spectacles, 
The Influence of of Time on Red 


3. Woopcock, H. pEC. The Operation for Inducing 
Artificial Pneumothoraz. 
4, . AND A. E. A Case of Influenzal 


5. wn & The Effects of Emetine on Abscess 
of the Liver. 
6. Cirpprneparte, S. D. Hemorrhage in a Newly 
Born Infant. 


THE BRITISH MEDICAL ASSOCIATION. 


Experimental Observations on 

the Cause of ‘Death in Acute Intestinal Ob- 
at 

9. *WARDEN, A. A. Radium and Inoperable Cancer. 

10. Datzret, T. K. Chronic Interstitial Enteritis. 

11. *Martin, A. M., ET AL. Discussion on the Diag- 
nosis and Treatment of Injuries of the Knee- 
Joint Other Than Fractures and Dislocations. 

12. Groves, E. W. H. On the Treatment of Com- 
pound and Comminuted Fractures 

13. *Wapr, H. Prostatism—the Pathological Basis of 
the Operative Treatment. 

14. Dauzrer, T. K. Neuralgia of me Twelfth Dorsal 
Nerve Simulating Visceral Lesions. 

15. Paterson, H. J. The Surgical Treatment of In- 
testinal Stasis. 

16. A Caseof Retroperitoneal Fibroma, 
Weighing Thirty-four and Three-quarters 
Pounds Successfully Removed. 


7. Makins bases his remarks upon stomach cancer 
on 403 cases of this condition among the 70,234 pa- 
tients treated at St. Thomas Hospital from 1901-1912 
inclusive. He takes up the various methods of in- 
vestigation on which early diagnosis is based and the 
methods of treatment, non-operative and operative, 
and if the latter the methods of operation. 

8. Wilkie concludes from his experiments on in- 
testinal obstruction that simple obstruction must be 
differentiated from strangulation. In the latter 
death ensues long before the obstruction to the on- 
ward passage of intestinal content has become a fac- 
tor of importance. Absorption of poisons from the 
content of the obstructed intestine is not the leading 
factor in producing acute ileus. In simple obstruction 
peritonitis plays no part in causing death. In all 
varieties of obstruction the bowel content is highly 
infective. Splanchnic paresis with depletion of the 
systemic circulation is the main factor in producing 
the symptom-complex of acute intestinal obstruction. 
The operative treatment should be as conservative as 
possible. 

9. Wardeii“xeports a case of laryngeal cancer ap- 
parently cured by radium. 

11. Martin, Walton and others discuss at length 
the treatment of loose bodies in the knee, injuries to 
osteo-arthritic joints, injuries to semi-lunar cartilages 
and their treatment. 

13. Wade, in a long article with numerous conclu- 
sions, attempts to consider and review the entire sub- 
ject of enlargement of the prostate and its causes and 
the treatment of the various forms of such enlarge- 
ment. B. H.} 


EDINBURGH MEDICAL JOURNAL. 
NovEMBER, 1913. 


1. Ritrcum, J. The Development of Bacteriology. 

2. Jamieson, W. A. Eczema: Its Prevention and 
Treatment. 

3. *Catrp, F. M., et AL. Perforated Duodenal Ulcer. 

4. *NICOLL, J. H. Operations for Hare-lip in Out- 
Patient Department. 

5. CARMICHAEL, N. S. Elephantiasis Neuromatosa. 


3. This article is a collective report on a series of 
200 cases of perforated duodenal ulcer treated in Ed- 
inburgh between 1896 and 1912. It is compiled from 
data furnished by eighteen Edinburgh surgeons. The 
results are presented largely in tabular form. From 
1896-1902 there were 12 cases: from 1908-1912, there 
were 145 cases; 90 showed well-marked indigestion or 
duodenal ulcer prior to operation. Premonitory signs 
of perforation, signs and symptoms following it, site 
of pain, vomiting, fever, site of tenderness, modifica- 
tion of liver dullness, muscular spasm at its site, 
abatement of symptoms resulting in a “reaction 
period” are points discussed in detail, as well as the 
_ | operation, post-operative complications and immediate 
aot results. Of the 200 cases, 121 recovered and 


4. The g sentence of this paper is remark- 
able, “Operations for hare-lip are, of course, common 
in the out-patient department.” Aside from some ex- 
cellent plates, the paper is merely a discussion of this 
operation. Its suitability for an out-patient x4 
ment is not discussed. {J. B. H.] 


BERLINER KLINISCHE WOCHENSCHRIFT. 
No. 40. Ocroner 6, 1913. 


DEDICATED TO OTTO VON SCHERNIG, SURGEON-GENERAL OF 
THE ARMY AND CHIEF OF THE SANITATION CORPS, ON 
HIS SIXTIETH BIRTHDAY. 


1. Scumipt, H. A Word on Medical Ethics. 

2. PAALzow, F. Principles in the Building and Man- 
agement of Military Infirmaries as Compared 
with Civil Hospitals. 


\ \ 
e 
D 
a 
d 
D 
d 
of 
] 
8 
4 
SECTION OF SURGERY. 

7. *Maxins, G. H., ET at. Discussion on the Diag 

nosis and Treatment of Primary Carcinoma o , 
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3. HAMANN. The Schooling and jmgreceuitts of 
Sanitation Officers. 

4. SCHULTZEN. Concerning the Volunteer Care of the 
Sick in the Army. 

5. v. Hecker. The So-called Physiologic Albu- 
minuria from a military Viewpoint. 

6. Hétscuer. The Importance of Diseases of the Up- 
per Air-Passages and Ear, in Regard to Fitness 
for Military Service. 

7. Orro, R. Concerning a Large Number of Cases 
of Paratyphoid in Infantry Regiment No. 78 at 
Osnabriick. 

8. *Fornet, W. The Pure Cultures of the Causa- 
tive Agent of Smalilpog. 

9. Lanperar. The Danger of Contagious Diseases 
in War. 

10. Lorscw, F. Treatment of Gunshot Wounds of 
the Skull in Temporary First-aid Quarters. 


8. The author, in a series of experiments to ob- 
tain a more stable smallpox vaccine, found in the 
lymph, after filtering, a minute organism, which he 
thinks is the causative agent of vaccinia, and prob- 
ably in another strain the cause of smallpox. This 
organism, which he compares with that spoken of by 
Flexner, in anterior poliomyelitis, he calls the “mi- 
crosoma variolae s. vacciniae.” He has been able to 
see and photograph it both with ordinary light and 
with the illuminated stage, and presents these photo- 
graphs. This organism has been mentioned and de- 
scribed by numerous other authors, to whose work 
reference is given. R. H. M.] 


ArcHIV FUR KLINISCHE CHIRURGIE. 
Vout. 102. Parr 2. 


17. *vON EISELSBERG, AND RaAwnz1, E. Surgical Treat- 
ment of Tumors of the Brain and Spinal Cord. 

18. Macnus, G. Experimental Research on the Sup- 
purative Inflammations of Joints, with a Re- 
ow on the Question of Functional Adapta- 

on. 

19. Jacquin, P. Hemostasis in Liver Wounds by 
Means of Attached or Free Omental Flaps. 

20. CHRISTEN, T. The Mechanics of Nail-Extension 
(in Fractures). 

21. PrrpraM, E. E. Foreign-body Cysts. 

22. Basitzk1, P. Surgery of Brain Tumors. A Case 
of Jacksonian Epilepsy with Subcortical Situa- 
tion of the Tumor in the Region of Right Cen- 
tral Convolution. Removal of Tumor. Recov- 


ery. 
23. Esau. Hernia Dystopica Inguino-inguinalis In- 
carcerata, 


17. von Eiselsberg and Ranzi report in considerable 
detail their operative experiences with tumors of the 
brain and spinal cord for the years 1901-1913; 168 
cases of brain tumor, besides a number of spinal 
cases, are reported. The cases are divided into 
groups according to location of the lesion, and the 
subject is discussed under the headings of diagnosis, 
operative technic and results. The writers favor the 
two-stage operation for brain tumors, and avoid 
drainage whenever possible. They do not regard the 
high mortality as a reason for not operating, for 
the later stage of brain tumor, with its progressive 
blindness and constant headache, is to be avoided at 
all costs. [G. G. 8.] 


DEUTSCHE ZEITSCHRIFT Fi'R CHIRURGIE. 


123. JuNnE-AvGust, 1913. 


1, TSCHERNIACHOWSKI, BE. The Question of the Em- 
ployment of Vascular Suture in the Treatment 
of Aneurysms. 

2. SASAKI, J. Comparative Studies on the Suture- 
Strengthening Value of Unpedicled Omental, 
Peritoneal and Mesenteric Flaps. 


3. WorTMANN, W. Intestinal Sarcoma, 

4.*FRaANKE, F. Proposition for the Removal of the 
Arm with the Appertaining Shoulder-Girdle in 
Certain Forms and Recurrences of Mammary 
Carcinoma, 

5. Gosert, R. The Osteoplastic Repair of Con- 
genital and Acquired Defects of the Lower 
Jaw, 

6. v. Mayersspacn, L. A Rare Case of Intercarpal 
Dislocation. 

7. Wacuter, A. A Rare Case of Congenital Dislo- 
cation of the Knee-Joint. 

8. *GertacH, W. Positive Pressure Narcosis Appa- 
ratuses. 

9. Gortses, H. Injuries of the Crucial Ligaments 

of the Knee-Joint. 

. *THOSEHKE, Acute Osteomyelitis of the Os 

Pubis. 

. ToreK, F. Report on the First Successful Resec- 
tion of the Thoracic Portion of the Esophagus 
for Carcinoma 

12. Hartitune, H. Contribution to the Surgery of 
the Sternum. 

13. Friscuperc, D. The Diagnostic Value of Deter- 
mination of the Viscosity of the Blood in Sur- 
gical Diseases. 

14. MenngE, E. The Conservative Methods of Treat- 
ment of Surgical Tuberculosis. 

15. Zesas, D. G. Contribution to the Pathology of 
Idiopathic Osteopsathyrosis. 


16. Lerpu, G. Rational Pneumopery in Thoracic 
Surgery. 
17. 


MatTrHiase, K. Traumatic Epilepsy and Its 
Surgical Treatment. 

18. Luxempoursc, H. Contributions to the Operative 
Treatment of Traumatic Peripheral Nerve 
Paralysis. 

Partin, W. Contribution to the Knowledge of 
Congenital Presacrally Located Tumors. 

20. Biecuer. Lateral Avulsion of the Menisci. 

21. GuyE, G. A. Observations on the Heliotherapeu- 

tic Question. 


4. Franke advocates the employment of interscap- 
ulo-thoracic amputation in the treatment of recur- 
rent cancer of the breast with metastases above the 
clavicle, and reports one fatal case of the perform- 
ance of this procedure for this purpose. 

8. Gerlach presents a critical comment with com- 
munications on a new simplified apparatus for the 


19. 


induction and maintenance of positive pressure nar- 


cosis in thoracic surgery. 

10. Thomsehke collects from the literature three 
cases of acute osteomyelitis of the pubic bone, to 
which he adds three of his own observation. From 
. noma of the reports of these cases he con- 
cludes :— 

(a) That primary osteomyelitis of the os pubis 
is a very rare disease. Its diagnosis at the onset 
may be very difficult. 

(b) The treatment must be operative, as timely 
as possible to avoid serious complications. 

(c) Primary osteomyelitis of the pubic bone oc- 
cupies no exceptional position, as regards its etiol- 
ogy ahd course, from the osteomyelitis of other 
bones. [R. M. G.] 


Dre THERAPIE DER GEGENWART. 
DEcEMBER, 1912. 


1, Pertues, G. The Treatment of Bone and Jpint Tu- 
berculosis (Concluded). 

2. AMMANN, R. The Bromide Treatment of Epilepsy. 

3. PRacER-HetnricH, H. Vaginal Treatment with 
Xerase, a Mixture of Yeast and Bole. 

4. SeEEcERs, K. Biozyme, a New Stable Yeast Prepa- 


ration, 
*F Lore, H. The Treatment of Pulmonary Tuber- 
culosis with Inhalations of Fumiform Vapor. 
ha ae F. The Late Forms of Hereditary Syph- 
8 
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5. Floer reports eight more cases of pulmonary 
tuberculosis in which he used inhalations of fumiform. 
All of these patients showed marked improvement, 
although two of them died—one of an intercurrent 
erysipelas, the other of a rapidly developing intes- 
tinal tuberculosis. Experiments with pure cultures 
of B. tuberculosis, B. subtilis and staphylococci 
showed bactericidal action in from ten to thirty min- 
utes. The tubercle bacillus was the least resistant 
of the three to the fumiform vapor. {[L. D. C.] 


May, 1913. 


1. Lirage, H. The Treatment of Diabetes with 
Sugar Clysters. 

2. *Scuretper, The Checking of Internal Hemor- 
rhage by Intravenous Injections of Glucose. 

3. DonrN, M. The Antiphlogistic Property of Ato- 
phan and Some Other Carbonic Acids. 

4. MiusamM, R. The Diagnosis and Treatment of 
Extra-uterine Pregnancy, with Reports on an 
Uninterrupted Series of Over One Hundred 
Operative Cures. 


2. Schreiber has used intravenous injections of 
grape sugar in the treatment of internal hemorrhage 
with good results during the past two years. He in- 
jects at one dose 200 c.c. of a 5 to 20% solution, the 
concentration varying with the severity of the bleed- 
ing. The theory and effect of this treatment is sim- 
ilar to that with hypertonic salt solution, and it has 
an advantage over the latter in that glucose is itself 
a food. The writer has never observed glycosuria, 
fever, or other untoward symptoms from these in- 
jections. He has used them successfully in hemo- 
philia and prefers glucose to serum in these cases, as 


there is no danger of anaphylaxis. [L. D. C.] 
JUNE, 1913. 
1. *JosepH, E. The Present Status of Hyperemia 


Treatment. 
. Lewin, C. The Treatment of Cancer Patients by 
Vaccinat 


ion, 

KLEMPERER, G. The Explanation of the Action of 
Atophan. 

AUERBACH, S. The Pathogenesis and Treatment 
of Seasickness. 

BurcHARD, EF. The Treatment of Mumps with 
Formamint. 

a G. The Treatment of Contracted Flat- 

oot 

MERzRACH, G. The Powder Pastes or Mattans and 

Their Use in Dermatology and as Cosmetics. 


1. Joseph discusses the general indications and 
contra-indications for hyperemia treatment. He 
points out that the stage of infection is all-impor- 
tant as a guide. Hyperemia is indicated in those 
conditions where the first inflammatory symptoms 
are localized or easily localizable. Thus most fresh 
infections are amenable to stasis therapy. In con- 
stitutional diseases, however, in which the quality of 
the patients’ blood is poor—e.g. nephritis, diabetes, 
arterio-sclerosis, tabes, alcoholism—acute local in- 
fections do not yield readily to it. In general, sep- 
ticemia Bier’s method is not satisfactory. In chronic 
tuberculous joints some benefit may be expected after 
persistent treatment. {L. D. C.] 


Jury, 1913. 


1. Ktemperer, G, Progress in the Treatment of Dis- 
eases of the Stomach. 

2. Krause, H. The Treatment of Bronchial Asthma. 

3. HALLEWORDEN, J. Diagnostic and Therapeutic 
Observations on Basedow’s Disease. 

4. Doreanorr, W. Spontaneous Rupture of the Eye- 


ball. 
5. *Mermwner, S. New Remedies. III. Digitalis 
Preparations. 


5. Meidner discusses the relative merits of some 
of the newer digitalis preparations. He considers 
digalen a valuable remedy, as are also the two dialy- 
sates of digitalis now on the market, and digi- 
puratum, in spite of the attacks made upon it. Re 
sults with folia digitalis titrata are in the majority 
of cases all that can be desired. Untitrated digitalis 
leaves should no longer be prescribed. {L. D. C.] 


Obituary. 


JOHN HOWE CLARK, M.D. 


Dr. JoHN Howe Cuark, who died of cerebral 
hemorrhage on Nov. 30 in Amherst, N. H., was 
born at Greenland, N. H., in 1837. He received 
the degree of A. B. from Dartmouth College in 
1857, and in 1862 that of M.D. from the Har- 
vard Medical School. He immediately entered 
the United States Navy, and throughout the re- 
mainder of the Civil War served as assistant- 
surgeon and surgeon in the Gulf Squadron. 

After 1865, Dr. Clark continued for many 
years on active sea and shore duty. In 1874 
and ’75 he was in charge of the United States 
Naval Hospital at Chelsea, Mass. From 1883 
to ’86 he served as fleet surgeon of the Pacific 
Squadron. In 1893 he was made a medical di- 
rector. He had been appointed in 1881 to the 
Naval Examining Board, and in 1893 became its 
president. 

Since his retirement, Dr. Clark, who was not 
married, had lived in Boston and at Amherst. 
He was one of the last local representatives of a 
type now fast passing away, the naval surgeon 
of the Civil War. 


JEROME E. DWELLY, M.D. 


Dr. JeroME E. DwELLy, one of the oldest 
physicians in Massachusetts, died at his home in 
Fall River on Dee. 4, at the age of 91. He retired 
from active work five years ago, but had previous- 
ly practiced continuously in Fall River since 1847 
except two years spent in California at the time 
of the discovery of gold. He was a graduate of 
the Harvard Medical School, class of 1847. He 
was one of the witnesses of the original demon- 
stration at the Massachusetts General Hospital 
of ether as a surgical anesthetic and was the 
first administrant in his own community. He 
was Fall River’s first city physician, was pen- 
sion examiner for thirty years, medical ex- 
aminer fourteen years, and a member and of- 
ficial of the Massachusetts Medical Society since 
1851. He was one of the finest types of the old- 
time practitioner, and had held many non-med- 
ical positions with distinction. He survived 
the death of his wife by only four months. 
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Correspondence. 


LIEUT.-COL. ELLIOT’S VISIT TO BOSTON. 


Boston, December 1, 1915. 
Mr. Epiror: 


This has been called The Glaucoma Age in ophthal- 
mological history.* The impressive thing about it is 
hot so much the voluminous literature that is grow- 
ing around the subject of glaucoma, as the intensity 
and depth of the interest that is shown whenever the 
subject in any of its phases comes before a meeting 
of ophthalmologists for discussion. Just now the 
focus of interest for the whole ophthalmic world is 
Elliot’s operation of sclero-corneal trephining in the 
operative treatment of glaucoma, an operation which 
he has convincingly shown to be. safer, easier and 
surer than all others hitherto proposed. 

I say the focus of interest is the operation, not the 
man, for he has studiously and sedulously avoided 
anything savoring of self-glorification in the matter, 
greatly underrating, in our opinion, the credit due to 
himself. Over and over again he has said, in public 
and in private, that there is nothing in his operation 
which he claims as original, that the chief glory for 
showing the way is due to Lagrange, who demon- 
strated that sclerectomy, with a view to the produc- 
tion of a subconjunctival fistula or filtering cicatrix, 
was practicable and safe as well as effective. When 
this had been shown by Lagrange and when Herbert 
had shown from the occasional accidental results of 
his cataract extractions with conjunctival flaps that 
a subconjunctival fistula (or filtering scar as it was 
at first called) would persist for years, keeping the 
eye soft but not destroying vision, the idea probably 
occurred to many ophthalmologists, as it did to more 
than one here in Boston, that the simplest way to 
achieve this would be by trephining. Nevertheless it 
was Elliot who first made the operation a success 
and who has perfected the technic. For this he had 
peculiar opportunities in that he has done over 1000 
sclero-corneal trephinings since he began in 1909. 
Thus the ophthalmologists of New England were 
peculiarly pleased to welcome Lieut.-Col. Elliot to 
Boston and arrange an operative clinic for him to 
demonstrate his technic. 

Colonel Elliot delivered the oration on glaucoma 
and received the gold medal of the American Acad- 
emy of Ophthalmology and Oto-Laryngology at Chat- 
tanooga in October. He has visited, or plans to visit 
before his return to England, a dozen or more of 
the principal cities from St. Louis to Boston and 
from Toronto to Washington, to demonstrate his 
operation. He reached Boston Nov. 25 and was the 
guest, during his stay, of Dr. Allen Greenwood, who 
was assisted in entertaining the visitor by Drs. 
Derby, Lowell, and the writer. On Tuesday 
evening there was-a formal dinner at the Harvard 
Club given by the New England Ophthalmological 
Society, at which some twenty were present, pre- 
sided over by Dr. Myles Standish. 

On Wednesday, at the Massachusetts Charitable 
Eye and Ear Infirmary, the ophthalmic staff had 
gathered a group of a dozen cases of glaucoma of 
various types, simple, chronic, acute, inflammatory, 
with and without complications. Eight operations 
were done and the minute details of the technic 
were demonstrated so that all of the thirty or more 
ophthalmologists who were present could see by 
turns just how the various steps of the operation 
should be performed. Each visitor as he entered 
the room was given a number and then at each suc- 
cessive operation a series of numbers were called 
to occupy the front row. From time to time during 


* Preface of Sclero-Corneal 
ment of Glaucoma, by R. H. a desea in the Operative Treat- 


each operation, Col. Elliot would stop and show to 
each in turn the special features which he wished to 
emphasize. 

Many were interested to observe his general sur- 
gical technic, but he‘ wisely refrains from attempt- 
ing to impose the full details of his usual prepara- 
tions and procedures on each hospital as he goes 
from city to city. Certain points he does insist on 
and they are worth recording. He insists on one 
assistant through the series instead of changing with 
each operation. He does not attempt to sterilize his 
hands nor have his assistant do so or wear rubber 
gloves, but he is very particular that no part of any 
instrument or sponge that is to touch the eye should 
come in contact with the surgeon’s or assistant’s 
hands or any other thing that is not surgically clean 
except the patient’s eye. In his own clinic at 
Madras his custom was to irrigate the eye with a 
stream of 1 to 3000 bichloride for from one to two 
minutes, the lids being everted, after which the con- 
junctival sac to its farthest recesses was swabbed 
out with sterilized mounted cotton swabs under a 
stream of sterile salt solution isotonic with the 
tears (1.4%). All sponging is done with small, firm, 
cotton swabs mounted on toothpicks or the like. 
These swabs are about 4 or 5 mm. thick and 10 or 
15 mm. long and so wound about the stick as to 
leave a smoothly rounded end free from fuzz. About 
ten or a dozen of these should be provided for each 
operation. They are made up by the hundred, ster- 
ilized by dry steam and then, just before the opera- 
tions, a sufficient number of them are placed in a 
sterile towel and dipped in a sterile solution‘ (salt or 
boric or the like) and wrung out. Thus they are 
damp and absorb well but are sterile and are not 
made fuzzy or caused to stick together as they 
would if boiled. 


THE ASSISTANT. 


The duties of the assistant are: first, to keep the 
field of operation perfectly clear of blood by spong- 
ing with these swabs at every pause by the oper- 
ator. Sometimes continuous pressure with a swab 
moistened with adrenalin is necessary for a minute 
or more to arrest bleeding. Col. Elliot uses 1 to 1000 
adrenalin chloride. The best way to use the sponge 
is to apply its side lengthwise of the furrow that is 
being made at the base of the flap, thus removing 
the blood with the least loss of time and the least 
traumatism. Second, to carefully avoid sponging 
when the trephine has penetrated and the iris pre- 
sents in the trephine hole, because to touch it with 
the sponge might cause it to disappear into the an- 
terior chamber again and its recovery might be diffi- 
cult. Third, to support the speculum after the eye- 
ball has been perforated. Fourth, to hold the con- 
junctival flap down over the cornea away from the 
site of the trephine hole during any manoeuvers 
which require both hands of the operator, such as 
the removal of the trephine button and bit of iris by 
forceps and scissors. 

Since the descriptions given by Dr. Elliot in his 
book and in numerous articles in the Ophthalmo- 
scope and in the transactions of various societies give 
the details very fully and clearly it is necessary to 
call attention only to those most likely to be mis- 
understood, underrated or neglected. The large size 
of the conjunctival flap is sufficiently emphasized in 
his later writings, but many operators, and those of 
Boston are no exception, have not appreciated the 
importance of this. In India, Col. Elliot usually 
does not suture this flap after the eperation, but in 
America, with a very different type of patient, he 
finds suturing is necessary in a large proportion of 
cases. 

“SPLITTING THE CORNEA.” 


The most tedious part of the operation is the 
splitting of the cornea, and this is one of the features 


that we owe to Elliot and that is most essential to 
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success in difficult cases. Though others may have 
done it to some extent before him, no one ever made 
such a feature of it as he or showed its great 
value and its general feasibility. It has been called 
difficult by some and easy by others. Col. Elliot has 
said he has never found a surgeon with good eye- 
sight who could not learn to do it satisfactorily. 
Several things are clear to the writer after assisting 
Col. Elliot with eight of these operations. One 
must have clearly in mind what he wishes to do 
and then he must go steadily and patiently forward, 
not hurrying even if no progress seems, for a time, 
to be made. The flap must be held down over the 
cornea With some tension, but to pull hard on it is 
to invite the serious disaster of tearing it from its 
attachment. The wound must be kept sufficiently 
free from blood so that the operator can see exactly 
where lies the line of incision that separates flap 
from cornea, the scissors point or needle or other 
cutting instrument must be applied just in the line 
of this furrow; to apply it farther back is to make 
useless and wasted strokes, to apply it even a tiny 
bit forward is to perforate the delicate flap. It was 
very pretty to see Col. Elliot make these strokes, first 
to right and then to left, across the furrow, leaving 
a smooth surface free from marks of useless strokes 
of the instrument and raising a thin layer of con- 
junctival and corneal tissue so translucent that one 
could easily see through it how far one was pro- 
gressing onto the cornea beyond the limbus. Sev- 
eral of these cases presented considerable difficulty 
because of previous operations or other complica- 
tions, but in every case by patient, painstaking, slow 
but persistent work the flap was neatly separated 
till its base was sufficiently far forward on the cor- 
nea to admit of placing the 2 mm. trephine so that 
“J would easily clear the angle of the anterior cham- 
r 


I would say to any novice: Be sure of a good 
light. Use magnifying glasses if your accommoda- 
tion is not sufficient for you to work at_20 cm. dis- 
tance. Have the wound so free from blood that at 
every stroke you can see just what you are doing, 
Make a flap whose base is nearly the whole width 
of that part of the cornea which you are denuding, 
so that your strokes can go clear to the limbus on 
each side without danger of puncturing the fragile 
flap. Do not use a very sharp instrument. Col. 
Elliot used the points of a sharp-pointed straight iri- 
dectomy scissors or a rather dull flat needle (Bow- 
man’s) or the knife designed by McReynolds, which 
Col. Elliot thinks will be better when it is not so 
new and sharp. The thickness of the flap raised 
from the cornea is about equal to that of the con- 
junctiva just above the limbus, and consists of the 
epithelium, Bowman’s membrane, and some lamellae 
of corneal tissue. 


In applying the trephine do not put it squarely 
down approaching the surface at right angles, but 
approach from the scleral side and glide into place 
so as to avoid possibly nipping the flap while getting 
close to its base. Once in position, do not lift it or 
stop cutting with it until a furrow is made of suffi- 
cient depth so that the trephine will readily find its 
way again into its place; this it does with great 
ease once a fair start is made. Do not hurry here 
any more than in raising the flap. Although Col. 
Elliot had done 990 trephinings he did not go 
quickly and boldly forward with the trephine, but 
slowly and cautiously, so that the escape of aqueous 
gave due notice of penetration before the disc was 
cut in its entire circumference. Care should be 
taken so to incline the trephine that it will cut 
through first on the side toward the center of the 
cornea, not toward the sclera. Then the button of 
sclero-corneal tissue will be lifted by the escaping 
aqueous and tilted back like a lid on a hinge, allow- 
ing the iris to present. Both iris and button are then 


seized in one grip by the very delicate Terson for- 
ceps and, without traction, held while the scissors 
cut them off, the point of the scissors being put into 
the trephine hole. It is a mistake to draw out the 
iris to cut it, not because a complete iridectomy is to 
be avoided, though it is unnecessary and looks better 
without it, but because it is so easy to impact the iris 
in the hole and plug it up. It is not always an easy 
matter to replace it. He does not aim to remove the 
whole of the sclero-corneal button, but prefers to 
leave the upper one-third or one-half attached to the 
sclera. This diminishes the tendency to prolapse ‘of 
iris but leaves an ample opening for drainage of 
aqueous. The reason he does not use a smaller tre- 
phine to begin with, instead of leaving part of the 
button but a larger trephine, is because it is not 
possible to deal so well with the iris through a small 
opening should it be necessary to introduce a forceps 
into the anterior chamber through the hole. 


IRRIGATION, 


Colonel Elliot always irrigates after the iridec- 
tomy. The first thing he wishes to accomplish by 
this is the replacement of the iris into the anterior 
chamber and clearing of the trephine hole. This is 
beautifully accomplished by this simple means with- 
out the danger that is unavoidable with a spatula, 
which has sometimes to be used.* The second thing 
accomplished by irrigation is removal of blood from 
the anterior chamber. The third may be removal of 
some microdrganisms which may have found access 
to the wound. The fourth is that when, as some- 
times happens, the trephine cuts the button clean off 
and it falls into the anterior chamber, the irrigating 
stream will wash it out, while to remove it with for- 
ceps might be extremely difficult or impossible. 

In handling the irrigator nozzle remember that if 
it is wet where held by the hand the liquid may run 
down from the fingers, which are not sterile, and 
contaminate the wound. The same applies to taking 
instruments out of a tray of boric or other solution. 
It is better to have them laid dry on a dry towel, as 
was done by Col. Elliot. 

The manner of holding the flap which Col. Elliot 
uses by choice is with the end of his closed fixation 
forceps (which are of the usual Griife type) laid on 
the flap and finding counter-pressure against the 
cornea. These have rather sharp corners and can 
easily tear the flap. In the writer’s opinion the 
rounded spoon is safer for novices, and I shall use 
it or a swab or some instrument of the sort. Some 
traction is of course a help in peeling off the flap, 
but strong traction is very dangerous, and I should 
caution anyone about using any kind of forceps to 
hold the flap up in his grip (although this is a most 
natural thing to do). A sudden movement of the 
patient’s eye may tear the flap at its attachment. 
This is a very real danger. 


AS TO VARIOUS TREPHINES. 


I believe, though this was not my opinion at one 
time, that Col. Elliot’s method is the best. It surely 
is the simplest. It requires but one hand to manage 
his modified Bowman’s trephine, the other is free to 
attend to the flap, which otherwise would have to 
be intrusted to the assistant. It cuts slowly, so that 
one can stop after the cornea is perforated before 
the whole button is severed, and this is the preferred 
method, as explained above. A series of cases done 
by Col. Elliot with the von Hippel trephine showed 
a larger percentage of iris prolapse. The same would 
probably be true of the electrically driven trephines. 
These appeal to one only as long as he thinks the 
object to be desired is the rapid and complete cutting 
of a button of sclero-corneal . This is an 
erroneous conception. The slow and the partial cut- 
ting are the correct standards. 

* A properly-shaped nozzle is important. 
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INTRA-OCULAR HEMORRHAGE, 


All the cases are doing well,—eyes soft, pupils cen- 
tral, filtration active, no pain. Perhaps the most in- 
teresting was the one in which, before the eye was 
closed at the end of the operation, it had already 
become hard again. This is a not infrequent compli- 
cation, and as we had been discussing it the day 
before, Col. Elliot asked me to try the tension in this 
case by pressing on the cornea with the spoon. 
There could be no question about its hardness, al- 
though a few minutes before it had been as unmis- 
takably soft. What had occurred? Something had 
plugged the opening. Doubtless the iris was pushed 
forward by the lens and that by something behind 
it, so as to block the hole. Col. Elliot thinks this is 
always caused by an intra-ocular hemorrhage. These 
are all too common in the old operations for glau- 
coma and the result is usually loss of the eye. 
In these cases, as Col. Elliot sees them, the eyes are 
not generally lost because, before a considerable 
hemorrhage can take place, the hole is blocked by 
the pressure from behind, the intra-ocular tension 
rises and stops the hemorrhage. In a day or two the 
tension is usually down, though it may take'a week 
or more. 

This is what happened in our case; within forty- 
eight hours the eye was soft. I believe that Col. 
Elliot is right that in many of these patients there is 
an intra-ocular hemorrhage, but I think it probable 
that in some cases ‘the pushing forward and block- 
ing of the hole by uveal tissue, lens, etc., may be 
caused by other fluid than hemorrhage. It is /well 
known how rapidly the anterior chamber refills after 
paracentesis and with a fluid which is different from 
normal aqueous in being more albuminous—more 
like a transuded fluid. Now, immediately after tre- 
phining the anterior!chamber and evacuating the 
aqueous and reducing the tension of the eye, is it 
not obvious that there will be\a very rapid pouring 
out of fluid from the ciliary bodies, and might not 
this push forward lens, etc., and block the trephine 
hole, the suspensory ligament being already lax from 
long continued chronic glaucoma? This )fluid could 
absorb even more easily than the blood, but it is not 
necessary to suppose that it is absorbed; -it may leak 
slowly through the trephine hole and so, after some 
hours, re-establish filtration. Today at the third 
dressing, ‘I made a cursory ophthalmoscopic exami- 
nation. The fundus was not well seen and no signs 
of hemorrhage were made out. The result was nega- 
tive and carries no: weight. Such cases should be 
examined and the results reported. 

Colonel Elliot has left us with a much more help- 
ful attitude toward chronic glaucoma. Those of us 
who had tried Lagrange’s operation had already 
abandoned the old discouraged and pessimistic atti- 
tude everyone once felt toward cases of simple glau- 
coma which were not held in check by mioties. 
Elliot’s operation is a distinct improvement on ‘that 
epoch-making achievement in that.it is surer, safer 
and easier. 

Truly yours, 


Wa ter B. LANcAster, M.D. 


CHANGES IN THE MEDICAL CORPS, U. 8. NAVY. 


The following changes have been made in the Medi- 
- a U. S. Navy, for the week ending November 

November 25, Surgeon J. W. Backus from South 
Dakota, to Navy Yark, Pudget Sound, Washington. 

Surgeon H. E. Odell, from Navy Yard, Mare Island, 
Cal., to Asiatic Station. 

P. A. Surgeon N. T. McLean, from Pacific Reserve 
Fleet, to South Dakota. 

P. A. Surgeon W. 8. Hoen, from Navy Yard Pudget 
Sound, Washington, to Navy Yard, Mare Island, Cal. 


November 26, Surgeon Jacob Stepp, from Montana 
to Prairie. 
Pp. A. Surgeon P. R. Stalnaker, from Navy Yard, 
New York, to Prairie. 
P. A. Surgeon H. L. Kelley, from North Carolina to 
Prairie. 


SOCIETY NOTICES. 


Socrety oF AMERICAN BACTERIOLOGISTS.—The annual 
meeting of the Society of American Bacteriologists 
will be held in Montreal, December 31, 1913, and Jan- 
uary 1-2, 1914, under the presidency of Professor C. 
E. A. ‘Winslow. Persons interested in bacteriology, 
whether or not members of the society, are cordially 
invited to attend the meetings. 


Boston MEeEpIcAL Liprary in conjunction with the 
SuFFoLK District Mepicat Socrety.—Medical section 
meeting, John Ware Hall, Wednesday, December 17, 
1913, at 8.15 p.m. Recent Advances in the Treatment 
of Syphilitic Diseases of the Nervous System, Lesley 
H. Spooner, M.D., and James B. Ayer, M.D. Light re- 
freshments after the meeting. 

LEesLEY H. Spooner, M.D., Secretary. 
260 Clarendon Street. 


New Pepratric Socrety.—The annual 
meeting of the New England Pediatric Society will be 
held on Friday, December 12, at 8.15 P.m., at the Bos- 
ton Medical Library : 

1. Report of Council and Nomination of Officers. 

2. The following papers will be read: 

a. Alcoholic Cirrhosis of the Liver in Childhood, 
with report of two cases. Dr. T. W. Ely. 

b. Treatment of Tubercular Cervical Adenitis. Dr. 
W. E. Ladd. 

c. Obstetrical Paralysis with Especial Relation to 
Treatment. Dr. J. J. Thomas. 

d. Some Tragic Aspects of Whooping Cough. Dr. 
P. H. Sylvester. 

8. Election of Officers. 

Light refreshments will be served after the meeting. 

Dr. JaMEs S. Stone, Chairman, 
Dr. Frirz B. Tatsot, Secretary. 


THE Boston Society oF MEDICAL ScriENcEs.—The 
next meeting will be held on Tuesday evening, Dec. 
16, 1913, in the amphitheater of the administration 
building of the Harvard Medical School, at 8.15 
o’clock. 

Papers will be presented as follows :— 

Drs. W. B. Cannon and W .L. Mendenhall, “Physio- 
logical Factors Effecting the Coagulation of Blood” 
(15 minutes). 

Dr. W. B. Cannon and Mr. Horace Gray, “The Ef- 
ag on Coagulation Time” (15 min- 
utes). 

Dr. S. B. Wolbach and Mr. C. A. L. Binger, “Dem- 
onstration of an Apparatus for Recording Slight De- 
grees of Turbidity, with Remarks on Free Living 
Filtrable Micro-organisms” (20 min- 
utes). 

Dr. Theobald Smith, “Bacillus Bronchisepticus in 

the Guinea-pig” (20 minutes). 
THomAs Orpway, M.D., 
Secretary and 


RECENT DEATHS. 


Dr. ABBy SwWAN Morse, who died on Dec. 2 at 
Gloucester, Mass., was born in 1848, She received the 
degree of M.D. from Boston University in 1875, and 
was a member of the Massachusetts Homeopathic 
Medical Society. 

Dr. JEROME E. Dwetty, a retired member of The 
Massachusetts Medical Society, died at his home in 
Fall River, Dec. 4, 1913, aged 90 years. 
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Memorial Meeting. 


REGINALD HEBER FITZ, M.D., LL.D. 


HeLp aT THE Harvarp Mepicau Novem- 
BER 17, 1913, Dr. E. H. Braprorp, tHe Dran, 
PRESIDING. 


In the unavoidable absence of President 
Lowell it devolves upon me to open the meeting 
this evening and to present those who will ex- 
press their sense of the loss sustained by the 
Harvard Medical School and the community in 
the death of Reginald Heber Fitz. 

The oceasion is unusual. A great university, 
a living institute of learning, rarely pauses 
long to note the passing of those who have en- 
joyed the privilege of its authority. But the 
service noted tonight is remarkable. Many have 
sought truth, but it is rare to have found and 
taught it so clearly that the lives of thousands 
and thousands were saved thereby. 

None realizes the value of this gift of knowl- 
edge as keenly as the surgeon to whom is given 
anew weapon in the combat with death, and no 
one more fully than the distinguished American 
surgeon whose long activity reached from the 
period of bold skill to the modern era of safer 
scientific precision, Dr. Keen, emeritus professor 
of surgery at the Jefferson Medical College, of 
Philadelphia. . 


DR. FITZ’S SERVICES TO SURGERY. 


Dr. Firz’s chief services to surgery may be 
thus enumerated : 

1. In 1886, he first named the disease now 
so familiar to us under the name of appendicitis, 
established its origin from the appendix, elabo- 
rated its diagnosis and indicated on broad lines 
its proper treatment. 

2. In 1889 he classified and clarified our 
knowledge of pancreatitis, a disease at that time 
emerging from obscurity into concrete form as a 
surgical entity. 

3. He reviewed the reciprocal relations of the 
physician and the surgeon, encouraged their 
hearty co-operation and laid a restraining hand 
on the sometimes too radical tendencies of the 
surgeon. 

4. By his personal relations and influence as 
a consultant and teacher, he rendered signal ser- 
vice both to medicine and to surgery by advo- 
cating surgical treatment to his laggard brother 
physicians and by pointing out the safest path 
to the surgeons. 

Up to his epoch-making paper of 1886, the 
frequent ‘‘abscesses in the right iliac fossa” as 
they were called ever since the days of Dupuy- 


tren (1833) were generally believed to be due to 
typhlitis, perityphlitis, paratyphlitis, epityphli- 
tis, ete., though the appendix was sometimes 
incidentally mentioned, Fitz swept aside all 
these misleading names and revealed the true 
culprit, the appendix. if 

In 1848 it is true that Hancock of London had 
operated successfully on one case—a happy ex- 
ception to the then almost uniform story of dis- 
aster—yet eight years later (1856) Lewis re- 
ported 47 cases of such abscesses due to foreign 
bodies in the appendix, and only one of the 47 
recovered ! 

Even eleven years later still (1867) Willard 
Parker of New York in reporting four opera- 
tions with four recoveries wrote ‘‘the prognosis 
is bad. The end is generally death.”’ 

In 1873 Bull of New York published 67 cases 
of perityphlitis of whom 32 or 48% perished, 
thus almost justifying Parker’s pessimism. 

The first ray of light came in 1882 when 
Noyes collected 100 cases with only 15 deaths, 
(15%). 

Fitz’s paper in 1886 alone would have made 
notable the first meeting of the newly formed 
‘* Association of American Physicians.’’ It was 
based on a critical analysis of 257 cases of ap- 
pendicitis and 209 of typhlitis and perityphlitis. 
For such a detailed study of nearly 500 cases 
what hours and hours of labor were required! 
They surely involved large inroads into recrea- 
tion and sleep. But it paid—paid him in greatly 
enhanced and permanent reputation; paid the 
profession, for though almost deaf to the words 
of Hancock, Parker, Bull and others, Fitz struck 
a note that we all heard and heeded—and it 
paid the community in lives saved and families 
made happy and sometimes rescued from pov- 
erty by saving their bread-winner. 

Again in 1889 he analyzed 72 additional cases 
occurring since 1886. He urged the now com- 
mon and safe ‘‘interval operation.’’ He frankly 
avows of one case in which medical treatment 
had been adhered to, ‘‘The treatment should 
have been surgical.’’ 

As a result of these papers the profession 
quickly recognized the deadly role of the ap- 
pendix in inflammations in the right iliae region, 
and from then until now hundreds and even 
thousands of operations have followed each 
other, first chiefly in America, and in later years 
in Europe. At-present there is almost total im- 
munity from danger when the abdomen is clean 
—.e. free from pus—and only a moderate mor- 
tality when there is an abscess. Even diffused 
peritonitis is now being gradually freed from 
the former almost invariable fatality. 

He clearly recognized the wide-spread ravages 
of appendicitis for he alludes to pylephlebitis, 
thrombo-phlebitis, portal embolism, abscesses of 
the liver and perforation of the diaphragm with 
consecutive pleurisy or pericarditis. 

See how clear cut are his pronouncements. 
‘*Every case of so-called perityphlitic abscess 
must be regarded as primarily one of a perforat- 
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ing appendicitis unless proven to be the con- 
trary.’’ 

As to treatment also, the conservative clinician 
became a herald of what was then, as I well re- 
member, an astonishing radicalism. ‘‘If’’ says 
he ‘‘after the first twenty-four hours from the 
onset of the severe pain, the peritonitis is evi- 
dently spreading, and the condition of the pa- 
tient is grave, the question should be entertained 
of an immediate operation for exposing the ap- 
pendix and determining its condition with refer- 


ence to its removal. If any good results are to” 


yet our knowledge was meager, fragmentary and 
imperfect. Fitz classified our knowledge and 
carefully distinguished the hemorrhagic, the 
suppurative and the gangrenous forms of acute 
pancreatitis. 

Thus he laid the foundations of our present 
knowledge of the pathology and symptomatology 
and, therefore, of the correct treatment of this so 
frequently and suddenly fatal disease. 

In 1903 he again writes of pancreatic disease 
in a paper before the Sixth Congress of Ameri- 
ean Physicians and Surgeons, of which Congress 


arise from such treatment it must be applied he was most properly chosen President at its 
carly.’’ And again still more radically he not next succeeding session in 1907. 


only advocates very early operation but even 
the deliberate opening of the peritoneal cavity 
itself instead of merely draining the abscess. 
Homans, his colleague, also urged early opera- 
tion most tersely in 1886 saying ‘‘Dr. Greene 
(the medical attendant) and I decided not to 
wait for the autopsy’’ but to operate at once. 

Listen again to Fitz—‘‘If the indications for 
operating justified the election of a date as early 
as the fifth day, they still more justify the 
choice of the third day. The result has shown 
the wisdom of the former step, and the evidence 
here presented seems not only to warrant but to 
demand the latter. It is evident that the opera- 
tion to be performed is that of opening the ab- 
dominal eavity.’’ 


How very modern all this sounds! Yet he 
symptoms, is the more helpful the earlier in the 
In the eyes of the conservative multitude it 


wrote it more than a quarter of a century ago! 


was then rank heresy. But time has vindicated 


| 


After reviewing the chief work in the fourteen 
years since his paper of 1889, and naming the 
principal contemporaneous authors, how mod- 
estly and generously he writes ‘‘ These are the 
authors now to be consulted for classified know]l- 
edge of the questions under consideration. From 
them is to be learned in what respects the 
clinical characteristics of pancreatic diseases are 
now more sharply defined than in the days of 
Friedrich and his predecessors.’’ Not a word 
about himself—the master builder! 

And again he urged surgical treatment as 
evidently he and his fellow internists could hold 
out little hope. ‘‘ Exploratory laparotomy in an 
increasing number of cases has proven the most 
satisfactory method of treatment and, like most 
abdominal operations for the relief of acute 


course of the disease it is performed.’’ 
What a fine, wise, bold, yet not too bold sur- 


his provision. The heretic of yesterday is the | geon he would have been! 


orthodox hero of today. 

As a ‘‘by-product’’ his studies on appendici- 
tis especially familiarized him with a condition 
with which it was not seldom confused—acute 
intestinal obstruction. Here again he showed 
his infinite capacity for analytical labor and con- 
structive results. 


In ‘‘Some Surgical Tendencies from a Medical 
Standpoint’’ an address in 1901 before the New 
York Academy of Medicine, he playfully alludes 
to ‘‘the modest claims of the physician’’ as con- 
trasted with ‘‘the imperialistic tendencies of the 
surgeon,’’ evidently having in view a future 
time when all cases will be under the care of the 


His paper on ‘Intestinal Obstruction’ was | surgeon except those claimed by the obstetrician. 


read before the First Congress of American 
Physicians and Surgeons in 1888. It was based 
on a critical study of 295 rigidly selected cases. 
His surgical instinets were again in evidence, 
for he did not hesitate to recommend the opera- 
tive treatment. 

In another fruitful field—Pancreatitis—he 
was an early laborer and reaped a rich harvest. 

‘“*The occurrence of hemorrhage’’ says Moyni- 
han ‘‘into the substance of the pancreas had 
long been recognized, but its importance was not 
known until Fitz described ‘acute hemorrhagic 
pancreatitis’ in 1889.’’ (His Middleton-Gold- 
smith Lecture.) In the same ‘‘memorable 
paper’’ as Moynihan well terms it, Fitz first 
suggested that fat necrosis was the result of a 
lesion of the pancrees, a suggestion which Lan- 
gerhans in the following year confirmed. 

Klebs in 1870 and Friedrich in 1875 had made 
valuable contributions to our knowledge of dis- 
eases of the pancreas, and Senn in 1885 and 
1886 had done some excellent experimental work, 


But he skilfully averts any antagonism by add- 
ing with a noble charity: ‘‘The successful ad- 
vance of either surgeon or physician into the 


region previously occupied by his colleague will 
always be welcomed provided the interests of 


mankind are served.’’ 

His wise conservatism comes now to the front 
in his just criticism of the too frequent lack of 
knowledge of pathology on the part of the sur- 
geon, of indiscriminate ‘‘exploratory’’ opera- 
tions, and operations by so-called surgeons who 
only operate occasionally. ‘‘Operative success’’ 
he warns us ‘‘has increased the number of oper- 
ators as well as the number of operations. But 
skill in operating is not attained in a day, and 
requires a long period of preparation which is 
impossible for every one who would become an 
operator. The multiplication of small hospitals 
gives surgical opportunity, but this does not 
make the surgeon.’’ 

His pessimism as to the final results up to 
years after operations in cancer of the stomach 
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and intestines, in extensive resection of the rec- 
tum, intra-cranial tumors, tumors of the kidney, 
goiter and Hodgkin’s disease while warranted by 
his statistics of local cases, I am sure he would 
find is not so fully justified at the present time. 

Before this Boston audience who knew him so 
well and not a few of whom may be indebted to 
him for health and even life, I need not dwell 
on his charming personality, his fine character, 
his diagnostic acumen, his pains-taking, faithful 
examination, his sober, well considered judgment 
—the Man as well as the Doctor. 

His influence as a consultant, teacher and 
writer will long survive in his students and in 
turn in their students, his professional children 
and grand-children. 

His name is writ large and high on the Roll 
of Honor of our Guild. 


Dr. Braprorp: As a teacher of one of the 
fundamental medical sciences, Dr. Fitz ex- 
celled. No one appreciates the importance of 
his influence more than his successor, Dr. Coun- 
cilman, Shattuck professor of pathology at the 
Harvard Medical School. 


DR. FITZ’S CONTRIBUTION TO 
PATHOLOGY. 


W. T. COUNCILMAN, M.D. 


It remains for me to speak more particularly 
of that part of the life of Dr. Fitz during which 
he taught pathology in the Harvard Medical 
School. In this relation he held the position of 
instructor of pathological anatomy from 1870- 
1873, that of assistant professor from 1873- 
1878, and in November, 1878, he was appointed 
professor of pathological anatomy, succeeding 
Prof. J. B. 8. Jackson. The title of the office 
was changed in 1879 to that of Shattuck pro- 
fessor of pathological anatomy. He held this 
position until 1892, when he was made Hersey 
professor of the theory and practice of physic, 
and I sueceeded him to the chair of pathology. 

He was thus identified with the teaching of 
pathology for more than half of his academic 
career and the period was one of great activity. 
During this period there appeared from his pen 
a large number of medical articles, among them 
the papers on appendicitis and pancreatitis 
which at once gave him an extended reputation. 
These articles embrace both pathological, ana- 
tomical and clinical subjects, although in all 
there is happily combined thorough and skilful 
study of anatomical lesions with careful and 
conservative statements of the relation between 
lesion and the clinical manifestations of disease. 
They also show painstaking study of the litera- 
ture of the subjects treated, and few have 
equaled Dr. Fitz’s power of analysis of medical 


literature. He selected unerringly the essential 
contributions of each author, placing these in 
their proper order and relation to the subject 
treated. His papers constituted real contribu- 
tions to knowledge and serve as models for clear 
and concise statement and for conservative judg- 
ment on the clinical and general medical bear- 
ing of the facts presented. In this happy com- 
bination of pathological anatomical study and 
clinical judgment based on the knowledge so 
obtained, he finds a place among the group of 
great English physicians of the first half of the 
19th century, in which period medicine in Eng- 
land reached its highest fame. 

In estimating the importance and influence of 
his work, it is necessary to consider briefly the 
condition of medicine in Germany at his student 
period, for it was in Germany and in the med- 
ical centres of Vienna and Berlin that as a 
young man he obtained the training and inspi- 
rations which directed his future work. When 
he went to Europe in 1868 he was equipped 
with the scant stock of medical knowledge which 
could be obtained in the short medical course of 
the best school in the country, good health, re- 
markable intelligence and great capacity for 
work. 

In 1868 the great school of pathological an- 
atomy in Vienna, which was founded by Rokit- 
ansky and Skoda in the third and fourth 
decades of the century and which reached its 
zenith in 1850, was already beginning to decline 
and the new school of pathology in Berlin, un- 
der the master hand of Virchow, occupied the 
first place. Under Rokitansky pathological an- 
atomy as a pure descriptive science, with obser- 
vation limited almost entirely to the naked eye 
appearances, reached a height never before at- 
tained. His descriptions of lesions serve now 
and will continue to serve as models for clear- 
ness, accuracy, conciseness and vividness. At 
the same time, and mainly under the guidance 
of the clinician, Skoda, clinical diagnosis reached 
a high degree of accuracy. Just as Rokitansky 
by his post-mortem studies sought to ascertain 
the exact changes which were produced in the 
body by disease, so Skoda, by the enormously 
skilful use of the means of diagnosis available at 
the time, sought to determine during life the 
situation, extent and character of lesions. With 
their attention directed exclusively to the gross 
anatomical changes and without means of ascer- 
taining the causes and mode of development of 
the changes, they could not comprehend how the 
conditions observed could be amenable to treat- 
ment, and there was developed a therapeutic 
nihilism, which for many years dominated the 
Vienna school of medicine. 

In the Berlin school under Virchow, a new 
conception of disease developed ; he emphasized 
the idea that disease was not an entity, some- 
thing independent of the body, but merely life 
under altered conditions. He showed that the 
limits of pathological anatomy are determined 
and disease must be investigated not by ob- 
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servation alone, but by all the methods of sci- 
ence; further, that in observation we must go 
much closer than the naked eye will allow, and 
under Virchow the microscope became of prime 
importance in the furtherance of accuracy of 
observation. The microscope showed that the 
essential nature of disease lay not in the organs, 
the membranes and tissues of the body, but in 
the cells which composed them. Virchow cre- 
ated cellular pathology, which is the greatest 
of his many contributions to medical science, 
and may be regarded as one of the great contri- 
butions which the century gave to the knowl- 
edge of mankind. In the laboratory of Vir- 
chow there developed a group of eager students, 
among whom are found the names of many who 
later became leaders in medical science. 

It was an interesting period. Cohnheim, who 
as a student and assistant in the laboratory had 
completed his revolutionary work on inflamma- 
tion, occupied his first academic post in Kiel 
and was entering upon the experimental study 
of disease with which his name is identified. 
Bacteriology and the etiological period of med- 
ical science which was destined later to make 
such profound changes in the conceptions of dis- 
ease, had only begun to develop. In England, 
Lister was in the early stages of the develop- 
ment of antiseptic surgery and had not yet se- 
cured either hearing or credence. Pasteur was 
in the midst of his studies on fermentation and 
putrefaction, and had not turned to the prob- 
lems of medicine, although he had seen the close 
relation of his studies to infectious diseases. 

The young Fitz found in Vienna opportuni- 
ties for the study of disease which were un- 
equaled, and there were great teachers to guide 
him. Both Rokitansky and Skoda, though men 
of mature age, the one 64, the other 65, were 
still teaching. The great surgeon, Billroth, was 
at the height of his powers, Hebra was conduct- 
ing his great clinic for diseases of the skin and 
was beginning the publication of his famous 
atlas. Many of the men since famous were at 
that time docents in the university, laying by 
research and teaching the foundation of their 
future work. I have never heard Dr. Fitz say 
much about his studies in Vienna, but he must 
have profited by the opportunities for study 
which he found and by the examples of the men 
around him. He certainly attended the post- 
mortem examinations at the general hospital and 
heard the masterful expositions of Rokitansky. 
He visited the wards and clinics and studied 
under able masters the methods of diagnosis. 
It is not impossible that he may have acquired 
in Vienna that conservative judgment as to the 
efficiency of therapéutic measures which after- 
wards distinguished him. The waning theories 
of the Vienna school must have attracted him 
but little, he never had much respect for 
theories as such. 

Coming from Vienna to Berlin, he was greatly 
attracted by Virchow. He attended his lectures 
and demonstrations and the courses in cellular 


pathology and became an adept in the use of the 
microscope and in the technique of making mi- 
croscopic preparations. It was while working 
in Virchow’s laboratory that he contracted the 
life-long friendship with Ponfick who was at 
that time assistant, and he was known and es- 
teemed by Orth and others. He published at 
this time in Virchow’s Archives, Volume 51, an 
article on the changes in cartilages of the bron- 
chi in bronchiectasis. This was the first article 
of importance he published and was marked, as 
were his subsequent articles, by careful an- 
alysis, clear and concise statement and conser- 
vative conclusions. He learned here methods 
and ideals which he kept throughout his life. 
He followed always with great interest the work 
of the men he learned to know at this time. Few 
men knew German medical literature as well as 
he, following not only the contemporary litera- 
ture, but reading the earlier authors as well. 
When he retired from the chair of pathological 
anatomy, he gave to the laboratory a very valu- 
able collection of the works of German pa- 
thology, among them some rare volumes. 
Dr. Fitz came home from Germany in 1870 
well equipped for his future work, and at once 
found opportunities. His teaching of pathology 
may be said to mark an epoch in the develop- 
ment of medicine in this country for he was the 
first to have mastered and to teach to others the 
medicine of Virchow. Up to this time the stu- 
dents who went from this country to Europe 
were attracted more to France, England and 
Vienna than to Germany. It is true that many 
studied in Berlin, but Dr. Fitz was the first to 
follow and to teach the methods and ideals of 
Virchow. In the Harvard School he at once 
formed classes for the microscopic study of the 
lesions of disease. He made the post mortem 
examinations at the Massachusetts General Hos- 
pital and many in private practice, and the bril- 
liant papers which he subsequently published 
are to a large extent founded upon observations 
made during this early period. He was active 
in the medical societies where he read papers 
and demonstrated specimens of pathological in- 
terest, thus extending the knowledge he pos- 
sessed to men of maturer minds. He was a keen 
debator, enforcing his point of view with able 
arguments and he enjoyed a good contest. From 
his post mortem material he prepared large 
numbers of anatomical specimens which he used 
to illustrate his lectures and which are now 
among the most valuable in the collections in 
the Warren Anatomical Museum. As a lecturer 
he excelled in clear and simple statement, he 
was rapid in utterance, having such a fullness 
of knowledge at his command that there seemed 
not time to give it out. All facts were classified 
and coordinated in his mind and in his lectures 
knowledge was given out in order and relation. 
He was a powerful factor in the development 
of the school. It was due to him that Dr. Henry 
Sears when a young man was inspired to make 
the noble gift of the Sears Pathological Labora- 
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tory which was the first laboratory in this 
country to be used exclusively for the study and 
teaching of pathology. 

May I add a few words as to my personal re- 
lations to Dr. Fitz. A much younger man, 
succeeded him in 1892 as the Shattuck Professor 
of Pathological Anatomy. I came here having 
for the first time full academic responsibility as 
the head of a great department in a great medi- 
eal school. My acquaintance with Dr. Fitz 
dated from the first meeting of the Association 
of American Physicians in 1886, a meeting 
which has become memorable in that he pre- 
sented there the paper on appendicitis. I re- 
member with great pleasure a day which he 
spent at the Johns Hopkins Hospital a year or 
so later, and the interest he showed and the en- 
couragement he gave me in some work I was then 
engaged upon. It was through Dr. Fitz that I 
was made acquainted with the medical profes- 
sion of Boston of which I felt at that time in 
some awe. He made me a welcome guest in his 
home and through him I formed friends and 
attachments which are lasting. Especially in 
my early days, I was accustomed to seek his ad- 
vice which I always found practical and valu- 
able. He was properly tenacious of his opinions, 
a firm opponent, but one who never bore malice 
whether in victory or defeat. 

His students have learned from him good ob- 
servation, clear thinking, cool and conservative 
judgment. To the school he served so long and 
so brilliantly, he has left the tradition of honest, 
able and successful endeavor; those who knew 
him best will think of him as a kindly man, 
sincere and enduring in friendship, with wide 
charity and devoid of envy, hatred and malice.* 


Dr. Braprorp: The value of a teacher is 
shown in the worth of his pupils. No better ex- 
ample of this can be found than in the work of 
the clinical professor of medicine at the Johns 
Hopkins University, Dr. William S. Thayer. 


DR. FITZ AS A TEACHER.* 


W. 8. THAYER, M.D, 


IT is a sad but grateful opportunity, that of 
coming home today to pay an affectionate trib- 
ute to the memory of my dear and valued 


master. 

It is not far from thirty years ago, though it 
seems but yesterday, that we sat in the precipi- 
tous amphitheatre of the then new school build- 
ing in Boylston Street, and listened to his bril- 
liant talks. No one who heard those remarkable 
lectures could have failed to carry away a deep 


address of m. H. Welch, “Virchow the Pathologist,’’ Bostoy 
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impression of the strength, the ability, the learn- 
ing of the man. They were remarkable lectures, 
remarkable in form and in substance ; models of 
clear and precise exposition, admirably deliv- 


I | ered in language, every facetted word of which 


seemed to have been so chosen that it and it 
alone, could fill its place; stimulating hours 
which gave to many of us a lasting realization 
of the importance of precision and accuracy in 
observation and thought and expression. 

Fitz was not an investigator in the sense that 
he carried out or led original, experimental re- 
search, but his contributions to the science and 
art of medicine were none the less important 
and valuable. His habits of discriminating pre- 
cision in thought, in observation, in interpreta- 
tion, in exposition gave him that penetrating 
clearness of vision which enabled him to extract, 
as could no one else, from a mass of apparently 
unrelated observations, the concise, clear clinical 
picture, correlated with definite physiological 
and pathological processes and anatomical 
changes. 

It is no small achievement that this one man 
should have given to the world the first clearly 
defined description of two such important mala- 
dies as appendicitis and acute pancreatitis. His 
communication entitled ‘‘ Perforating Inflamma- 
tion of the Vermiform Appendix, with Special 
Reference to Its Early Diagnosis and Treat- 
ment,’’ was delivered in Washington before the 
first meeting of the Association of American 
Physicians on the 18th of June, 1886, now more 
than twenty-seven years ago. In this study, the 
orderly system and simplicity of which are so 
characteristic of the man, he focused clearly, for 
the first time, the vision of the medical world 
on the true nature of the inflammatory 
processes occurring so commonly in the right 
lower abdominal quadrant, and showed convine- 
ingly that the seat of primary disturbance, in 
the great majority of instances of this nature, 
lies in the appendix vermiformis. And along 
with this demonstration, he set forth in a mas- 
terly manner the clinical manifestations of the 
disease. 

This publication came at a time when the 
world was well prepared. Everyone 
that Fitz had, as it were, put his finger on the 
spot. Once set forth, the pathological and clin- 
ical sequence of events seemed almost obvious— 
obvious as are so many great truths when once 
they have been clearly enunciated. The sharp 
light thrown by Fitz on this common and peri- 
lous pathological event brought it about that 
our countrymen were fully ten years in advance 
of the rest of the world in their comprehension of 
this process, and in their skill and efficiency in 
the care of the patient. How many human 
ings owe their lives today more or less directly 
to Fitz no one can tell. Surely it is no small 
number. 

There has been one curiously paradoxical se- 
quence of this great contribution. The word 
‘‘appendicitis,’’ employed by Fitz in the course 
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of this article, was immediately seized upon by 
the public, and has entered into universal use,— 
but not without bitter protest from some who 
still shudder at its etymological hybridism. It 
is an amusing thought that of all men, Fitz, the 
most careful and accurate, should have been the 
target of irritated critics, because of the intro- 
duction into medicine of what they regard as an 
ill-eonstructed word. 

The practical importance of the facts set forth 
in this first contribution has, it has often seemed 
to me, somewhat overshadowed the brilliancy of 
the latter work. In his studies on the appendix, 
the truth seemed so nearly ready to emerge of it- 
self that the medical public grasped imme- 
diately the significance of the exposition. The 
lectures on acute pancreatitis, on the other hand, 
treated of a subject of which little was generally 
known, even anatomically. The analysis of the 
carefully collected pathological material, the 
discriminating consideration of the clinical fea- 
tures and the final synthesis of the definite, con- 
vincing clinical picture of the disease, acute pan- 
creatitis, was truly a great achievement. 

How well I remember the demonstration by 
Virchow, nearly a year after the delivery of the 
Middleton-Goldsmith lectures—after I had seen 
acute pancreatitis recognized clinically and con- 
firmed at necropsy,—how well I remember the 
demonstration by Virchow of the organs from a 
ease of disseminated fat necrosis with sequestra- 
tion of the pancreas, accompanied by the obser- 
vation that these instances were pathological 
curiosities. With what pride I sought him out 
and made him familiar with the little pam- 
phlet which set forth so clearly and so simply 
the clinical aspects of the disease! How vivid 
is the memory of Fitz’s recitations and demon- 
strations! What student who attended them 
can forget the charm of that subtle and incisive, 
but yet humorous and not unkindly irony, or 
rather, perhaps, that ironical facetiousness 
which so disconcerted some of his pupils and 
colleagues, and so delighted others; which was, 
I am sure, highly beneficial to many who did 
not fancy it at the moment. One did not go to 
sleep in Fitz’s demonstrations. 

By nature of a careful and judicious tempera- 
ment, he was a strong man, and had the strong 
man’s love of discussion, argument, opposition. 
Just and tenacious of his opinions as a strong 
man should be, his firm mind was not easily 
shaken. But firm though his mind was, it was 
ever open to recognize and welcome and embrace 
the new truth. This very attitude of apparent 
opposition was one of Fitz’s most stimulating 
qualities, inciting his associate, whether student 
or colleague, to keener and more efficient effort. 

At the necropsy table he sought to induce the 
clinician to express a definite opinion as to the 
nature of the case, and, where there proved to 
have been any failure wholly to apprehend the 
character or extent of the pathological process, 
he often pointed out the omission in diagnostic 
procedure or the error in reasoning which had 


been responsible for the incompleteness of the 
diagnosis. 

This most instructive and valuable habit was 
trying to some over-sensitive colleagues. But 
Fitz was consistent; he did not spare himself. 
While yet pathologist at the Massachusetts Gen- 
eral Hospital, he used to visit patients in the 
surgical wards on whom abdominal section was 
to be performed, in order that he might com- 
pare his bedside observations with the results of 
surgical investigation. His opinions he was 
always willing to express, far more willing, 
sometimes, than those in attendance upon the 
patient. This habit must have been of great 
value to him as a consultant in later years; as 
an example to the house officers it was in- 
valuable. 

Fitz’s peculiar keenness of intellect inspired, 
at first, in certain of his students, an admiration 
and respect not untinctured with fear—some- 
thing akin to the Ehrfurcht of our Teutonic 
brethren. But the element of fear dissolved 
into love with the first personal contact. 

How simple and gracious was his reception of 
the student who, perhaps, with some misgiving, 
sought his counsel in private. His unfailing 
kindness and thoughtfulness, his friendly in- 
terest and wise advice so freely and generously 
given, meant more to some of us than words can 
express. To not a few of his students, his 
teaching and example were the great inspira- 
tion of their school days, and to most. of these 
men this inspiration has been a lasting and u 
growing influence. There must be many who 
owe to him their best ideals in medicine, and 
surely there are others of his pupils who have 
been, as have I, so jealous of his regard that any 
consciousness of lapse or shortcoming has been 
inevitably associated with the sting of the 
thought that they were unworthy the confidence 
of Fitz. 

It is very strange and sad, the thought that 
all this wealth of wisdom and learning and ex- 
perience so slowly and painfully acquired 
through a long and active life, has vanished in 
a moment. It leaves one with a sense of im- 
mense emptiness and vacancy and waste. But 
he has left to mankind a large legacy in his 
epoch-making contributions, and with his stu- 
dents and disciples he remains ever present, em- 
bodied in their highest ideals. If these disci- 
ples shall succeed in shaping their lives as he 
might have wished, his beneficent influence wi!) 
long endure. 


Dr. BrapForp: The student in medicine 
needs an opportunity for the close observation 
of medical facts. This was given to Dr. Fitz in 
the wards of the Massachusetts General Hos- 
pital so wisely directed under the council of the 
distinguished sanitarian, Dr. Henry P. Walcott, 
chairman of the Massachusetts State Board of 
Health, fellow of Harvard University : 
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DR. FITZ’S ASSOCIATION WITH THE 
MASSACHUSETTS GENERAL HOS. 
PITAL. 


HENRY P. WALCOTT, M.D. 


Reginald Heber Fitz was graduated from 
Harvard College in the class of 1864. He then 
began his medical studies at Cambridge under 
the direction of Jeffries Wyman, and attended 
the lectures at the Harvard Medical School. In 
1867 he received an appointment of house officer 
at the Boston City Hospital. In the service of 
Dr. J. G. Blake he studied one of the now rare 
outbreaks of typhus fever. Receiving his med- 
ical degree in 1868, he went to Europe. 

In Vienna, Berlin, Paris and London he spent 
two years of earnest and profitable work; a 
paper in Virchow’s Archiv on ‘‘Bronchiectasis’’ 
was published before his return to Boston in 
1870. He established himself here, and soon 
after was appointed microscopist at the Massa- 
chusetts General Hospital and instructor in 
pathological anatomy at the Harvard Medical 
School, and at once received the recognition 
which his native ability and education had 
fairly earned. He was a physician at the Bos- 
ton Dispensary from 1871-1882. In 1887 he 
was elected one of the visiting physicians of the 
Massachusetts General Hospital and held this 
office until 1908, when his retirement took place 
under the rules of the Hospital, which set an age 
limit of 65 years to holders of this office. He 
became a member of the board of consultation, 
and until the end of his life was a frequent and 
helpful visitor at the Hospital. 

More than a century ago a cireular letter was 
prepared by James Jackson and John C. War- 
ren and addressed to a number of the wealthy 
and influential citizens of Boston for the pur- 
pose of creating an interest in the establishment 
of a general hospital. This letter is the corner- 
stone of the structure of the Massachusetts Gen- 
eral Hospital. It eloquently sets forth the 
many forms in which a charity of this sort 


would be a benefit to all classes in the commu- 


nity, but it also states that there are certain 
collateral advantages attending the building of 
a hospital in this place, and in the enumeration 
of these aids mentions the preparation of a body 
of skilled attendants upon the sick, and the 
need of a hospital for the purposes of medical 
education in view of the ultimate comfort and 
relief of thousands who may never be aware of 
the hospital’s existence. 

Another statement in the appeal would prob- 
ably not be made today. It is this, that the only 
medical school of eminence in this country is 
that at Philadelphia, nearly 400 miles distant 
from Boston, and therefore beyond the reach of 
all except those of large means. 

From the day when the hospital opened its 
doors, the teachers in the medical school have 
been almost wholly drawn from its staff. Their 
names are household words here, and many are 


known far beyond our limits. They have with 
noble devotion given many of the best years of 
their lives to the unpaid service of this great 
charity, and they have been satisfied with their 
rewards, with the gratitude of the patients, 
with the knowledge that they have reduced the 
misery and suffering of their fellows, and had a 
part in the education of a coming generation 
that will surely carry into yet wider fields the 
powers of medicine. 

The first and inevitable influence of pathology 
upon the teaching and practice of medicine is 
well illustrated by the appointments of three 
of the visiting physicians of this hospital. Dr. 
J. B. 8S. Jackson, one of the early students in 
the great French medical school in the first third 
of the last century, brought home with him a 
knowledge and enthusiasm in the pursuit of 
pathological anatomy which slowly found due 
recognition here. His interest in this department 
was life-long, and his success in it can still be 
found in the collections in the Warren Museum, 
in the grateful testimony of a generation of stu- 
dents, and the warm regard of all who were asso- 
ciated with him. He was chosen visiting physi- 
cian in 1839, and resigned the office in 1864, 
when the trustees of the hospital placed upon 
their records a grateful acknowledgment of his 
conspicuous services to the institution and to the 
community. 

Dr. Calvin Ellis, fresh from a later school of 
pathology, that of Rokitansky, served in his 
turn the hospital as visiting physician and. the 
medical school as professor of clinical medicine 
and dean of its faculty, in which position he 
assisted in that great reform which has already 
been brought to your attention by the principal 
actor in it. He was also a wise and generous bene- 
factor of the medical school and of the college. 

It was quite in the order of our hospital ad- 
ministration then that Dr. Fitz should in the 
next generation again bring a later and more 
complete pathology to the service of a broader 
medicine. 

No name deserves a higher place in the med- 
ical sciences than that of Rudolf Virchow—his 
genius created a new conception of pathological 
anatomy, and his active mind invented many 
useful applications of the investigations carried 
on in the Pathological Institute of Berlin. Dr. 
Fitz was his admiring and devoted pupil and 
received from him the impulses which went far 
toward the directing of the course of his own 
medical career. 

Dr. Fitz had many of the traits of the great 
master. Both made it their business to cause the 
student to think for himself, to observe the 
actual qualities of things without preconceived 
opinion as to their origin or nature, both used 
the spur but not the lash; a gentle raillery was 
Dr. Fitz’ favorite stimulus, but it was without 
malice or heat and left no lasting sting behind. 
No one of the many stories which are told by 
his students of his ingenious devices for arous- 
ing and holding alert their attentive minds has 
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a suggestion of unkindness. Many of them use 
the same expressions in recalling their memo- 
ries of him as a clinical teacher, ‘‘he was a stimu- 
lating teacher—he aroused in me the desire to do 
good work, and he led me on to do more than | 
could have done without his help. Keenly 
critical as he was, he kept me on the edge of 
alertness to forestall his criticisms and diagno- 
sis.’ The capable student recognized the merits 
of his teacher, and the hopeless dullard must 
have been conscious that every opportunity had 
been given him to learn, whatever the result. 

The hospital has had in succeeding genera- 
tions many men who have made it famous, many 
who are now preserving its former traditions, 
but the trustees know of no one who has given it 
a more devoted and fruitful service than did 
Dr. Fitz. 

It has sometimes been made a reproach to the 
citizens of this republic that there is a general 
willingness to avoid controversy—a_ so-called 
good nature which leads to a tacit acceptance of 
many things which should not be received in 
silence. If this be true of any considerable 
number, it was certainly not true of Dr. Fitz. 
He accepted no statement which could not be 
adequately defended and he made none which 
he was not in turn ready to maintain. 

The Massachusetts General Hospital has 
through the whole life of the institution given 
all the facilities possible for medical teaching, 
so far as these facilities were consistent with the 
humane purposes of its foundation. Dr. Fitz 
was deeply sensible of the fellowship into which 
he had been admitted ; a scholar, he was familiar 
with the recorded accomplishments of his elders; 
an honored associate, he took part in all that 
gave the hospital distinction for a whole genera- 
tion; he added the accuracy of a laboratory 
worker to the skill of the clinician. In the de- 
liberations of the committee room he brought 
forward definite opinions which were the mature 
results of clear thinking. Not easily swayed by 
the prejudices of the hour, he listened patiently 
to any argument that had a foundation in ex- 
perience and bestowed little attention upon well- 
meaning generalizations. He was at all times a 
friend of the administration of the hospital and 
willing to help in the many experiments which 
such institutions must in these modern days un- 
dertake. 

I do not remember that he ever made a request 
with which the trustees of the hospital were not 
willing to comply. He had his own ideas about 
the management of the hospital, and they were 
valuable and were urged with force and good 
temper, and, whether adopted or not, had the 
effect of causing the administration to carefully 
ascertain the strength of its own position. His 
criticisms were addressed to the officers of the 
Institution and not to subordinates, and how- 
ever searching, they were accepted in good part, 
for they were not dictated by personal motives 
and had no purpose but the improvement of the 
service. 


It is possible that such a relation to a large 
hospital with medical school connections as ex- 
isted in his case, may not much longer endure. 
There are signs that a closer relation may be 
thought to be desirable, that the visiting staff 
should be less dependent upon practice outside 
of the hospital, and that some compensation in 
money should be paid by the institution. 

It cannot with justice be assumed, I think, 
that the quality of the men attached to this hos- 
pital for a century past, to say nothing of the 
living, would have been better under a system 
of the newer sort than it has been. It has hith- 
erto been true that the largest possible contacts 
with the world of disease outside of the hospital, 
with the great public, with the ever-increasing 
development of state medicine, have made better 
clinical teachers. It is not easy to think of a 
group of men in charge of the wards of our hos- 
pitals who cannot have these advantages. There 
would be something missing in the education of 
the clinical professor who has not known inti- 
mately the life of the public in all its seasons of 
sickness and health. Something of this is, of 
course, seen in the wards of the hospital, but in 
a less degree and of a different character. The 
function of the medical school is, after all is 
said, the preparation of competent and accept- 
able medical attendants for the ordinary care of 
the sick in the community at large. 

Our experience has shown us that there is 
room in any large hospital for the medical men 
who are willing to devote the whole of their 
time to that service, and for those who give up a 
portion of their day sufficient to enable them to 
do satisfactory clinical work in the hospital and 
yet retain a large practice outside of its walls. 
Men of this latter sort the great hospitals of all 
lands have never failed to attract and the best 
of this community have needed no urging to 
obey a call to our service. 

Dr. Fitz’s retirement from the hospital and 
the school left him a greater freedom for other 
occupations than he had hitherto had, and one 
of the results was a contribution to our medical 
history which deserves more than a passing no- 
tice. He was interested in the story of Dr. Zab- 
dial Boylston’s share in the introduction of the 
inoculation of variola. The account of this most 
important advance in medicine overshadowed 
by the still greater discovery of vaccination, was 
a confused one. Dr. Fitz undertook the task of 
unraveling the tangled skein—he did so com- 
pletely and has given us a most interesting nar- 
rative of this episode in our first experiment in 
preventive medicine. 

Few better examples can be found in our med- 
ical literature of a simple but very effective 
presentation of the results of the study of origi- 
nal authorities. It is thoroughly in keeping with 
the author. There is no attempt at fine writing. 
though this first successful alleviation of one of 
the great and inevitable pestilences would have 
been a fit excuse. The first Boylston professor of 
rhetoric and oratory has left on record his own 
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eulogy of Dr. Boylston—I think he would 
scarcely care to have his stilted periods put in 
comparison with the far more appropriate sen- 
tences of Dr. Fitz, and I am quite certain that 
the most renowned holder of this college title, in 
the days of the elders here present, would have 
heartily agreed with this verdict. Election to 
membership in the Massachusetts Historical So- 
ciety followed the publication of this paper. 

Another production of his with which we are 
all familiar is the touching memoir of Maurice 
- Richardson, the intimate friend through many 
years. Like all biographies that have a living 
interest, it reveals the deep sympathies between 
these two men apparently so unlike, and gives 
indirectly evidence of an underlying similarity 
of tastes and character. Both sprang from 
sound New England stock, each made his own 
career with little help from others, and in the 
most important events of their professiona! lives 
the magnificent enthusiasm of the younger felt 
and did not resent the influence of the cool judg- 
ments of his former teacher and later associate in 
the hespital and in the college. They shared, as 
all strong natures do, a deep and abiding love of 
the hills and seas and woods, and found in the 
sober pleasures of unspoiled nature the great re- 
freshment to the spirit of man. 

My own thoughts of Dr. Fitz are inseparable 
from that pleasant home by the sea, where on a 
height that surveyed as wide a range of coast 
and wood as even a mountain might, he made his 
friends welcome with an unstudied and generous 
hospitality. He pointed out with satisfaction 
the beauties of the surroundings, the well stud- 
ied and appropriate plantations which he had 
made, and willingly sought advice from those in 
many cases not wiser than himself. True to his 
professional habits, he sought the assistance of 
an art, but the art was nature itself, and I think 
that the lesson of his life may be that he was 
most content in all that he did with the direc- 
tion of the forces of nature, rather than with the 
attempt at much active, perhaps meddlesome, 
interference with them. 


Dr. Braprorp: Dr. Fitz was fortunate in 
entering upon his career at the beginning of the 
great development of American medical educa- 
tion. This owed its impulse to one we all revere, 
President Eliot, Doctor of Laws, Doctor of 
Medicine, President Emeritus of Harvard Uni- 
versity. 


DR. FITZ’S SERVICE TO MEDICAL 
EDUCATION. 


CHARLES W. ELIOT, LL.D. 


Dr. Fitz’s connection with this medical school 
as a teacher began in the year 1870, when he was 
appointed instructor in pathological anatomy. 


He was to be a great clinician, but he was a 
devoted teacher of pathological anatomy for 
twenty-two years before he became a professor 
of clinical medicine. He was instructor in this 
science from 1870 to 1873; assistant professor 
from 1873 to 1878, and professor from 1878 to 
1892; then, at the age of forty-nine he became 
professor of theory and practice, in which influ- 
ential office he served with distinction for six- 
teen years. 

The head of the department which Dr. Fitz 
entered in 1870 was Dr. John Barnard Swett 
Jackson, a pioneer in sound medical research 
and teaching, who devoted his whole time for 
thirty-two years to one of the fundamental sub. 
jects in scientific medicine without seeking pri- 
vate practice. In the twenty-two years during 
which Dr. Fitz taught pathological anatomy, he 
eonducted numerous autopsies, and from these 
autopsies obtained much material for use before 
his class and before medical societies. His great 
sagacity and skill in diagnosis and his knowl- 
edge of clinical medicine had a firm foundation 
in an unusually thorough acquaintance with 
pathological anatomy; and during the first 
twenty years of his medical career, while he 
was diligent in hospital and private practice, he 
gave a liberal portion of his time to this scien- 
tifie pursuit. 

Dr. Fitz became a teacher of medicine in the 
Harvard School at a very interesting moment. 
In the first year of his service as an instructor, 
before he became a member of the faculty, 
namely, in March, 1871, the faculty adopted a 
progressive medical course of instruction cover- 
ing three full years, determined that the stu- 
dents’ examinations should be annual and in 
writing, and that no candidate should receive 
the medical degree without having passed the 
examination in every department of instruction. 
The students had been divided into three 
classes, and the annual fee had been fixed at 
two hundred dollars. In the following April 
the faculty adopted the new order of studies 
and the order of examinations which this pro- 
gram required. In the same March (1871) the 
faculty authorized the president to secure the 
appointment of Henry Pickering Bowditch as 
assistant professor of physiology, with ‘‘the 
assurance that the faculty will do all in its — 
power to provide a laboratory.’’ Dr. Bowditch 
entered upon his service with the understanding 
that he should not perigee In May, 1871, Dr. 
Edward S. Wood w as assistant 
professor of au on the same understand- 
ing; and in the following June the dean and 
Dr. J. C. White were appointed a committee to 
obtain plans and estimates for physiological and 
chemical laboratories for students’ use. The 
school had therefore entered on two policies of 
the utmost significance,—first, the teaching of 
the sciences on which medicine depends by the 
laboratory method, and secondly, the employ- 
ment as teachers of these sciences of men who 
were not to be practitioners in medicine. 
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In the following September Drs. Cheever, 
Fitz, and Wood were appointed a committee on 
the proper fees for single tickets and laboratory 
work, although at this time Dr. Fitz was not a 
member of the faculty 
_ Dr. Calvin Ellis, the progressive and saga- 

cious dean of the school from 1869 to 1883, had 

been a vigorous advocate of the revolution 
which took place in the school in 1871, both in 
its general outlines and in its details; and it af- 
fords clear evidence of Dr. Fitz’s sympathy 
with that reform in his youth that Dr. Calvin 
Ellis was the person who nominated him for in- 
structor in pathological anatomy, to conduct 
recitations which Dr. Ellis himself had been 
in the habit of conducting. 

Dr. J. B. S. Jackson, in whose department 
Dr. Fitz began his teaching work, was the per- 
son who proposed in February, 1870, that can- 
didates for the medical degree be required to 
pass a satisfactory examination in every depart- 
ment of instruction. It had been the practice 
of the faculty to confer the degree on every can- 
didate who passed in a majority of the nine 
subjects in which the five-minute oral exami- 
nations were held. Action on Dr. Jackson’s 
motion was then postponed; but early in 1871 
Dr. James C. White renewed the motion, and it 
was adopted as part of the comprehensive re- 
form which took place in the following March. 

Dr. Fitz was made secretary of the medical 
faculty in January, 1874, and served for nine 
and a half years in that capacity, when Dean 
Bowditch began to keep the records. Dr. Fitz 
was selected for this function because he was 
prompt and accurate in administrative work, 
and possessed in high degree the confidence of 
both the president and the faculty. By the time 
he was appointed assistant professor of patho- 
logical anatomy in 1873, the use of assistant 
professorships in the medical school for definite 
terms of five years had been firmly established, 
in place of the adjunct professorships which 
had been in use for some years. An adjunct 
professor went out with his chief; an assistant 
professor did not; and this change was an im- 
portant improvement for the young men who 
were then entering the service of the school. 
When this change was first made by the corpo. 
ration in 1870, the medical faculty, which then 
consisted chiefly of full professors, voted that 
assistant professors should go out on the resig- 
nation or death of their chief, although ap- 
pointed for five years; but the president and 
fellows declined to accede to this suggestion. 
Every assistant professor was by statue a mem- 
ber of the medical faculty. 

By 1880 the medical faculty, having in- 
creased considerably in size and its work having 
much increased, had begun to employ commit- 
tees to prepare its work for it, and to examine 
new projects and report on them to the faculty. 
The most important of these committees was 
the committee on the course of study, which was 


pointed a member of the first committee on the 
course of study. He was a member of that 
committee from 1881 to 1891, and its chairman 
from 1891 to 1908. That committee examined 
and reported to the faculty on every change in 
the course of study proposed in all those years, 
including all proposals concerning instruction 
in the new fourth year. Every member of the 
faculty was free to propose changes in his own 
instruction or in the instruction offered in any 
kindred subject; and the several departments 
were free to bring into the medical faculty 
propositions concerning the whole block of in- 
struction offered by a single department or by 
any related department; but the faculty in- 
variably referred such proposals to the commit- 
tee on instruction, which exercised a difficult 
function of discrimination, comparison, and 
selection. For twenty-eight critical years Dr. 
Fitz was an effective member of that committee, 
and for seventeen years he guided its delibera- 
tions. His experience as well as his mental hab- 
its fitted him peculiarly for this task. He had 
himself introduced into the Medical School the 
teaching of pathology with the aid of the micro- 
scope; for Dr. Jackson had dealt solely with the 
gross appearances. His early teaching in the 
school was in a scientific laboratory subject; his 
later, on the clinical side. His sympathies with 
the various departments in the school were 
therefore broad; and he thoroughly understood 
the function of laboratory work for the clin- 
ician as well as for the investigator in the fun- 
damental medical sciences. 

By temperament Dr. Fitz was conservative, 
critical, and inclined at first blush to reject a 
novel proposal; but the astonishing progress of 
medicine in his own times was due to a rapid 
evolution of old principles and old methods, an 
evolution in which he himself had been more 
than a witness—he had been an active con- 
tributor. 

Besides serving continuously on the commit- 
tee on the course of study, he frequently served 
on other important committees. Thus in 1883 
he was a member of three other important com- 
mittees, the executive committee, the committee 
on the new building, and the committee on 
nominations. The faculty recognized the fact 
that Dr. Fitz possessed many of the qualities of 
a first-rate man of business—that is, he was 
diligent, frugal, and judicious in discriminat- 
ing between the essential and the trivial, and in 
selecting efficient agents. Therefore, the fac- 
ulty ordered in 1895, during a period of expan- 
sion, that the head of every department should 
present in March of each year a detailed state- 
ment of the annual appointments necessary for 
the instruction under his supervision during 
the ensuing year, and that every such state- 
ment should be referred to the committee on 
the course of study. This action gave Dr. Fitz 
influence over the expenditures for instruction 
and over the selection of the personnel. 


created Jan. 1, 1881, and Dr. Fitz was ap- 


Dr. Fitz was always regular and patient in 
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his attendance at faculty meetings; for he per- 
ceived early that it was faculty action which 
had determined and guided the policies of the 
school, and that it was the faculty which nour- 
jshed that spirit of disinterested codperation 
which was necessary to the success of the 
school’s difficult undertakings for the advance- 
ment of medical education and of the medical 
profession. 

Dr. Fitz was an admirable student and 
teacher of clinical medicine and a skilful and 
sagacious practitioner; but the most beneficent 
and most durable work of his life was his large 
contribution to the better conduct of medical 
education and the advancement of the medical 
profession through his services to the Harvard 
faculty of medicine. 


Dr. Braprorp: In closing this meeting it 
may be fitting to call to our recollection the 
words of Holy Writ, inscribed over the aca- 
demie rostrum of Harvard University :—‘‘They 
that be wise shall shine as the brightness of the 
firmament and they that turn many to right- 
eousness as the stars forever and ever.’’ 


Original Articles. 


A SYMPOSIUM ON'THE REPORTABILITY 
AND CONTROL OF VENEREAL DIS- 
EASES. 


BY 8. L. STRONG, M.D., BOSTON, 


In the early months of 1913 letters were sent 
to some fifty physicians in this and other states 
to ascertain the prevailing opinions regarding 
the reportability and control of venereal dis- 
eases by boards of health. The questions were 
as follows :— 


(a) Do you believe in the reportability and 
control of venereal diseases by boards of health ? 

(b) Would it be practical at the present 
time, considering the general trend of medical 
opinion, to attempt to bring about the report- 
ability of venereal diseases to the boards of 
health, by number or by name, such informa- 
tion to be held by the boards as strictly con- 
fidential ? 

(c) With reportability, would it be possible 
for the boards of health to exercise such control 
over venereal diseases as is now exercised in the 
case of smallpox, diphtheria, etc. ? 

(d) Would it be feasible at the present time 


to establish an organization among physicians 
for the gathering of more accurate statistics in 
regard to the efficiency of the present treatment 


of venereal diseases, and the promotion of their 


reportability and control by the Boards of 
Health ? 

Replies were received from twenty-seven, rep- 
resenting most of the eastern states, and were 
as follows :— 


QUESTIONS. 
1. Do you believe in reportability and con- 


trol of venereal diseases by the boards of 
health ? 


Reportability but not control ........ 1 
Control if possible, reportability, no .. 1 
Evasive replies 2 
Literature sent instead of answers 2 

27 


2. Would it be practicable at the present 
time, considering the general trend of medical 
opinion, to attempt to bring about the report- 
ability of venereal diseases to the boards of 
health, by number or by name, such information 
to be-held by the boards of health as strictly 
confidential ? 


Require hospitals and dispensaries to 

report to Boards of Health ........ 1 
Evasive replies 1 
Literature sent 2 

27 


3. With reportability, would it be possible 
for the boards of health to exercise such control 
over venereal diseases as is now exercised in 
the case of smallpox, diphtheria, etc. ? 


Not in the same degree ...........+. 4 
Not at present .........-eceeceeeees 2 
Not till provided with means for hos- 

pital treatment and quarantine .... 3 
Not im all CaseS .........ceeeeeeeees 1 
Literature sent 2 

27 


4. Would it be feasible at present to estab- 
lish an organization among physicians for the 
gathering of more‘ accurate statistics in regard 
to the present treatment of venereal diseases 
and the promotion of their reportability to and 
control by the boards of health?’ 


Evasive or doubtful of value ........ 2 
Not necessary as societies now exist 2 

Necessary first to have codperation of 
physicians 2 
Sent literature but no replies ....... 2 
27 
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The replies of several are given in full be- 
low, tabulated in the order of the questions sent, 
illustrating a certain unanimity of feeling un- 
derlying a wide divergence of opinion as to 
methods. 

1. Do you believe in the reportability and 
control of venereal diseases by the boards of 
health ? 


ANSWERS. 


‘‘As an ideal state of things, I should answer 
in the affirmative regarding control by boards 
of health.”’ 

‘‘Your question is worded in a confusing 
manner, inasmuch as probably everybody would 
believe in the control of venereal diseases by 
boards of health if anyone could suggest a prob- 
able way, whereas many would think that mak- 
ing these diseases reportable would prevent 
rather than help their control.’’ 

‘‘T certainly believe in the reportability of 
venereal diseases and their control, so far as 
possible, by boards of health. I believe that 
it is not only practical, but perfectly possible, 
to require that such reports be made by phy- 
sicians to the boards of health, but I am abso- 
lutely opposed to any reports made by name, 
since the knowledge of such reports would tend 
directly to defeat the aims desired to be ob- 
tained. I feel confident that, were reports to 
be made by name, it would lead to many dam- 
age suits against physicians for breach of pro- 
fessional secrecy, and would drive the patients 
into the hands of quacks. The reports should be 
made by initials only, since they can be of 
value only for statistical purposes. Provision 
should be made, however, by law, to provide 
that the health department of a particular com- 
munity should be empowered to arrest and 
to inearcerate until pronounced cured, any 
knowing transmitter of venereal diseases, be the 
individual male or female, and such power 
should be made to apply to such individuals as 
would voluntarily remove themselves from 
medical supervision during the progress of their 
venereal disease.’’ 

‘Tt is well known that medical opinion is not 
always of the best, yet I believe that all pro- 
gressive physicians, sanitarians and laymen are 
in favor of placing venereal diseases in the cate- 
gory of reportable diseases. The reports might 
be held optional by the boards of health as to 
the publicity or confidential records made of 
these cases.’’ 

“‘T do believe that in some way, perhaps fol- 
lowing the example of San Francisco as T un- 
derstand it, cases of venereal diseases should be 
reported to and supervised by the boards of 
health.”’ 

‘“*T do believe in the reporting of all venereal 
diseases ‘as other contagious diseases are re- 
ported. In New York, I believe, that has been 
started already. The cases are reported by 
number or initial now, but when the public and 


the profession have become educated names will 
undoubtedly be required.’’ 

‘*T believe in reportability and control by the 
boards of health.’’ 

‘‘Under question (a) you lump together the 
questions of the reportability and control. Of 
course I believe in control, assuming for the 
moment such a thing to be possible. Whether 
the reportability would have any such effect 
seems to me another matter. If reportability is 
not too advanced for present public opinion 
then it will help, and it comes down directly to 
a question of what one believes to be the pres- 
ent condition of publie opinion. I believe that 
at the moment any attempt at reporting would 
fail.’’ 

2. Would it be practical at the present time, 
considering the general trend of medical opin- 
ion, to attempt to bring about the reportability 
of venereal diseases to the boards of health, by 
number or by name, such information to be 
held by the boards as strictly confidential ? 


ANSWERS. 


‘Tt is not medical opinion that will ever re- 
port cases of veneftal disease, it is publie opin- 
ion.”’ 

‘*At the present time I do not think it would 
be practical to bring about at one stroke such a 
sweeping reform.’’ 

‘‘Not only do we believe that it is practicable 
to obtain such notification, but we have actually 
adopted such a regulation and are enforcing 
the same in'this city (New York). We are se- 
curing the name and address of hospital pa- 
tients and the initials, age and sex of private 
eases. All information which we obtain is 
strictly confidential, only a single physician, 
pledged to secrecy, having charge of the name 
index.*’ 

‘*Tt does not seem to me that it is practical 
at the present time to make'the attempt to have 
them reported by name, and I do not see how 
reporting by number would help, since what is 
to be gained by reporting of such diseases is the 
opportunity afforded to use means for the pre- 
vention of the extension of the infection. To 
do this would involve knowing the residence 
and place of business, ete., and this would prac- 
tically involve knowing the name.’’ 

‘*T believe it is practical even now to bring 
about some such arrangement, but it would have 
to be very carefully and tactfully done. Prob- 
ably the report of the patient by number would 
be feasible.’’ 

‘‘Tf no further good comes from the reporting 
than the acquiring of a series of statistics of 
the frequency of these diseases, it will be worth 
while. If the source of the disease is supplied 
in the report, a certain number of danger spots 
can be found and destroyed.’’ 

‘‘As to the practicability of a regulation by 
the boards of health requiring venereal disease 
to be reported at this present time, I am not 
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sure. Whether a sufficient portion of the public 
is well enough informed or interested so that 
the necessary legislation could be put through, I 
am in considerable doubt.’’ 

‘‘T think in the beginning that it would be 
wise to require all hospitals and dispensaries to 
report these cases to the board of health by 
name and address, so that they could be placed 
under supervision. This class of cases are the 
ones that probably are the greatest sources of 
infection to other members of the family and 
fellow employees. ’”’ 

‘«*The general trend of medical opinion’ has 
nothing to do with the practicability of report- 
ing ‘these things. It is purely a question of 
public opinion, and the public is surprisingly 
little interested in medical opinion. 

‘‘My own feeling is that the trend of public 
opinion, as well as medical opinion, is toward 
reporting venereal diseases just as other com- 
municable diseases are now reported. This is 
largely a matter of education, and the success of 
such action would, I believe, depend not only 
on educating the public to the desirability of 
placing venereal diseases definitely in the cate- 
gory of communicable diseases and therefore re- 
portable, but in educating as well the average 
physician and the physician below the average 
to the point where he will be as inclined as his 
more enlightened colleagues to lend his aid in 
preventing the spread of these diseases. This, 
I believe, has been the history of practically all 
communicable diseases. Proper penalties for 
failure to report should, of course, be provided 
and the prosecution of negligent physicians 
should be vigorously followed up by the boards 
of health.’ 

3. With reportability, would it be possible 
for the boards of health to exercise such control 
over venereal diseases as is now exercised in the 
case of scarlet fever, diphtheria, etc.? 


ANSWERS, 


‘In time I believe such control would be pos- 
sible. At present it would be confined largely 
to the attempt to force physicians to report such 
diseases by fines and prosecution when negli- 
gence was discovered. This would mean that 
very few cases, except those found in institu- 
tions would be reported. A campaign of edu- 
cation regarding these diseases is, I believe, es- 
sential before much can be accomplished in the 
way of securing anything like accurate reports 
of these cases and even then very little could be 
accomplished unless it were well known by the 


cise control; but not, in my judgment, for many 
years to come, to the same degree as in smallpox, 
diphtheria, ete.’’ 

‘*While the object of reporting venereal dis- 
eases is to exercise some sort of control over the 
cases, it is obvious that such control can never 
be so complete as is the case in smallpox or 
diphtheria. ’’ 

‘It would seem to be the case that not much 
could be gained from reporting venereal diseases 
unless efforts were made to control it by isola- 
tion and hospital treatment, ete. This, of 
course, would involve providing hospitals for 
the treatment of venereal diseases.’’ 

‘*T see no reason why boards of health should 
not be empowered or should not be able, to ex- 
ercise a control over venereal diseases similar to 
that which they now exercise over smallpox, 
diphtheria, ete. Such control, however, should 
be rational, and should not be allowed to become 
harshly arbitrary. In other words, a venereally 
diseased individual who is under competent 
medical supervision, be that supervision public 
or private, and who does not give evidence of a 
lack of care for the interests and welfare of his 
surroundings, or of others, should not be mo- 
lested by the boards of health. But every in- 
dividual who by his or her actions gives evi- 
dence that he or she will not carry out proper 
treatment, or who is considered, for any good 
and valid reason, to be a menace to the com- 
munity, for recklessly risking the transmission 
of his disease to others, should be incarcerated 
and treated.’’ 

**It is entirely proper to place venereal dis- 
eases under the same control as smallpox or 
other vitally destructive diseases. It may be 
argued that venereal diseases should be con- 
trolled by moral or social laws, but those forces 
that are destructive to the progress of civi- 
lization should be governed as such.’’ 

‘‘TIt is not clear to me how boards of health 
could exercise control over these cases as they 
do over other serious forms of infection, such 
as smallpox, ete. I suppose the victim of 
venereal disease might be required to pass a 
satisfactory examination before marriage, or 
something of that sort. That, of course, is a 
problem which would have to be worked out 
through prolonged consultation.’’ 

‘With reportability I-do not think that at 
present boards of health could exercise as com- 
plete control as you suggest. At present I only 
feel that it would be possible to insure patients 
being properly treated at existing clinics or 
perhaps at a special hospital provided for the 

u 


public in general that information received by | purpose 


the boards of health would be considered con- 
fidential.’’ 

‘*T do not believe for an instant that public 
opinion would authorize the board of health to 
control venereal diseases the same way that it 
does smallpox, diphtheria, etc.’’ 

‘Should reportability become established, it 
might be possible for boards of health to exer- 


‘*No; I think, at least not all at once. Later, 
with hospitals for the treatment of venereal dis- 
eases, it can be done. Much education for all is 
necessary first, but this is surely coming.’’ 

‘‘Tt would be necessary for the state board of 
health to declare these diseases dangerous, the 
same as smallpox and diphtheria, before the 
board could insist on the reporting of cases.”’ 
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‘‘The boards of health can exercise no con- 
trol over venereal diseases until they are pro- 
vided with means for treating these patients in 
a hospital and keeping them more or less 
strictly quarantined until cured. In my opin- 
ion it is no use to attempt by law or regulation 
to foree the reportability of any disease until 
the community is prepared to furnish some- 
thing that will be of benefit to the patient. 
When we can offer patients the benefit of med- 
ical facilities which they do not now have, then, 
and not until then, we may demand that they 
sacrifice their private interests for the benefit. 


of the community.’’ | 


4. Would it be feasible at the present time 
to establish an organization among physicians | 
for the gathering of more accurate statistics in’ 
regard to the efficiency of the present treatment 
of venereal diseases and the promotion of their 
reportability and control by the boards of 
health ? 


ANSWERS, 


‘‘The practicability of such an organization 
is questionable. The multiplicity of societies 
and organizations which physicians are urged 
to join is well known. The enthusiasts on the 
subject would presumably be glad to form such 
an organization. The rank and file would have 
innumerable excuses for not joining, and it is 
the rank and file whose education along these 
lines is most important. Constant hammering 
in the newspapers, popular magazines and 
medical journals would at the present time, I 
believe, accomplish all that could be expected. 
The freedom with which these subjects are now 
diseussed in the lay press, where only a few 
years ago they were to be mentioned only in a 
whisper, indicates the trend of public opinion 
regarding this question. There is, of course, a 
great mass of literature, especially foreign, re- 
lating to statistics regarding the efficiency of 
treatment of venereal diseases, and doubtless 
these statistics are becoming more accurate 
every year, due to the increased interest in the 
subject since the discovery of salvarsan. On 
the one hand is a body of men who enthusias- 
tically believe that in salvarsan we have found 
a specific; on the other is an equally large body 
of physicians whose use of this drug has failed 
to produce the brilliant results alleged to have 
been attained by others. These divergent 
views will naturally produce a mass of statis- 
tical data available for the future study of effi- 
ciency of treatment, and the duty of compiling 
and interpreting these data will devolve upon 
the comparatively few enthusiasts.’’ 

‘Your fourth proposition is certainly feas- 
ible, and I think much is already being done in 
this direction.’ 

_ “We believe it is both desirable and feas- 
ible to establish an organization among physi- 
cians for the gathering of more accurate statis- 


tics regarding the venereal diseases, and for the 


promotion of measures looking toward the ad- 
ministrative control of such diseases.’ 

‘‘In answer to your final question, it does not 
seem to me desirable at the present time to es- 
tablish any particular organization among Bos- 
ton physicians for the ends stated in your ques- 
tion, because the matter is already under inves- 
tigation by various boards in various places, 
particularly under the auspices of the Rocke- 
feller funds, and I believe a more extended 
study is planned. It seems to me advisable to 
wait for some of their results. I do think that 
the City of Boston should provide hospital fa- 


cilities for patients with venereal disease, and 


that would be the first step toward its control.’’ 

‘‘T ean see no objection, in fact, nothing but 
gain, if a committee were formed by men of 
such authority in these diseases that their con- 
clusion would be acknowledged by all. Such a 
committee through the Board of Health, might 
issue circulars stating the results of the treat- 
ment of venereal disease by various methods, 
and advising the best treatment for the various 
conditions, analogous to the present instructions 
in regard to the use of nitrate of silver in oph- 
thalmia neonatorum. This is as far as I think 
we should go at present.”’ 

‘*T do not think it necessary to establish any 
organization among physicians for the gather- 
ing of more accurate statistics, since we are 
already deluged with organizations whose only 
practical purpose seems to be the exploitation 
of their leaders, or the financial support of use- 
less officials, ’’ 

‘‘The importance of the cure and control of 
venereal diseases is second only to tuberculosis, 
and I believe such an organization as you have 
referred to would be conducive to the wel- 
fare of humanity. We have in Pennsylvania a 
Society for the Prevention of Social Diseases, 
which has accomplished much good work. I 
know that a society or an organization incor- 
porating the features which you have mentioned 
in your letter would be a highly praiseworthy 
innovation.’’ 

‘‘T think it would certainly be feasible at 
this or any time for physicians to take con- 
certed action regarding the efficiency of present 
modes of treatment and the promotion of such 
a scheme as you have in mind.’’ 

‘*T think such an organization as you 
is much needed and would be decidedly in favor 
of its establishment.”’ 

‘*To make a beginning it would be absolutely 
necessary to have the co-operation of physicians. 
Without such co-operation the law probably 
would not be of much value.”’ 

‘‘T doubt very much whether any organiza- 
tion among physicians would come to anything 
because I do not see any widespread interest 
in a subject to which the public has given so 
little attention. The average medical man is 


interested in this sort of thing only for two 
reasons ; first, because it pays him money, and 
second, because his patients demand it. At the 
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present time patients do not demand it: when 
they do they will get it.’’ 


SUGGESTIONS AND COMMENTS. 


‘‘In general, there is still much to be learned 
before an efficient method of reporting can be 
put into effect. We are now attempting at the 
Massachusetts Hospital to make a study of treat- 
ment in a more systematic fashion than ever 
before attempted. This and similar attempts 
elsewhere should lead to information of import- 
ance which may in the future be made the basis 
for a more energetic and effective campaign 
against these diseases.’’ 

‘‘Although you have not requested this ad- 
ditional answer, I would say that in our opinion, 
action by the public health authorities looking 
towards the control of venereal diseases should 
be based purely on grounds of public health 
and should not be confused with any social or 
moral questions concerning prostitution and the 
regulation of vice in general.’’ 

‘‘Any organized control by Boards of Health 
would be impossible without hospital facilities 
for patients with venereal disease, and such a 
hospital would greatly help the problem without 
any organized control by Board sof Health. If 
anything is to be done, it seems to me that that 
is the first step, and that step I think should 
be taken.’’ 

‘‘The start will have to be made in our medi- 
cal schools, by more fully fitting out the students 
with regard to venereal diseases and their diag- 
nosis and treatment. Then there will have to 
be an instruction of the general public with 
regard to the dangers of venereal diseases to 
the guilty and innocent alike. Then the stigma 
of shame must be sought to be wiped away, and 
the presence of venereal disease in an individual 
should lead him or her to be considered as a 
sufferer, not as a criminal. Every hospital re- 
ceiving financial support from its community 
should be compelled to receive venereally in- 
fected patients upon the same footing that it 
receives other suffering from a disease. Our 
Boards of Health should make provision for the 
reception and treatment of venereally diseased 
individuals. And, finally, it should be made a 
crime knowingly to transmit a venereal disease, 
and the offender in this respect should be made 
answerable for the damages resulting to the 
infected individual. This should be made ap- 
plicable to males and females alike and there 
should be no distinction because of sex.’’ 

‘‘We need organizations among physicians 
here in Boston to deal with these and other 
problems, but I have so far not seen any active 
movement toward the starting of one. It will 


be a pity if the laity have to take so important 
a part in the formation of such societies as they 
took in getting the same type of organizations 
started for handling the tuberculosis problem. 
The laity must take an important part in both 
but we ought not to give them the lead. The 


question of treatment of course is one that 
should be handled by physicians alone.’’ 


CONCLUSIONS. 


1. As to belief in the reportability and con- 
trol of venereal diseases by the Boards of 
Health this canvass would seem to show that a 
majority of physicians do believe in it at the 
present time. 

2. On the matter of practical adaptation and 
enforcement the profession is about equally di- 
vided, the prevailing view being that more effi- 
cient means of treating these diseases in hospi- 
tals must be provided before such a move can be 
taken. 

3. Venereal diseases cannot probably be con- 
trolled to the same degree as small-pox, scarlet 
fever, diptheria, etc., for some time to come. 

4. The desirability of gathering more accur- 
ate statistics regarding the efficiency of the 
treatment of venereal diseases is widely recog- 
nized. This should be done by societies already 
existing or by the formation of new organiza- 
tions with this special object. 


Reports of Sorieties. 


AMERICAN SURGICAL ASSOCIATION. 


Meetinc HEtp Wasuinoton, D. C., May 6, 7 
1 


(Concluded from page 879.) 


DIAGNOSIS AND TREATMENT OF BORDER-LINE PATHO- 
LOGICAL LESIONS. 


Dr. Josepu C. Bioopeoop, Baltimore: By border- 
line pathological lesions are meant those in which 
it is difficult, clinically, or from the gross appear- 
ance, or from the frozen microscopic section, to 
come to a definite conclusion as to whether a lesion 
is benign or malignant. The earlier after the 
first symptom patients present themselves for treat- 
ment, the greater will be the number of cases in 
which the diagnosis will present difficulties; in this 
stage the prognosis after proper treatment is best. 
It is the opinion of the author that we have suf- 
ficient experience at the present time to allow us to 
formulate definite conclusions as to the proper 
method of diagnosis and treatment in this stage in 
which the result should be the best. Incomplete re- 
moval of any malignant disease in its earliest stage 
gives much worse results than complete removal in 
a later stage; this fact must be always borne in 
mind. Incomplete removal of a distinctly benign 
lesion, with the exception of the angioma, is always 
followed by the reformation of the tumor from the 
residues left behind, and the chances of malignant 
change in these residues are greater than in the 
undisturbed benign lesion; this fact also should be 
kept in mind. 
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These border-line pathological lesions, from the 
standpoint of diagnosis and treatment, can be di- 
vided into three great groups. 

Group I. In this instance the complete excision 
of the palpable nodule can be accomplished without 
danger and without mutilation, so that after its re- 
moval it makes little difference what the microscope 
shows: the proper operation has been done. 

Group II. Here also the complete excision of the 
nodule can be accomplished without danger or 
mutilation, but there is a possibility that the lesion 
may be a carcinoma of a type in which, experience 
has demonstrated, the neighboring lymphatics should 
also be radically extirpated. 

Group III. In this series the diagnosis of malig- 
nancy would indicate a more radical operation with 
mutilation and, in some instances. increased dan- 
gers from the operation, while, if the lesion were 
still benign a cure could be accomplished with less 
or no mutilation and less danger. 

From his investigations the author is confident 
that we have sufficient evidence to indicate to the 
surgeon the proper operation in each group with 
best results for the patient. 

In the first place, the surgeon must have the 
easily available knowledge of the different patho- 
logical processes which may occur in definite locali- 
ties. He must be familiar with the methods of 
diagnosis of the lesion in this special region and 
the nature and extent of the operation which prom- 
ises the best results. The diagnosis as to the 
proper treatment rests upon, first, a careful study 
of all the available clinical evidence. In some cases 
this is sufficient to indicate the proper treatment 
without a gross or microscopic investigation. I 
think this is true for palpable masses in the stomach 
and colon. The resection of such masses, without 
an investigation of their gross and microscopic 
pathology by cutting into them, yields the best re- 
sults with the least mutilation and danger. If the 
pathological examination after their removal shows 
a benign lesion the patient is protected from the 
later development of cancer; if, on the other hand, 
it should prove to be malignant, the chances of a 
cure are best. 

As examples of Group I, we may mention benign 
pigmented moles, warts, small subepidermal no- 
dules, and subcutaneous more or less encapsulated 
tumors. 

In the second group we may mention a lesion on 
the lower lip. Here the lesion may be radically 
excised with a V-shaped piece without danger or 
mutilation, and the wound closed. Then a frozen 
section is made and if it proves to be a carcinoma 
of the spinocellular type, the glands under the jaw 
should be completely removed through a separate 
incision. This operation in two stages and without 
continuity dissection has been demonstrated to ful- 
fill all the requirements. With an early lesion on 
the tongue the method is entirley different, because 
for the malignant nodule or ulcer the local opera- 
tion must be more extensive. In a case of this 
kind, under general or local anesthesia, the pal- 
pable area is excised with the cautery and immedi- 
ately studied under the microscope in a frozen sec- 
tion. If the section shows carcinoma then the more 
radical operation must be proceeded with at once. 

As an example of Group ITI, we may use a lump 
in the breast, but in which a clinical diagnosis is 
impossible. The surgeon cuts down upon the lump. 
In the majority of cases the differential diagnosis 
between benign and malignant is best indicated by 


the gross findings. In many instances the frozen 
section is more difficult to interpret than the gross 
pathological picture. In a few instances the frozen 
section is helpful, for example, between an intra- 
canicular myxoma and a medullary carcinoma. 

The next important question to answer is, what 
shall a surgeon do when in doubt after he has ex- 
hausted clinical, and gross and microscopical patho- 
logical investigation. It is the author’s opinion 
that we have sufficient evidence to answer this ques- 
tion. It rests upon the knowledge of the frequency 
of malignant disease in the different regions and 
the results of radical treatment. In the breast, the 
complete operation for cancer should always be per- 
formed for any lesion in a woman over 25 unless 
the benignity of the lesion is established. The com- 
plete operation should follow immediately upon the 
exploratory incision. This conclusion is based upon 
the fact that the mutilation of the complete opera- 
tion is but slight, the additional danger is little if 
any, while the probabilities of a cure of the malig- 
nant tumor subjected to complete operation in this 
doubtful stage is 80% or more; if the operation is 
done in two stages the chances of a cure are re- 
duced to almost nothing. 

In bone lesions the mutilation of amputation is 
so great and the chances of a cure of any doubtful 
lesions, should it prove malignant, are so slight, that 
the most conservative operation should always be 
chosen. This is also true for doubtful lesions in the 
nasopharynx and antrum, on the alveolar border of 
the jaws, and in the body of the lower jaw. 

Dr. Bloodgood is confident that if surgeons will 
carefully investigate these lesions clinically, scruti- 
nize their gross appearance and look at the frozen 
sections, and keep a check on their results up to 
date, they will soon be in a position to meet the re- 
quirements of the diagnosis of these border-line 
pathological lesions inasmuch as immediate treat- 
ment based upon this investigation will lead to a 
removal of the lesion, giving the patient the best 
opportunity of a cure with the least mutilation and 
danger. 

If the campaign for the education of the people 
on the early signs and symptoms of what is or may 
be cancer bears fruft, surgeons will be called upon 
more and more to treat these lesions in a stage in 
which accurate diagnosis is more difficult and where 
the dangers of incomplete removal following an in- 
accurate diagnosis increase with the space of time 
between the first signs and symptoms of the disease 
and the date of treatment. 

Dr. Joun B. Murpuy, Chicago, agrees with the 
author that the final court of appeal in these cases 
is the clinical result and not the microscopical re- 
port. He reported a case of sarcoma of the patella, 
the first symptom of which was slight pain on 
trauma. A month or so later the patient while 
walking along the street was struck on the patella 
by a lady’s handbag which the owner was swinging 
in her hand, and this caused him exquisite pain. 
On operation the condition of sarcoma of the pa- 
tella was diagnosed, resulting in amputation. 

Dr. Cuartes H. yo, Rochester, Minn., sug- 
gested that in border-line pathological lesions where 
an exploratory operation could not immediately, if 
necessary, be followed by diagnosis from a frozen 
section, the wound, even though the condition be 
considered benign, be packed with Harrington’s so- 


lution No. 9 for several days until a microscopical 
report could be obtained. He particularly empha- 
sized the point of not closing such a wound, advo- 
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cating that it be left open and drained and the 
lymphatics burned with hydrochloric acid. 

Dr. Arpap G. Gerster, New York, called atten- 
tion to the possibility of tumors in the breast being 
either of tuberculous or syphilitic origin, therefore 
not requiring amputation, referring to many in- 


stances, however, where amputation has been per-| 


formed under the impression that these conditions 
were malignant. He also spoke of involution 


mastitis based upon gout, of actinomycosis in the | 


breast, and of the various systemic disorders which 
may be accompanied by swellings in the breast, 
emphasizing the point that not all swellings in the 
breast are necessarily on their way to malignancy. 
Dr. Ropert B. Greenoven, Boston, said that the 
hope of increasing the number of cures from malig- 
nant disease was based on the patients being seen 
in the early stages. He advocated that even in the 
early stages of suspected cancer of the breast the 
whole breast with the pectoral fascia be removed. 


SURGICAL ASPECTS OF PURPURA. 


Dr. JaMes F. Washington. Hemor- 
rhagic tendency deserves a high place in the con- 
sideration of factors for safety in surgical opera- 
tions. Haemophilia, jaundice and purpura repre- 
sent three types of pathologic haemorrhage. Pur- 
pura is of the greatest interest because of its many 
variations, the possibility of confusion in diagnosis, 
and its complications which may demand operation. 
Henoch’s purpura is the type with which we are most 
concerned. Autopsy data do not offer complete ex- 
planation of the abdominal symptoms. Five cases 
are reported in which the diagnosis was question- 
able. A review of the recent literature shows that 
visceral complications may be serious, and that 
intussusception is the most frequent and most seri- 
ous lesions. There are reports of 19 laparotomies 
in 8 of which intussusception was demonstrated, 
and 3 intussusceptions went unoperated. re 
were no deaths from exploratory operation. The 
operative reports give a full explanation of the ab- 
dominal crises. The efficacy of the injections of 
serum has been shown. Operation in the course of 
the disease, as shown by the results, is not greatly 
to be feared. 

Dr. Francis B. Harrincton, Boston, reported an 
instance in which he had performed a laparotomy 
presumably for obstruction, but on opening the 
abdomen an edematous condition was found, the 
abdomen closed, and the diagnosis of purpura made. 

Cuarues A. Porter, Boston, likewise repo 
a case in which a bowel resection was done, the 
condition later proving to be nothing but angio- 
neurotic edema. 


THE REMOVAL OF STONES FROM THE KIDNEY AND URETER. 


Dr. Joun H. Grsson, Philadelphia: In this paper 
was discussed the technique of nephrolithotomy and 
uretero-lithotomy. In removing stones from the 
kidney and the pelvis pyelotomy and direct incision 
over the stone was recommended in preference to 
splitting the entire kidney. With the perfection of 
the x-ray technique and the greater reliance which 
can now be placed in the skiagrams this splitting of 
the entire kidney for exploration or for the removal 
of stones is only necessary in a small percentage of 
cases, Pyelotomy if properly conducted gives less 
hemorrhage, prompter healing and_ less leakage. 
Direct incision down to a stone lodged in the calices 


offers the same advantages and results in far less 
injury of the kidney. The author has removed 7 
stones through 3 small incisions with no leakage, 
and the minimum amount of damage to the kidney. 

For the control of bleeding when nephrotomy is 


necessary digital compression of the renal vessels 
is the best method, and is least apt to produce in- 
jury of the vessels. Drainage should be done with 
folded rubber tissue or a small gauze drain covered 
with rubber tissue and these drains should be fixed 
at the site of the renal or pelvic wound with very 
delicate catgut. 

Attention was particularly drawn to the ecm- 
bined intra- and extra-peritoneal method of remov- 
ing stones from the lower ureter. The ureter is 
exposed through the usual extra-peritoneal method 
and if the stone is not promptly found, or if it is 
not quite accessible, then a small buttonhole suffi- 
cient to admit the forefinger is made in the peri- 
toneum and the stone and ureter pushed up into 
the extraperitoneal wound and the stone removed by 
a longitudinal incision which may then be sutured 
or not, the rubber tissue drain introduced, the fore- 
finger withdrawn, the peritoneum closed, and then 
the rest of the wound. 

Dr. Gibbon has operated on 14 cases of ureteral 
stone and 10 operations were of the combined type. 
All of the cases made good recoveries. Of the ten 
combined intra- and extra-peritoneal cases there was 
some leakage in 3 cases, the first 2 and the last. 
The ureteral wound was sutured in but two cases. 
Leakage is not dependent on the use or non-use of 
sutures in the ureteral wound, but upon the dam- 
age done to the ureter and the kind of drainage 
employed. The leakage in the first two cases is 
attributed to the use of a gauze drain which rested 
directly upon the ureteral wound, and in the last 
case to unusual traumatism of the ureter in remov- 
ing a very inaccessible stone. 

Attention was called to the great difficulties often 
met in finding and removing stones situated near 
the bladder or broad ligament through the extra- 
peritoneal wound, and the ease with which these 
same stones can be located and removed with little 
damage to the ureter when one finger is inserted 
into the peritoneal cavity. The author feels that 
his experience has now been sufficient to show that 
the danger of peritoneal infection is extremely 
slight when the proper precautions are taken to 
prevent it. The other methods of performing ure- 
terotomy for stone were also considered. 

Dr. Francis 8. Watson, Boston, said that in his 
experience bilateral calculus had occurred in 30% 
of cases and simultaneously in 19%. He has al- 
ways obtained good results by performing a simul- 
taneous bilateral operation in these cases, and con- 
sidered this procedure had the advantage of freeing 
the patient from all his trouble at one sitting. In 
eases in which anuria is present he considers one is 
justified in a unilateral operation (both kidneys 
containing stones) only when the first kidney is 
seen to be so little damaged that there can be no 
doubt that it can maintain life by its own unaided 
functional secretory work. 

Dr. ALEXANDER Primrose, Toronto, Canada, sug- 
gested the advisability of opening a dilated ureter 
at a point slightly above the stone, removing the 
stone by means of forceps, suturing the wound, and 
instituting drainage. 

Dr. Jonn H. Grnpon, Philadelphia, (in closing) 
said that with regard to Dr. Primrose’s suggestion 
it would be impossible to adhere to such a procedure 
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in a case with a mulberry stone without producing 
unnecessary trauma of the ureter. He agreed with 
Dr. Watson’s remarks in reference to bilateral renal 
caleuli, laying stress upon the point that the stones 
might also be found in both ureters rather than in 
the kidney substance itself. 

NECES- 


THE BLADDER: AN OPERATION OF 


SITY AND EXPEDIENCY, 


Dr. Cuartes H. Mayo, Rochester: To determine 
the best method of disposing of the secretion of the 
kidneys in individuals in whom it is necessary or 
expedient to exclude the bladder, remains still one 
of the serious problems of surgery. To say, how- 
ever, that the modern methods of operation in these 
cases exposes the patient to greater danger from in- 
fection than is compensatory with the mitigation of 
his suffering considering the natural mortality of 
the disease, is not consistent with the history of the 
patients nor the records of the progress of surgery. 

The patients under discussion may be grouped 
under three headings: (1) Those suffering from 
congenital anomalies of the bladder or urethra of 
a character not to permit restoration with control- 
lable urine, or to free them from painful sequelae 
not possible to relieve by local surgical or other 
measures. (2) Those in whom sections of the ureter 
are necessarily or accidentally injured or removed 
during abdominal, pelvic, or sacral operations. (3) 
Those in whom malignant disease of the urinary 
bladder is too extensive to permit removal by par- 
tial resection of the bladder with retentive function, 
and those in whom gross malignant or other disease 
of the bladder exist but in whom the power of re- 
tention and control add to their suffering. 

Various surgeons have devised ingenuous methods 
of making a bladder in the repair of cases in the 
first group. For example, (a) a bladder made of 
skin flaps, (b) the compression of the bony pelvis, 
(c) closing the bladder and covering it with an 
anterior bony arch by freeing the sacro-iliac joints, 
etc. Control in such cases was rare; cystitis and 
infection of the kidney common. 

In the second group are those cases in which the 
injured ureter cannot be reunited to itself or re- 
attached to the bladder, the injured ureter may be 
reunited with the other ureter if that be patent, or 
one or both ureters may be united to the colon. 
Direct drainage to the skin has been advised, also 
deflecting the ureter to the skin of the loin. These 
operations are done extraperitoneally, the urine be- 
ing collected by special apparatus. 

In the third group are cases of extensive involve- 
ment in which part or all of the bladder has been 
removed. In the former, the ureters are sometimes 
transplanted to the opposite remaining portion of 
the bladder, in the latter the ureters may be im- 
planted into the rectum, or brought to the skin of 
the back. 

It would appear that the best theoretical and 
practical anastomosis of the ureter with the large 
bowel are those which permit the ureters to traverse 
some distance between the mucosa and outer wall 
of the bowel before penetrating its lumen, or are 
infolded by the wall of the bowel for a certain dis- 
tance; also the method which transposes the base of 
the bladder to make it a part of the rectal wall. 
The control against regurgitation is due to its 
closure by compression in the wall of the bowel. 

In 8 cases of cancer transperitoneal resection of 
large areas of the bladder was done, with trans- 
plantation of the ureter to the opposite side. In 3 


EXCLUSION OF 


cases of cancer the bladder was completely re- 
moved ;— 


(1) Female, aged 62. Ureters transplanted into 
rectum. Operative recovery. Died some weeks 
later of cerebral hemorrhage. 

(2) Female, aged 20. Ureter attached to base of 
urethra by the Sonnenberg method. Patient in 
good health one year. Died from acute infection 
of kidney. 

(3) Male, aged 50. Ureter transplanted to back, 
transperitoneally. Well more than 3 years. 

In 4 cases of extrophy the ureter was transplanted 
to bowel. No deaths. 

Dr. Francis 8S. Watson, Boston, reported the case 
of a patient in one of whose loins he established a 
permanent renal fistula by nephrostomy 16 years 
ago, doing the same operation on the opposite side 
9 years ago, and stated that during these many 
years, with the exception of 4 months, the patient 
has been kept perfectly dry, free from odor, com- 
fortable and in excellent health. He devised an ap- 
paratus, (previously fully described) for receiving 
the renal drainage. He urged the employment of 
nephrostomy as being superior in results to ureter- 
ostomy, stating that the advantage of the more easy 
performance of the latter procedure was far out- 
weighed by the satisfactory results of the former 
operation, and described in detail the technique of 
the nephrostomy procedure. He emphasized the 
point that in inserting a drainage tube into the 
kidney it should be carried just within the en- 
trance of the calyx into the renal pelvis, and that 
care should be taken to avoid having it press too 
hard against the wall of the renal pelvis lest it 
cause ulceration; this drainage tube should be of 
large size, which might make it necessary to stretch 
or enlarge the mouth of the calyx where it joins 
the renal pelvis. 

Dr. Harry M. Suerman, San Francisco, reported 

the progress in a case in which he did the Petersen 
operation for extrophy of the bladder in a child of 
3 years some 12 years ago. The patient has devel- 
oped most satisfactorily. Five years ago he was 
operated upon for inguinal hernia, and the speaker 
thought it was most interesting and instructive to 
find that even with the absence in this case of the 
pubic bone the anatomy of the hernia had still been 
preserved. At this operation he investigated the 
condition of the ureters in the rectum, found them 
in excellent condition and with no indication of an 
ascending infection. 
Dr. Rospert G. Le Conte, Philadelphia, con- 
sidered that experimentation had shown that the 
extension of infection upward is not through the 
lumen of the ureter but by means of the lymphatics 
along the course of the ureter. The longer the 
anastomosis or the more ureter covered by intestine 
in implantation into the intestinal wall, the greater 
the liability to ascending infection. 

Dr. Joun J. Bucwanan, Pittsburgh, considered 
the possibility of ascending infection being due to 
the fact that the cut end of the ureter is in reality 
the cut end of a mucous canal, which contracts, 
causing dilatation of the ureter and pelvis of the 
kidney, and thus predisposing to infection. He also 
stated that he believed before one could intelligently 
deal with this question it would be necessary to 
learn what effect was produced upon the patient by 
injection into his rectum of large quantities of his 
urine prior to operation. He had reached this con- 
clusion after losing a case because of evident 
poisoning from this source. 
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Book Reviews, 


Science and Education. Edited by J. McKren 
CATTELL. Vol. ii, Medical Research and Edu- 
cation. 


This is the second of a series of proposed 
volumes designed for the promotion of scientific 
research and educational progress. There are 
twenty-one contributors among whom are many 
names prominent in American scientific medi- 
eine. The addresses which constitute the vol- 
ume have been given on various occasions and 
are here reprinted. They cannot fail to be of 
interest to all who are following the progress of 
research in medicine and its broader problems. 
The volume is concluded by an address on 
Imagination and Idealism in the Medical Sci- 
ences by the late Dr. Christian A. Herter, de- 
livered in 1909, and by the president’s address 
before the Congress of American Physicians and 
Surgeons delivered in 1900 by the late Dr. 
Henry P. Bowditch on The Medical School of 
the Future. It will be seen, therefore, that the 
object of this series is not necessarily to publish 
only papers of very recent date. 


The Human Body and Its Enemies. By Cart. 
HarTMAN, B.A., M.A., and Lewis BraDLEY 
Biss, B.A., M.D. Yonkers-on-Hudson, New 
York: World Book Company. 1913. 


This volume is described on its title-page as 
‘ta text-book of physiology, hygiene, and sanita- 
tion.’’ It is intended for pupils in secondary 
schools and seems well adapted to its purpose. 
Popular works of this sort have greatly im- 
proved during the past twenty years. The pres- 
ent book primarily represents the status of 
health education in Texas, but is equally suited 
for use in all parts of the country. As the au- 
thors emphasize in their preface, the funda- 
mental principle of all hygiene and sanitation is 
discriminating cleanliness, and this principle is 
the same the world over. The book is well illus- 
trated with 247 figures in the text. The chap- 
ter on ‘‘ Alcohol, Narcotics, and Stimulants’’ is 
very temperately written. 


Diseases of Women. Medical and Surgical 
Gynecology. By Cuaruzs A. L. Reep, A.M., 
F.C.S., M.D., Fellow of the College of Sur- 
geons of America; professor in the University 
of Cincinnati; Gynecologic Surgeon to the 
Cincinnati Hospital, the German Deaconess’ 
Hospital and the Jewish Hospital. With 448 
illustrations in the text. New York and Lon- 
don: D. Appleton and Company. 1913. 


In this work is presented a new treatise on the 
diseases of women. Unlike the formed volume 


which bears the name of this author and which 
was from the hands of several writers, the pres- 
ent work is penned almost entirely by one man. 
This gives the advantage of a unity which is 
otherwise difficult to attain. The subject is dealt 
with under several heads, first taking up mal- 
formations. In this section are considered in 
eleven chapters the various malformations of 
the mammary gland and the rectum as well as of 
the genital and urinary organs. 

The order in which the organs are taken up is 
from the outside inward, which has obvious ad- 
vantages. But there is a tendency, from this 
point of view, to regard the malformations of 
the genital system as isolated phenomena, and 
in the present treatment there is scarcely suffi- 
cient emphasis laid on the unity of the system 
embryologically. The unity is stated, of course, 
but there is not the unfolding and development 
which would make the subject much clearer to 
the student. 

The second and third sections are devoted to 
injuries and displacements. The separation of 
these topics as here presented, tends to obscure 
the fact that many displacements of the uterus, 
for example, are due to injury. Following a 
section on foreign bodies, including calculi, is 
the important section on infections. Here the 
processes due to the gonococcus, spirochete pal- 
lida, streptococcus and tubercle bacillus are 
treated at considerable length. ‘The unity of 
the systems from the point of view of certain in- 
fections is wisely emphasized. Neoplasms next 
receive much detailed attention. The closing 
chapters are on trophic changes, surgical condi- 
tions of pregnancy and parturition, and men- 
struation and its disorders. The methods of ex- 
amination and diagnosis, and the general pro- 
cedures in abdominal operations are relegated 
to two appendices. The illustrations are gener- 
ally clear and well selected and the index is 
comprehensive. An excellent device in presen- 
tation is the description of operative procedures, 
which are fully given. The various steps of the 
operation are given in short numbered sentences, 
adding greatly to the ease with which the text 
ean be followed. 

‘‘The book has been written exclusively to 
meet the demands of utility,’’ and its object is 
to meet the needs. of the practitioner, the 
teacher and the student, and the writer on gyne- 
cology. It is a fair question whether this is 
not too much to expect of any book, and perhaps 
the present work attempts the impossible. In 
any case, it has not succeeded in its triple ob- 
ject, in spite of some excellent features. Per- 
haps if less had been attempted, more might 
have been accomplished. One lays down the 
book wondering when a really adequate text- 
book or treatise on gynecology in English will 
appear. A reason for our weakness is that there 
is lacking on the part of most of our teachers 
and writers that knowledge of the pathological 
basis of gynecology, without which such an ade- 
quate treatment is impossible. 
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Early Pulmonary Tuberculosis. Diagnosis, 
Prognosis and Treatment. By Joun B. 
Hawes, 2nd, M.D. Assisting Visiting Physi- 
cian, Director Tubereulin Department, Mas- 
sachusetts General Hospital; Secretary, Board 
of Trustees, Massachusetts Hospitals for Con- 
sumptives. With a preface. By Ricwarp C. 
Casot, M.D. Assistant Professor of Medicine, 
Harvard University. 8 vo. pp. 114. New 
York: William Wood and Company. 1913. 


Within the limits which he has set for him- 
self Dr. Hawes has presented to the general 
practitioner, in a terse, clear and convincing 
style, a valuable manual upon the early diagno- 
sis and treatment of pulmonary tuberculosis, 
and the publishers have well done their part in 
the excellence of the type and paper and the 
useful paragraphing. 

Of necessity, in treating so large a subject in 
so small a compass, the author has had to ex- 
press himself dogmatically upon many con- 
troversial points, but for practical purposes this 
is rather an advantage; for definite statements 
and not discussion is what is desired and most 
useful in such a vade mecum. In general, the 
author’s statements are in accord with modern 
thought and experience upon the subject. Of 
course authorities differ in the emphasis placed 
upon certain methods of diagnosis and treat- 
ment due, largely, to personal experience. And 
so one might differ with some of the statements 
of Dr. Hawes. For example, under the head of 
treatment, Dr. Hawes says that, ‘‘in dealing 
with adult patients it is only in rare instances 
that home treatment should be advised in place 
of the sanatorium, and if tubercle bacilli are 
present in the sputum, home treatment should 
never be allowed unless the sanatorium is ab- 
solutely out of the question.’’ By some the 
above statement would be regarded as too sweep- 


ing. 

There is so much good matter in the body of 
the book that one almost regrets that the author 
did not omit the appendices, (which are always 
rather unsatisfactory in any book) and have 
taken the space for further expansion of his 
subject; or else had incorporated in the sub- 
stance of the book what he illustrates by the 
appendix additions. For example, instead of 
placing his admirable illustrative cases together 
in the appendix, they might have been well in- 
corporated in the text, in their proper place, as 
illustrating and emphasizing the points made. 
Nothing is more illuminating than a case com- 
ing directly after the enunciation of some gen- 
eral principle, and practically illustrating that 
principle. 

In reading Dr. Hawes’ book one is reminded 
of the English translation of Dr. Turban’s ex- 
cellent manual upon the same subject, of the 
Same size and published by the same house. 
With these two authoritative books in his hand, 


the general practitioner is well equipped, so far 
as book knowledge goes, to successfully manage 
this most important and prevalent disease. Of 
elaborate treatises and articles, in systems of 
medicine upon tuberculosis, there is no dearth, 
but a short, practical, and authoritative manual 
like this of Dr. Hawes is always welcome and 
should find a place upon the shelves of every 
general practitioner, especially of the profession 
in Massachusetts, who are so well acquainted 
with Dr. Hawes’ work in dealing with pulmon- 
ary tuberculosis. 


Modern Medicine. Its Theory and Practice. In 


original contributions by American and for- 
eign authors. Edited by Sir WILLIAM OsLEr, 
Bart., M.D., F.R.S., and THomas McCrag, 
M.D. In five octavo volumes of about 1000 
pages each. illustrated. Volume I. Bacterial 
Diseases, Diseases of Doubtful or Unknown 
Etiology, Non Bacterial Fungus Infections, 
the Mycoses. Philadelphia and New York: 
Lea and Febiger. 1913. 


The first volume of this well known system of 
medicine shows unusual care and thoroughness 
in the revision. The authors of the various sec- 
tions are virtually the same as in the original 
work. The articles, as might be expected from 
the distinguished contributors, are authoritative 
and have been satisfactorily revised. The edi- 
tors make the interesting announcement that by 
general condensation and by an increase in the 
size of the page, and by augmenting the number 
of pages in each volume, it has proved feasible 
? reduce the number of volumes from seven to 

ve. 


‘ 


Papers on Psycho-analysis. By Ernest JONEs, 
M.D. (Lond.), M.R.C.P. (Lond.), associate 
professor of psychiatry, University of To- 
ronto. pp. xv, 432. New York: William 
Wood and Company. 1913. 


To those who have followed recent writings on 
the general subject of psycho-analysis, these pa- 
pers, collected in book form, will not be un- 
familiar. To others, however, the book will be 
welcome as giving in concrete form a general 
summary of the teachings of Freud from the pen 
of one of the most devoted of his pupils. The 
papers, of which twenty are published, are 
rather expositions of Freud’s theories than 
original contributions, but everywhere tem- 
pered and amplified by the writer’s enthusiasm 
and personal conviction. Whatever the final 


verdict on the Freudian psychology as applied 
to the neuroses may be, we are fortunate in hav- 
ing so keen an expositor of the doctrine as Jones 
has proved himself to be, not only in this collec- 
tion of papers, but also in his other contribu- 
tions to the subject. 
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Labyrinth Papers. By Grorce W. Mackenzir, 
M.D. Philadelphia. 1913. 


Mackenzie’s book of 222 pages on the laby- 
rinth is made up of fifteen papers written for 
various societies and journals between June, 
1908, and February, 1911. Each paper practi- 
cally comprises a chapter. The effort of the au- 
thor has been to make each paper complete in it- 
self and still have the various papers dovetail 
into each other and to cover every phase of the 
labyrinth and its diseases. 

The writer has had a royal opportunity to be- 
come familiar with the difficult subject of the 
labyrinth by serving as aspirant assistant for 
two years under Alexander in Vienna. It was 
his further good fortune to have the ability to 
carry out a certain amount of original work, 
namely on galvanic nystagmus. American otolo- 
gists who have done research investigation on 
the labyrinth can be counted on the thumbs. The 
writer’s opportunities and abilities at once com- 
mend the book. It is preceded by a flattering 
personal introduction by Alexander. 

The writer has accomplished his purpose of 
dealing with every phase of the subject of the 
labyrinth and its diseases. The summariz- 
ing tables which give in parallel columns 
the important differential symptoms and signs 
of the various labyrinthine affections are very 
acceptable and helpful. Many such tables are 
given, in fact, nearly every chapter ends with 
such a survey. The book should be of great 
service. 

The grouping of the chapters is not the cus- 
tomary one. For example, the chapters on the 
anatomy and physiology of the labyrinth are 
placed in the middle of the volume, following 
six chapters given up to the consideration of the 
diseases and their treatment. This is the clini- 
cal or the practitioner’s method of approach. 
In the reviewer’s opinion, therefore, the book is 
eminently for the graduate student and practic- 
ing otologist. Any except the earnest student 
should avoid the subject of the labyrinth. Natu- 
rally some of the chapters are easier to grasp 
than others. The hardest for the reviewer is 
the one on ‘‘Turning and After-Turning Nys- 
tagmus.’’ For the beginner, and most of us are 
beginners in this subject, this chapter might 
well be re-written, simplified and illustrated by 
diagrams. 

The illustrations in the chapter on physiology 
and anatomy are poorly printed. Amateur let- 
tering of legends has been employed in some of 
them, but as usual in such cases, it is not always 
intelligible. The author’s own diagrams and 
illustrations, although crude, tell their story 
well. This book should at once take a high place 
as a consulting book for the active and progres- 
sive otologist. The author would do a great 
favor if he would re-write it, simplify it, and 
put all the summaries on single or opposite and 
facing pages. If this task should be undertaken 
the reviewer feels that the time-worn arrange- 


ment of chapters, that is anatomy and physi- 
ology first, and then diseases, their symptoms 
and treatment, would give the book a longer and 
more useful life. 


Clinical Laboratory Methods. A manual of 
Technique and Morphology Designed for the 
Use of Students and Practitioners of Medi- 
cine. By Roger SyivesreR Morris, A.B., 
M.D. New York and London: D. Appleton 
and Company. 1913. 


Morris has written an excellent manual of 
some 300 pages. He has aimed to select the 
more important methods of laboratory tech- 
nique. The methods are simply and concisely 
stated without discussion. It should prove a 
valuable small laboratory manual for routine 
laboratory procedures. 


Calm Yourself. By Grorce Lincotn 
M.D. Boston and New York: Houghton Mif- 
flin and Company. 1913. 


Under a different title the contents of this 
small book were delivered last spring as a public 
lecture at the Harvard Medical School. Those 
who have read and enjoyed ‘‘Why Worry’’ will 
see in this lecture, the same facile touch and 
ready wit, with a deep underlying current of 
common sense and practical philosophy. Such 
writing, unlike certain other well-meaning at- 
tempts, can do no harm, and may well help to- 
— a more rational and comfortable conduct 
of life. 


A Manual of Surgical Treatment. By Sir W. 
Watson CuHeEynez, Bart., C.B., D.Se., LL.D., 
F.R.C.S., F.R.S., and F. F. BureHarp, M.S., 
F.R.C.S. New edition, entirely revised and 
largely rewritten with the assistance of T. P. 
M.S., F.R.C.S., and Arraur EpMunps, 
M.S., F.R.C.S. In five volumes. Volume V. 
Philadelphia and New York: Lea and Feb- 
iger. 1913. 


The first two volumes of this new revised edi- 
tion were reviewed in the issue of the JOURNAL 
for July 25, 1912 (Vol. elxvii, p. 130) ; the third 
in the issue for April 10, 1913 (Vol. elxviii, p. 
547); and the fourth in the issue for Aug. 21, 
1913 (Vol. eclxix, p. 286). This fifth volume, 
which completes the work, deals with ‘‘the treat- 
ment of the surgical affections of the pancreas, 
liver and spleen, the neck, the breast and tho- 
rax, and the genito-urinary organs.’’ It is well 
illustrated with 152 figures in the text. An ap- 
pendix contains description of ‘‘operations on 
the female genital organs which may be found 
necessary in the course of an ordinary lapar- 
otomy.’’ The praise which has formerly been 
written of this work is deservedly extended to 
this final volume. 
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THE WORK OF THE NEW YORK HEALTH 
DEPARTMENT. 


COMMISSIONER LEDERLE of the New York City 
Department of Health has issued a review of 
the work of the department during the four 
years of his administration. The most striking 
and gratifying feature of this is the continuous 
reduction in the death-rate which has been ac- 
complished through the activities of the board 
of health with the efficient codperation of va- 
rious other agencies. In 1909, the year preced- 
ing Dr. Lederle’s appointment, the death-rate 
was 16.21. In 1910 it was 15.98; in 1911, 15.13; 
in 1912, 14.11; and in forty-eight weeks of 1913, 
13.52. At present, therefore, New York is ex- 
ceeded in this particular only by London, among 
the great cities of the world, and its rate now 
closely approximates that of London. In 1912 
the death-rate in Paris was 16.38, in Chicago 
14.68, in Berlin 14.39, and in London 13.52. It 
should not be forgotten, however, that this ad- 
mirable result is due in part to the work accom- 
plished under previous administrations, and 
notably that of Dr. Darlington. In the three 
decades from 1868 to 1897 the average death- 
rate in New York (comprising the present bor- 
oughs of Manhattan and the Bronx) and Brook- 
lyn the death-rate was respectively 27.17, 25.27, 
and 23.61, and in the first decade after the en- 
largement of the city, 1898-1907, it was 19.23. 
In 1908, the fifth year of Dr. Darlington’s term 
of office, the rate was reduced to 16.53, and in 


its sixth and last year, 1909, as mentioned, to 
16.21. It was he who practically started the 
campaign in the city for pure food, and under 
new ordinances introduced by him many mil- 
lion pounds of unfit food were seized and de- 
stroyed. It was at his request that the New 
York Milk Committee, which has accomplished 
so much good work, was organized, and he in- 
augurated the system of inspection of farms 
and dairies supplying milk to the city. The 
present scheme of school hygiene was developed 
mt under a plan formulated by him. He reorgan- 
"* | ized the medical school inspection on a new basis 
and appointed nearly two hundred trained 
nurses to work in the public schools and at the 
children’s homes, and in 1908 created the divi- 
sion of child hygiene in the department. These 
measures were the foundation of the child wel- 
fare work now being so widely carried on. The 
establishment of the highly successful Otisville 
tuberculosis sanatorium was also due to Dr. 
Darlington’s efforts. 

These and various other undertakings inaugu- 
rated by him have been continued by the pres- 
ent administration, and, by the aid of increased 
appropriations by the municipal authorities, 
considerably extended. Unquestionably the 
most notable feature of Commissioner Lederle’s 
régime is the decided reduction in infant mor- 
tality, which has been greater than in any of the 
ten largest cities of the world. This happy re- 
sult is, of course, due in no small measure to the 
combined efforts of various other organizations, 
but the health department is entitled to great 
credit for its intelligent and systematic work 
for the attainment of this object. In 1911 the 
first milk stations of the department, fifteen in 
number, were established, and in 1912 these 
were increased to fifty-five. These stations, the 
report states, have contributed materially to the 
reduction of infant mortality. The important 
part played by the New York Milk Committee 
and other private agencies in the development 
of the system is freely acknowledged as a note- 
worthy instance of public service, and at the 
present time all organizations maintaining milk 
depots are now effectively associated. A con- 
tributing factor has been the improvement of 
the general milk supply, and as pasteurized 
milk has been considered the only safe product 
for other than certified milk, the department 
has succeeded in increasing the percentage of 
the pasteurized proportion of the supply from 
7 to 75. Early in January, 1912, on the com- 
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missioner’s recommendation, the board of health 
officially adopted certain grades of milk, and 
required that all milk brought into the city 
should be marked. Since then the grading of 
milk then adopted has been somewhat modified. 
Thus, the result of a study of cases of typhoid 
fever on the east side in September last showed 
beyond doubt that a certain supply of ‘‘grade 
B’’ milk had transmitted the infection, and, in 
consequence, raw milk was eliminated from that 
grade. Up to the occurrence of this outbreak of 
typhoid the incidence of the disease had stead- 
ily decreased until it was less than ever before 
in the history of the city. The results ‘of the 
extension of systematic medical inspection in 
the public schools are shown by the reduction of 
the number of cases of defective vision from 
13.1% to 9.3% ; of adenoids with defective na- 
sal breathing, from 18.7% to 7.6% ; and of hy- 
pertrophied tonsils, from 22% to 10%. 

It is not possible here to refer to all the mat- 
ters touched upon by Commissioner Lederle, 
but a few others may be mentioned. For the 
treatment of cerebrospinal meningitis the re- 
search laboratory furnishes the Flexner serum, 
and the death-rate from this disease has de- 
clined from 0.75% in 1909, to 0.36% in 1912. 
The work of the department nurses in connec- 
tion with contagious diseases has been greatly 
extended, and a special hospital and dispensary 
for whooping-cough, which for several months 
of the year causes more deaths than either scar- 
let fever or measles, has been opened. At the 
Willard Parker Hospital a new building for the 
treatment of measles, with a capacity of 320 
beds, has been recently completed, and the hos- 
pital equipment of the department has also 
been otherwise considerably increased. The 
granting of work certificates to children has 
been safeguarded by careful physical examina- 
tions, and this, it is statéd, has eliminated the 
unfit child from the work rooms. Each year the 
department has called attention to the urgent 
need of a larger staff of food inspectors. There 
are about 19,000 places where food is prepared, 
sold or handled in the city, all of which should 
be systematically inspected. This would re- 
quire at least 150 inspectors, but the force has 
consisted of only 30 men until very recently, 
when repeated appeals were answered by ap- 
propriations providing for 10 additional men. 
In the bureau of records there has been an im- 
provement in the compilation of vital statistics 
by reason of a determined effort to prosecute 
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physicians and midwives for failure to report 
births. The enlargement of the scope of re- 
search laboratory work by the addition of a spe- 
cial division entitled the laboratory for specific 
therapy and preventive medicine, the notifica- 
tion of venereal diseases, the establishment of 
venereal clinics, dental clinics, and general clin- 
ics for children of the poor in the public schools, 
the extension of tuberculosis clinics, the school 
for midwives, with greater strictness in the li- 
censing of midwives, and the recent undertak- 
ing of prenatal work in connection with the 
milk stations, have heen previously noted in the 
JOURNAL. 


SCHOOL HYGIENE AND THE COM. 
MUNAL HEALTH. 


CoMPULsoRY education, when first legalized, 
was held by some earnest citizens to be ‘‘gov- 
ernment paternalism’’ and an outrageous in- 
fringement of the tax-payer’s rights, but so 
beneficent did the system prove that today few 
would be found to object to it. When medical 
school inspection, for the detection of contagion 
in children (and their removal from school un- 
til such illness should be over) was begun, there 
were, on like grounds, objectors, probably none 
of whom now persist. The next logical step, 
medical school examination, by physicians un- 
der appointment of the constituted health au- 
thorities, is now making its way through oppo- — 
sition, which may be confidently expected also 
to disappear, so conspicuously has this measure 
demonstrated its usefulness, so many physical 
defects have by its means been discovered. For 
example, of 78,400 children examined in New 
York in one year, above 56,000, or 71%, ex- 
hibited physical abnormalities, for which the af- 
flicted children, be it understood, were referred 
to their physicians or to hospitals and dispen- 
saries for correction. 

The Honorable Eugene H. Porter, the com- 
missioner of health of New York state, in an 
address before the recent International Con- 
gress of School Hygiene at Buffalo, on ‘‘What 
the State shall do in the care and supervision 
of school children,’’ maintained that the best 
index of communal health is the physical wel- 
fare of school children, that the conservation of 
such welfare is preventive medicine in the high- 
est and best sense of the term, and any com- 
munity’s cheapest health insurance. He gave 
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his approval of Dr. William H. Allen’s working 
program for the supervision and care of school 
children,’ which calls for: A thorough physical 
examination of all candidates for teachers’ posi- 
tions; such an examination of every child in 
every school, upon entrance and periodically, 
during school life. Cards used by medical ex- 
aminers to this end indicate the search for 
errors of nutrition, for enlarged glands, heart 
or lung disease, abnormalities of spine, chest or 
extremities, defective vision or hearing, disease 
of the teeth, palate, tonsils or of the upper air 
passages, the mental condition of the child, its 
weight, height, age and so on. It calls also for 
supervision by the physician of schoolroom hy- 
giene and of the children’s exercises in school 
and on playgrounds; the restriction of study 
hours at school and at home to limits compatible 
with health ; ‘‘follow-up work’’ to ensure action 
by parents to correct the physical defects 
pointed out and to attend to physical needs; the 
teaching of hygiene, so that children will culti- 
vate habits of health and see clearly the reaction 
of such habits to personal vitality and happi- 
ness and future efficiency; central supervision 
of school hygiene; information gained at school 
regarding conditions prejudicial to community 
health, to be published and made the basis of 
an aggressive campaign for the enforcement of 
sanitary laws. Commissioner Porter would, in 
addition to these measures have a sanitary sur- 
vey of a given community, town or city, made 
by competent inspectors, who would consider 
the question of water supply, sewage disposal, 
tenement conditions, clean streets and the like. 
Such a survey would give a pretty definite and 
accurate picture of the essential conditions as to 
health in any given community. By means of 
such sources of information the annual report 
of any board of health could give as clear a pic- 
ture of its community’s hygienic and sanitary 
conditions, for any week or past quarter as an 
accountant’s books would give of the conditions 
of any commercial concern. Nor should such a 
board of health keep track of one community 
alone; but it should be able to compare any 
given community with others of like size; and 
for each community its health conditions at one 
time, as compared with those conditions at any 
other time. Such scientific bookkeeping is es- 
sential to any really effective public health 
work, 

1 Po H.: What Shall the State Do in the 
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THE MARGIN OF ERROR IN MEDICINE. 


In the issue of the Journal of the American 
Medical Association for October 15, 1910 (Vol. 
lv, p. 1343) was published a paper by Dr. Rich- 
ard C. Cabot on ‘‘ Mistakes in Diagnosis.’’ 

This paper, based on an analytic study of 
1402 autopsy records at the Massachusetts Gen- 
eral Hospital and their comparison with the 
clinical data, attracted at the time considerable 
attention and interest as statistical evidence of 
the considerable fallibility of medical diagnosis 
even in experts. In his series, Dr. Cabot found 
the clinical diagnosis correct in 844 cases and 
erroneous in 558. The errors in the latter group 
he classified as errors of commission,—the diag- 
nosis of a condition found at autopsy not to 
have existed,—and errors of omission,—the fail- 
ure to diagnosticate a condition found at au- 
topsy as a contributing cause of death. As one 
might expect, errors of commission were more 
numerous than errors of omission. Indeed, of 
the 558 errors, 387 were in cases in which car- 
diac disease was correctly diagnosticated, but 
the exact lesion was missed. 

In emulation of Dr. Cabot, Mr. Roger W. 
Babson, of Wellesley Hills, Mass., an analyst 
and statistician, has recently essayed to point 
out the diagnostic errors of the medical profes- 
sion by tabulating the data of 2500 cases, com- 
paring the clinical diagnosis, the statement on 
the death certificate, and the post-mortem 
findings. In the case of several common dis- 
eases he has on this basis determined the per- 
centage in which the correct diagnosis was made 
clinically and on the death certificate. Thus in 
diabetes he finds that 55% were correctly diag- 
nosticated during the life of the patient, and 
95% on the death certificate; in typhoid fever, 
30% and 90%, respectively; in pneumonia, 
30% and 74%; in cancer, 35% and 70% ; in tu- 
berculosis, 25% and 50% ; and in heart disease, 
20% and 40%. He makes no attempt to dis- 
criminate between errors of commission and of 
omission. It is interesting to note that in both 
Dr. Cabot’s and Mr. Babson’s series diabetes 
was apparently the most accurately and heart 
disease the least accurately diagnosticated. 

Whatever the motives of these two investiga- 
tions, their result is essentially the same, 
namely to indicate the considerable margin of 
liability to error in all medical diagnosis. That 
medicine is infallible has never been alleged 
since the days of alchemists and astrologers. 
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Since that time, however, its margin of error 


has been growing steadily smaller. That it is 
not yet an exact science is nothing to its dis- 
credit, for it is yearly still approaching new 
goals of accuracy. Ultimately, perhaps, the 
margin of error may become reduced to a 
minimum but it is likely always to exist so 
long as medicine, though a science, is practised 
by and concerned with mutable human beings. 


COMPARATIVE VITAL STATISTICS IN 
GLASGOW. 


In a recently published report, Dr. A. K. 
Chalmers, health-officer of Glasgow, makes an 
interesting comparison of the vital statistics of 
the city in 1901 and in 1911. 

In 1901 the total death-rate from all causes 
was 20 per 1000. Among 100,000 persons oceu- 
pying one room to a family, the rate was 33 per 
1000. Among 350,000 persons occupying two 
rooms to a family, the rate was 21 per 1000. 
Among 150,000 persons occupying three rooms 
to a family, the rate was 14 per 1000; and 
among 136,000 persons occupying four or more 
rooms to a family, the rate was only 11 per 
1000. Not only does this illustrate strikingly 
that mortality is proportionate to over-crowd- 
ing; but it shows also that the average house- 
hold in Glasgow is of only two rooms, the ‘‘ wee 
but and ben’’ of Scottish song. 

In 1911 the population of Glasgow had in- 
creased 20,000 over that of 1901. Of the total 
population, 11% consisted of children under 
five years of age. Among the one-room fami- 
lies these constituted 20% of the whole, among 
the two-room families 14%, among the three- 
room families 7%, and among the four-room 
families 4%. This further illustrates that fer- 
tility is also directly proportionate to over- 
crowding. 

In 1901 the total death-rate of Glasgow w 
only 16.6 per 1000. The single-room families 
showed a mortality of 25 per 1000; the two- 
room families, of 16 per 1000; the three-room 
families of 12 per 1000; and the four-room fami- 
lies of 3.85 per 1000. Among the one-room 
families, the average number of persons to a 
family was 3.2; among two-room families, 4.8; 
among three-room families, 5.45; and among 
four-room families 5.2. 


MEDICAL NOTES. 


MepicaL BequEsts BY A ScorrisH PHYSICIAN. 
—The late Dr. Gavin Paterson Tennent, of 
Glasgow, by his will bequeathed his entire for- 
tune in medical charity. To the University of 
Glasgow he left £25,000, as endowment for the 
Faculty of Medicine. The residue of his estate 
is to be divided equally between the Royal In- 
firmary, the Western Infirmary, the Victoria 
Infirmary, and the Royal Hospital for Sick 
Children, Glasgow. 


Lonpon DearH-Rates 1N OcToBER.—Statis- 
ties recently published show that during the 
month of October, 1913, the total death-rate of 
London was only 13.7. Among the several dis- 
tricts and boroughs, the highest rate was 22.0 in 
Shoreditch, a crowded eastern slum, and the 
lowest was 8.8 in Wandsworth, a populous 
southern section. 


THe Migration OF TUBERCULATES.—Report 
from Washington, D.C., on Dec. 6, states that 
Drs. Paul Carrington, A. D. Foster, and E. A. 
Sweet, of the United States Public Health Serv- 
ice, have recently been detailed to investigate 
the effect of travel on tuberculates, and the ef- 
fect of their presence on the health of railroad 
employees and passengers, and of communities 
in which they settle. 


DiPHTHERIA IN Derroit.—Report from De- 
troit, Mich., on Dec. 9 states that during the 
month of November there were 260 deaths from 
diphtheria, which has been epidemic in that 
city. On Dee. 6 there were 225 cases under 
treatment. An examination of 186 healthy per- 
sons is said to have shown 64% of carriers. 


INTERNATIONAL ANTI-VIVISECTION CONGRESS. 
—The meetings of the International Anti-Vivi- 
section Congress in Washington last week were 
characterized by the usual hysteric denuncia- 
tions of medical investigation. The Rockefeller 
Institute was particularly stigmatized as a 
wholesale torture-house, and it was said that at 
hospitals human vivisection and the inoculation 
of patients with loathesome diseases is exten- 
sively practiced. 


BOSTON AND NEW ENGLAND. 


Two Living CENTENARIANS.—Mrs. Isaac 
Keyes, of Cambridge, Mass., who is said to have 
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been born in December, 1812, at Brighton, 
Mass., celebrated recently her supposed one 
hundred and first anniversary. Except for a 
failure of hearing and vision her health re- 
mains excellent. She has been a widow since 
1877. 

Miss Annie Conant, of Mansfield, Conn., is 
said to have been born on Dee. 10, 1811. Her 
health is excellent. 


Surr Acatnst LOWELL AND GLOUCESTER.—At 
the instance of the Massachusetts State Board 
of Health, the attorney-general has recently 
brought suit against the cities of Lowell and 
Gloucester in this Commonwealth for failing 
within a year and a half to comply with the 
law which provides that every city must estab- 
lish and maintain a local hospital for con- 
sumptives. The penalty for such failure is a 


fine of $500. 


New Ipswich Hospirau.—Report from Ips- 
wich, Mass., on Dee. 9 states that the directors 
of the Ipswich Mills have voted to give $10,000 
towards the construction of a new Ipswich Hos- 
pital, provided the town will give an equal 
amount. The company further offers to give 
$1000 a year for five years towards its mainte- 
nance, 


BROOKLINE FREE HospiraL ror WoMEN.—The 
recently published thirty-eighth annual report 
of the Brookline Free Hospital for Women 
records the work of that institution for the year 
ended Oct. 1, 1913. During this period 781 pa- 
tients were admitted to the hospital, upon 682 
of whom 1970 operations were performed. 
There were only two operative deaths, both of 
patients with advanced cancer, one from shock 
and one from embolism. In the out-patient de- 
partment there were 7220 consultations and 
1460 new patients were treated. Two six-month 
classes were graduated from the training-school, 
and diplomas were awarded to 19 nurses. 


WALTHAM TRAINING-ScCHOOL FoR NursEs.—In 
the December issue of The News Letter is pub- 
lished the twenty-eighth annual report of the 
Waltham Training School for Nurses for the 
year ended Aug. 31, 1913. During this period 
130 pupils were under training. In the hos- 
pital, 401 out-patients and 1155 in-patients were 
treated, and 91 babies were received at the Baby 
Hospital. 


Boston aND Basy Assocta- 
TION.—The annual meeting of the Boston Milk 
and Baby Hygiene Association was held in this 
city on Thursday, Dee, 5. The present board of 
directors was reélected for the ensuing year. 
Among the additional members of the corpora- 
tion elected were Drs. Hugh Cabot, Walter B. 
Cannon, Maynard Ladd, John L. Morse, and 
Thomas M. Rotch. The directors’ report 
showed that during November, 1913, 1469 babies 
were under care at the stations of the Associa- 
tion, as compared with 1232 during the corre- 
sponding month in 1912. 


DentaL HyGiENE tx Boston ScHoous.—Dur- 
ing the past vear a very active movement to pro- 
mote dental care and hygiene among school chil- 
dren has been prosecuted in Boston. In April, 
1912, 75,000 circulars were sent to parents, re- 
garding the importance of this subject, and 
50,000 replies were received. In the school-year 
of 1912-1913, 26,439 Boston public school chil- 
dren received dental treatment, 16,501 by pri- 
vate dentists, 9938 at school dental clinics. 
School nurses distributed 7700 toothbrushes, 
and gave 14,869 schoolroom talks, and 10,106 
talks in the home on dental hygiene. 


InFectious of infectious 
diseases reported to the Boston Board of Health 
for the week ending Dec. 9, 1913. Diphtheria, 
67, of which 10 were non-residents; scarlatina, 
67, of which 5 were non-residents; typhoid 
fever, 8; measles, 38; tuberculosis, 85, of which 
1 was non-resident. 

The death-rate of the reported deaths for the 
week was 16.24. 


NEW YORK. 


New York Deatra-Rates.—The recently pub- 
lished annual report of Dr. Lederle, health com- 
missioner of New York, shows that during the 
first 11 months of 1913 the city has had a death- 
rate of 13.77 per 1000, a figure surpassed only 
by London among the large cities of the world. 
The death-rate of London for the correspond- 
ing period was 13.52, that of Berlin 14.39, that 
of Chicago 14.68, and that of Paris 16.38. In 
1909 the New York death-rate was 16 per 1000. 
in the same year, the mortality of children 
under one year of age was 137 per 1000 born. 
In 1912 it was 110, and this year is expected to 
fall aslowas 100. 
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DEDICATION OF COLLEGE OF DENTAL AND ORAL 
SurceRY.—The new College of Dental and Oral 
Surgery, on East 35th Street, was dedicated on 
Dee. 3, and among the speakers were Dr. John 
_H. Finley, state commissioner of education and 
president of the University of the State of New 
York; Dr. J. W. Brannan, president of the 
board of trustees of Bellevue and Allied Hos- 
pitals, and Prof. B. Holly Smith of the Balti- 
more College of Dental Surgery. 


Visir oF Dr. Monressor1.—Dr. Maria Mon- 
tessori of Rome, founder of the Montessori sys- 
tem of education, arrived recently in New York. 
During her visit to America, in addition to look- 
ing into the work being done here by her own 
students, who it is said have now more than sev- 
enty classes in different parts of the country, 
she is to give a course of lectures in which she 
will explain her methods, and the proceeds of 
which will be devoted to the foundation of what 
she calls a laboratory school in Italy, in which 
it is purposed to conduct children, of different 
nationalities if possible, through a ten years’ 
course of training. 


Report ON HEIGHT oF BulLpINGs.—The ad- 
visory committee of the Board of Estimate and 
Apportionment on heights of buildngs pre- 
sented its report on December 4. The report 
recommends that in the future buildings in the 
city of New York shall be limited in height, 
along certain prescribed lines, and it is expected 
that the parent committee of the board, which 
is composed of the presidents of the boroughs of 
Manhattan, Brooklyn and the Bronx, after a 
study of this, will make its own final report be- 
fore the end of the year. 


SmMoKE Nuisance.—The Apellate Division of 
the New’ York Supreme Court has now over- 
ruled the decision of Justice Russell last sum- 
mer that Section 181 of the Sanitary Code is 
unconstitutional. Under this section the City 
Health Department had charged the Edison 
Electric Company with maintaining a smoke 
nuisance, and this decision of the higher court 
will permit the trial of the case to proceed on its 
merits. 


Brequests.—By the will of the late Henry 
Untermeyer of New York the sum of :$2500 is 
left to the Mount Sinai Hospital Training 
School for Nurses in memory of his wife. The 


income of this is to be used for the ‘‘Carrie Un- 
termeyer Prize,’’ to be awarded annually at 
Commencement to the nurse holding the best 
record for the year for kindness and proficiency. 


Reports.—The weekly reports of the 
Health Department show that the mortality in 
the city during the month of November repre- 
sented an annual death-rate of 12.64, as against 
11.65 in October and 12.91 in November, 1912. 
Among the diseases in which there was an aug- 
‘mented fatality were the following: The weekly 
average of deaths from measles increased from 
2.25 in October to 6.25 in November; the weekly 
average from scarlet fever, from 2.75 to 4; from 
diphtheria and croup, from 13.75 to 19.75; from 
influenza, from 1.25 to 4.25; from epidemic 
cerebrospinal meningitis, from 2.5 to 4.25; from 
pulmonary tuberculosis, from 135.5 to 159.5; 
from acute bronchitis, from 11.5 to 13.75; from 
pneumonia, from 51 to 81.75; from broncho- 
pneumonia, from 55.75 to 82.25; from cancer, 
from 79.75 to 81.25; from organic heart dis- 
eases, from 170 to 192.5; and from Bright’s dis- 
ease and acute nephritis, from 93.5 to 107.5. 
Among the diseases in which the mortality de- 
creased were the following: The weekly average 
of deaths from typhoid fever declined from 
15.75 to 13.25; from whooping-cough, from 7.75 
to 4; from tuberculous meningitis, from 12 to 
10.75; from diarrheals under five years of age, 
from 73.75 to 41.5; and from cirrhosis of the 
liver, from 17.75 to 14. 


Socrery OF MeEpIcAL JURISPRUDENCE.—At a 
meeting of the Society of Medical Jurisprudence 
held December 8 the following officers were 
elected: President, John C. West; vice-presi- 
dent, Dr. Frank H. Daniels; treasurer, Oscar W. 
Ehrhorn; secretary, Dr. L. Howard Moss; cor- 
responding secretary, Charles P. Blaney. At 
this meeting a committee, headed by Dr. Daniels, 
on the pending ‘‘national narcotic law,’’ pre- 
sented an elaborate adverse report. The prin- 
cipal objections to the act urged were that it 
was unconstitutional, as it encroached to a 
greater extent upon the sovereign rights of the 
States than any bill heretofore passed by Con- 
gress, that it imposed great hardships and ex- 
pense upon physicians and pharmacists, a very 
limited portion of the community, and that it 
permitted the unrestricted sale of patent medi- 
cines containing narcotics, the use of which is the 
principal cause of the formation of drug habits 
in this country. The report of the committee 
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was and a special com- 
mittee was appointed to secure as much influ- 
ence as possible for defeating the final passage 
of the bill. 


INTERNATIONAL ExposITION OF SAFETY AND 
SANITATION.—On December 11, in the Grand 
Central Palace, there was opened, under the 
auspices of the American Museum of Safety, 
the first ‘‘international exposition of safety and 
sanitation’’ in this country. In the afternoon 
there was a private view of the exposition for 
the government and municipal delegates from 
Europe and America and other invited guests, 
and in the evening an illustrated lecture on tu- 
berculosis was given by Dr. Millard Knowlton 
of the New Jersey State Board of Health. 


Current Literature 


MEDICAL REcorD. 
NOVEMBER 29, 1913. 


1. Frink, H. W. The Freudian Conception of the 
Psychoneuroses. 

2. OperNvDorF, C. P. The Scope and Technic of Psy- 
choanalysis. 

3. Meap, K. C. The Middle-Aged Woman: What Can 
Be Done to Increase Her Efficiency? 

4. Levin, I. The Mechanism of Immunity in Eza- 
perimental Cancer. 

5. *WapHams, S. H., ano Hi, E. C. Results of 
Treatment of Syphilis with Salvarsan and 
Neosalwarsan. 

6. LounsBerry, R. L. Mortality—Eaperience—Total 
Abstainers. 

7. HartsHorn, W. E. Benign Tumors of the Female 
Breast: Report of a Case. 


5. Wadhams and Hill conclude from their experi- 
ence with salvarsan and neosalvarsan that, while 
these preparations are not to be considered specifics 
for syphilis, they are of great value in the active 
forms of the disease and are especially so in cases 
which do not tolerate mercury. After the use of sal- 
varsan no patient should consider himself cured un- 
til two negative Wassermann tests have been ob- 
tained, the last one being not less than a year after 
the last injection. {L. D. C.J 
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7. Finch studied the effect of oxygen, hydric di- 
oxide and ozone on the growth of virulent strains of 
four micro-organisms, viz., staphylococcus aureus, 
streptococcus brevis, bacillus coli communis, and the 
tubercle bacillus. He finds that hydrogen dioxide 
(3%) is an active bactericide for all four organisms. 
Ozone under certain conditions is also an active bac- 
tericide for these organisms, its action depending 
upon its concentration and the intimacy and rapid- 
ity with which it is brought in contact with the 
bodies of all the bacteria in suspension. Oxygen in- 
hibits the growth of the aurococcus and may kill it 
after prolonged and intimate contact with each 
micro-organism in the moist state; it does not kill 
the tubercle bacillus, but may inhibit its growth un- 
der the conditions just referred to; it does not 
even inhibit the growth in the moist state of strepto- 
coceus brevis or B. coli. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
NOVEMBER 29, 1913. 


1. *Rosenow, E. C. The Production of Ulcer of 
the Stomach by Injection of Streptococci. 

2. WarTHIN, A. 8S. Miliary Tuberculosis of the Pla- 
centa with Incipient Pulmonary Tuberculosis 
of the Mother Becoming Latent After Birth of 

Child. 


3. R. Abdominal Adhesions. 

4. HEALY, D. J. ¥ Comparison Ocular. 

5. KENNEDY, F. Myotonia Atrophica. 

6. Myer, J. S. Polyposis Gastrica (Polyadenoma). 

7. Howarp, H. B. Growth and Efficiency of Hos- 
pitals. 

8. Futp, L. F. The Selection of Hospital Em- 
ployees Under Civil Service Rules. 

9. Howetr, T. Factors Influencing Hospital Cost. 

10. SourHarD, E. E. The Psychopathic Hospital 


Idea, 

11. Haut, H. J. Hospital and Asylum Workshops. 
Some Possibilities of Handicapped Labor. 

12. Norton, P. Municipal Hospitals and Their Re- 
lation to the Community. 

13. Putups, C. E. Echinococcus Cyst of the Pan- 
creas; Removal and Recovery. 

14. SHarpr, W., AND Farrett, B. P. A New Opera- 
tive Treatment for Spastic Paralysis. A Pre- 
liminary Report. 

15. Eustis, A. Improved Technic for Blood-Counts ; 
Rapid Method for Securing Exact Amount of 
Suspension. 


1. Rosenow, by injecting streptococci intra- 
venously produced typical single gastric ulcers in 
rabbits, which in their depth, tendency to hemor- 
rhage and perforation resembled human gastric ul- 
cer greatly. The author reasons from this that gas- 
tric ulcer in man may very likely have as its cause 
streptococci introduced through the blood stream 
from the tonsils, gums or other atria. 

3. Coffey describes his method of preventing ad- 
hesions, especially in septic pelvic cases by the use 
of gauze packs and numerous sheets of gutta percha. 
The article is well illustrated. (E. H. R.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
NOVEMBER, 1913. 


1. *McDix, J. R. Chronic Ascites: Treatment and 
Drainage by Lymphangioplasty Through a Tro- 
car Wound under Local Anesthesia; an Er- 
perimental Study. 

2. *Batpy, J. M. Incontinence of Urine, Complete 
and Incomplete. 
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Usteitis Fibrosa Cystica; Report of 


3. Percy, J. F. 
a Case. 

4. *WuippLe, H., AND Gooppasturge, E. W. Acute 
Hemorrhagic Pancreatitis; Peritoneal Eaudate 
Non-Tozic and Even Protective under Eaperi- 
mental Conditions. 

. *RANDALL, A, A Study of the Benign Polyps of 

the Male Urethra. 

Ketioee, J. H. Surgery of the Ileocecal Valve; 
a Method of Repairing an Incompetent Valve 
and a Method of Constructing an Artificial 
lleocolic Valve. 

BLAND, P. B. The Abdominal Incision in the 
Treatment of Ovarian Cysts. 

8. Rupert, R. R. Irregular Kidney Vessels Found 

in Fifty Cadavers. 

. Farrar, L. K. P. Hernia of the Uterus and Both 
Adnexa; with Report of a Case. 

. Foutkrop, C. A Consideration of the Reaction 
of the Human Organism to the Class of For- 
on Proteids Represented by the Syncytial 
Cell. 

. ScHencK, B.-R. Thrombosis and Embolism Fol 

lowing Operation and Childbirth. 

Taussic, F. J. What Are the Best Methods of 
Educating American Women Concerning Can- 
cer. 

KretTscHMErR, H. L. Pyelitis Follicularis. 

. Prrme, F. The Possibilities of Preserving the In- 
tegrity of Potential Body Cavities by the Use 
of a Foreign Body to Prevent Adhesions 

. PFAHLER, G. E. Jsolated Disease of the Scaphoid 
Bone of the Foot in Children (Koehler’s Dis- 
ease). 

. Scumitz, H. A Modification of Webdster’s Endo- 
peritoneal Shortening of the Round Ligaments. 

. Koriscner, G. Hight Drawings Illustrating the 
Steps of Suprapubic Prostatectomy. 

Burorp, C. G. The Dressing and Care of Herni- 
otomy Wounds of Infants and Small Children. 

. AsHcraFT, L. T. The Value of the D’Arsonval 
Current in the Treatment of Benign and Ma- 
lignant Tumors. of the Urinary Bladder 
Through the Operating Cystoscope. 

Jones, E. O. A Method of Cogtrolling Hemor- 
rhage in Thyroidectomy. 


1. MeDill reviews the medical and surgical treat- 
ment of chronic non-malignant ascites, and describes 
his own fairly simple technic, which consists in 
draining with thread from the peritoneal cavity into 
the subcutaneous tissues of the thigh. 

2. Baldy describes his operation for complete and 
incomplete incontinence of urine in the female fol- 
lowing childbirth, which consists in so puckering the 
anterior vaginal wall at the neck of the bladder as to 
exert pressure upward on the base of the urethra, 
thus preventing outflow of the urine. He reports sev- 
eral completely successful cases. This operation 
should be of great value in these generally hopeless 
cases, 

4. The authors from experimental evidence find 
that the peritoneal exudate in acute hemorrhagic 
pancreatitis contains no toxic substances. It is 
_ harmless when injected intravenously or intra- 
peritoneally in large amounts into normal dogs or 
those suffering from acute pancreatitis. The fer- 
ments which escape from the injured pancreas are 
rapidly neutralized and this peritoneal exudate is 
usually free from proteolytic ferments and contains 
the same amount of lipase as does the blood serum. 
The hemorrhagic peritoneal exudate may be looked 
upon as having a neutralizing action, and appears to 
benefit rather than injure dogs suffering from acute 
pancreatitis. Dogs in which this exudate has been 
removed appear sicker than control dogs undrained. 
The pancreas can survive remarkable grades of in- 
jury and this factor of safety should always be con- 
sidered in drawing deductions from any surgical pro- 
cedure. Its capability of repair seems greatest when 
the gland is left undisturbed in a closed abdomen. 


= 


5. Randall's article on benign polyps of the male 
urethra, although too long for review, is a very thor- 
ough and well illustrated article, both in its draw- 
ings and case histories. He claims that many an 
obscure urethral discharge can be traced to polypeia 
growth. [E. H. R.f 


THE LANCET, 
NOVEMBER 1, 1913. 


1. Bruce, J. M. The Harverian Oration on the In- 
fluence of Harvey's Work in the Development 
of the Doctrine of Infection and Immunity. 

2. ANDREWs, F. W. Address on the Nature and De- 
gree of Specific Differences Amongst Bacteria. 

3. *Morris, M., AnD MacCormac, H. Two Years’ Ee- 
perience with Salvarsan, 

4. Oster, W. An Arterio-venous Aneurysm of the 
Avillary Vessels of Thirty Years’ Duration. 

5. BLanp-Sutron, J. The Visceral Complications 
Met With in Hysterectomy for Fibroids and 
the Best Method of Dealing with Them. 

6. Harris, W., AND GRAHAM, C. A Case of Pituitary 
Tumor and Sellar Decompression. 


3. Morris and MacCormac describe in detail their 
experience with salvarsan after two years’ use, in- 
cluding 500 injections. After analyzing the cases, 
they discuss technic and dosage, reaction, show in 
tabular form the deaths collected from the literature 
from salvarsan, 21 in all. They consider also the 
results in secondary and in tertiary cases, the rela- 
tive merits of salvarsan and neosalvarsan, the im- 
portance of early treatment and whether or not sal- 
varsan is a cure. 


BritTIsH MEDICAL JOURNAL. 
NOVEMBER 1, 1913. 


1. *LANnE, W. A. Chronic Intestinal Stasis. 

2. BArnsRipcGeE, W. S. Remarks on Chronic Intes- 
tinal Stasis, with Reference to Conditions 
Found at Operation and the Mortality. 

3. BLanp-Sutton, J. The Visceral Complications 
Met with in Hysterectomy for Fibroids and the 
Best Methods of Dealing with Them. 

4. Lirtte, E. M. Remarks on the Treatment of 
Spastic Paraplegia (Little’s Disease). 

5. Manson, J. S. Hereditary Transmission of Sar- 


coma. 
6. Tunpy, A. H. A New Method of Dealing with 
Scars of Multiple Incision and Thiosinamin. 


BrRiTIsH MEDICAL ASSOCIATION. 
SECTION oF OPHTHALMOLOGY. 


7. Hern, J., eT AL. Discussion on School Clinics in 
Relation to the Prevention of Myopia. 
8. EpripGe-GrReen, F. W. A Criticism of the Sight 
Tests of the Board of Trade. 
Butier, T. H., Et AL. Discussion on the Treat- 
ment of Chronic Dacryocystitis. 

10. Mappox, E. E. Supercorneal Sutures and an Op- 
eration for Conical Cornea. 

11. Wirson, J. A. Nystagmus: A Review of One 
Hundred Cases, Chiefly Ordinary or Non- 
Miners’ Nystagmus. 

12. Hepspurn, M. L., ET AL. Discussion on 
of Eacision of the Eye in Cases of Injury. 

13. Potrock, W. B. I. The Persistence of the Nerve 
Plevus of the Iris after Excision of Certain 
Ganglia. 


1. Lane reiterates his well known views on 
chronic intestinal stasis. Among the thirty symp- 
toms and groups of symptoms which may be attrib- 
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uted to this cause, prey or indirectly, in his din t 
ion are about all the ills to which humans are liable, 
kidney and heart disease, high or low blood pressure, 
infection of the pancreas, eye disease, tuberculosis, 
and others. He gives the details of seventeen cases 
on which he has operated with successful results for 
this condition. B. H.] 


BERLINER KLINISCHE WOCHENSCHRIFT. 


No. 41. Octoper 13, 1913. 

1. Kitasato, Concerning the Plague. 

2. Nogucui, H. Wementia Paralytica and Syphilis. 

3. *Metcuior, BE. Residual Abscesses after Appen- 
dicitis. 

4. Hirscuserc, M. The Treatment of Chronic 
Anacidity. 

5. Humpnuris, F. H. The Treatment of Patholog- 
ical Blood Pressure with Modern Electro- 
therapeutic Measures. 

6. Stern, H. Lymphuria (the Presence of a Con- 


siderable Number of Lymphocytes in the 
Urine) and Its Clinical Importance. 

7. Hoitste, C. Case of Eclampsia Recurring Four 
Times in the Same Patient. 

. Epever, E., AND LOHNBERG, E. Abderhalden’s 
Serum Test for Pregnancy. 

9. Fratan, T. S. The Physico-therapy of Fune- 

tional Disturbances of the Vocal Organs. 

10. TSCHERNORUTZKY, M. The Influence of Eaperi- 
mental Wounds of the Conus Arteriosus, the 
Right and the Left Ventricles on the Curves of 
the Electrocardiogram in Rabbits. 

Jotres, A. On the Detection of lodine in the 
Urine, 

*Becker, J. Chronic Inflammatory 
the Omentum. 


11. 


12. Tumors of 


3. The author reports three cases of residual ab- 
scess occurring respectively six months, fourteen 
months and two years after appendectomy with 
drainage. In each case the convalescence from the 
operation had been uneventful, and the patients were 
to all appearances perfectly well, with solidly healed 
wounds, until out of a clear sky, and for no apparent 
reason, they suddenly developed inflammatory tu- 
mors at the site of the operation, requiring surgical 
intervention and the evacuation of pus. In each case 
it was possible to rule out gauze, sutures, concre- 
tions, or other foreign matter as an etiological fac- 
tor. The author considers it possible that, after 
a septic operation, bacteria may remain latent in the 
tissues until at some later time they are stirred to 
greater activity by one of various factors, as, for 
example, trauma. In this regard he speaks, in ‘com- 
parison, of the rdle played by trauma in the etiology 
of osteomyelitis. The above-mentioned cases recov- 
ered uneventfully after drainage of the abscesses. 

12. Report of a case of a large, hard adherent 
tumor in the right lower quadrant, with attacks of 
colic and intestinal obstruction, the condition occur- 
ring in a man of 38, ten years after a clean opera- 
tion for right inguinal hernia. On the supposition 
that this was malignant, exploratory laparotomy was 
done, and the tumor found to be a thickened and 
densely adherent mass of omentum—so adherent that 
it could not be removed. Following ileo-colostomy 
the tumor disappeared and the patient regained nor- 
mal health. The author suggests that this condition, 
though rare, is a possible occurrence after any ab- 
dominal operation, clean or infected, and “ey al- 
ways be borne in mind. [R. H. M.] 


MUNCHENER MEDIZINISCHE WocCHENSCHRIFT. 
No, 45. NoveMBER 11, 1913. 
1. Frrepricu. The Greek Military Hospitals at Sa- 


loniki and Athens at the End of the Second 
Balkan War. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DecEMBER 18, 1913 


2. Weiss, K. Clinical Observations with Digipan, 

3. *LOwenuem, Digifolin, a New Digitalis Prepa- 
ration. 

4. GRASSMANN, K. Causes of Death in Relation to 
the Prognosis of Heart Disease. 

5. Herxuerer, G. Lymphoblastic and Myeloblastic 
Leukemias. 

6. Scuuttz, W., AND Grote, L. R. Abderhalden’s 
Dialysis Method in Scarlet Fever. 

7. Scnutz, N. The Occurrence of Albumin Splitting 
Ferments in the Blood During the Pre-mortal 
Rise in Nitrogen Eacretion. 

8. Friuwatp. Injections of Concentrated Neosal- 
varsan Solutions. 

9. Bottac, K. Calcium in the Treatment of Urti- 

caria During Pregnancy. 

. Cunoo, F. Rosenbach’s Tuberculin, 

. *HAUSMANN, T. Psoas Palpation and Psoas Pain. 

. Brevter, E. Dreams in Relation to Foregoing 

Events. 
Weiser, M. A New Apparatus for the Diatherm 
Treatment of Diseases of the Ear. 

. Gertacnw, H. An Oto-diatherm Electrode for 
Measuring the Amount of Heat Brought to the 
Ear by the Oto-diatherm 

. Brrrorr, A. The Seventieth Birthday of Fried- 

rich ‘Albin Hoffman. 

V. Hentic, H. Alcohol and Crime in Bavaria. 

NASSAUER, M. The High School for Physicians 

and Patients. 


16. 
17. 


3. Digifolin is a digitalis preparation containing 
the glucosides of digitalis freed from saponins and 
other toxic bodies, and having full digitalis action 
without accessory symptoms. It is accurately stand- 
ardized so that it may be given in exact dosage. 
Liwenheim has treated 150 cases of cardiac failure 
and insufficiency with this drug. His best results 
were obtained in mitral disease, myocardial insuffi- 
ciency and arteriosclerosis. In such cases, after the 
administration of digifolin, diuresis began within a 


few hours, the pulse-rate slowed and became in- 


creased in volume, the dyspnea was less marked and 
the general condition improved rapidly. 

Liwenheim cansiders that digifolin is better borne 
than digitalis. He has seen no untoward effects. 

11. Hausmann believes that by deep rhythmic pal- 
pation of the abdomen during expiration it is possi- 
ble to determine the course of the psoas muscle, and 
at the same time in many cases, to feel the cecum, 
appendix, colon and deeper structures. The pain 


phenomena brought out by such palpation are of 


especial importance for differential diagnosis. Nor- 
mally, sharp pressure produces no symptoms. In 
visceral neurosis both psoas muscles may be sensitive 
and therefore pain on one side alone is significant. 
Chronic appendicitis makes the psoas tender over a 
sharply localized area. The muscle may be painful 
in disease or malposition of the female genitalia. An 
important cause for pain in this region is disease of 
the urinary passages, when the entire muscle is ten- 
der. In such cases Hausmann describes a striking 
symptom-complex, consisting of psoas pain, pain on 
lumbar percussion and the presence in the urine of 
abnormal elements. Such a combination always 
proves the presence of disease in the upper urinary 
passages. 

Hausmann emphasizes the importance of careful 
training in psoas palpation. By it, more accurate di- 
agnoses are made possible and unnecessary oper- 
ating is avoided. [R. F.] 


ArcHiIv FUR KLINISCHE MEDIZIN. 


Octrorer 2, 1913. 


DEUTSCHES 


1. *Stepp, W., AND SCHLAGINTWEIT, E. Experimen- 
tal Investigation on the Mechanism of Pan- 
creas Secretion with Disturbances of Gastric 
Juice Secretion, 
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2. Scmakene-EHnsuad, H. Phagocytosis in Acute In- 
fectious Diseases. 

*Kiewitz, F. The Pulse in Sleep. 

BAER, G., AND ENGELSMANN, R. Leucocyte Pic- 
ture in Health and Pulmonary Tuberculosis in 
High Mountains, 

BrROSAMLEN, O. The Importance of the Megalo- 
cyte Formation and the Blood Picture in the 
Remission Stage of Pernicious Anemia. 

Rotrn, O. The Study of Disturbance of Impulse 
Transmission in the Heart. 

. Sanu, H. Further Simplification and Improve- 
ment of the Pneumatic Sphygmobolometer, 
Saving of the Loss of Energy and Transmis- 
sion of Each Stroke. Also Study and Criticism 
of the Dynamic Pulse Investigations. 

. Dronven, E. Investigations with the Christen 
Energometer. 

9. DUNKAN, E. A. Investigations with Christen’s 

Energometer. 

FILEHNE, W. The Possible Source of Origin of 

Flemmerskotoma. 


1. These authors point out the fact noted by 
physiologists, that the activation of the hormone, 
which puts the pancreas into action, takes place when 
the acid gastric juice hits the mucous membrane of 
the duodenum. They ask the question how does the 
pancreas receive its stimulation in those cases in 
which the gastric juice does not resemble the normal 
and when it has no acid? They exposed the pancreas 
of a dog and judged the flow of pancreatic juice 
through a cannula. They then mixed the mucosa of 
the duodenum with different stomach contents to be 
tested, and after intravenous injection noted the re- 
sult on the flow, which they have expressed by dia- 
grams. Their results are variable, even for the same 
kind of cases, but as a rule the cases low in acid did 
not stimulate the pancreas so well. They feel, how- 
ever the solution of the problem as to why and how 
well the pancreas performs in cases without acid gas- 
tric juice is as yet unanswered. 

3. Klewitz, by listening to the heart beat during 
sleep on a number of patients, has added some in- 
teresting facts to the physiology of the heart rate in 
health and disease. He devised a method of hitching 
a stethoscope onto the chest and listening to it in an- 
other room by means of a long piece of tubing lead- 
ing through a hole in the wall. As a rule, in healthy 
people the pulse is considerably slower in sleep at 
night. Naps during the day do not seem to affect It. 
Variations in rate during sleep are less than during 
waking hours. Irregularities in apparently healthy 
people do not disappear. Valvular defects well com- 
pensated for act as normal hearts. In hearts with 
broken compensation, however, this slowing does not 
occur during sleep. Tacchycardia of organic origin 
remains during sleep, while that of nervous origin 
disappears. (Cc. F., Jr.] 


or 


10. 


WIENER KLINISCHE WoCHENSCHRIFT. 
No, 43. Octrorer 23, 1913. 


1, Neusser, E. Anemia, (Third contribution.) Per- 

nicious Anemia. 

2. Farta, W. Radium as a Remedy. 

3. STeicerR, O. The Coagulation, Viscosity, and 
Number of Blood Platelets in Morbus Macu- 
losus Werlthofi. 

. Pursesz, B. Coincident Occurrence of Aenosis of 
Ostium Venosus and the Left Nervus Recur- 
rang, 

5. Kystr, J.. anp Mucna, V. 
of Arthigon. 

6. *WacGner, K. Diagnosis and Therapy of Syphilis 
in the Hands of Practical Physicians. 


Intravenous In jection 


6. This author advocates the intramuscular injec- 
tion of salvarsan because absorption is slower and it 
therefore acts more constantly against the 


This is the cause of an argument that the Wasser- 
mann reaction and salvarsan as they stand at pres- 
ent are not an aid to the country practitioner because 
they are dangerous and difficult of performance. He 
believes, however, that the modification of the Was- 
sermann, as developed by Dungern, is sufficient for 
general practice. [F. 8. K.] 


Diz THERAPIE DER GEGENWART. 
Avu6usT, 1913. 

H. When Must We Treat Syphi- 
litics 

2. KLEMPERER, G. Progress in the Treatment of Dis- 
eases of the Stomach. (Concluded.) 

3. HALLERVORDEN, J. Diagnostic and Therapeutic Ob- 
servations on Basedow's Disease. (Con- 
cluded.) 

4. Sternitz, E. The Treatment of Gonorrheal Rheu- 


matism with Intravenous Injections of Arthi- 
gon, 

5 * O. The Parathyroidin Treatment of 
Spasmophilia 


5. Meyer reports a case of obstinate chronic 
spasmophilia in an infant successfully treated with 
parathyroidin. He does not wish to infer too much 
from one case, but he does believe that it suggests a 
new line of research in pathologic ee oO. 


REVUE DE CHIRURGIE. 


1913. 


1. Devore, X. Antonin Poncet. 

2. LEJARS AND Rvupens-Dovat. Contribution to the 
Study of Non-Pathologic, Congenital, Ectopic 
Kidneys. 

3. Binet, A.. AND Muter, M. Radius Curvus. 

4. GRUNSPAN, M. Attempts to Measure the Actual 
Temperatures of Tissues in the Course of 
Treatment by Hot Air, Diathermia, and Electro- 
Coagulation. 

5. Broce, P. The Operative Treatment of Vicious 
Ankyloses of the Knee. (To be continued.) 


NOVEMBER, 1913. 


1. *Brocg, P. The Operative Treatment of Vicious 
Ankyloses of the Knee. (Conclusion.) 

2. Rourcart, M. Bilocular Stomach, with Torsion of 
the Pyloric Pouch. 


1. In the conclusion of his long continued article, 
Brocq points out the advantage of his goniometer in 
measuring the angle of deviation, and of teleradiog- 
raphy in planning the operation in cases of faulty 
ankylosis of the knee. It is desirable to operate 
early to anticipate atrophy, and important in chil- 
dren to preserve the epiphyseal and articular carti- 
lages. One can sometimes preserve motion in a par- 
tial ankylosis, and sometimes even restore mo- 
bility by making a new joint with grafts. Interven- 
tions on peri-articular tissues are most often 4) 
mentary manoeuvres, [R. M. G.] 


REVUE DE MEDECINE. 
SEPTEMBER, 1913. 


1. Benon. R.. AND Lecar, A. Clinical Study of Fpi- 
leptic Dementia. 

2. *Kroxrewicz, A. Results of One Treatment of Tu- 
herculosis. 

8%. G. Congenital Malformations Ob- 
served in Two Brothers Born of Par- 
ents. 
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2. KYokiewicz places great in the dan- 
ger of autoinfection with the Bacillus of Koch of the 
intestinal tract in all cases of phthisis. To offset 
this he'is in the habit of giving pills containing lime, 
salol, menthol, etc., which act as antiseptics and ren- 
der such complication far less frequent. In addition, 
to stimulate the protective power of the host, he has 
given subcutaneous injections of two complicated 
formulae, each on alternating days. The chief con- 
stituents of these solutions are thymol, novocaine, 
atoxyl and gujaranol. He has found that following 
this treatment there is an increase in the red corpus- 
cles and disappearance of such troublesome symptoms 
as cough, sweats and chills, and lastly a general im- 
provement of the individual with a gain in weight. 
He has made 6586 injections in 253 cases without ill 
effect from the operation. Rarely he has observed a 
tuberculous meningitis follow this treatment. What 
was the reason for this sequence it is difficult to say. 
He has reported a high percentage of recoveries and 
arrests while the patients lived under the rather un- 
favorable conditions of general] hospital life. [L. H. 8.] 


Ocroser, 1913. 


1, *BoucnuT, L., AND VOLMAT. 
rhosis of the Liver. 

2. *LEpine, R. Progress in Our Knowledge of the 
Pathogenesis and Treatment of Diabetes Mel- 
litus and Acetonemia. (Concluded.) 

3. Borprer, H. Biochemical Action of Radiations, 
with Especial Reference to Those of Roentgen. 

4. Fraca, ©. The Liver in Chronic Malaria. 


1. The authors state that where cirrhosis occurs 
in conjunction with diabetes the latter is generally 
of the bland or “fat diabetes” type. The liver is 
found in these cases generally to be hypertrophic and 
there is generally neither ascites nor jaundice. As 
a rule the glycosuria in these cases is amenable to 
treatment and often disappears when contraction of 
the liver starts. It is extremely difficult to state in 
most instances whether the diabetes or the cirrhosis 
have any definite relationship, and, if such is the 
case, which antedated the others. 

2. Lépine reviews carefully the dietetic treatment 
of diabetes. He considers the use of different sugars, 
proteins, fats, the milk cure, the vegetable cure and 
lastly, the use of medicines. Each case is an entity 
and its treatment should be the result of careful 
study and a combination of such regimens as are 
adapted to the individual. Physical therapy re 
ceives a much deserved note at the end of the article. 
He concludes that diabetes has become a much less 
grave disease, since it is now better treated. 

{L. H. 8.] 


Diabetes with Cir- 


ANNALES DE L’INSTITUT PASTEUR. 
Aveust 25, 1913. 


1. a one E., AND BESREDKA, A. Antityphoid 

accina 

2. *BEsREDKA, A. Two Years of Antityphoid Vaccina- 
tion with the Sensitized Living Virus. 

3. Conry, L. Argus and Spirochete. 

4. * ARDEN- NecRE, L., AND RAYNAuD, M. 
Clinical and Experimental Researches upon 
the Vaccine Therapy of Typhoid Fever. 

5. Maze, P. Researches upon Vegetable Physiology. 

6. Bepson, P. 8S. Lesions of the ee of Internal 
Secretion in Intovication from Worms. 


1. Metchinkoff and Besredka have been writing a 
series of papers on the different methods of typhoid 
prophylactic vaccination in which they discuss the 
theoretical and practical results. In this paper they 
take up the use of the sensitized virus vaccine which 
they find protects chimpanzees from a dose of the 
typhoid bacilli which will produce typhoid fever in an 
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untrented animal. The attenuated culture thus 

duced becomes discharged at the site of inoculation 

and the bacilli do not pass into the blood, urine or 
stools, therefore these injected animals do not become 
carriers. 

2. Besredka has tried out for two years the use of 
the sensitized living culture of typhoid fever to man 
as a means of prophylactic vaccination. He finds in 
the first place that this form of injection, even in con- 
siderable doses when given subcutaneously or intra- 
muscularly, is harmless to man. He also finds that 
there is no fear of people so injected from becoming 
carriers of this disease. 

4. These three authors have studied the action of 
the Besredka sensitized typhoid vaccine upon humans 
and find that the agglutinating power of the serum 
is not raised by the influence of the vaccine. The 
bactericidal power of typhoid cases is increased in 
those treated by the sensitized virus and the anti- 
bodies appear more rapidly in the serum. The bac- 
tericidal power increases by this method up to the 
end of the disease, and more antibodies are formed 
than in untreated cases. These clinical findings agree 
with the experimental work already done. 

(C. F., Jr.] 
SEPTEMBER 25, 1913. 

1. LAVERAN, A., AND NATTAN LARRIER. Canine Piro- 
plasmosis in Europe and Africa. 

2. *Kuine, C., AND LevapiTi, C. Studies on Acute 
Epidemic Poliomyelitis. 

3. HECKENROTH, F., AND BLANCHARD, W. Studies 
upon the Existence of Trypanolytic Properties, 
Captivating, Agglutinating and Protective in 
the Serum of Those Ill with Trypanosomiasis 
in French Congo. 

4. Lecer, M. Malaria in Corsica, 

5. Viata, J. Antirabic Vaccination in Pasteur Insti- 
tute. 


2. Kling and Levaditi, in an article which is to be 
continued, have taken up the question of the source 
of infection in anterior poliomyelitis. They have 
taken up the different possible modes of infection and 
have discussed the literature and their own findings, 
experimental or statistical, in regard to them. Their 
knowledge of the literature, especially the American, 
seems to be very complete. As a result of their stud- 
ies they have obtained negative results in their at- 
tempts to place the blame upon water, milk, dust, 
flies, bedbugs and mosquitoes. They take up at 
length the question of the stomoxys calcitrans as the 
fly which carries the disease, as brought out by Rose- 
nau, and find that their studies make it seem improb- 
able that these flies carry the disease in human cases. 
They uphold the theory that the disease is transmitted 
by human contact, as formulated by Wickman. They 
think that the abortive forms of the disease are an 
important factor in the transmission. The disease 
can be transmitted during the incubation period, 
which is usually two to three days, or during the pro- 
dromal symptoms. Frequently there is a considerable 
interval between the prodromal symptoms and the 
paralysis. In this interim the subject is capable of 
transmitting the infection. Besides the naso-pharyn- 
geal secretions, the intestinal contents may contain 
the virus capable of infection. From the mouth they 
have not recovered the virus. (C. F., Jr.) 


THE Ser-I-Kwar MEDICAL JOURNAL, 
OcToBER, 1913. 


1. *References from the Journal of the Tokyo Med- 
ical Association and Japanese Medical Society. 

2. 8. A Case of Repeated Extrauterine 
Pregnancy in the Same Woman. 

3. OinumA, 8S. The Action of Adrenalin and B-ami- 
nazotilethylamin on the Uterine Muscles of 
the Guinea-pig. 
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4. YAMAZAKI, G. On the Digestion of Lactic Acid 
Curd by the Gastric Juice. 

5. SewAKi, H. On the Reaction Produced by 

Selenium-Urea on Carcinomatous and Other 

Animal and Vegetable Tissues. 


1. These references include summaries of papers by 
Moriyasu, on liver abscess as a complication in ame- 
bic dysentery; by Ikeda, on the oxidase reaction of 
sections of tissues; by Nagao, on the fate of an 
India-ink solution injected into the blood; by Naga- 
yama, on the influence of theine on the digestion of 
proteid substances by the gastric juice; and by Yos- 
bida, on hemolysis by thymol. Moriyasu, from a 
study of four cases of hepatic abscess complicating 
amebic dysentery, concludes that the ameba reaches 
the liver from the dysenteric ulcer through the intes- 
tinal lymphatics; and that the lesions which it 
forms in the perivascular lymph-spaces lead to ne- 
crosis and abscess-formation. [R. M. G.] 


Obituary. 


RICHARD CRANCH GREENLEAF, M.D. 


Dr. Richarp CRANCH GREENLEAF, of Lenox, 
Mass., who died of cardiac disease on Dec. 3 at 
Lawrence, L. I., was born in 1845. He received 
the degree of A.B. from Harvard in 1866 and 
that of M.D. in 1870. After studying abroad 
for a time, he returned to Boston, where he prac- 
tised his profession until 1875. He then re- 
moved to Lenox, where, in addition to his medi- 
cal practise, he became extensively interested in 
farming and stockherding. He also served for 
many years at chairman of the local board of 
health, and as trustee of the Lenox Academy 
and Library. 


Miscellany. 


THE POPULAR ATTITUDE TOWARDS 
EUGENICS. 


THE following letter by Professor Karl Pear- 
son, in a recent issue of the London Times, seems 
to deserve reprinting, in part, as a sane correc- 
tive to the hysteria and levity of the current pop- 
ular attitude towards the science of eugenics. 

‘*T should be glad if you can spare me space 
in a journal which reaches the more serious- 
minded section of our population for a word on 
the present position of eugenics as a science; for 
to those of us who wish to spend our remaining 
powers of work in the study of the factors which 
make for race-efficiency the current attitude of 
public opinion on the subject of eugenics is at 
once disheartening and exasperating. 

‘*Tt is well known that the founder of the sci- 
ence of eugenics, the late Sir Francis Galton, 
thought that progress towards increased race- 
efficiency could be made by two routes: (1) by 
the scientific study of heredity and environment 


as they bore on racial development; and (2) by 
a popular movement emphasizing the impor- 
tance of these factors in national welfare, and 
urging their proper appreciation by legislators 
and social reformers. It is difficult to conceive 
any reasonable opposition to such a view; but 
much difference of opinion may exist as to 
whether very definite progress by (1) should not 
be made before we start on (2). Several of us 
who were working on the subject differed from 
Sir Francis as to the relative urgency of (1) 
and (2) ; we saw the danger that before the lines 
of the science of race-efficiency were firmly 
drawn and substantial foundations laid, the 
whole subject of the new science would be made 
ridiculous by the efforts of an uninstructed 
press to tickle the taste of a jaded public, using 
catch-words from a science which implicated in 
certain branches—even as the sister science of 
medicine does—problems of sex. 

‘*Some of us were not so young as to be ignor- 
ant of the débacle which overwhelmed sociology 
owing to the over-hasty popularization of an im- 
mature branch of knowledge in ‘social science’ 
congresses. We predicted a like fate for eugen- 
ics. Sir Francis Galton was in the problems of 
race an optimist—a splendid optimist; but even 
he in the last few months of his life saw that the 
popular movement he had started was likely to 
outgrow its knowledge, and feared that more 
evil than good might result from it. This fear 
seems to me to have been sadly realized in the 
few years that have elapsed since his death. 

‘Eugenics, in Sir Francis Galton’s mind, was 
to be a science of race-efficiency, with its aca- 
demic center in every university—a great and in- 
creasingly important science. It has become a 
subject for buffoonery on the stage and in the 
cheap press. We are treated to ‘eugenic’ mar- 
riages and to ‘eugenic’ babies, and to ‘eugenic’ 
plays which have nothing whatever to do with 
the problem of race welfare; officials of eugenic 
societies submit to being interviewed with re- 
gard to well-advertised babies, and any one who 
stands wholly apart from such absurdities may 


-wake up one morning to find his name associated 


with a ‘eugenic’ baby, whose very existence he 
has never heard of! He is left with the alterna- 
tives of grinning with the rest of the world or 
bringing an action for libel. 

‘‘What we feared might result has become a 
fact. Eugenics is rapidly developing into a 
topic for the poseur, the ‘Kongressbummler,’ 
and the paragraphist. ‘Eugenic aspirations have 
begun to appeal to the imagination of the pub- 
lic,’ so the report of a eugenic society tells us, 
and the fitting comment is found in the 
publie writing of the daily press and contrasting 
the relative effectiveness of ‘eugenics’ and ‘an- 
cestry’! Even on a slightly higher plane we 
find the same disheartening experience, eugenic 
publications and eugenic congresses issuing 
statements with regard to such vitally important 
topics as insanity, mental defect, or the influ- 
ence of heredity and environment which are ob- 
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viously or demonstrably incorrect. We have not. 
yet nearly adequate knowledge on these topics. 
Years of patient work in medico-social observa- 
tion, in genetic experiment, and in careful study 
of family history are needed before the laws of 
eugenics as a science can be dogmatically stated. 
When we meet such dogmas proclaimed in the 
name of eugenics as ‘‘At last it is possible to. 
give definite advice to those about to marry or. 
who do not wish to transmit their undesirable 
traits. . . . Weakness in any trait should marry. 
strength in that trait, and strength may marry 
weakness,’’ we stand aghast at the evil worked | 
by the rapid popularization of ‘eugenics,’ and 
recognize the certainty that a movement thus_ 
careless of its facts and vaunting in its conclu-. 
sions must collapse, as the older ‘social science’ 
collapsed. 

‘The actual science of race-efficiency, the 
study of the relative influence of heredity and 
of environment on racial welfare, will not col- 
lapse; it has, I believe, a great future before it, 
but it will inevitably be damaged by the hasty 
popularization which has misapplied the word 
invented by Sir Francis Galton to describe a 
definite branch of science. My object in writing 
to you, Sir, is to emphasize the point that much 
that is posing as ‘eugenics’ today has nothing 
whatever to do with science; that students of the 
science of race-efficiency will be compelled more 
and more to drop that much-abused term, and to 
class their work, as the Germans have done, un- 
der the broad titles of race hygiene and genetics. 
Let those who have at heart the great problem 
of race-efficiency turn rather to the academic 
than the popular side of the movement. What 
we need in this country is in the first place 
knowledge, and this is only to be obtained by 
establishing in close connection with all our uni- 
versities laboratories for the study of medico- 
social statistics and for inquiries as to infant and | 
child welfare, and institutes or farms for experi- 
mental breeding and for the study of experi- 
mental evolution.”’ 


| 
SOME RESULTS OF THE FRIEDMANN | 


TREATMENT OF TUBERCULOSIS. 
In the November issue of the Providence Med- 


1. The vaccine bacilli were not always acid 
fast. 

2. One injection of vaccine was harmless to 
guinea-pigs and turtles. 

3. Fourteen per cent. of patients had fever 
reactions above 100 F. 

4. Inoculation indurations after first injec- 
tion were present in 70 per cent. 

5. The average duration of the indurations 
was 41 days. 

6. Abscesses occurred in 23 per cent. 

7. The average duration of discharge from 
abscesses was 23 days. 

8. The cough and expectoration showed no 
striking improvement. 

9. Bacilli persisted in the sputum in 85 per 
cent. of positive cases. 

10. The usual appetite continued, except in 
reacting patients, in whom it was worse. 

11. Vaccine patients lost more weight than 
others. 

12. Twenty per cent. had improvement in 
chest pain, the remainder being unchanged or 
worse. 

13. Patients had more fever and night sweats 
after the vaccine than before. 

14. Blood spitting was at least as frequent in 
vaccine-treated as in other patients. 

15. There was no unusual tendency toward 
disappearance of physical signs, which were in- 
creased in many patients who were improving 
before. 

16. Forty per cent. of the 85 patients whose 
present condition is known at an average period 
of four months after the first injection are worse. 

From these and other data of his observations, 
Dr. Barnes deduces the following conclusions: 

1. The one patient with joint tuberculosis 
showed striking improvement, which makes it 
desirable that similar patients who have received 
this vaccine should be observed and reported on 
by those who have had orthopedic experience. 
The four other patients having active tuberculo- 
sis outside the lungs have not shown unusual im- 
provement. 

2. The 120 patients having pulmonary tu- 
berculosis have shown none of the immediate and 
wonderful results reported by Friedmann and 
others before the Berlin Medical Society. On 
the contrary, about 17 per cent. of the cases have 
shown an increased activity of the disease, which 
would not have been expected under ordinary 


ical Journal is an interesting and important Sanatorium treatment. The permanent good or 
‘‘Preliminary Report on 120 Cases of Tubercu- harm done these patients can only be measured 
losis Treated with the Friedmann Vaceine.’’ by with reasonable accuracy from one to three years 


Dr. Harry Lee Barnes, superintendent of the 
state sanatorium at Wallum Lake, R. I, Dr. 
Barnes has made a careful study of all the pa- 
tients inoculated at his sanatorium last spring by 
Dr. Friedmann and by Dr. W. G. Dwinell of the 
Friedmann Institute at Providence. He also 
made a series of smears, cultures, and animal 
experiments with reptilian tubercle bacilli re- 
covered from abscesses at the site of inoculation. 
The summary of his investigations is as follows: 


after the administration of the vaccine. 


It is reported that Mr. Edison, after an inter- 
view with Helen Keller, believes it possible that 
by some mechanism sound waves could be trans- 
lated into electrical vibrations making possible 
actual sound perceptions. 
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BOUILLON CUBES NOT CONCENTRATED 
MEAT ESSENCE. 


THE belief of many people that bouillon cubes 
are concentrated meat essence and of high nutri- 
tive value, has been shattered by a recently is- 
sued bulletin of the Department of Agriculture 
which says, that while they are valuable stimu- 
lants or flavoring agents they have little or no 
real food value and are relatively expensive in 
comparison with home-made broths and soups. 
This bulletin (No. 27) compares the contents 
and food value of bouillon cubes with meat ex- 
tracts and home-made preparations of meat. 

The ordinary commercial bouillon cubes, ac- 


cording to this bulletin, consist of from one-half | YS. 


to three-quarters table salt. As they range in 
price from 10 to 20 cents an ounce, purchasers 
of these cubes are buying salt at a high price. 
The cubes do contain a small amount of protein 
(muscle-building material) in addition to their 
stimulating properties, and the makers of most 
of the cubes make no advertised claim that they 
are concentrated beef broth or essence. How- 
ever, many housewives believe that they are and 
that they possess high nutritive value, especially 
for invalids. This is not the case. The fact that 
the cubes sell for from 1 to 2 cents each, and each 
cube makes a cup of broth, misleads the house- 
wife into believing that she is securing meat ex- 
tract cheaply when really she is buying it in an 
expensive form. 

According to analyses of these cubes, besides 
the common salt which constitutes from 49 to 
72 per cent. of the total weight, the amount of 


meat extract ranges from eight per cent. in the | 


poorest brands to but 28 per cent. in the very 
best. The third important ingredient is plant 
or vegetable extract which constitutes from three 
to 30 per cent. 
cause of its flavoring properties but has slight, 
if any, nutritive value. 


Correspondence. 


TOURISTS ALL. 
(IN LIGHTER VEIN.) 


(From Our Special Correspondent.) 
Paris, Oct. 24, 1913. 

Mr. Editor: The question of the invasion of Nor- 
way by the Germans, tourists and others, has gener- 
ated so much heat, and caused so much ink to flow, 
this summer, the following comedy in one act, which, 
I am creditably informed, is based on fact, may not 
seem untimely. 

Scene: A little village in Norway, buried away up 
at the head of a remote fjord. Surroundings as wild 
and forbidding as those of the Prometheus. General 
impression of the end of all things, the 
TyAovpoy médov, Inn built of wood, a regular sound- 


ingboard; even the falling dust can be heard from one 
room to the next. Time, 5 a.m.—boat leaves at 6,— 
after that, no further means of escape for 24 hours. 


This plant extract is useful be-— 


XOovds 


Porter knocks at a door, with the aggrieved and 
patient stroke of the man who knows that his first 
three or four efforts are always unavailing. 

He,—ready for him; has in fact been lying waiting 
for the last half hour,—‘Ja vel.” (Prides himself on 
his silent rising, but has as yet been unable to dis- 
cover a way of accomplishing it without at least that 
much noise.) Porter is heard to beat a puzzled re- 
treat, unable to account for this new kind of tourist. 

He,—goes to the other side of the room and lays 
his hand silently on the shoulder of a sleeping form 
completely buried beneath the huge feather duvet. 
Abundant display of wavy brown hair over the pillow. 

She,—starts brusquely up, confused, out of a pro- 
found sleep; gazes unconsciously about her; evidently 
expects to be called on to slide instantly down the 
single-rope patent fire-escape hanging so suggestively 
by the window side,—her special dread. Finally.— 
‘Where are we?” (“ris yn; yévos; . onpnvoy 
a ) 

He,—tinger to lips. Frowns. Pats the back of the 
hand with the fingers of the other, to indicate that 
she must get up and dress p. d. q. 

She,—yawns conscientiously. Pensive, after a long 
pause: “What time is it?’ After a still more pro- 
tracted one: “Must we take that boat?” (The Ger- 
man tourist in the room to the right, who does not 
leave until the nine o’clock motor up the valley, turns 
significantly and very audibly in bed.) 

She,—a poor early riser, at times a little snappy: 
“Now you needn’t glare at me.” 

He,—shrugs his shoulders and goes on with his 
dressing, moving about with feline precautions. 

She,—finally sits up, watches him for a while; at 
last says in an irritated tone: “What is the use of 
all this mystery, everybody in the house is awake 
anyhow; you heard that nice Norwegian couple say 
they were going by the boat.” (The hotel has forty 
beds !) 


He,—raises his eyebrows to heaven in resignation. 
Continues as before. 

She,—gets up and washes her face. Becomes quite 
chatty, now she is fully awake. Relates an amusing 
incident concerning a friend, and laughs. (German 
tourist overhead thumps a protest on the floor with 
the flat of his hand but does not accomplish much be- 
yond wakening two or three fellow countrymen on the 
same landing.) 

She,—merrily, “Ha, ha! Just hear that Tysker" 
Must have a nice disposition. Glad I’m not his wife. 
I'll bet you it is that coarse, redfaced fellow with all 
the cuts in front of his left ear. Isn’t that a silly 
custom. I wonder the Emperor doesn’t put a stop to 
it.” (German tourist in room to the left, now also 
awakened, gives a heavy lurch; bed creaks despond- 
ently as he seeks a different position. Muttered 
“Donnerwetter” from German to the right.) 

He,—makes imploring signs for her not to talk but 
to hurry up. Now fully dressed, takes in the shoes; 
earries hers over to her with stealthy tread of the 
Apache. She promptly drops one with a loud bang on 
the floor, then smothers a laugh with her hand while 
she hastily glances in different directions with simu- 
lated dismay. (Various German tourists in the rooms 
underneath sit violently up on end! All are starting 
later by the motor. “Donnerwetters” to the right and 
to the left. Fantasia on the boards overhead.) 

She,—“There now! Didn’t I tell you that the 
whole house was going by the boat? Do stop tiptoe- 
ing about like a burglar; anyone would think you had 
missed your vocation; you are provoking when you 
get into one of these moods. Why can’t you say some- 
thing, and not leave all the talking to me. (German 
to the right executes a violent contortion and brings 
his elbow against the partition with a resounding 
thump. ) 

She,—stops short in her toilet, turns, and casts an 
ominous scowl at the wall; then resumes her teeth- 
brushing with unnecessary strenuousness; much 
noisy rattling of brush in the glass. “Not sorry I 


1 Norse for “German.” 
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woke him up; he must be the German who took all 
the cream at supper. 

He,—almost in despair, assumes the air of an opera- 
bouffe villain and intimates to her by signs that if 
she is late for the boat he will jolly well leave her 
behind for the German tourists to devour! Then, 
rather comforted by the effect of this device, he closes 
his bag, shuts the door noiselessly, steals downstairs, 
breakfasts, pays the bill, and goes out on the veranda 
to wait. The Norwegian couple start for the boat. 

She,—finally issuing from the room, calls sweetly 
at the top of the stairs: “Where are you?” Bed- 
room door has been left wide open; the stiff morning 
breeze from the fjord blows it instantly to with the 
report of a 13-inch howitzer. All the 36 German tour- 
ists in the hotel, all late starters by the motor, leap 
wildly in bed. All say “Donnerwetter.”) 

She,—joins him on the porch, convulsed. 
hear that door? It almost sent me headlong down 
the steps. Hope it didn’t wake anyone, although I 
shouldn’t mind worrying that curmudgeon next to us 
a bit, who behaved so rudely while we were dressing. 
Had your breakfast already? We must have lots of 
time. There is no use hurrying in Norway, anyhow; 
they are sure to be late. Just go down to the boat 
and tell the captain I am coming; he’ll wait all right. 
Say: “Vaer saa god”? to him; y u can do anything 
you like with these people if you only say: “Vaer saa 
god.” 

Goes in to breakfast and makes a comfortable meal, 
with much clatter of knives and crockery. Rings for 
hot milk or cold, fresh bread or stale, salted or non- 
salted butter,—it matters little so long as it is some- 
thing they haven’t got. Then,—O final irony,—tries 
a little conversation in the vernacular, and is highly 
delighted at the dismay thereby creat.d in the ranks 
of the dumfounded “personnel.” 

Finally, strolls composedly down to the boat, ten 
minutes late, nods graciously to the fuming captain, 
and joins her husband with the customary: “There 
now, didn’t I tell you so?” The 36 German tourists. 
all starting late by the motor, utter one last heartfelt 
“Donnerwetter” and settle off to sleep. wins 


2A very current formula of politeness. 


TRAVEL STUDY CLUB OF AMERICAN 
PHYSICIANS. 


The physicians who made a Study Tour of Europe 
last year under the presidency of Dr. William B. De 
Garmo of New York, have organized into a permanent 
body to be known as the “Travel Study Club of 
American Physicians.” A constitution and by-laws 
have been adopted and the following officers elected: 
President—Dr. Louis Livingston Seaman, New York: 
Vice-Presidents—Dr. William B. De Garmo: New 
York; Dr. Edward B. Heckel, Pittsburg: and Dr. 
Howard Van Rensselaer, Albany ; Secretary-Treasurer, 
Dr. Richard Kovacs, New York: Executive Commit- 
tee—Dr. F. H. Albee, Dr. S. Breitenfeld, New York: 
Dr. A. J. Crowell, Charlotte; Dr. H. F. Foss, Phila- 
delphia; Dr. J. P. Lord, Omaha; Dr. J. F. Percy, 
Galesburg; and Dr. John Punton, Kansas City. The 
Travel Study Club plans for a 1915 Tour to the A. 
A. M. meeting, the San Francisco Exposition, Hono- 
lulu, the Philippines, China and Japan. 


APPOINTMENT. 


Dr. Duane, of Philadelphia, has been ap- 
pointed assistant professor of physics in Harvard Uni- 
versity. He will devote himself particularly to experi- 
mental study of the phenomena of the action of radi- 
um at the Harvard Medical School, and at the Hunt- 
ington Hospital. 
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RECENT DEATHS. 


Dr. Frepertc M. Hetste of New York died on No- 
vember 26, in his 47th year. He was graduated from 
Bellevue Hospital Medical College in 1890, and at the 
time of his death was a member of the State Board 
of Pharmacy. 

Dr. RicHarp CRANCH GREENLEAF, a retired member 
of The Massachusetts Medical Society, died at Law- 
rence, L. I., Dec. 3, 1913, aged 68 years. Dr. Greenleaf 
was a resident of Lenox for many years. He was a 
graduate of Harvard College, 1866 and of Harvard 
Medical School, 1870. 

Dr. JoHN Green, who died on Dec 7 in St. Louis, 
Mo., was born at Worcester, Mass., in 1834. He re- 
ceived the degree of A.B. from Harvard College in 
1855, and that of M.D. from the Harvard Medical 
School in 1866. During the Civil War he served as a 
surgeon in the Army of Tennessee and Maryland. He 
was noted as an ophthalmologist. 

Dr. T. MARSHALL HUNTINGTON, of Amesbury, Mass., 
who died on Dec. 9 at Newburyport, Mass., was born 
in 1858. He received the degree of M.D. in 1838 
from Bellevue Medical College, New York. 

Dr. Firzw1tu1aM S. Worcester, who died on Dec. 7 
in Peabody, Mass., was born at South Framingham, 
Mass., in 1851, the son of a physician. He received 
the degree of M.D. in 1873 from the Harvard Medical 
School. He is survived by his widow, by one daugh- 
ter, and by one son. 

Dr. Crayton Warp, a retired member of 
The Massachusetts Medical Society, died at St. Johns- 
bury, Vt., December 9, 1913, aged 75 years. He was a 
captain in the Army, during the Civil War and prac- 
tised medicine in Northfield, Mass., up to 1901 when 
he moved to East Orange, N. J 

Dr. EpGAR CLARENCE COLLINS, a Fellow of The 
Massachusetts Medical Society, died at Springfield. 
Mass., on Nov. 14, 1913, aged 55 years. He was a 
graduate of the Albany Medical College in the class 
of 1880, and had been a member of the state society 
since 1883. 

Dr. JoHN W. Stapres, who died of apoplexy on Dec. 
11, at Franklin, N. H., was born in 1855. He received 
the degree of M.D. in 1880 from the University of 
Vermont. He was a former president of the New 
Hampshire Medical Society. 

Dr. CHARLES W. Stopper, a fellow of The Massa- 
chusetts Medical Society, died on Dec. 12 at Marsh- 
field Hills, Mass., at the age of 48. He received the 
degree of M.D. in 1898S from the Tufts Medical School. 
He is survived by his widow and one daughter. 

Dr. R. C. Warp, of Northfield, Mass., who died on 
Dec. 9 at St. Johnsbury, Vt., was born in 1888. He 
retired from practise in 1908. 

Dr. HENRY WIsHARD, who died on Dee. 9 at In- 
dianapolis, Ind., was born in 1816. He served as a 
volunteer surgeon throughout the Civil War, and was a 


charter member of the Indiana Medical Society. He 


retired from active practise in 1906. 

Dr. Cart H. Von Kien died on Dec. 12 at Chicago, 
Ill. He was known chiefly for his research in ancient 
medical history. 
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INTRODUCTORY REMARKS AT THE CONFERENCE 
oN ALCOHOLIC MENTAL DISEASE, PsycHo- 
PATHIC HospitaL, Boston, Mass., Nov. 24, 
1913.* 


BY WALTER CHANNING, M.D., 


Chairman Trustees, Boston State Hospital, 


I take great pleasure in welcoming your com- 
mission to this institution, the psychopathic de- 
partment of the Boston State Hospital. In 
many respects your work has a close affiliation 
with the work being done here. You recognize 
the menace that alcohol is to the health and 
well-being of the community in general and 
seek for a remedy. Our work is naturally more 
restricted to alcohol as a cause of mental break- 
down, but it is just in this direction we all rec- 
ognize that the deadliest and most far-reaching 
harm results to the community, for a thing that 
impairs the integrity of the mind to the extent 
that aleohol does, is a check to the progress of 
the race. We all of us then have in common 
the same object in view, namely, the study of 
the alcohol problem to determine what may be 
done to lessen its evil effects. 

I am glad to say that the director of this 


_| hospital has recognized the magnitude of the 


question and is at the present time, with his 
colleagues, carrying on an investigation, some 
of the results of which constitute a part of the 
afternoon’s program. 

You will appreciate what an incentive there 
is to earnest work here when I tell you that out 
of 1829 patients admitted up to Sept. 30, 1913, 
217 were cases of disease directly due to alco- 
hol, 64 being cases of delirium tremens, and the 
remainder developed mental disease. This 
makes a percentage of 11 of these patients. 
As a contributory factor, that is, as one factor 
among others, no doubt alcohol played a large 
part in many other cases. 

Most of you know that delirium tremens pa- 
tients are, under the law, excluded from admis- 
sion to this hospital, but sometimes very critica] 
cases are brought here which it would be in- 
human to turn away, and I personally regard 
it as a sacred duty to see that such cases are ad- 
mitted. In passing, it may be said that de- 
lirium tremens is not always a condition easy 
to determine and it may complicate other con- 
ditions. The opportunity is given here to 

* Being Psychopathic Hospital Contributions, 1918. 28. 
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Previous ss from ‘the Hospital relating to | therapy on the Red Blood Cell Cou in t the I ” Ibid, 
the alcohol problem Psychopathic Hospital Co 1913. 26. E. E. Southard. 
Faycnonete Hospital ‘Contributions, 1913. 9. A. Warren Stearns, | “The Psychopathic Hospital Idea,” (with discussion at 
“Deliri Tremens and Alcoholic Hallucinosis with Refer- | meeting of the American ical Association, Hospital n), 
ence to Previous History. Boston Mzp. anv Sure. Jour., vol. clxix, | Jour, A. + Vol. Ixi, No. 22, Nov. 19, 1918, 
No. 12, 18, 1913. E. Southard. | “Mentai but 
hopathic Hos 19138. Gregg, | Origin (Symptomatic n elliffe, Modern 
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learn from actual experience, which I regard as 
of great value, how to make this differentiation. 

And here I am led to what is the most impor- 
tant practical point in these remarks, which is 
this:—If no hospital in Boston is willing to re- 
ceive cases of threatened, or active, delirium tre- 
mens, and the Psychopathic Hospital is enjoined 
by law not to do so, every dictate of humanity, 
to say nothing of the public welfare, demands a 
place of reception where they can’ at any time 
be received and treated. Now I fear no private 
corporation will or can meet the onerous condi- 
tions of this crying need. The city, even if wil- 
ling, which it would never be, I should 
judge from past experience, would be pretty 
sure to make a failure of it. We must then 
turn to the state, as was done by those who 
worked to get a psychopathic hospital, and the 
state will not disappoint us. She has been 
tried and not found wanting. In building up a 
large inebriate hospital a long step in the right 
direction has been taken. The next and most 
vital one, is a reception hospital here in the 
city, which should be a department of the main 
hospital. 


It should take immediate charge of. 


all eases of delirium tremens and serve as a. 


clearing house for cases of inebriety to such an_ 
extent as might be best and wise. The details “08K OF THE MassacHuserTs LEGISLATIVE 


of any such plan cannot be considered, of 


course, in these brief remarks. This reception 
hospital should be equipped for research work 
and make a careful scientific study of prob- 
lems pertaining to aleohol. Further, it should 
conduct an extensive out-patient department. 
You will perhaps see in these suggestions an out- 
fine of work similar to that now being done at 
the psychopathic hospital. There is, however, 
a large field for both, and each, in many di- 
rections, will supplement and strengthen the 
work of the other. 

For generations the world has been engaged 
in an effort to make life softer. More comfort 
has developed a social flabbiness resulting in a 


lessened power of resistance in the weaker mem-. 


bers of society to disease and to moral collapse. 
The point has been reached where something 
must be done and a tremendous reaction is set- 
ting in. We are waking up to find that pallia- 


ough-going investigations. There may have 
been men able to do the work, but no place and 
no money to pay expenses. Massachusetts is 
doing this, and if we have the patience to wait, 
we shall eventually find far-reaching methods 
of prevention being put into operation, which 
will result in a large saving of expenditure to 
the state. To work for prevention in the begin- 
ning, requires courage and faith in the future, 
but as in most big things, the reward will be a 
hundred fold. 

Surely nothing can be more important to so- 
ciety than the prevention of drunkenness, and 
a most potent influence, as already suggested, 
will be a state reception hospital for inebriates 
in Boston. No doubt the need of such a hos- 
pital has become an old story to you, from its 
frequent reiteration, but I wish to add my tes- 
timony based both on my experience as a med- 
ical man and a trustee of this hospital, which 
convinces me that there should be a central hos- 
pital for inebriates in Boston if the state is to 
make any real progress in combating the evil 
of drunkenness. 


I. 


CoMMISSION ON DRUNKENNESS, 1913.* 


BY MICHAEL J. MURRAY, 


Associate Justice of the Municipal Court, Boston, Massachusetts ; 
Chairman kenness. 


of the Legislative Commission on Drun 


The commission to investigate the subject of 
drunkenness in this Commonwealth was created 
in the hope that some practical methods might 
be adopted in Massachusetts for the correction 
or control of the evil. 

Already public hearings have been held, with 
a view to getting at the sentiment, if any ex- 
isted, in different localities throughout the state. 
Many and varied suggestions have been made 
to us by those interested in this vital question. 

We are here today to listen to the suggestions 
of medical and scientific men who have studied 


this problem from perhaps an angle peculiarly 
their own. 


tion or cure is not what is needed, but preven- 


tion, an assertion that cannot be repeated too 


often. The physical causes of disease have been 
studied for a long time and great progress 
made in their prevention. The next great step, 
and a far more difficult one, is to find out the 
underlying social causes, physical and moral. 
It is in this particular direction that this hos- 
pital is working, and I believe is destined to 
have a far-reaching influence in making the 
causes of mental disease better understood. 
We have a very large corps of medical and so- 
cial workers, and the expense to the state in the 
beginning is bound to be considerable. The 
justification must be the results, which are cer- 
tain to follow. Hitherto in the field of mental 
disease, there have been no such practical thor- 


We expect to derive much profit from this 
conference, and have no purpose to lessen this 
chance of profit by ourselves indulging in 
speech, 

The members of this commission have a 
strong conviction that the time has come when 
the fact should be recognized that the commit- 
ment of persons for drunkenness merely, to 
penal institutions has been barren of any 
results for society. 

For more than a century drunkenness has 
found a place in the category of crimes in 
Massachusetts. After that lapse of time, there 
were last year 100,000 arrests in this state for 
this offence alone. The expense to the Com- 
monwealth of maintaining that portion of the 

* Being Psychopathic Hospital Contributions, 1913. 29. 
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100,000 arrests that were placed in some one 
of the penal institutions in our Common- 
wealth is represented by the sum of $600,000. 
After more than a century of the commit- 
ment of people for this offence to the penal in- 
stitutions of our state, nothing comes home with 


more foree even to the casual investigator than 
the fact of the utter barrenness of results from 


commitment to penal institutions—both to the 
individual and to society in general. 
In the city in which we now meet there were 


something like 45,000 arrests for drunkenness 


Two-thirds of this number perhaps 
sentence from time to time, that after a cen- 


last year. 
were saved the humiliation of entering a crim- 


inal courtroom by the operation of the release 


law, subject to the will and discretion of the 
various probation officers in the different courts 
in Boston and the outlying towns of Suffolk 
County. These and other equally appalling 
facts doubtless induced the legislature to take 
the step which it entered upon last year in the 
passage of resolutions providing for the ap- 
pointment of a commission to investigate into 
this evil condition in society in our state and to 
work out, perhaps along some new lines, sug- 
gestions by way of some other experiment in 
dealing with this unfortunate class of victims 
to the excessive use of intoxicating liquor. 

We have had several public hearings in va- 
rious parts of the Commonwealth. With two 
exceptions, a substantial public interest was evi- 
denced by a splendid attendance at all those 
hearings. Representative people came to us 
and told us the story of the conditions which 
surrounded them locally and made suggestions 
which they thought at least pointed to a sub- 
stantial lessening of the evils of the excessive 
use of alcoholics in the future. 

Now you can very readily appreciate, I am 
sure, that many suggestions have been made in 
good faith, by well-intentioned and earnest peo- 
ple, that can hardly be seriously considered by 
our commission. For instance, the earnest ex- 
tremist upon the one hand thought it to be the 
plain duty of the commission to suggest pro- 
hibition as a remedy for the ills from which 
the people suffered. Others declared it to be 
our sacred duty to recommend the closing of 
the saloons in Massachusetts. While our com- 
mission have not met to consider in conference 
any of the many suggestions that have been 
made, I have no hesitancy in saying that neither 
of these suggestions finds favor with me. Be- 
cause of the present state of public sentiment 
such suggestions almost seem futile from the 
outset. 

Yet this ought not to deter the citizens of 
Massachusetts from facing this unfortunate evil 
condition in society in a sensible, practical sort 
of way. There isn’t a judge in Massachusets, 
whose sad duty it often becames to commit men 
and women for drunkenness to penal institu- 
tions, who would probably gainsay this decla- 
ration that to send a man or woman who has 
been on a drunken debauch to a penal institu- 


tion, because now there is no other place to 
which such an one may be sent, is an experi- 
ment perilous in the extreme. It often means 
taking a good person out of the walks of so- 
ciety, who leads an upright, industrious and 
decent life, but now and then yields to this un- 
fortunate temptation, sending him or her io a 
penal institution to have as companions and 
associates house-breakers, pickpockets and other 


equally serious offenders against the laws of the 


Commonwealth. It is from this viewpoint that 
I see largely this whole question. 
I am satisfied, as one whose duty it is to thus 


tury’s experience we are still working along 
the wrong lines. There is not a man with good 
red blood in his veins and with a fair measure 
of the ‘‘milk of human kindness’”’ in his make- 
up that ought not to be willing to admit that in 
this particular work, Massachusetts has turned 
her face from the rising and directed it toward 
the setting sun. Think of all the misery that 
comes to homes from the commitment of this 
class of offenders to penal institutions! The ex- 
pense of it ought not to make us feel unhappy 
or apprehensive about the future because the 
$600,000 that Massachusetts last year spent for 
this very purpose can obviously be spent in 
other directions, in other channels and with in- 
finitely higher hopes of better and more splendid 
results. 

The Commission have not come here to take 
up your time, ladies and gentlmen. We have 
come here with the rest of those deeply inter- 
ested in this question to lean upon the word of 
science and of medicine that scarcely ever turns 
a deaf ear to the appeals of humanity in dis- 
tress. We are sure that in addition to the prac- 
tical suggestions which have been made to us by 
interested citizens in various localities in the Co- 
monwealth, there yet await us the stronger and 
more helpful suggestions which the men of sci- 
ence and men of medicine, who have investi- 
gated this unfortunate situation from their own 
peculiar angle, stand now ready to make to us. 

I simply utter these few words by way of ex- 
planation of what we have been undertaking to 
do, and one more word before I conclude. When 
our report is ready we beg you not to turn it 
aside because it may take a few minutes out of 
a busy life, but we ask men and women like you 
to take pains to read it; even though it may not 
measure up to your highest expectations of what 
it ought to be, remember that it represents the 
eareful and studied efforts of men who have 
tried to get at facts and tried to do something 
to stay the march of this awful evil which now 
presses at the door of every home in Massachu- 
setts that has a young boy or girl growing up in 
it, for the danger for all of these is greater than 
mere words can describe. 

When that report comes before the Massachu- 
setts Legislature we look to you and the other 
citizens of Massachusetts to see the men who sit 
there upon Beacon Hill and ask them in God’s 
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name to do something now, and to do it with un- 
stinted hands, that mothers whose hearts are 
now quickened with sorrow, mothers whose 
minds are anticipating danger for those they 
love in the pathways of temptation, may be 
cheered by the hope that this year will not go 
by without Massachusetts making a beginning 
which shéald have been made long ago and which 
I am sure it will make if in every community 
there exists the kind of sentiment which may be 
generally heard and expressed and which the 
rest of us are here and delighted to listen to. 


Report OF CLINICAL DEMONSTRATION OF ALCO- 
HOLIC MENTAL DISEASES, WITH REMARKS ON 
CURRENT PRACTICE AT THE PSYCHOPATHIC 
HospitaL, Boston, MAssacHusetts.t 


BY HERMAN M. ADLER, M.D., 


Chie P. thie Hospital, and Assistant Pro 


The demonstration here reported was designed 
to acquaint the physicians, probation-officers, po- 
lice heads, and social workers who had been in- 
vited to the conference (of which the demon- 
stration was a part) with the difficulties of diag- 
nosis and treatment facing the Psychopathic 
Hospital officers. 

In addition to 


1. simple drunkenness and 
2. delirium tremens, 


both of which are specifically excepted by law 
from the scope of the Psychopathic Hospital’s 
work, we deal with 


3. Pathological intozication. 

4. Acute alcoholic hallucinosis. 

5. Korsakow’s psychosis. 

6. Alcoholic jealousy-psychosis (Hifersuchts- 
wahn). 

7. Dipsomania. 

8. Alcoholic epilepsy. 

9. Various residual dementias following various 
forms of alcoholic disease. 

. Forms as yet ill-defined or not yet generally 

recognized (e.g. the peculiar variant of delirium trem- 
ens called Stearns’ alcoholic amentia.*) 


For the rough-and ready purposes of the ad- 
mitting-office, we have been employing a differ- 
ential diagnosis (based largely on the latest edi- 
tion of Kraepelin’s Psychiatrie) between deliri- 
um tremens and acute alcoholic hallucinosis. 


Delirium Tremens 


Visual hallucinations 


Acute Alcoholic Hallu- 
cinosis. 
Auditory hallucinations 


dominant. dominant 
Clouded consciouness. Clear consciousness. 
Impaired understanding Proper understanding of 


of sense impressions. sense-impressions. 
Impaired attention. Attention normal. 


M Being Psvchopathie Hospital Contributions, 1913. 30. 
See Psychopathic Hospital Contributions, 1918. 32, this issue. 


Disorientation. 

Delusions fugitive, not as- 
serting change of per- 
sonality, but rather a 
falsification of environ- 
ment. 


Distractibility and influ- 
encibility. 


Restlessness. 
Tremors. 


Rapid course. 
Termination by crisis. 


Orientation preserved. 

More or less consistent 
delusions (as a rule 
within possibility and 
based on the hallucina- 
tions, often persecu- 
tory). 

Will disorder, if appar- 
ent, dependent on delu- 
sions. 

Conduct normal or based 
on delusions. 

Tremors absent. 

Slower course 

Termination gradual. 


However, Kraepelin remarks that an exten- 
sive review of his cases leads him to reverse his 
former opinion and now to hold that the two 
alleged diseases are variants of the same funda- 
mental disorder. 


A case, E. G., 2249, was shown by Dr. T. H. 
Haines, in which an error in diagnosis had been 
made in the admitting office, since a subsequent 
study of the case and observation of its speedy re- 
covery by a species of crisis made it pretty clear that 
the case was one of delirium tremens and not of 
acute alcoholic hallucinosis. The justification for the 
error in diagnosis had been the apparent clearness 
of mind, proper orientation, and suggestion of con- 
sistent delusions in the patient. But the patient is 
now either amnesic for the admission-phase of her 
disease or else is exhibiting a normal shame-reac- 
tion about those events. In any event, she “came 
A ~ her own words) suddenly and without re- 
sidu 


A second case, J. O., 2262, was shown by Dr. G. 
E. Eversole which further illustrated the difficulty 
in diagnosis between delirium tremens and alco- 
holie hallucinosis. It was on admission impossible 
to say which kind of hallucinations was more 
prominent. Consciousness seemed clear, but sense- 
impressions were taken in with some impairment. 
Vivid visual hallucinations might possibly have 
given rise to an apparent disorientation, whereas 
orientation could be regarded as accurate, consider- 
ing what the patient thought he was seeing. There 
was a suggestion of consistent delusions of persecu- 
tion (“car-spotters” of the street railway). But 
there was also considerable self-accusation. Rest- 
lessness and tremors bespoke delirium tremens. 

On the whole, perhaps this case belongs more 
properly in the delirium tremens group. 


A third case, T. K., 12274, was shown to illus- 
trate, (1) voluntary resort to the Hospital of a pa- 
tient somewhat far gone into hallucinosis, (2) com- 
bination of almost pure auditory hallucinsis with 
tremors and other signs of severe physical impair- 
ment. This case illustrated the possibility that a 
patient with obstinate auditory hallucinations 
might rationalize them, overcome their effects to a 
marked extent, and become a voluntary applicant 
for admission. 

A case, C. C., 1834, 11209, was shown which was 
fairly typical of Korsakow’s psychosis. 


The technic of a moist warm pack was demon- 
strated with case T. K., above mentioned, and 


brief mention was made of the difference be- 
tween the effect of immobilizing in a moist warm 
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pack and the effect of tying a patient in bed 
with bands. Tying in bed works to excite a pa- 
tient. The moist warm pack quiets him. Body 
heat is preserved by the pack. There are altera- 
tions in the amount of fluid in the blood which 
are being studied at present by Adler and Ragle. 

Asarule, however, the prolonged bath at body 
temperature must be regarded as superior to 
the moist warm pack. Some structural condi- 
tions, now about to be rectified, in the Psycho- 
pathic Hospital have prevented the extensive 
use of the prolonged bath at night. 

Stress must be laid upon the desirability of 
starting the bath or pack treatment, if possible 
before the height of the excitement has been 
reached. 

Certain physical signs have been found (and 
reported last June by Adler and Ragle*) which 
sometimes permit an attack to the foretold. 
Especially a blueness or cyanosis about the lips, 
hands, feet, or other parts of the body may pre- 
cede the attack of excitement by some hours. 
Immersion of the patient in a bath may then 
ward off an attack. This point holds good both 
in aleoholie and other deliria. 


Then were read some statements picked from 
Kraepelin’s textbook and used by Dr. South- 
ard to inculeate in physicians, internes, and 
nurses some of the best modern opinions about 
mental excitement and restraint. 


TREATMENT OF EXCITED STATES. 


Keep disturbed patients apart from others to 
avoid the contagion of excitement— 

Try to keep the patient in bed in a small 
room— 

Failing this, employ the prolonged warm bath 
(possibly a sedative beforehand )— 

Failing this (as in katatonic excitements) 
place for two hours in a warm moist pack (per- 
haps a sedative at first— 

Then—with regularity and patience—repeat 
these measures alternately— 

Get the patient back to bed at signs of quiet- 
ing down— 

a in pack as soon as patient comes out of 


‘‘T have never known these procedures 
to fail, since my hospital conditions have 
permitted them to be kept up through the 
night.’’—KRAEPELIN, 1909. 


CONCERNING STRAIT-JACKETS. 


‘*In a really dangerous plight one might 
eventually resort to the strait-jacket. How- 
ever, during the last twenty-two years I 
have failed to meet a case requiring that 
measure. Once during the period I did tie 
a patient in bed, an exceedingly disturbed 
epileptic in a dazed state, suffering from 
severe hemorrhages.’’—KRAEPELIN, 1909. 


* Psychopathic Hospital Contributions, 1918. 11. 


CONCERNING SECLUSION, 


“It is a fact that the locking-up of the 
insane alone in rooms can under proper 
hospital conditions be wholly given up, to 
the incomparable benefit of the patients. 
For more than seven years I have given up 
such seclusion of patients. Still I might re- 
sort to this measure in a special case, as 
that of a dangerous criminal, if there were 
no other way to protect those about him.’’ 
—KRAEPELIN, 1909. 


IV. 


CONSENSUAL AMYosiIs TO BLUE Ligut Aas SHOWN 
IN ALCOHOLIC CASEs.* 


BY GEORGE E. EVERSOLE, M.D., 
Assistant Physician, Psychopathic Hospital. 


In another papert, it has been demonstrated . 
that normal pupils react in a definite order and 
one that is constant with all normal eyes to the 
stimulation of light sifted through color screens. 
It was further shown that in certain diseases of 
the central nervous system the reaction to these 
colors was not the same as in the case of the 
average normal eye. It has, therefore, seemed 
worth while to demonstrate a small series of 
eases showing the irregular behavior of the pu- 
pillary reflex tested in this manner where there 
is evidence of alcohol being the main factor in 
the causation of the psychosis. 

The method employed has been the same as 
was used in the former series of cases; 7.e. three 
color screens were used, red green and blue, and 
the consensual pupillary reflex to these was 


A series of normal eyes gave the following 
results:—the consensual reaction is obtained 
with all three of the colors, being most vigorous 
with the red, next with the green and least of 
all, though distinctly visible, with the blue. On 
the other hand, pupils rigid to light react to 
none of the colors. Very slightly sluggish 
pupils will show a reduction in the reaction to 
blue light although such sluggishness is not ap- 
parent by ordinary methods. Slightly sluggish 
pupils will show a loss of reaction to blue light; 
more sluggish ones an absence of the reaction 
to green. 

In the present series are presented thirteen 
cases of alcoholic mental disease which, at least, 
give evidence of pupillary reaction on the aver- 
age lower than that in normal eyes. 

From the table, it will be seen that the normal 
reaction was obtained i in but three cases, one of 
delirium tremens and two of alcoholic hallucino- 
sis. A second delirium tremens case gave a 

* Being Psychopathic Hospital Contributions, 1913.31. 
+ “Notes on om ht and a Pupil Reactions on on Con- 
comenal Amyosis to Blue Light.” A. Myerson and G. Eversole. 


Jour. Nerv. Ment. Dis., Nov., 10913, Psychopathic Contri- 
ding 1913. 21. 
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lowered reaction. Of the five other cases of al- 
coholie hallucinosis all gave lowered reactions, 
there being no response to the stimulation 
through the blue screen in two. Both Korsakow 
eases gave a reduction, as did a case of chronic 
alcoholism without psychosis. A marked reduc- 
tion was seen in a case of protracted delirium 
following an alcoholic debauch, a type of case 
that is not described in the literature and of 
which we have had several cases. In this case, 
not only was the reaction to blue light gone but 
there was marked diminution in the reaction to 
en, 

A study of that part of the table dealing with 
the Wassermann reaction in the serum, together 
with lumbar puncture findings indicates the ab- 
sence of any syphilitic involvement as a possible 
causative factor in these cases. 

The eases that gave a normal reaction were all 
in young people. There were, however, cases 
just as young that failed to give the normal re- 
action. Severity and recurrences of the psy- 
chosis seem in this series to be followed by 
changes in the pupillary reaction. A longer 
series is necessary to determine whether a 
change in formula would have any bearing on 
the prognosis. 


Normal Normal 
2249 F. 27 Delirium tremens 
11434 M. 47 Delirium tremens 
1345 M. 35 Alcoholic hallucinosis 
1346 M. 35 
11426 M. 34 Alcoholic hallucinosis 
978 F. 45 Alcoholic hallucinosis 
1481 M. 44 Alcoholic hallucinosis 
12196 F. 30 Alcoholic hallucinosis 
916 M. 37 Alcoholic hallucinosis 
11488 M. 33 Alcoholic hallucinosis 
12009 Mf. 51 Korsakow 
12248 M. 36 Korsakow 
11295 M. 86 Protracted delirium* 
11503 M. 37 Chronic alcoholism 
*See Case 1 of Stearns’ “ ” 
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Most workers on the subject have with less 
accurate methods noted sluggishness and even 
rigidity to light in alcoholic cases. Neussel 
found a sluggish reaction in 3% of 63 cases. 
Mignot in 57% of his cases showed a diminution 
of the light reflex. Raimann found that 30% 
of Korsakow cases showed an impaired reaction. 
J. Turner made the same observation in 4 of 12 
eases of Korsakow’s psychosis. On the other 
hand, Nonne in the examination of 1460 aleo- 
holies found pupillary disturbances in only 78 
cases; Thomsen found rigidity in 14 of 670, 
Uhthoffs in 10 of 1000. 

It is impossible at the present time to reach 
any conclusion as to the exact nature of the 
process which must take place if the reflex are 
is involved. Whether it depends on individual! 
idiosynerasy or whether the diminution of re- 
flex response occurs in all severe cases and in all 
who have used alcohol over a period of years 
is still to be determined. Bumke believes that a 
sluggish pupil distinguishes ‘‘pathological’’ 
from ‘‘normal’’ drunkenness. Certainly, this 
series seems to indicate that with these more 
accurate methods sluggish reflex response to 
light stimulation is to be expected in the vast 
majority of cases of alcoholic mental disease. 


Wass. 

Red. Green. Blue. Blood. Fi. Sp. 
0. ++ + ome 
0. U. ++4 ++ + = 
0. U. ++ x 
0. U. +++ ++ + — sug- 

gestive 
oO. U. +++ tt + + = 
0. U. +++ + x 
0. U. +++ x — 
O. U. — 
0. U. ++ x x _ 
O. D. + + - - 
oO. S. ++ x x 
O. U. +++ KX = 
oO. U. +44 ++ x x — 
O. U. ttt x 
Oo. U. +44 ++ = 
Key: reaction. 
Sluggish reaction. 
—— no reaction. 


V. 
ALCOHOLIC AMENTIA.* 


BY A. WARREN STEARNS, M.D., 


~ First Assistant Physician, Psychopathic Hospital. 


Durie the past few months there have been 
at the Psychopathic Hospital three striking al- 
coholie cases, which seem to differ enough from 
other recognized forms of alcoholic insanity to 
warvent their being placed in a group by them- 
selves. 


ee Psychopathic Hospital Contributions, 1913. 32, read by 


Case 1. J. F. S., No. 11295. Male, 36, laborer, 
admitted Jan. 13, 1913, with history of having 
been arrested Dec. 27, 1912, for drunkenness. After 
a period of abstinence, started spree and remem- 
bered no more till near recovery. On admission 
was very “dull and stupid” and answers to ques- 
tions “irrelevant and incoherent.” Physical ex- 
amination showed marked tremor, sluggish pupils, 
and speech defect. He was entirely disoriented, 
busied himself by moving bed about, tearing up 
clothes, and engaging in imaginary occupations. 
He was good-natured and easy to manage, but very 
untidy. Speech hardly intelligible. Attention hard 
to gain. A provisional diagnosis of general paraly- 
sis was made, but later negative spinal fluid and 
blood ruled this out; urine was also negative. He 
constantly talked with imaginary companions; this. 
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even led to the statement that he was actively hallu- 
cinated. Tried to dress himself with bed-clothes for 
trousers. He called doctors and nurses familiar 
names. There was no fear or excitement. This 
condition lasted for about two weeks, when, follow- 
ing a blow on the head, he rapidly recovered. On 
Feb. 1 he seemed quite normal and continued so 
until discharged on March 26. He had complete 
amnesia from period before arrest—duration, five 


weeks. 


Case 2. A. L. R., No. 11428. Male, 47, marine 
diver; admitted Feb. 19, 1913, with history of hav-_ 
ing been arrested Feb. 10, 1913, for drunkenness. 
After a long period of abstinence he kept drunk | 
for seven days. When arrested his mental condi-. 
tion was as on admission to this hospital. On ad-. 
mission he “had to be assisted to ward’—was 
“confused and disoriented” and “answered no. 
questions.” Physical examination showed “marked. 
tremor of arms and hands,” “gait and station very 
unsteady”—no paralysis of any part and no tender- 
ness. The pupils were small and irregular, but re- 
acted to light. Knee jerks active and lively—right 
ankle jerk more active than left. He was entirely 
disoriented and recognized examiner falsely. “Con- 
fabulation not elicited—patient’s replies unintelli- 
gible.” He was constantly busy working as a diver. 
trying to get to the raft and giving orders. This 
led to the statement that he was hallucinated. 
The Wassermann reaction was positive in the 
blood, and a provisional diagnosis of general 
paralysis was made, to be later disproved by a 
spinal fluid negative in all respects. Urine also 
negative. He was somewhat irritable, but showed 
no fear or excitement. On March 4, he was “very 
verbose, disoriented, and to a certain extent con- 
fabulated.” His conversation was rambling, as 
shown by the following: Q. “Is it (his hand) in 
good condition?” A. “Oh, yes, a great many years, 
Now, I don’t know why there should be any Indian 
blood in me. Once a person is put in the third 
blood, if it had been a Mohawk, but a Yankee. I 
was born 40 years ago.” 

There was a tendency to perseveration and a 
suggestion of paraphasia. He had no conception of 
his whereabouts, and though he told different sto- 
ries of his daily life, true fabrication seemed ab- 
sent. He recovered very rapidly, and on March 17, 
was discharged recovered. He had almost complete 
amnesia from before his arrest till within a few 
days after his recovery. On June 22, he was still 
well and running a vessel of his own. Duration, 
4-5 weeks. 


Case 3. T. M., No. 12059, male, 52, manufac- 
turer; admitted Sept. 8, 1913, with a history of hav- 
ing drunk seven quarts of rum in ten days follow- 
ing a period of about two years’ abstinence. He 
slept most of the time, and about Aug. 25, “tried 
to pick things from the floor which were 
not. there, wanted to taken home, talked 
to imaginary people about house, ad- 
dressed the clothespole as ‘madam,’ and tried to 
get through the window.” Then for some days lay 
in a stupor. “Took large quantities of veronal.” 
On admission he “talked incoherently about law 
troubles, sea-captains, boats, bank and amount of 
money he possessed. Said he had been a banker for 
last four years, that he made $25,000 to $30,000 a 


Memory 


year. Had great difficulty in finding words to 


Psychosis 
1-2 weeks Recovery 


Flow of thought Duration 


Coherent 


Motor state 


Emotional tone 


Consciousness 


Onset Physical signs 
Delirium tremens Spree Tremor 


complete 


Restless 


excitement 


Fear and 


Partial amne- 
sia for attack 


Remote, normal 


Partial 
clouding Recent poor 


Recovery 
complete 


ormal Restless Incoherent 4-6 weeks 
persevera 


mote, poor 
Complete amne- 


Marked Recent and re- N 
clouding 


Alcoholic amentia 


tion, para- 
phasia 


sia for attack 


pupils 


Speech defect 


Inactive Normal 


Dementia 


Many 
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reflex changes 
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express himself. When unable to do so, changed 
the subject. Showed some speech defect.” 

Physical examination showed marked tremor of 
hands and tongue. Knee jerks and ankle jerks 
brisk and equal. Pupils irregular in outline, re- 
acted slowly to light—right less than left. Had a 
great deal of difficulty in walking. Very clumsy. 
No nerve tenderness or paralysis. Marked speech 
defect. “Disoriented, thought he was selling real 
estate.” Gave his age as 70, and the date 1808. 
Recognized examiner as former friend. Both re- 
mote and recent memory markedly disturbed. Could 
not do simple mathematics or spell simple words. 
Talked to imaginary companions, but hallucina- 
tions probably absent. Nodelusion formation. Ex- 
tensive fabrication, but “more like that of delirium 
than of Korsakow’s disease.” Polite, agreeable and 
friendly. Neither depressed nor elated. Calm; no 
evidence of fear or excitement. Very restless, busy 
with imaginary occupation. Some speech defect. 
Flow of thought very characteristic, perseveration, 
some paraphasia, making conversation incoherent 
and sometimes merely jargon. Answers to ques- 
tions usually entirely irrelevant. Blood, spinal 
fluid and urine negative. Condition recognized as 
belonging to this group, and good prognosis given. 
His condition remained about the same for two 
weeks. He gradually became less restless and his con- 
duct more normal. On Sept. 22, he was quiet and 
well behaved, but still disoriented. His extreme 
clouding of consciousness was shown by failure to 
recognize wife and by attempt to remove vest upon 
suggestion, though without clothes. He yecovered 
rapidly and on Oct. 10 was practically well. He 
was discharged on Oct. 18 and on Nov. 20 had re- 
sumed charge of his business. Duration, 5-6 weeks. 


It can readily be seen that this disease has 
some of the characteristics of both delirium 
tremens and Korsakow’s psychosis. The differ- 
ential diagnosis is given in the accompanying 
table. 

The term pseudoparesis has been considered 
but discarded as applying to chronic disease of 
the Korsakow’s group. Régis uses the term in 
a very general way, but mentions particularly 
that it is seen in chronic alcoholism and is as- 
sociated with dementia. Tanzi, mentions ‘‘so- 
called’’ pseudoparalysis and states that ‘‘at the 
end of a few months the symptoms may disap- 
pear;’’ also, that the history shows the habitual 
abuse of alcohol for prolonged period, and calls 
attention to the absence of dysarthria. He quotes 
Beca as confirming his opinion. Kraepelin men- 
tions the term ‘‘alkoholische Pseudoparalyse’’ 
but associates it with Korsakow’s disease. 

From the above, it would seem that pseudo- 
paralysis is probably a type of Korsakow’s dis- 
ease, while alcoholic amentia bears a similar 
close relation to delirium tremens. This latter 
relation is indicated by the similar onset, course 
and final recovery. 

It is probable that more cases of this group 
will get into the literature, and it is possible that 
a better name for the group can be selected. 
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VI. 


Notes ON AFTER-CARE AND Suasion 
Work WITH ALCOHOLICS IN THE OuT-PATIENT 
DEPARTMENT OF THE PSYCHOPATHIC Hos- 
PITAL.* 


BY A. WARREN STEARNS, M.D., 


First Assistant Physician, in Charge of Out-Patient Department 
Psychonathic Hospital * Instructor in Nervous Diseases, Tijts ‘ 
Medical School ; 


AND 


MARY C. JARRETT, 


Director Social Service, Psychopathic Hospital. 


For some time past an attempt has been made 
at the Psychopathic Hospital to analyze mental 
disorder with the purpose of determining 
whether the disease was affecting more the will, 
the emotion or the intelligence. In years gone 
by different institutions may be said to have 
approached the alcohol problem largely through 
two of these divisions. The church has con- 
sidered the emotional side, calling drunkards. 
sinners, and so sought cure by conversion, their 
method being exhortation. The courts have con- 
sidered them criminals and attempted reforma- 
tion by punishment. 

While I believe drinking to be a sin for some 
people and a crime for others, for all it is surely 
an error of judgment or reason. It is not only 
sinful and unlawful, but it is inexpedient and 
unwise. 

The efficacy of these older methods is proven 
by the success of probation systems, and organi- 
zations like the Jacoby Club or the Emmanuel 
Church. Now, medicine has to do largely with 
those whose bodies and minds are affected by 
self-inflicted disease, and so should, I believe, 
seek cure by instruction and argumentation, 
that is, by appealing to the reason. 

The Psychopathic Hospital does not treat al- 
coholism as such, (the particular province of the 
Foxboro State Hospital), but deals only with 
those who by reason of excess, have become in- 
sane. Its problem, then, is to prevent a recur- 
rence of the attack, but as this is dependent 
upon sustained abstinence, the after-care prrd- 
lems are like those of Foxboro. 

The mental attitude of our patients is unique. 
They have been through a terrible experience, 
they have seen others the same or worse than 
themselves, and the cause is clearly alcohol. 
Although the emotion fear creeps in and helps 
a good deal, it is largely by serious thought that 
they, almost to a man, see the true state of their 
affairs, and determine to do their best and fight 
hard to cure themselves. So, unlike other work- 
ers in this field, we do not have to create a 
desire to abstain, but to maintain a mental con- 
dition already existing. This, then, is called 
after-care and is the real work of after-care. 


* Being Psychopathic Hospital Contributions, 1918. 33. 
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In our convalescent ward an excellent attitude 
toward alcohol is maintained by these recovering 
drinkers. They talk it over among themselves, 
offer to help each other and each week-end sees 
many of them return to visit doctors or fellow- 
patients. Recently an organization has been 
started for the purpose of meeting this demand 
for mutual service. 

From the foregoing it can be seen that we are 
but trying to use and keep in operation natural 
forces already present. This is well shown by 
a statistical study. In the past six months there 
have been admitted 88 alcoholics, 63 or 72% of 
whom have been subsequently discharged as re- 
covered. These have been told of our interest 
and of our ability to help them and have been 
advised to report to the hospital at frequent 
intervals. With no attempt at coercion, 34 or 
54% have shown their continued desire to be 
treated by reporting. Of these 34 persons 18 
or 538% are known to be abstaining; 11 or 32% 
have relapsed; while the condition of 5 is un- 


May. June. Juv Ave. Seer Ocr 
1/00 
90 
80 
70 \ 
60 
50 
40 
30] [ti | Jc 
20} | 
10 
0 


. Percentage of total alcoholic cases discharged to O. P. D. 
Percentage of total alcoholic cases later returning to 0. P. D. 
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Percentage of total alcoholic cases known to have relapsed. 


known. A study by months, shows an increase 
in the percentage reporting and abstaining, with 
a decrease in relapse. As more attention has 
been paid the matter in the last two months, the 
result seems encouraging. Could November fig- 
ures be given, the progress would be even more 
noticeable. 

The conclusion, then, is that a great deal can 
be accomplished by after-care. The results of 
the Foxboro State Hospital also bear this out. 
It is my opinion, that to allow a recovered alco- 
holie patient to leave the hospital with no pro- 
vision for after-care is unpardonable negligence, 
and that there is no more fertile field in medi- 
cine than this one. 


VIL. 


On INSTITUTIONAL REQUIREMENTS For ACUTE 
ALCOHOLIC MENTAL DISEASE IN THE METRO- 
POLITAN DISTRICT OF MASSACHUSETTS IN THE 
Licut oF EXPERIENCES AT THE PsyCHOPATHIC 
Hosp!tTau.* 


BY E, BE. SOUTHARD, M.D., 


of ty, y usetts; and Bullard 
fessor of Neuropathology, Harvard Medical School. 


ABSTRACT. 


Alcoholic mental disease forms about one- 
ninth of the Psychopathic Hospital’s problem 
(217: 1829). 

Legal necessity of a delicate distinction: be- 
tween delirium tremens and alcoholic hallucino- 
sis: errors in our diagnosis in about one case in 
every three. 

Stearns’ distinction between short cases (week 
or less) and longer cases (as a rule over three 
or four weeks). 

Certain opportunities for improvement in 
diagnosis. 

The high mortality of delirium tremens in 
general hospitals (Gregg’s data). 

Attitudes of general hospital authorities upon 
this problem. 

Statistics of the Psychopathic Hospital as re- 
gards mortality. 

Advantage of saving the lives of these cases. 

Nature of an institution which would go far 
to save such lives and improve their after lives. 

Eleven per cent. of our diagnostic problems at 
the Psychopathic Hospital are problems of men- 
tal disease due to alcohol. In less than sixteen 
months of our operations beginning June 21, 
1912 and ending September 30, 1913, we classi- 
fied in all 1829 cases of mental disease, and 217 
of these 1829 cases were cases of alcoholic men- 
tal disease. But 64 of these 217 alcoholic cases, 
that is, about one third of our alcoholic admis- 
sions, or less than one twenty-fifth of all ad- 
missions, were cases of delirium tremens. 

Thus it might be thought that the angle of 
vision as to aleohol could not be very wide at 
the Psychopathic Hospital, and I believe that 
we are all aware that others may see and know 
more about the problem than we do. It is clear 
that a hospital 89% of whose admissions are 
for non-alcoholic cases, cannot spend the bulk 
of its time upon the problems of alcoholism, nor 
could we do so without losing grasp upon the in 
some ways wider and deeper problems of mental 
disease at large. 

There are still some reasons why the prob- 
lems of alcoholic mental disease have attracted 
more than their due share of attention at our 
hospital. 

*Being Psychopathic Hospital Contributions, 1918. 34. 
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Curiously enough, the law itself has sharp- provide better histories and data to go upon 
ened our diagnostic wits. The advanced legis-| both for diagnosis and treatment and for after- 
lation of 1911 relative to the reception and care. We may therefore hope for a speedy 
temporary care of the mentally deranged resolution of the issue raised by Stearns, 
(which I present in an appendix*) specified that Another result of the practical necessity of 
such temporary care should not be extended to carefully distinguishing between delirium 
persons subject to delirium tremens or drunken- tremens and other forms of alcoholic mental 
ness. Among these ‘‘seven day’’ cases (as we disease had been the endeavor to get more rapid 
term them in the slang of the clinic) there methods of diagnosis. _ 
should be no cases of delirium tremens. Now It appears that occasional cases of the more 
during the period above mentioned as yielding chronic forms of alcoholic mental disease may 
1829 admissions, there were 1193 ‘‘seven day’’ exhibit a kind of partial Argyll-Robertson 
eases, and of these 1193, 167 or 14% were aleo- pupil, a description of which has just appeared 
holie. | in the Journal of Nervous and Mental Disease 
The alcoholic ‘‘seven day’’ cases included— by Myerson and Eversole.* This reaction con- 

sists in the absence of contraction of the pupil 


Alcoholic hallucinosis ........-+-++.. o4 of one eye to exposure of the opposite eye to 
Delirium tremens ...........0000++5 52 blue light, when at the same time the pupil con- 
Other formS ....c..eccccscccecess 21 tracts readily enough if the opposite eye is 


stimulated by green or red light. But, since 

Accordingly, if we tried to live up to the let- the majority even of chronic cases of alcoholic 
ter of the law, we must stand convicted of an mental disease fail to exhibit this reaction, the 
error of diagnosis in about one case in three test has but limited scope. 
(52 cases of delirium tremens in a group of Myerson has at a recent meeting of the Bos- 
167 cases of alcoholic mental cases regarded as ton Society of Psychiatry and Neurology sug- 
suitable for temporary care). By consequence gested that the cerebrospinal fluid of certain 
I find that the problems of diagnosis in the cases of Korsakow’s disease shows an excess of 
field of alcoholic mental disease have taken up albumen without globulin or without a corres- 
far more than one ninth of our time (corres- ponding amount of globulin. It is conceivable 
ponding with our eleven per cent. alcoholic ad- that this point, if it is substantiated by further 
missions), that the practical and theoretical in- experience and by quantitative methods, will be 
terest of these problems remains large, and that of value in differentiating some chronic cases 
aleohol takes its place beside neurosyphilis. from the acute group. But this question is 
dementia praecox, and feeblemindedness as a sub judice. 
topic of investigation.  . have time merely to refer to heredity 

But it is not only that the law insists that we studies, by Miss' Steffen, sample charts of which 
make the difficult decision between delirium are displayed on the wall, and to work in prog- 
tremens and alcoholic hallucinosis. We have ress by Mr. Grabfield with the Martin electric 
been greatly interested in the diagnosis and sensory threshold testt, as well as significant 
treatment of these cases considered as medical problems relating to the cerebrospinal fluid 
and social problems. Four communications at pressure, now being studied. 
out first annual conference, held June 24,1913, The impression I desire to convey to the 
dealt with some of these alcoholic problems. Commission on drunkenness and the rest of my 
A. W. Stearns then emphasized certain diag- hearers is that the whole subject is still a lively 
nostic difficulties, claiming that it might be wel! subject of investigation, that even the diagnosis 
to classify short cases (one week or minus cases) of the major forms of alcoholic mental disease 
in one group (acute group) and longer cases is a lively subject of investigation, and that it 
(as a rule over three or four weeks) in an- js within the bounds of possibility even to im- 
other group (chronie group). He felt that the prove treatment by scientifie work. 
short cases were probably determined by the This brings me to some word about treatment. 
presence of aleohol in the body or by immediate Unfortunately this conference finds us in the 
sequelae of aleoholism, inasmuch as he found midst of, rather than at the econelusion of. the 
the short cases were spree-drinkers. The long particular problems we had set ourselves. Some 
cases he felt were due to other factors, since of you will remember the astonishingly high 
these long eases were practically all habitua! mortality reported by Gregg at our first annual 
heavy drinkers. conference as found by him to prevail in some 

The main barrier to a decision as to the dis- of the best general hospitals along the Atlantic 
tinction raised by Stearns is the lack of thor-| Coast. when their current results in the treat- 
ough and systematic histories in each case. The ment of uncomplicated delirium tremens were 
Psychopathic Hospital has tried to meet this inspected.t Gregg showed an average mortality 
want by installing a lay clinical historian. The | 
work of this historian, aided by oceasional field- | Hospital Coutributions, 1918. 21, Jour, Nerv. 
work by the eugenics worker or by the social; 
service of the hospital, has done something to | John ‘Wiley, re beh The Measurement of Induction Shocks, 


* See page 942. ' [Psychopathic Hospital Contributions, 1913, 10, 
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ot about one in four in these uncomplicated | the fate of the complicated cases will rapidly 
cases treated in general hospitals. Gregg also become less dark. 
pointed out that the mortality in a similar group Let me proceed to give our own results in 
of eases, at the Psychopathic Hospital (on the) brief: 
whole older than those treated in the general Among the 64 cases of delirium tremens ad- 
hospitals) was nil. mitted there were 2 deaths or 3%. As the sub- 
Gregg concluded that ‘‘the results of the joined condensed histories show there is doubt 
eliminative treatment of the deliria with relative as to the diagnosis in each case. In any event 
freedom and hydrotherapy, and a minimum both suffered from severe medical or surgical 
amount of medication’’ (as practiced in the complications on entrance. 
Psychopathic Hospital) ‘‘far excels in effective- 
ness the usual treatment by restraint and (Case 1. J. M., Clin., No. 1207: was admitted 
depressant drugs’’ (as practised in some of under Chap. 395, Acts of 1911, Dee. 13, 1912, and 
the best general hospitals of the United died Dec. 17, 1912. Patient suffered from bilateral 
States). broncho-pneumonia, cystitis, abrasions of both feet 
Further experience has only strengthened the *"4 other parts, and a temperature of 102° on ad- 
views then expressed. It has not been possible, on the di 
for various reasons, to conduct an efficiency ex- 108°. 
amination, in any comprehensive way, into the 
results obtained in the treatment of delirium) (Qy,sg 9, R, J., Clin. No. 1028; was admitted un- 
tremens by general hospitals. I have, however, | der Chap. 395, Acts of 1911, Sept. 23, 1912, and 
personally interviewed a number of superinten- | died Sept. 26, 1912. Death due to pneumonia fol- 
dents and consultants connected with general | lowing fracture of rib received as a result of leap 
hospitals, and I find a very general agreement | from third-story window just before admission 
that the mortality in delirium tremens in hos- Sept 23. This case showed both visual and auditory 
pital practice is regrettably high. One super- (the a 
intendent, who was quite willing that an this COE of 
in delirium tremens should be published mera But, it may be asked, was there not an error 
without the name of his hospital. This gentle- of diagnosis in the other direction? Did not 
man seemed to regard his mortality rate as due certain cases of alcoholic hallucinosis also die 
to his own shortcomings. As a matter of fact, | which would have been classified by the ordinary 
his results were due to the medical standard of | jnternist as cases of delirium tremens? In point 
his community; and the chances are that, if he of fact I find two more deaths among so-called 
4- cases classified as alcoholic hallucinosis, vieldin 
cation of prolonged baths and warm packs in pass 
accordance with now well-established principles, | ,¢ 9 percentage of mortality in the combined 
and for a proper quota of experienced nurses | gelirium-tremens-hallucinosis group of 2.2% (4 
and attendants, the chances are very good that | deaths in 180 cases). 
the unfortunate superintendent would reckon! [¢ we desired to improve our statistics some- 
without his host. For he would be assured that | what. we could point out that neither of the 
no other general hospital of the highest stand-| two deaths in the alcoholic hallucinosis group 
ing could be found which had proceeded to the | j, fairly attributable to the disease, since the 
great expense entailed, ete. diagnosis in each is more than doubtful, one 
Some hospital men with whom I talked, and probably belonging in the dementia praecox 


especially some who discussed my paper on the : ‘lenti ; 
meeting of the American Medical Association (Qy,sp 3, T. A.. Clin. No. 971; admitted under 
last June, laid great stress upon the complicated Chap. 307, Acts of 1910, Aug. 27, 1912; died next 
cases of delirium tremens, those associated with day as the result of injuries, due to impulsive act 
severe injury or those apparently evoked by | performed unexpectedly at the end of a period of 
severe injury, (the so-called ‘‘surgical delirium absolutely quiet behavior. The reaction was prob- 
tremens’’), and they pointed out that many of ably catatonic, and it is hardly probable that aleo- 
these eases must be immobilized and hence that | 2°! was more than a complicating factor. It seems 
te almost necessary to admit that another occurrence 
YOR Prove y : of the sort could not be prevented. 
complicated delirium tremens and especially 
surgical delirium tremens, it may be that special) (cp 4. J. C.. Clin. No. 982, admitted under 
principles apply ; but I will venture the predic- Chap. 307, Acts of 1910, Sept. 3, 1912; died Sept. 5 
tion that, so soon as uncomplicated delirium | jy status epilepticus (perhaps a thymic death, since 
tremens is handled on modern principles, then | the thymus was persistent—patient aet. 23—and 


* Psychopathic Hospital Contributions, 1913. 26. | contained a large cyst). 


\ 
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In addition to the four deaths just mentioned 

in 180 cases, there were eleven other deaths in 
the remaining 37 cases of alcoholic mental dis- 
ease. 
The mortality in the form known as Korsa- 
kow’s psychosis seems particularly high, since 
it is probable that six of these eleven deaths 
were in cases of Korsakow’s or closely allied 
alcoholic mental disease. To these might per- 
haps be added J. M. mentioned above under the 
heading delirium tremens. 

Thus we have had 15 deaths from all forms of 
aleoholic mental disease among 217 admissions 
or about 7%. 3% in this 7% were apparently 
in eases in which there was severe disease, in- 
volving fatty changes in the peripheral as well 
as central nervous system. 


CASES OF KORSAKOW’S OR ALLIED POLYNEURITIC 
MENTAL DISEASE DEAD IN PSYCHOPATHIC HOS- 
PITAL. 


J. C., 11123, female, 37; admitted Nov. 8, 1912, 
died Nov. 12, 1912. 

C. B., 11239, female, 38; admitted Dec. 23, 1912, 
died Dec. 29, 1912 (also syphilitic). 

W. W., 11287, male, 67; admitted Jan. 10, 1913, 
died Jan. 12, 1913. 

D. C., 11400, female, 36; admitted Feb. 10, 1913, 
died Feb. 16, 1913 (autopsy showed pituitary hem- 
orrhages). 

M. D., 11406, female, 39; admitted Feb. 12, 1913, 
died Feb. 18, 1913. 

M. O., 11631, male, 48; admitted April 21, 1913, 
died May 8, 1913 (mitral endocarditis). 


The five other deaths were :— 


T. M., 11159, male, 41; admitted Nov. 19, 1912; 
died Nov. 21, 1912 (epileptic). 

A. E., 11263, male, 47; admitted Jan. 4, 1913; 
died Jan. 5, 1913 (possibly general paretic). 

C. W., 1317, male, 39; admitted Feb. 1, 1913; 
died Feb. 3, 1913 (autopsy showed toxemia from 
crush of hand Jan. 29). 

D. G., 11788, male, 52; admitted Jan. 13, 1913; 
died July 18, 1913 (possibly Korsakow’s disease). 

A. M., 2022, male, 30?; admitted Sept. 18, 1913; 
died Sept. 18, 1913 (twenty minutes after admis- 
sion, having plunged four stories to sidewalk of 
Atlantic Avenue). 


SUMMARY OF ENUMERATIONS AND PERCENTAGES IN AI- 
COHOLIC MENTAL DISEASE AT PSYCHOPATHIC HOSPITAL. 


Sixteen months’ admissions, all forms 


of mental disease ................ 1829 
Alcoholic mental disease ............. 217 11% 
Alcoholic hallucinosis ................ 116 6% 
Delirium tremens and alcoholic hallu- 

Mortality in delirium tremens, 64 cases 2 3% 
Mortality in alcoholic hallucinosis, 116 

Mortality in these combined, 180 cases 4 2.2% 
Mortality in other forms, 37 cases .... 11 80% 


Total mortality in alcoholic mental dis- 
ease 


15 7% 


Corrected total mortality (subtracting 
2 moribund suicides, 1 thymic epi- 


lepsy, 1 catatonic dementia praecox.. 
Corrected mortality in delirium trem- 
ens (shifting 1 case to Korsakow’s 
1 


11 5% 


to moribund suicide 


Corrected mortality alcoholic hallucino- 
sis (shifting 1 case to thymic epi- 
lepsy and 1 to moribund suicide 
group) 

Mortality in Korsakow’s disease, 
deaths in a minimum of 20 cases .... 


35% 


We have had in the period ending September 

30, 1913, 65 deaths, of which 15 or 23% were in 
alcoholic cases. R. J., and M. O., were merely 
eases of successfully executed suicide brought 
to the hospital to die; although it is probably 
fair to say that alcohol caused the suicides in- 
directly. T. A. was probably a catatonic demen- 
tia praecox case in which alcohol was however 
a strongly contributory factor. J. C. was a case 
of epilepsy, perhaps of congenital (thymic) ori- 
gin, in which alcohol also played an important 
part. 
Some physicians with whom I have talked 
spoke gloomily of the aftermath of recovery. 
What can be the advantage of spending so 
much time and money on curing cases of de- 
lirium tremens, since they are apt to be un- 
worthy persons to start with and liable to im- 
mediate relapse? Aside from the moral intol- 
erability of this argument, I would point out 
two things: (1) scientific after-care and follow- 
up work with these cases can be shown to be 
effective in preventing at least some relapses, 
and (2) even if these patients were as compara- 
tively worthless as so many apes, the experience 
which physicians, internes, and_ especially 
nurses would gain in the treatment of delirium 
tremens would stand them in good stead in the 
treatment of other non-alcoholic deliria occur- 
ring in more worthy subjects. 

In point of fact the insane with all their 


heredity, long-standing predispositions, and 
very frequent evidences of brain-disease, are 
how getting better treatment than the drunk- 
ards and delirium tremens cases of the commu- 
nity. Yet I suppose there is no doubt that 
community standards are more immediately re- 
sponsible for the drunkards and delirium tre- 
mens cases than for insanity in its usual sense. 
It is not as if the state licensed shops where so 
much insanity could be sold,—although if it 
could find such insanity shops the state would 
doubtless clap a tax thereon at once—but, on 
the other hand, on the old and sacred principle 
of individual liberty, the state does license the 
alcohol business. I take it that we must pre- 
serve the principle of individual liberty at all 
costs and that public sentiment would not coun- 
In this situation I there- 


tenance prohibition. 


fore conclude that the state, as a licensing 
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agency, should pay the costs of that which it 
permits or even encourages. 

By consequence, the powers that be would be 
put into a very uncomfortable box if the facts 
were generally recognized and if, in the face of 
such facts, they should not appropriate money 
for purposes, if possible, still more humanita- 
rian than the state’s work with insanity, feeble- 
mindedness, and epilepsy. 

But, I insist, the outlook is even more encour- 
aging than with the insane, or at least the in- 
sane as a group. For, though the principles of 
after-care in mental disease are not yet certain, 
the principles of after-care for the aleoholics are 
in many respects clear. They have been made 
clear by the Foxborough State Hospital’s work 
and will become still clearer in the new Norfolk 
State Hospital when the name Foxborough has 
been forgotten. What Miss Jarrett and Dr. 
Stearns have just said concerning our still frag- 
mentary and undeveloped work here at the Psy- 
chopathic Hospital is merely an earnest of what 
could be done with the after-care of alcoholics. 

There should be a hospital for acute alcoholic 
mental disease, especially in delirium tremens, 
in the metropolitan district of Boston, either a 
branch of the Norfolk State Hospital or a 
branch of some existing institution under state 
or municipal control or possibly an independent 
institution. It would be far preferable to have 
this institution a metropolitan branch of the 
Norfolk State Hospital, so that ready transfer 
to the rural division may be effected for suit- 
able cases. The hospital should be placed near 
some existing hospital for ready surgical and 
medical transfers of urgent cases. It would be 
desirable to place such hospital near the Psycho- 
pathic Hospital for ready transfer of special 
mental cases in which chronic mental disease is 
suspected. 

The metropolitan hospital for acute alcoholic 
cases should have an adequate staff of physi- 
cians, investigators and trained workers in 
every department and should maintain a high 
standard of efficiency, combining the practical 
equipment of the best general and surgical hos- 

itals 


pitals. 

The facilities for isolation of patients pre- 
serving their relative freedom, so that noise 
shall disturb neither other patients nor the pub- 
lic, the facilities for approved methods in hy- 
drotherapeutics, and the quota of specially 
trained nurses and attendants should be as good 
as obtainable. 

Opportunities for the teaching of students 
and practising physicians concerning the diag- 
nosis and treatment of these diseases should be 
afforded; and the institution should be so man- 
aged as to attract the best grade of physicians 
and nurses, as well as investigators, to its 
wards. 

One of the most prominent functions of such 
a hospital is the out-patient and after-care 


(now soon to become the Norfolk State Hos- 
pital). Every arm of social service should be 
extended to increase the number of persons now 
being saved, from recurrence of alcoholism. The 
out-patient department should adopt every de- 
vice of mental and social hygiene which can be 
used to correct and control the drunkenness evil. 
Voluntary resort of prospective patients should 
be encouraged, and the work of the churches, 
various existing social agencies, such as the Alco- 
hol Committee of the Associated Charities, and 
the Salvation Army, should be supplemented so 
far as possible. 

Highly trained officers from the institution 
should be detailed to visit the lockups at stated 
hours or on special call, to pick out alcoholic or 
other cases of mental disease from among those 
arrested for drunkenness. 

Where such a hospital should be, how big it 
should be, what should be the proportion of 
beds for men and beds for women, whether there 
should be new statutes governing its operation, 
and a host of other questions, can only be ef- 
fectively considered by a committee of experts, 
medical and social, having ample time to study 
the situation. It is clear that something should, 
nay must, be done. 


CONCLUSIONS. 


Alcoholic mental disease forms at present 
about one-ninth of the Psychopathic Hospital’s 
work (217 in 1829 admissions during 16 
months). Over 50 cases of delirium tremens 
have been admitted against the law governing 
these matters, either on the ground of common- 
humanity or because of errors in the very diffi- 
cult differential diagnosis between delirium 
tremens and the more protracted disease alco- 
holic hallucinosis (which latter is regarded as 
suitable for the Psychopathic Hospital). A 
number of devices have been adopted at the 
hospital to minimize this error in diagnosis and 
to increase our knowledge of the two condi- 
tions (distinctive between ‘‘short’’ and ‘‘long’’ 
cases (Stearns), work of clinical historian, so- 
cial service, and eugenics worker, the Myerson- 
Eversole pupil reaction, etc.). 

The mortality of alcoholic cases at the Psy- 
chopathic Hospital has been extremely low 
(about 5%). The mortality in delirium tre- 
mens and alcoholic hallucinosis is virtually nil 
(0%). A high mortality attended our Korsa- 
kow cases (about 35%); this curious fact de- 
mands a special investigation. 

These results are superior to those of general 
hospitals, and this superiority we attribute to 
our methods of treatment, chief among which 
we place hydrotherapy. 

The moral and economic value of saving these 
cases needs no emphasis. The acutely insane 
are now accorded in most communities better 
treatment than are drunkards and cases of de- 


service, which should follow the initiative al- 
ready set by the Foxborough State Hospital 


lirium tremens, despite the fact that the latter 
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are economically more promising in the light 
of after-care results. 

A hospital for acute alcoholic mental disease 
is recommended for the metropolitan district, as 
a first step to the proper care of these cases 
throughout the state. Such a hospital should, 
in addition to its high medical standards (non- 
restraint, non-drugging), uphold the highest 
social standards by applying in its out-patient 
department the now well-established principles 
of after-care for alcoholics. 


APPENDIX. 


The special forms of admission under which the 
Psychopathic Hospital receives most of its alcoholic 
cases are these: 


An Act Relative to the Reception and Temporary 
Jare in Certain Institutions of Persons Suffering 
from Mental Derangement, Chap. 395, Acts of 
1911. 


1. 


“The superintendent or manager of any hospital for 
the insane, public or private, may, when requested by 
a physician, by a member of the board of health or a 
police officer of a city or town, by an agent of the in- 


stitutions registration department of the city of Bos-— 


ton, or by a member of the district police, receive and 
care for in such hospital as a patient, for a period not 
exceeding seven days, any person who needs immedi- 
ate care and treatment because of mental derangement 
other than delirium tremens or drunkenness. Such re- 
quest for admission of a patient shall be put in writ- 
ing and filed at the hospital at the time of his recep- 
tion, or within twenty-four hours thereafter, together 
with a statement in a form prescribed or approved by 
the state board of insanity, giving such information 
as said board may deem appropriate. Such patient 
who is deemed by the superintendent or manager not 
suitable for such care shall, upon the request of the 
superintendent or manager, be removed forthwith 


from the hospital by the person requesting his recep-— 
tion, and, if he is not so removed, such person shall be— 
liable for all reasonable expenses incurred under the. 
provisions of this act on account of the patient which | 
may be recovered by the hospital in an action of con-— 
tract. The superintendent or manager shall cause 


every such patient either to be examined by two phy- 
sicians, qualified as provided in section thirty-two of 
chapter five hundred and four of the acts of the vear 


nineteen hundred and nine, who shall cause applica- | 


tion to be made for his admission or commitment to 
such hospital or, provided he does not sign a request 
to remain under the provisions of section forty-five of 


said chapter five hundred and four, to be removed 


therefrom before the expiration of said period of 
seven days. Reasonable expenses incurred for the 
examination of the patient and his transportation to 
the hospital shall be allowed, certified and paid as 
provided by section forty-nine of said chapter five 
hundred and four, as amended by chapter four hun- 
dred and twenty of the acts of the year nineteen hun- 
dred and ten, for the allowance, certification and pay- 


ment of the expenses of examination and commitment. 


Approved May 4, 1911. 


2. Admissions from arrest by Boston police (this 


does not of course include similar cases arrested in 
the metropolitan district outside Boston) pending ex- 
amination looking to discharge, commitment of trans- 
ference. The act in regard to these cases. often 
briefly termed Boston police cases. reads as follows: 
Chap. 307, Acts of 1910 (See. 1, 3). 
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in Act Relative to Persons suffering from Certain 
Mental Disorders who Are Arrested or Confined in 
the City of Boston. 

| Section. 1. All persons suffering from delirium, 
mania, mental confusion, delusions or hallucinations, 
now under arrest or in confinement, or who may here- 
after be arrested by, or come under the care or pro- 
‘tection of the police of the city of Boston and who, 
owing to a lack of suitable buildings or wards, are at 
present placed in the city prison, the house of deten- 
tion or the house of correction on Deer Island, pend- 
ing a medical examination and transference, shall be 
.aken for examination directly to the hospital con- 
structed under the provisions of chapter four hundred 
and seventy of the acts of the year nineteen hundred 
and nine, when said hospital is ready for the recep- 
tion of patients, in the same manner in which persons 
afflicted with other diseases are taken to a general 
hospital. If, after examination, the physician in 
charge of the said hospital decides the case to be one 
of delirium tremens or drunkenness, the hospital shall 
not be obliged to admit the patient, but otherwise the 
said hospital shall admit observe and care for all per- 
sons suffering from delirium, mania, mental confusion, 
delusions or hallucinations until they can be com- 
mitted or admitted to the hospital or institution ap- 
propriate in each particular case, unless the patient 
should recover or should be placed by the physician in 
charge of the said hospital in the care of his friends 
before such committal or admission. 


Section 3. On and after the first day of May in the 
current year no person suffering from delirium, mania, 
mental confusion, delusions or hallucinations shall be 
harbored or confined in any penal institution within 
the city of Boston for a period exceeding twelve 
hours. 

Approved March 29, 1910. 


Book Reviews, 


Lhe Practitioner’s Visiting-List. 1914. Thirty 
Patients per Week. Philadelphia and New 
York: Lea and Febiger. 1913. 


In this thirtieth year of its issue, this useful 
pocket visiting list and memorandum book re- 
appears with its familiar valuable features. The 
text has been thoroughly revised, and contains 
auch handy information. 


Year-Book of the Pilcher Hospital. No. 3. 
Brooklyn, New York. 1913. 


This third issue of the Pileher Hospital year- 
book records the work of that institution from 
April 1, 1912, to March 31, 1913, the third year 
of the operation of the hospital. During this 
period 194 patients were received into the hos 
pital, and 220 operations were performed. 
From these, 12 unusual, instructive, selected 
-case-histories are published. A series of thir- 
teen appendices present papers by members of 
the hospital staff on various topics of timely in- 
terest. 


| 


Vor. CLXIX, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


943 


Technic of Medical Massage. For Practising 
Physicians. By Dr. Anton Bum. Berlin 
and Vienna: Urban and Schwarzenberg. New 
York: Rebman Company. 1913. 


This small German manual of massage aims 
to present the substance of the author’s tech- 
nical course on this subject at the University of 
Vienna. It is intended de‘initely for the pro- 


fession and not for the laity, and presents sys- 
tematically the general and special principles’ 


and manifestations, illustrated by 54 excellent 
figures in the text. To those who can use a 
German text-book, this convenient and concise 
volume should prove more valuable than many 
larger, more pretentious works in English. 


(Guides to First Aid. A Book for Samaritans. 
By Dr. J. Lampere. Berlin and Vienna: Ur- 
ban and Schwarzenberg. New York: Reb- 
man Company. 1913. 


This German manual of first aid aims to sum- 
marize the author’s experience of thirty years 
in the Vienna Voluntary Aid Association. Af- 
ter a historical introduction and a chapter on 
human anatomy and physiology, he discusses 
suecessively first aid in sudden diseases, inju- 
ries, and accidents, the transportation of the 
sick, and household nursing. The volume, 
which is well illustrated with one colored table 
and 190 partly colored figures in the text, should 
prove of distinct value to those who are able to 
use a German text-book. 


Epidemic Infantile Paralysis. (Heine-Medin 
Disease.) By Proressor H. ROMer, 
principal of the Institute of Hygiene and Ex- 
perimental Medicine of Marburg. Translated 
by H. Rmiey Prentice, M.B., B.S. (Lond.), 
M.R.C.P. ‘Fifty-seven illustrations. New 
York: William Wood and Company. 1913 


The literature on the subject of poliomyelitis 
has naturally assumed large proportions within 
the past few years. This translation of Prof. 
Roémer’s monograph should, nevertheless, be ac- 
ceptable to English readers in that it gives an 
admirable historic review of our knowledge of 
the disease together with a statement of the 
present viewpoints regarding its etiology, patho- 
logical anatomy and_= general 
Cases are not extensively quoted, but the ex- 


perimental work which the author has himself 


done is given due space. The book is admirably 
illustrated with many microscopic slides as well 
as by photographs. The translation is entirely 


satisfactory and the form in which the book ap. 
pears, pleasing. The value of the monograph 
is enhanced by an excellent alphabetical bib- 
liography and an entirely adequate index. 


epidemiology. | 


| Deseiie of the Skin. A Handbook for Stu- 
dents and Practitioners. By Davin Watsu, 
M.D. (Edin.). New York: William Wood 
and Company. 1913. 


Still another introductory handbook of dis- 
eases of the skin has been added to the large 
numbers that have appeared during the last few 
years in England and America. In fact they 
have been issued with such frequency that one is 
led to demand the reason for the appearance of 
a new comer. Dr. Walsh’s excuse is that such 
is the growth of dermatological knowledge that 
existing text-books have not been able to keep 
pace with it. Indeed during the twelve months 

that his book has been in the printer’s hands he 

has had to revise several sections of it, on ac- 
count of new facts that demanded exposition. 
The writer is quite hopeful of the future of der- 
-matology in America, declaring his belief that 
much of the original work in this specialty is 
to be looked for from this country. This book 
lays claim to more originality than do most other 
elementary manuals of this type, in that the 
writer’s own views are more frequently empha- 
sized. The illustrations are less numerous and 
ambitious than those of many similar recent pub- 
lieations. 


Anatomy and Dissector in Abstract. By Stew- 
ArT L. McCurpy, A.M., M.D. Fourth edition. 
Pittsburgh, Pa.: Medical Abstract Publishing 
Company. 1913. 


The first edition of ‘‘Anatomy in Abstract”’ 
was published as a convenient pocket manual of 
anatomie study. To this is now added, in this 
fourth edition, as a corollary and appendix, the 
‘*Dissector in Abstract,’’ with 81 good illustra- 
tions. Many minor errors of previous editions 
have here been corrected, and the work has been 
made to conform to the large standard text- 
books. The value of all compendia in the teach- 
ing or learning of anatomy is always gravely to 
be questioned. The present book, however, 
seems a fairly innocent member of its class, and, 
provided its limitations be distinctly recognized, 
should prove harmless and perhaps definitely 
useful. 


Skin Diseases in General Practice. Their Rece- 
ognition and Treatment. By Hatori Davis. 
London: Henry Frowde. Oxford University 
Press: Hodder and Stoughton. 1913. 


This book from the Oxford University Press 
by Haldin Davis was inspired, according to the 
writer, by. his difficulty when a student in ob- 
taining help from dermatological text-books, for 
the reason that classification was founded upon 

etiology so, that if one did not know the cause 
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of a disease it was impossible to obtain light in 
diagnosis. Hence the fundamental idea of the 
book is that of arranging skin diseases accord- 
ing to their topographical distribution, the va- 
rious chapters dealing successively with wide- 
spread eruptions, eruptions affecting the face, 
eruptions affecting the limbs, ete. It was not 
until the book had been begun that he learned 
of the work of Sabouraud on much the same 
lines, as illustrated by his Dermatologie Topo- 
graphique. Whether the aim of the writer is at- 
tained, must be decided by the consensus of 
opinion of the practitioners and students pos- 
sessing a very elementary knowledge of derma- 
tology for whom the publication is intended. 


Dysenteries—Their Differentiation and Treat- 
ment, By Lronarp Rogers, M.D. London 
and New York: Oxford University Press. 
1913. 


Dr. Rogers has had a wide experience with 
dysenteries in Calcutta. He has written an in- 
teresting book of some three hundred pages, 
based upon his clinical experience. His own 
contributions to the study of amebic dysentery 
have been considerable and include the introduc- 
tion of emetine in the treatment. 

The clinical part of the book is well done. 
The discussion of amebie dysentery is the most 
satisfactory portion of the book. The discussion 
of the other forms of dysentery is somewhat in- 
complete. Although the book might seem rather 
dogmatic in many of the statements, it is a dis- 
tinct addition to our knowledge of the clinical 
aspects of amebic dysentery, especially as seen 
in Caleutta. 


Headache, Its Varieties, Their Nature, Recog- 
nition and Treatment. By Dr. Sigmunp 
AUERBACH, Chief of the Polyclinic for Ner- 
vous Diseases in Frankfort, A.M. Translated 
by Ernest Puayrair, M.B., M.R.C.P. pp. vi 
to 208. London: Oxford University Press. 
1913. 


This small volume, one of the Oxford medical 
publications, is a useful addition to the excellent 
series which has gone before. The importance 
of headache, both as an apparently independent 
disorder and as an‘accompaniment of various 
organic diseases, is not to be questioned. Nor 
is it open to question that headache, owing no 
doubt to its great frequency, is too much dis- 
regarded and consequently carelessly and in- 
adequately treated. In this book Auerbach at- 
tempts to systematize our knowledge and to lay 
down certain facts which he regards as estab- 
lished regarding causes and treatment. In a 
‘‘theoretical introduction’’ the author discusses 
the part played by the fifth nerve in its intra- 
cranial relations as the pathological basis of head 


pain. This is an extremely suggestive and use- 
ful statement of certain facts often overlooked. 
Following a practical classification of head- 
aches the more independent forms are dis- 
cussed, of which migraine naturally takes first 
place. The theory that migraine is due to a dis- 
proportion between cranial capacity and brain 
volume is considered plausible, which naturally 
leads to the possibility of relief through spinal 
puncture or even decompressive trephining. 
The so-called neurasthenic (exhaustion) head- 
ache receives due consideration, but undoubt- 
edly the most important contribution of the 
book is the section on ‘‘nodular (rheumatic) or 
induration headache,’’ upon which much stress 
is laid and which is regarded as peculiarly 
amenable to treatment by mechanical means, 
deep kneading of the neck and massage. Fi- 
nally, headache, as it occurs in various diseases, 
brain tumors and constitutional affections, is 
considered. Many illustrative cases are given. 
In general, the book is a well-presented discus- 
sion of an important and neglected subject. 


Epidemic Cerebrospinal Meningitis. By Asra- 
HAM Soputan, M.D. Illustrated. St. Louis: 
C. V. Mosby Company. 1913. 


The material for this monograph, which is 
perhaps the most complete in the English lan- 
guage since Councilman’s on the same subject, 
was secured through studies in the research 
laboratories of New York and in the 1912 epi- 
demic in Texas. The result of this research is 
embodied in a volume of 272 pages. The pur- 
pose in writing the book was to give a com- 
plete yet simple description both of the clinical 
and laboratory findings and to assist in meth- 
ods of treatment, and in this the author has cer- 
tainly been successful. The arrangement of the 
text is that sanctified by long custom, namely 
sections on etiology, symptomatology, labora- 
tory diagnosis and treatment with such other 
matters as recent investigation of the disease 
has brought into prominence. The book is to be 
commended as a systematic treatise on an im- 
portant disease. 


The Protein Split Products in Relation to Im- 
munity and Disease. By Victor C. VAUGHAN, 
M.D., LL.D.; Vicror C. VauGuHan, M.D., 
A.B.; and J. WALTER VaueHan, M.D. 12mo., 
pp. 476, illustrated. Philadelphia and New 
York: Lea and Febiger. 1913. 


This book is the record of the investigations 
of the Vaughans in the field of split proteins. 
Here they have put together in one place the 
result of their work and have drawn deductions 
from their work and the researches of others 
in this particular field. It is a pleasure to have 
available in a single book all the material on the 


| 
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subject of split proteins. The authors have 
discussed the work of others in as much detail as 
they have their own. The chapter on anaphy- 
laxis, which covers somewhat over one hundred 
pages is an admirable, lucid resumé of that 
somewhat befogged subject. The chapter on 
protein fever and the one on parenteral diges- 
tion of proteins are two other excellent chapters. 
The book is well written, clear, and painstak- 
ingly accurate. This authoritative monograph 
can be strongly recommended to all those who 
are interested in the relation of proteins to im- 
munity and disease. 


— 


The Medical Record Visiting-List or Physician’s 
Diary for 1914. Newly revised. New York: 
William Wood and Company. 


The yearly appearance of this visiting list is 
evidence of its usefulness. In size and general 
form this new edition has not been materially 
changed. Certain information has been omitted 
and more added relative to emergencies. 
Changes as needed have also been made in the 
list of remedies. In general we commend this 
visiting list as a convenient method of keeping 
account of daily medical matters. 


Dreams and Myths. By Karu AspranaM, Berlin. 
New York: The Journal of Nervous and Men- 
tal Disease Publishing Company. 1913. 


This translation by Dr. William A. White of 
Abraham’s Dreams and Myths is No. 15 of the 
Nervous and Mental Disease Monograph Series 
and constitutes a welcome addition to those 
which have gone before. The object of the re- 
search is to prove the validity of the theory of 
psychoanalysis as applied to myths and sagas. 
It is interesting reading and certainly throws 
a new light upon many mythological matters, 
the significance of which has not been definitely 
understood. Whether conviction will follow a 
reading of the text, no doubt, will depend on the 
individual’s training and friendliness toward 
what still must be regarded as a somewhat 
bizarre view point. 


A Manual of Otology. By GorHam Bacon, 
A.B., M.D., professor of otology in the Col- 
lege of Physicians and Surgeons, Columbia 
University, New York; aural surgeon, New 
York Eye and Ear Infirmary; consulting 
otologist Roosevelt Hospital, New York, etc. 
Sixth edition, revised and enlarged. With 
164 illustrations and 12 plates. New York 
and Philadelphia: Lea and Febiger. 1913. 
In the preface to the first edition of Bacon’s 


Manual of Otology published fifteen years ago, 
the author stated that his purpose in writing 
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the book was ‘‘to meet the demands of the stu- 
dent, by giving him a short and compact 
treatise, and at the same time to afford him a 
book of easy reference, since he may not always 
find the time necessary for consulting the more 
exhaustive treatises upon otology.’’ The sixth 
edition of the work, which has lately appeared, 
shows that the writer has abundantly accom- 
plished his purpose. It is doubtful if the Amer- 
ican student has turned to any ear treatise as 
often as to this one. The author of this review 
has before him as he writes the mellow copy 
of the second edition which served him in stu- 
dent days. Naturally the new edition is some- 
what larger than the first because the science 
of otology has advanced rapidly of late, and the 
book epitomizes this progress, but it falls easily 
within the limits of a handy volume. With the 
years, the book, like the author, has put on a 
little weight, but like the author it preserves its 
dignified and distinguished bearing. 

As has just been said, the book is thoroughly 
up to date. The student will continue to flee to 
it in preparing for examinations and the prac- 
titioner will, as of old, turn to it for guidance 
and he will find the information which he needs 
stated clearly, concisely and in order. The 
paper, the print and the illustrations are excel- 
lent. Most of the new instruments in otology 
are figured, and all of the new methods of diag- 
nosis and treatment are assigned due space, but 
the perspective is never lost, and everywhere 
there is a progressive conservatism which in- 
spires the fullest confidence and respect. 


The Supposed Death-Rates of Abstainers and 
Non-Abstainers and Their Lack of Scientific 
Value. By Epwarp BuUNNELL PuHELps, M.A, 
F.S.S. New York: Thrift Publishing Com- 


pany. 1913. 


In the issue of the JourNaAL for Mar. 21, 1912 
(Vol. elxvi, p. 462), we reviewed the author’s 
previous book, ‘‘The Mortality of Alcohol,’’ to 
which the present work is a sequel, reprinted 
from the American Underwriter Magazine and 
Insurance Review for July, 1913 (Vol. xl, No. 
1.) Since his former publication, the author 
has become more and more convinced that the 
moderate use of alcohol does not necessarily im- 
pair a man’s prospect of life, and that statistics 
quoted to prove the contrary are often misused 
and misinterpreted. He points out how many 
factors contribute to fix class mortality, as of 
non-abstainers, and that there is no practicable 
measure for determining a general death-rate 
of non-abstainers from alcohol. It is not so 
much the alcohol, as his own personality, which 
is bad for the drinker. Inaccuracy is a common 
weakness of prohibition, as of anti-vivisection, 
literature. ‘‘One of the worst of the character- 
istic failings of teetotallers is a habit of exag- 
geration and intemperance in their statements.’’ 
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DR. MITCHELL’S TRIBUTE TO DR. 
BILLINGS. 


IN the issue of Science for Dec. 12 is an admir- 
able memoir of the late Dr. John Shaw Billings, 
read in November before the National Academy 
of Sciences, at Baltimore, by Dr. S. Weir 


Mitchell, of Philadelphia. After a sketch of the 
principal events of Dr. Billings’s life, Dr. Mitch- 


ell speaks particularly as follows of the former’s 
service in the surgeon-general’s library: 
‘The great work of John Shaw Billings which 


gave him finally a world-wide repute, began at 
some time after 1864, when he was asked by the 


‘the dozen or more references of which they 
might be in search.’ The opportunity he craved 
when young came now by singular good fortune 
into his possession. When he took hold of this 
work, the surgeon-general’s library contained a 
little over a thousand volumes and all interest 
in its increase had been long at an end. 
The library as he left it contained 307,455 
volumes and pamphlets and 4,335 portraits of 
physicians. At the present day in the skilful 
hands which took up his task, it has reached over 
half a million volumes and over five thousand 
portraits and has a unique collection of medical 
journals quite matchless elsewhere.”’ 

Dr. Mitchell next describes the genesis and de- 
velopment of the famous index catalogue and of 
the Index Medicus, both typical and enduring 
products of Dr. Billings’s peculiar genius: 

‘‘Tt was thus that Dr. Billings got his train- 
ings for the still larger task which awaited him 
when he was chosen as librarian of the Astor- 
Tilden-Lenox Library in New York. There at 
once this great enterprise found in him all the 
varied qualities which were needed in the con- 
struction of the building, the classification of 
its contents, the efficient administrative grasp on 
the forty outlying libraries of New York con- 
nected with the triple library, and in his sin- 

gular power of uniting strict discipline with a 
-eapacity to attach to him those under his con- 
trol.’’ 

Most striking and valuable of all, in this ad- 
mirable memoir is Dr. Mitchell’s account of his 
Personal relations with Dr. Billings, since this 
reveals most perfectly the individuality of both 
| men: 

‘‘Generally a rather silent man, he was capable 


surgeon-general to take charge of the army med- | now and then of expressing in eloquent brevi- 
ical museum created under Surgeon General | ties of speech the warmth of his regard for some 
ITammond by the skilful care of Surgeon John | one of the few he honored with his friendship. 
Ii. Brinton. His formal assignment ‘in charge | In the last talk I had with him, he said to me 
of the Museum Library Division and as curator some things which remain as remembrances of 


of the Army Medical Museum’ dates from Dee. 
28, 1883, but he had been informally librarian 
for many years before that time. It is quite im- 
possible here to enter into any detailed account 
of the ingenuity and power of classification 
which has made this museum the greatest pres. 
entation of the effects of war on the bodies of 
men. It is, however, essential to say a few words 


about the varied capacities which built up and | 


this rather taciturn and reserved gentleman. I 
had asked him how many degrees and like hon- 
ors he had received and, considering these no- 
table recognitions, I remarked on the failure of 
popular appreciation. He replied with a jesting 
comment and then said, after a brief silence, 
that he was far more proud of his capacity to 
win the friendship of ¢ertain men and of the 
service he had been able to render to science in 


made finally available to scholars the library of his connection with the Carnegie Institution of 
the surgeon-general, now the most completely Washington. There indeed his always wise and 
useful collection of medical works in the world. broad-minded interest will be greatly missed. I 

In some reminiscences of his younger days served with him from its foundation on the dis- 
he speaks of his student aspiration ‘to try to tinguished executive committee of this body. 
establish for the use of American physicians a Here, among men he liked and trusted, we saw 


fairly complete library and in connection with 
this prepare a comprehensive index which should 
spare medical teachers and writers the drudgery 
of consulting thousands or more indexes or the 
turning over the leaves of many volumes to find 


him at his familiar best. Always a patient lis- 
tener, his decisions as chairman were expressed 
with his quiet, courteous manner, and many 


times his large knowledge of the science of the 
day left me wondering how it could have been 
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attained amid the amazing number of occupa- 
tions which had filled his time. 
was intellectually sympathetic with every form 
of scientific research, a somewhat rare character- 
istic among investigators. I ought also to say 
that the men of our committee and of the board 
of trustees felt at times a little surprise at the 
shrewdness, the common sense and the commer- 
cial insight he brought to the critical financial 
consideration of this immense money trust. Not 
elsewhere was he better seen or understood as 
conveying the sense of character, and nowhere 
else was he better loved.’’ 


And finally Dr. Mitchell sums up as follows 
the work of Dr. Billings, and his service to the 
medical profession : 

‘*Seience is forever changing. The work of 
today is contradicted tomorrow. Few, indeed, 
are so fortunate as to leave in the permanent 
remembrance of science conclusive work. The 
man whose loss we regret left to medicine in his 
catalogue of the Surgeon-General’s Library a 
monumental labor which none will ever better 
— ito which he gave continuity of vigorous 
ife. 


A NEW VENTURE IN JOURNALISM. 


THE first number of the ‘‘ Psychoanalytic Re- 
view, a journal devoted to the understanding of 
human conduct,’’ under the editorship of Dr. 
William A. White of Washington and Dr. Smith 
Ely Jelliffe of New York, is in our hands. The 
object of this journal, as its sub-title implies, is 
to place on a firmer scientific basis the principles 
which underlie the conduct of life as exemplified 
in the widening literature commonly spoken of 
as psychoanalysis. There are many such publi- 
cations abroad, but this is the first attempt in 
this country to bring into the compass of a sin- 
gle review the theories and facts underlying 
what may properly be called the new psychology. 
This first number contains as its leading article 
an instalment of the lectures given by Professor 
Jung last year before the Fordham Extension 
Course in New York. This article is of peculiar 
value inasmuch as it discloses the matured judg- 
ment of one of the leaders in the psychoanalytic 
movement who has in a certain measure de- 
parted from the teachings of Freud. Other ar- 
ticles by L. E. Emerson, T. H. Ames, and a 
practical exposition of psychoanalysis by S. E. 
Jelliffe complete the original contributions to 
this number, which also contains a critical di- 
gest on the paranoia problem, a translation of 
Riklin’s symbolism in fairy tales and an ab- 


But in fact he. 


stract and book review department. The pam- 
phlet is bound in the form which has become 
familiar through the Nervous and Mental Dis- 
ease Monograph Series. It is open to question 
whether a somewhat smaller size might not have 
been desirable in view of the possibility of later 
binding and storage on library shelves. The 
print and paper are excellent and in general we 
commend this justified but somewhat venture- 
some excursion into a field of medical literature 
which is gradually demonstrating its usefulness 
as a significant and far-reaching field of re- 
search. 


RACIAL ASPECTS OF TUBERCULOSIS. 


In the November issue of Public Health is 
published an important paper on ‘‘Phthisis in 
Seotland,’’ by Dr. A. K. Chalmers of Glasgow, 
being his presidential address before the Society 
of Medical Officers of Health of Great Britain. 
He points out that racial susceptibility plays a 
considerable part in the incidence and mortal- 
ity of pulmonary tuberculosis. In 1862 the 
death-rate from tuberculosis in Scotland was 
147 per 100,000 inhabitants. Formerly it ran as 
high as 367 in some counties, with an average of 
250 for all Scotland. In 1912 the average rate 
for the entire country was 112. Obviously the 
natural reduction of phthisis had already be- 
gun, before the so-called ‘‘intensive crusade’’ 
against it, by the slow development of an incip- 
ient racial immunity. 

In Boston during the same period, the rate 
rose until 1873 and has continued to decline 
steadily ever since. But the fall began before 
modern methods of combating tuberculosis were 
employed. Dr. Chalmers seeks to account for 
the decline partly also by the urbanization of 
the people, since hygienic measures can be far 
more effectively enforced in cities than in rural 
districts. This, he believes, more than offsets 
the increase of incidence due to overcrowding. 


MEDICAL NOTES. 


BEQUEST OF Dr. JOHN GREEN’s LipraRy.— 
Report from St. Louis on Dec. 12 states that the 
medical library of the late Dr. John Green, of 
that city, has been bequeathed to the Worcester 
(Mass.) District Medical Society. Dr. Green 
was a native of Worcester. 


| 

| 


948 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DecEMBER 25, 1913 


Two ImporTANT ScrENTIFIC MEETINGS.—Two 
important scientific congresses are to be held on 
this continent next week. The sixty-fifth an- 
nual meeting of the American Association for 
the Advancement of Science, and of its constit- 
uent societies, will be held in Atlanta, Ga., from 
Dec. 29 to Jan. 3, inclusive. One of the public 
lectures before this body will be by Dr. Charles 
Wardell Stiles, of the United States Public 
Health Service, on ‘‘The health of the mother 
in the South.”’ 

The annual meeting of the Society of Amer- 
ican Bacteriologists will be held at Montreal, 
Canada, from Dee. 31 to Jan. 2, inclusive, in the 
medical buildings of McGill University, and at 
Macdonald College. The address of the presi- 
dent, Dr. C. E. A. Winslow, will be on ‘‘The 
characterization and classification of bacterial 


types.”’ 
BOSTON AND NEW ENGLAND. 


A Lavine CENTENARIAN.—Mrs. Marion L. 
Johnson, of East Somerville, Mass., who is said 
to have been born on Dee. 16, 1810, at Malone, 
N. Y., celebrated recently her supposed one 
hundred and third anniversary. Her health is 
excellent, and she retains a high degree of men- 
tal alertness. She has been a widow for many 
years. 


State AssociaATION OF Boarps OF HEALTH.— 
A regular meeting of the Massachusetts State 
Association of Boards of Health was held last 
week in Boston. The president, Dr. Samuel H 
Durgin, delivered an address on ‘‘The practical 
abatement of nuisances’’; and Professor Eu- 
gene Wambaugh, of the Harvard Law School, 
discussed ‘‘The nuisance under the law.’’ 


MASSACHUSETTS SociETy FOR MENTAL Hy- 
GIENE.—The first annual meeting of the Massa- 
chusetts Society for Mental Hygiene was held in 
Boston on Dec. 15. Addresses were made by 
Dr. Charles W. Eliot and Dr. Thomas W. Sal- 
mon. 


EXPECTATION OF LIFE IN PROVIDENCE.—Statis- 
tics recently published by the city registrar of 
Providence, R. L., indicate that in 1860 the av- 
erage length of human life in that city was 
24.77 years, whereas in 1912 it had risen to 
37.89, an increase of over 50%. 


Fire at Hartrorp Hospitau.—On Dee. 11 a 
fire broke out in the engine-room in the base- 


ment of the Hartford (Conn.) Hospital. Forty- 
two patients were carried out from one of the 
wards. No one was injured. 


InFrectTious of infectious 
diseases reported to the Boston Board of Health 
for the week ending Dec. 16, 1913: Diphtheria, 
57, of which 8 were non-residents; scarlatina, 
85, of which 12 were non-residents; typhoid 
fever, 7; measles, 19, of which 1 was non-resi- 


) dent; tuberculosis, 58, of which 1 was non-resi- 


dent. 
The death-rate of the reported deaths for the 
week was 18.36. 


NEW YORK. 


EXPOSITION OF SAFETY AND SANITATION.—At 
the exposition of safety and sanitation which 
opened on Dee. 11, there are exhibits from rail- 
roads and other large corporations, factory and 
special displays, showing measures for the pro- 
tection of employees, and national, state, and 
municipal exhibits illustrating the work of pro- 
tecting the public health. The U. S. Public 
Health Service is well represented, field and 
hospital work of the army medical corps is 
shown, and in the naval exhibit is the complete 
medical and surgical outfit of a modern battle- 
ship. In connection with the exposition there 
has been held a Conference on Safety and Sani- 
tation. On December 10 Dr. W. H. Tolman, 
director of the American Museum of Safety, 
welcomed the delegates and gave an illustrated 
lecture on ‘‘Safe shops,’’ and ‘‘The care of 
injured employees’’ was the subject of an ad- 
dress by Dr. Wm. O’Neil Sherman, chief sur- 
geon of the Carnegie Steel Company. On Dee. 
11, when Surgeon-General Stokes of the navy 
presided, there was a discussion on industrial 
hygiene, and among the speakers were Drs, A. 
H. Doty and Thomas Darlington. At the same 
session a paper on ‘‘The Cimex lectularius as a 
potent cause in the transmission of tuberculo- 
sis’’ was read by Dr. J. W. Beveridge, in which 
he added one more to the increasing list of 
crimes committed by the bedbug. In all cases 
of glandular or joint tuberculosis, he said, the 
source of infection was within the immediate 
reach of the insect. On Dec. 12 there were va- 
rious addresses and discussions, and in the even- 
ing a banquet at the Waldorf-Astoria. At this 
the awards of several medals were announced, 
and among the speakers were President Hadley 
of Yale and Surgeon-General Stokes. 
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TUBERCULOSIS SANATORIUM OF METROPOLITAN 
Lire INSURANCE Company.—The tuberculosis 
sanatorium of the Metropolitan Life Insurance 
Company for its employees has recently been 
opened at Mount McGregor, near Saratoga 
Springs, and thirty patients have now been ad- 
mitted to it. The site of the institution is a 
beautiful one, 1,200 feet above sea-level, and 
comprising 420 acres. When it was first pro- 
posed to provide for such a sanatorium out of 
the company’s funds the question of the legality 
of the procedure was raised, and an opinion on 
the matter was sought from the Apellate Division 
of the New York Supreme Court. By it the 
legal right of the company was affirmed, and 
the scheme was indorsed in the following 
words: ‘‘The reasonable care of its employees, 
according to the enlightened sentiment of the 
age and the community, is a duty resting upon 
it, and the proper discharge of that duty is 
merely transacting the business of the corpora- 
tion.’’ 


PROBLEM OF FEEBLE-MINDEDNEsS.—In the 
61st annual report of the Children’s Aid So- 
ciety, recently published, concentration and 
classification in philanthropic work are advo- 
cated, and much space is given to the problem 
of feeble-mindedness. In an industrial school of 
the society in West 53rd Street a study was 
made of 291 children, with the result that, in 
accordance with present standards of mental- 
ity, 144 were classified as normal, 25 as back- 
ward, and 32 as feeble-minded. The population 
of this region of the city is largely native born, 
and of 24 families represented by the 32 feeble- 
minded children, no less than 21 were found to 
have record with either the Charity Organiza- 
tion Society or the Association for Improving 
the Condition of the Poor. 


RESIGNATION OF Dr. HERMANN M. BiGes.— 
Dr. Hermann M. Biggs, after having been for 
twenty-six years in the service of the City 
Health Department, has resigned from the posi- 
tion of general medical officer. He has been 
made chairman of the recently established pub- 
lie health council of the state, and also president 
of the tuberculosis preventorium for children. 


Nassau HospiraL UNDER QUARANTINE.— 
The Nassau Hospital at Mineola, the county seat 
of Nassau County, on Long Island, has been put 
under quarantine by Dr. Guy Cleghorn, the 


local health officer, on account of the appear. 
ance of diphtheria in the institution. A patient 
was brought in in whose case the diagnosis of 
typhoid fever had been made, but four days 
after admission post-diphtheritic paralysis de- 
veloped, and after he had been transferred to 
the Kingston Avenue Hospital, Brooklyn, the 
nurse who had been attending him was taken 
down with diphtheria. Nine others of the 
nurses were also found to be harboring diph- 
theria germs. 


Gaynor PLayGrouND.—The William J. Gay- 
nor Playground, on upper Amsterdam Avenue. 
which has been established as a memorial to the 
late mayor, was opened on Dec. 20 by Mayor 
Kline. This park, which extends from 151st 
Street to 152nd Street, includes an attractive 
recreation house, which has been equipped with 
playrooms and shower baths. is 
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Hemiplegia. 
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mia, 

9. Mitter, A. M. A Hemostat as a Safety Blade 
Holder. 

10. Vincent, W. G. A New Kidney Cushion. 

2. Richter believes that bacteria are very rarely 
the primary cause of the common “cold,” and by no 
means always of any etiological importance. The 
real cause, he says, is atmospheric—an excess of mois- 
ture in the inspired air. Acute coryza is a physio- 
logical vasomotor process, the profuse and contin- 
uous nasal secretion being an effort to relieve the 
respiratory apparatus of the effects of overcharge of 
moisture. [L. D. C.] 
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. Scenery, J. T. Diagnosis of Acute Abdominal Con- 
ditions. 

5. Cocks, G. H. The Indications for Operating in 
Acute Mastoiditis. 

6. *Buckiey, A. C. The Relation of Hyperthyroid- 
ism to the Nervous System. 

7. Wiener, 8S. High Frequency Cauterization in the 
Treatment of Urethral Caruncle. 

S GutTurir, J. A. Cancer. 


_ 


6. Buckley discusses the various theories which 
have been advanced as to the cause of Graves’ dis- 
ease. There is unquestionably a very close relation- 
ship between hyperthyroidism and the nervous sys- 
tem. Whether the thyroid gland or the nervous sys- 
tem is the primary seat of this disease, a vicious cir- 
cle is established between the two. The excessive 
secretion affects the nervous mechanism controlling 
the circulation in the organ, which in turn intensifies 
the state of hypersecretion. {L. D. C.] 


THE ARCHIVES OF INTERNAL MEDICINE. 


OcTOBER, 1913. 


. CuMMINs, W. T., AND Brown, P. K. Atypical Ty- 
phoid Infection. 

. *Van AtstyNE, E. I. Absorption of Protein With- 
out Digestion. 


bo 


3. RosENBLOoM, J. The Cholesterol and Cholesterol- 
Ester Content of the Blood in Xanthoma Tuber- 
osum. 

4. *Metiton, R. R. The Relation of Fatigue to 
Paralysis Localization in Plumbism. 

5. *Crowper, T. R. On the Reinspiration of Eapired 
Air. 

6. Foster, N. B. Functional Tests of the Kidney in 
Uremia. 

7 


. *Perers, L. 8., AND ButiocH, E. 8. Blood Pres- 
sure Studies in Tuberculosis at a High Altitude. 
Report of Sir Hundred Cases. 

. Furton, F. T. “Auricular Flutter” with Report of 

Two Cases. 


2. Van Alstyne reports the results of elaborate 
experiments on protein absorption in dogs. She finds 
that protein may be absorbed unaltered through the 
intact epithelium of the gastro-intestinal tract. Con- 
ditions which interfere with normal digestive func- 
tion markedly increase the amount of protein ab- 
sorbed. The amount of protein absorbed without 
digestion is insignificant under physiological condi- 
tions. Absorption in the duodenum differs from 
that in other portions of the intestine in that liga- 
tion of this portion does not facilitate apsorption of 
unaltered protein. The writer finds that only a very 
small amount of protein is required to sensitize an 
animal or seriously intoxicate a sensitive animal, and 
she suggests that the absorption of unaltered protein 
may bear a causal relation to asthma, skin erup- 
tions and other anaphylactic phenomena. 

4. Mellon studied the relation of fatigue to 
paralysis localization in lead poisoning in an exten- 
sive series of experiments on frogs. He is very em- 
phatic in his conclusion that lead in itself has no 
predilection for any group of muscles except as the 
choice is made possible by their over-use. Fatigue is, 
therefore, the main factor in the localization of lead 
palsies. 

5. Crowder reports results of experiments on the 
composition of expired air and the effect of its re- 
inspiration. With each breath, he says, we take 
back into the lungs the air contained in the nose and 
larger bronchi—the “dead-space” air. Rebreathing of 
the ordinary dead-space air is a normal and conserva- 
tive process; it prevents pure air from entering the 
lungs and reducing the carbon dioxide below the 
amount required for stimulating the respiratory cen- 
ter, thus making of breathing a regular and con- 
tinuous, rather than an irregular and interrupted 


function. The idea that the good effects of efficient 
ventilation are due to the chemical purity of the air 
is erroneous. Within a wide variation in the purity 
of the air we breathe, the respiratory function is 
perfectly adapted to maintain its normal balance. 
Ventilation, fresh air and outdoor life are important 
for the heat economy of the body, rather than for 
the chemical purity of the air we breathe. Outdoor 
air takes up rapidly the heat which is constantly be- 
ing formed in the body, thus stimulating healthy 
functions and increasing resistance to disease, but it 
does not make the alveolar air purer. As a matter of 
fact, the proportion of carbon dioxide in the alveolar 
air is lower in a warm room than out of doors be- 
cause metabolism is reflexly retarded by a warm at- 
mosphere. 

7. Peters and Bullock have made a study of blood 
pressure in 600 cases of tuberculosis at Silver City, 
N. M., situate about 6000 feet above sea level. They 
find that pressure tends to increase up to certain 
limits with continued residence. There is no relation 
between the degree of involvement and blood pres. 
sure, but a constant relation between degree of tox 
emia and blood pressure. The blood pressure findings 
were of great prognostic value in these nD a 


THE LANCET. 
NOVEMBER 8, 1913. 


Mercier, C. An Address on Heredity and Inheri- 
tance as They Concern the Physician. 

. Grynn, T. R. The Bradshaw Lecture on Hysteria 

in Some of Its Prospects. 

. Matcotm, J. D. On the State of the Blood Ves- 
sels in Shock. 

Davies, D. S., Hatz, I. W., G. §S., 
AND Peters, B. A. I. Fourth Report on Ty- 


phoid Carriers. 
Diseases Due to Deficiencies in 


5. Hopkins, F. G. 
Diet. 

6. CRIVEILHIER, L. Sensitized Virus Vaccination in 
Gonorrhea, and Especially Its Complications. 

7. Tuspspy, A. H. Some Additional Experiences of 
Nerve Surgery. 

8S. *Raw, N. Public Measures for the Prevention of 
Tuberculosis. 

9. Tuttocu, W. J. The Bacteriological Diagnosis of 
a Case of Plague. 

. CAMMIDGE, P. J. The Estimation and Significance 
of Amino-Acids in the Urine in Diabetes Mel- 
litus. 

11. Brenp, W. A. 


The Mortality of Children from 


Burning. 
12. Smirn, H.O. Research Work in Insanity and the 
Study of Curative Treatment of the Insane. 


8. Among the other public measures which Raw 
advises for the prevention of tuberculosis, he men- 
tions and discusses voluntary and compulsory notifi- 
cation, removal of affected children from school and 
home, treatment of children in special children’s sana- 
toria, education of the public with regard to the 
disease, provision of municipal dispensaries in every 
community, provision of sanatoria for early cases and 
hospitals for advanced cases, home training and su- 
pervision among the working classes, rigorous super- 
vision of the milk supply, extermination of tuber- 
culosis among cattle, assistance to the family when 
the bread winner is gone and provision of suitable 
employment to cured cases and those in whom the 
disease is arrested. [J. B. H.] 


NOVEMBER 15, 1913. 


1. Mort, F. W. The Degeneration of the Neurone in 


the Light of Recent Research, Especially in 
ysis. 


Relation to Syphilis and General Paral 


— 
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2. Hagrison, L. W. Gonorrhea Phylacogen: Report 
on an Investigation into Its Value in the 
Treatment of Some Gonococcal Infections. 

_ Jones, G. H., Hopers, G. M. W., Roru, PF. B. 
Report and Remarks on a Small Epidemic of 
Poliomyelitis. 

. Tuss, G. Notes of an Outbreak of Acute Anterior 
Poliomyelitis at West Kirby. 

. NasH, W. G. Two Cases of Ascites Treated by 
Multiple Paracentesis and by Femoral Drain- 
age. 

. SUTHERLAND, H. Polyvalent Tuberculin and _ the 
Types of Temperature Reaction; a New Tech- 


nic. 

. NatrN, R. Tubal Gestation Continuing to the 
Sixth Month after Rupture at the Sixth Week. 

BrRocKMAN, R. 8., anD L. The Diagnostic Value of 
Abderhalden’s Method in Carcinoma. 

9. Mack 1g, J. W.8., AND JoHNsTON, J. E. L. A Note 

on Five Cases of Porocephaliasis in Man from 

Southern Nigeria. 


‘ 


BriTisH MEDICAL JOURNAL. 
NoveMBER 8, 1913. 
. Grynn, T. R. The Bradshaw Lecture on Hysteria 


in Some of Its Aspects. 
. *Rocers, L. The Rational Treatment of Chronic 


MUNCHENER MEDIZINISCHE WoCHENSCHRIFT. 
No. 44. Novemper 4, 1913. 


. Herne, L. Cerebral Pressure in Diseases of the 
Eye. (Second Communication. ) 

. *Birker, K. The Physiological Effect of Altitude 
on the Blood and Its Significance. 

. Verse, M. The Presence of Spirochaeta Pallida 
in Harly and Late Syphilitic Lesions of the 
Central Nervous System. 

. Miter, C. Physical and Biological Factors in 
the Activity of Radio-containing Substances, 
Especially of Mesothorium, and Their Substi- 
tution by Roentgen Rays. (Preliminary Com- 
munication. ) 

Breyer, B. Abderhalden’s Dialysis Method in Psy- 
chiatricial Diagnosis. 

. RaBINow1TscH, M. The Cause of Typhus Fever. 

*Von LITZNER. The Diagnosis and Treatment of 
aman Lesions of the Apex of the 

ung. 

RiepEL, K. The Subcutaneous and Intramuscular 
Use of Melubrin. 

. KAsponrer, M. Noviform. 

. HOFMANN, A. Operation in Acute Pancreatitis. 

. ZALEWSKI, E. Observation of a Beginning Spon- 

taneous Rupture of the Uterus Incidental to a 

Suprapubic Section. 


w 


-Bacillary Dysentery, and the Advantages of | 12. Kem, A. Movements of the Chest Wall in Respi- 
Enemata of Silver Gellatose. ration. 
3. *Inwin, W. K. Gastric Tetany in the Adult. 13. V. BereMann, G. The Relation of the Nervous 
4. Ricuarpson, V. G. A Case of Acute Dilatation of System to the Motor Function of the Stomach. 
the Stomach Occurring in the Course of an Op- | 14. Masstn1, R. Radiological Studies on the Rela- 
eration for Duodenal Ulcer. tion of the Nervous System to the Motor Func- 
5. *Tussy, A. H. Dupuytren’s Contraction Success- tion of the Stomach. 
fully Treated by Open Incision and (Theosin- | 16. GENNERICH. Further Observations on Syphilitic 
amin) Fibrolysin. Re-infection after Salvarsan and on the Biology 
4. Barser, H. Chronic Interstitial Nephritis in of Human Syphilis. (Conclusion.) 
Children: a Brother and Sister Affected. 17. Rupprecut. Physicians and the Public Care of 
7. CRAIK, R. Yeast Infection in Children. Children. 
8. MACKINTosH, J. S. Salicylic Ionization in Acute | 18. NassaueR, M. The High School for Physicians 
Pericarditis, and Patients. 


BRITISH MEDICAL ASSOCIATION, 
SECTION OF NEUROLOGY AND PSYCHOLOGICAL MEDICINE, 


8. *Savace, G., ET AL. Discussion on Sleep and the 
Treatment of Sleeplessness. 

9. Boyp, W., anp Brunton, G. L. On the Occurrence 
of Micrococci in the Blood and Cerebro-spinal 
Fluid of Two Cases of Mania. 

10. Ener, M. D. The Present Position of Psycho- 
analysis, 

11. WINGFIELD, H. E. The Treatment of Alcoholism 
by Suggestion. 

12. Brown, W. LEatensive Amnesia Cured by Psycho- 
analysis and Hypnosis. 

13. Russety, J. S. R., er av. Discussion on Vertigo. 

14. Wiii1AMs, T. A. Truths About Mental Healing. 


2. Rogers strongly recommends the use of enemata 
of silver gelatose in chronic bacillary dysentery. He 
discusses the lesions and their bearing on treatment, 
the indications for the use of medicated enemata, and 
in addition he reports in detail several cases success- 


2. Biirker and two other subjects experimented on 
themselves as to the effect of altitude on the hemo- 
globin and red cell content of the blood. Examina- 
tions were made in Tiibingen, 314 meters above sea- 
level, and then at Schatzalk, 1874 meters above sea- 
level. Experiments were conducted here over a 
period of four weeks. Final observations were again 
made at Tiibingen on returning and after a month 
had elapsed. In each case a marked increase in the 
number of red cells and the hemoglobin content per 
red cell was found, lasting for at least a month. 

Biirker discusses these results. Barcroft, Galeotti 
and Barcroft and Orbelli have shown that in high al- 
titudes the CO, tension of the expired air is dimin- 
ished, with an increase in the blood acids and a 
diminished alkalinity of the blood. Bitirker concludes 
that the increased red count, and hemoglobin content 
found in his observations was not due to atmospheric 
changes, but was a physiological attempt to regulate 
the acid metabolism of the body, and to offset the ac- 
cumulation of carbonic and other acids. 

7. Von Litzner states that the majority of patho- 
logical lesions at the apices of the lungs are of a tu- 
bercular nature. Pneumonokoniosis, anthracosis, 


fully treated by this method. 

. Irwin describes gastric tetany and discusses its 
etiology and treatment. He has collected from the 
literature 39 cases, of whom only 11 recovered. 

5. Tubby reports a case of Dupuytren’s contrac- 
tion successfully treated by open incision and fibroly- 
sin. 
8. Savage and others discuss in an interesting 
way sleep and sleeplessness and its treatment by 
drugs, diet, hydrotherapy, suggestion and hypnosis. 


There is much practical information in this article | most importance to the patient for diagnosis, 
{[J. B. H.]! nosis and treatment. 


and the discussion of it. 


cular lesions of the apices and concludes that there 
are many pathological lung lesions in this area of a 
non-tubercular nature. The determination of their 
cause remands a thorough investigation, but is of ut- 


pneumonomycosis and the bacillus of influenza may 
produce chronic inflammatory processes in that area 
causing signs and symptoms similar to tuberculosis. 
More rarely, infarcts and tumors are found at the 
apices, giving evidence of consolidation. 

Litzner quotes characteristic cases of non-tuber- 


prog- 
(R. F.] 
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No, 46. NovemMsBer 18, 1913. 


1. Weser, A. Right Auricular Pressure, and the 
Value of Esophageal Cardiograms in the Ea- 
planation of the Jugular Venous Pulse. 

2. AnItscHKow, N. The Accumulation of Fat and 
Cholesterin-Containing Celis in the Subcuta- 
neous Connective Tissue of Rabbits Following 
Experimental Abscesses. 


8. Ercnotz, W. The Injection of Dried Anti-tovic 
Serum to Avoid Anaphylavis. 

4. *Veter, E. Arteriitis Obliterans. 

5. Pacenstecuer, A. The Practical Similarity of 
Radium and Roentgen Rays. 

6. V. Satis, H. Adrenalin in the Treatment of Re- 
current Osteomalacia. 

7. Trimmer, F. Ortizon. 

8. Maonus, R., AND DE Kie1sn, R. A Case of Tonic 
“Neck Reflexes” in Man. 

9. v. Gz~aT-WELLENBURG. A Case of Rumination. 

10. DéttnER. A Method for the Determination of 
Vision in Patients Unable to Read. 

11. Frrepricu. The Greek Military Hospitals at Sa- 


loniki and Athens at the End of the Second 
Balkan War. 

12. HerxHeEIMeR, G. Lymphoblastic and Myeloblastic 
Leukemias. (Conclusion.) 

13. SupHorr, K. Johann Christian Reil in 1813. 

14. Nassaver, M. The High School for Physicians 
and Patients. 


4. Veiel reports two cases in young adults of prob- 
able arteriitis obliterans with symptoms of intermit- 
tent claudication. In neither case was there evidence 
of syphilis nor of arterio-sclerosis, as determined by 
physical signs and by Roentgen rays. One patient 
used an excessive amount of tobacco. In both the 
symptoms developed after trauma which, Veiel be- 
lieves may have been of etiological significance. 
Veiel concludes that these two cases were the result 
of a vaso-motor neurosis and were similar to those re- 
ported by Erb, Curschmann, Oppenheim and 


BERLINER KLINISCHE WoCHENSCHRIFT. 
No, 40. Ocroper 20, 1913. 


1. Bacinsky, A. Heart Lesions Resulting from the 
Nephritis of Scarlet Fever, and Their Treat- 


ment. 

2. NogucHi. Cultivation of the Causative Agent of 
Hydrophobia. 

3. FRANKEL, A. The Resistance, Outside the Body, 
of White Blood Cells. 

4. CUNNINGHAM, J. H., Jr. New Methods of Gen- 
eral Anesthesia. 

5. *PINKUSS AND KLONINGER. The Treatment of 
Cancer by Autogenous Vaccine. 

6. *HENDERSON, Y. The Pathology of Shock. 

7. BLUMENTHAL, F. The Present Status of the 
Treatment of Malignant Tumors. 

S. Krout, P. Immunization of the Blood (with 
Mercury) against Septic Infection. 

9. BOHM, M. Congenital Failure of Development of 
the Bones of the Trunk. 

10. Benita, R. Total Mortality Statistics of Adults 
in Prussia since 1876, and Special Statistics of 
Tuberculosis of Children. 

11. ALEXANDER, S. The Position of the Criminal Law 


Commission of the Imperial Court Toward the 
Right of Doctors to Operate. 
12. The Rizzoli Orthopedic Institute in Boulogne. 


5. The author has treated a few cases with an ex- 
tract made from the patient's own tumor after autoly- 
sis for forty-eight hours. His cases are too few, and 
the time of observation too short, for one to draw 
any definite conclusions whatever. 


6. The researches of Henderson, as well as those 
of von Seeling and Lyon, have convinced him that in 
shock the arteries are not contracted, but relaxed; 
and that the pathological picture results from dis- 
turbance with the venous blood pressure. In the 
author’s mind the two chief problems are to find out 
just what regulates the venous pressure, and the 
blood supply to the right heart. Moreover, he thinks 
that the mechanism of venous pressure is not an 
affair of the contractility of the veins, but rather 
that it is a question of the blood volume of the body. 
He says that shock is not a vasomotor failure, and 
that its essential causes are not of a nervous but 
rather of a chemical nature. [R. H. M.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN, 
OcToser 31, 1913. 


1. *Rarr, K. Measurement of Blood Pressure in Al- 
coholics and Cases of Functional Neuroses Free 
from Disturbances of the Circulation. 

2. Mauiva, E. Study on the Chemistry of the Spu- 
tum. 

3. GUGGENHEIMER, H. Increase of Autolytic Enzyme 
Action in Pathologic Sera and in Sera of Preg- 
nancy. 

4. Bercer, V. Anatomical Investigation of the Heart 
in Perpetually Irregular Pulse. 

5. *FAHRENKAMP, K. Electrocardiogram Studies of 
Perpetual Arrhythmia. 

6. ScnHoutz, B., AND HINKEL, A. The Question of 
Chlorine Retention, 

7. Davis, S. Traumatic Thrombosis. 

8. Pet, L. With HCl Deficiency is Albumen Espe- 
cially Well Split Up? 

9. LEHMANN, G. Diagnostic Importance of the De- 
termination of Colloidal Nitrogen in the Urine 
According to the Method of Salkowski and 
Kojo. 


1. Ina study of blood pressure in people free from 
evidence of cardiac or renal disease who had been 
hard drinkers, Raff found that on entrance to the 
hospital the systolic pressure rose. Alcohol was taken 
away from the patients on entrance to the hospital. 
The systolic pressure then remained level for a time 
and gradually sank to its former level, or in other 
cases it tended to immediately return gradually to its 
former level after the rise. The diastolic pressure, 
however, preserved a very constant level throughout. 
Thus a marked change in the pulse pressure occurred, 
which the author thinks might be of diagnostic value 
in doubtful cases. 

5. Fahrenkamp brings out several interesting 
points about irregularities of the heart as studied by 
the electrocardiograph. He shows good tracings from 
three different leads and emphasizes the importance 
of trying out the different leads in each case, as fre- 
quently one will give auricular waves when another 
will not. He speaks of three kinds of auricular con- 
ditions which are associated with irregular ventricles. 
In the first place the auricular fibrillation. This con- 
dition he does not think will continue indefinitely, and 
he reports several cases in which the condition 
changes as time goes on to one of the other types of 
auricular irregularities. Another condition he de- 
scribes is rhymical rapid rate of the auricle, often 
between 300-400 a minute. This is similar to Lewis’ 
auricular flutter, only the ventricle is irregular. A 
third type of auricular disorder which he mentions is 
a very rapid auricular rate which is irregular. This 
also frequently goes to 300 or more. Here again the 
ventricle is irregular and usually ranging from 70 to 
120. He also describes a case of rapid and irregular 
heart in which the auricles remained normal. He 


thinks that most of the cases of auricular fibrillation 
would show what he calls auricular tachysystole for 
some of the time if studied frequently “= Go eh 
(C. F., JB. 


leads. 
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Diz THERAPIE DER GEGENWART. 
NOVEMBER, 1913. 


1. Lazarus, P. The Physical Therapy of Joint Dis- 
eases, Especially Gout, 

2. BERGMANN, H. Our Eaperience with Rosenbach’s 
Tuberculin. 

3. DonaTH, J. The New Method of Treatment of 
Tabes Dorsalis and Progressive Paralysis. 

4. *OCHSENIUS. Whooping Cough and Its Treatment. 

5. MEIDNER, S. New Remedies. 

6. Disqukt. Vegetable Proteid in Treatment. 

7. STernBerG, W. Pilsner Beer and the German Light 
Beers in Treatment. 

8. KOHNSTAMM, O. Elarson, Especially in Basedow's 
Disease. 


4. Ochsenius recommends systematic swabbing of 
the throat with silver nitrate solution in cases of 
whooping cough. He finds that this treatment not 
only reduces the number of paroxysms but also les- 
sens the subsequent predisposition of the bronchial 
mucous membranes to inflammatory conditions. The 
action of the nitrate is probably specific, attacking 
the disease process itself. (L. D. C.J 


REVUE DE MEDICINE. 
NOVEMBER, 1913. 


1. Bret, J., anD BLANc-Perpucir. Closed Renal Tu- 
berculosis in the Form of Bright's Disease. 

2. *BonNAMOUR, S., AND BADOLLE, A. The Syndrome 
of Osteomalacia: Its Different Causes. 


2. The authors consider the different causes of os- 
teomalacia under separate headings. The acid theory, 
while plausible, is not applicable in many instances. 
Certain cases arise from undoubted infectious origin. 
Others seem entirely dependent upon perversion of 
glandular activity, by hyper- or hypo-secretion of the 
ovary, testicle, suprarenal, hypophysis, thyroid and 
parathyroid. In rare cases the thymus and the liver 
seem involved. Therapeutic results prevent the broad 
conclusion that the glands of internal secretion are 
alone at fault. Castration and the use of milk of ani- 
mals deprived of thyroid or thymus fail in many in- 
stances to bring relief. On the other hand, opother- 
apy is at times of no avail. That the nervous system 
plays a part of importance is shown by the frequency 
of spontaneous fractures in many diseases of the 
spinal cord. In the same way, disturbances of circu- 
lation are of great importance. An excitation of the 
vaso-dilator nerves, produced by over-activity of cer- 
tain of the glands of internal secretion, provokes a 
hyperemia by venous stasis in the bone. This action 
enables the calcium to be dissolved by the carbonic 
acid of the blood. It seems reasonable to suppose 
that osteomalacia is merely a syndrome which may 
be produced by infection, by perverted glandular ac- 
tivity or by faults of nutrition. The nervous system 
plays a role in any instance, which often seems of 
primordial nature. This syndrome, varied as is its 
origin, presents a uniform chemical aspect, é.e. bone 
decalcification. {L. H. 8.] 


THE Set-I-Kwat MEDICAL JOURNAL. 
NovEMBER, 1913. 


1. *Hicucnui, 8S. An Observation on the Transplanta- 
tion of Japanese Mouse Cancer 

2. Sewak1, H. An Eaperimental Study on the Action 
of “Hectol.” © 

3. Kuranari, Y. Regarding the Use of Stevenson's 


Tamponing. 
4. Moromatsv, S. A Case of Dystocia Due to Tumor 
of the Fetus. 


1. Higuchi reports a series of experiments with the 
inoculation of Japanese mouse cancer into 278 Japa- 
nese and 7 English mice. In 109, or 38.2%, the tu- 
mor developed by the seventeenth day. In 68 more, or 
22.2%, it developed by the thirty-first day. All the 
inoculations into English mice were successful. 

[R. M. G.] 


Miscellany. 


ORGANIZATION OF PUBLIC HEALTH 
WORK. 


AT the annual meeting of the Association of 
Life Insurance Presidents, held in New York 
on Dee. 12, Professor William T. Sedgwick, of 
the Massachusetts Institute of Technology, made 
an address on ‘‘The Increase in Longevity 
Wrought by the Modern Public Health Move- 
ment.’’ He spoke in part as follows about the 
organization of public health work :— 

‘*Mankind has often struggled fiercely for ex- 
istence and sometimes for home, but seldom 
with equal energy for health. The world-wide 
movement of today towards public health is a 
product of the great pathological discoveries 
made largely between 1880 and 1890. By 1890, 
though the foundations of sanitary science were 
firmly laid, practical sanitation and public 
health work had scarcely begun. But within 
the last few years there has come about a mighty 
change. Our cities, towns and states now bristle 
with boards of health, and although we still lack 
a national board working under that name, we 
really have a National Board of Health, and one | 
doing splendid work, in the now well-organized 
and powerful United States Public Health Serv- 
ice. There can be no doubt as to the line along 
which progress is most needed, and therefore 
most likely to be made, and that is the line of 
organization and administration. At the pres- 
ent time our public health forces may be likened 
to a great army of enthusiastic but untrained 
and poorly officered soldiers. For this condition, 
perhaps, no one is much to blame, since it arises 
in large measure from the unexpectedly rapid 
development of the subject, which may be said 
to have taken the people unawares, and even to- 
day most of our medical and scientific schools 
pay but scant attention to the preparation of 
their graduates in the subjects of public health, 
preventive medicine or hygiene, and still less to 
the training of health officers. Hence the funda- 
mental and national importance of the step re- 
cently taken by Harvard University and the 
Massachusetts Institute of Technology, acting in 
codperation, in organizing for the first time in 
this country a special high-grade School for 
Health Officers, including studies and observa- 
tions specifically designed and arranged for the 
professional training of medical men, sanitary 
on an and graduates in biology and public 
health. 
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‘‘Our State boards of health still leave much 
to be desired alike in organization, equipment 
and administration. Some of them are well or- 
ganized, fairly equipped, and doing excellent 
work; but most of them need thorough overhaul- 
ing and repairing, if not entire reconstruction. 
When we come to the organization and adminis- 
tration of municipal health affairs, we find 
things in a much more serious condition, because 
while the state boards may be no better organ- 
ized, they are, as a rule, less powerful and, 
therefore, less responsible. Few, indeed, are the THE LAST DAYS OF CARDINAL 
boards of health which today have either the RICHELIEU. 

vision, the ability or the training to realize their 
opportunities. It has become comparatively 
easy to have one central headquarters, furnished 


greatest profit without the help of the county 
and municipal boards of health, and all of them 
to sueceed in the broadest way must codperate 
one with the other and all as a whole. The form 
which this codperation should take is capable of 
endless variation and untold multiplicity, but 
the first and one of the most important single 
factors is in the collection of vital statisties.’’ 


In a study of the last days of Richelieu, 
quoted in the issue of the British Medical Jour- 
with a well-equipped laboratory, for public | nal for Dec. 6, A. Corlieu says that “the Cardinal 
health administration; and we are at the mo-| Was a tall, thin man, of nervous, bilious tem- 
ment conducting an experiment of this kind in| perament. He had been drugged, or drugged 
the suburbs of Boston, under which several | himself, to an extent almost beyond belief by us 
towns are codperating in common organization in these days. In one year (1635), when he was 
with mutual advantage and general satisfac- 50, he took seventy-five enemas and one hun- 
tion.”’ dred and twenty-seven boluses of cassia, without 

In conjunction with the above, may be noted reckoning laxative medicies prepared by his 
as particularly pertinent some remarks in a re- | apothecary, the bill for which was 1,401 livres, 
cent address by Dr. Rupert Blue, surgeon-gen- | 14 sous. He was used up by the strenuous life 
eral of the United States Public Health Service: he had led. About the middle of August, 1642, 

‘‘The most needed reforms in public health Richelieu fell ill. For some time abscesses 
administration are greater codperation between formed in the right arm, so that he could not 
public officials, the employment of full-time write. The arm had wasted considerably,. and 
workers, establishment of laboratories, accurate when he dictated his will on May 23, 1642, the 
collection of vital statistics and the setting aside notary signed for him. Besides these abscesses, 
of sufficient funds to accomplish these things. which had to be opened, he had ulcerated hemor- 
The future sanitary administration in this coun- rhoids, which prevented his riding in a carriage. 
try depends upon the interest which the citizens Montchal, Archbishop of Toulouse, who did not 
take in its development. Our slow progress in like him, reports in his Memoirs that the Car- 
the direction of a perfect national health is due | dinal’s hand was rotten, as a consequence of a 
to the fact that the people have not as yet fully disease called carbunculus. He added the quali- 
demanded that protection against preventable fying word Narbonicus, doubtless by way of al- 
disease which they have a right to expect from | lusion to the town of Narbonne in which were 
their administrative officials. Neither have they arrested Cinq-Mars and de Thou, who were tied 
demanded legislation and appropriations which up in a boat attached to that of the Cardinal. It 
are essential to the successful prosecution of was by boat that he reached Lyons on September 
public health work. There are two main causes ‘th, and there the two young men were tried 
for the paucity of sanitary legislation, public and beheaded on the 12th. While the Cardinal 
indifference and economic opposition. A single was at Lyons there was made for him a vast 
case of leprosy in a city will create widespread wooden machine in which was a bed. This was 
excitement, while a thousand cases of measles, carried by twelve men who took it in turn. Some 
which in their final results are infinitely more forty men accompanied him. He was thus ear 
dangerous, are permitted to occur without re- ried to Roanne, where he embarked on the Loire 
mark. to Baire, took the canal to Montargis, joined the 

‘‘We have learned from oft-repeated failure Loing to Nemours, travelled by his machine 
and sore disappointment that in sanitary work, again to Fontainebleu, where he slept and 
as in all the other efforts of the human race, the finally arrived in Paris on October 7. He left 
greatest good can be accomplished in the short- St. Germain on the 26th in his machine to go to 
est space of time and with a minimum expendi- his castle of Rueil, where on the 30th he was 
ture of funds and labor by a concentrated eo- visited by the Queen. He returned to the Palais 
operative effort. The most-needed reform in the. Cardinal on November 4, still very unwell. In 
administration of all of the various parts of the the night of Friday, November 28, he was seized 
publie health arm of the nation is an active and With violent shivering, with fever and pain in 
generous cooperation one with the other. The the side. On the 30th, as the pain increased as 
Publie Health Service cannot succeed in the ful-| Well as the fever, he called in’ Charles Bouvard, 
a re — ms assisted by the state and — physician to the king. Bouvard was a great 
pa tears: authori ies. The state departments | ileeder, and in the night Sunday to Monday the 

2alth cannot discharge their duties with | Cardinal was bled twice. On the Monday morn- 
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ing there was some improvement, which did not 
last long, for on the afternoon of the same day 
the fever increased; there was spitting of blood 
with difficulty of breathing. The case was evi- 
dently one of pneumonia. After some further 
bleedings on December 2 there was a consulta- 
tion of physicians, who naturally approved of 
what the first physician had done, and decided 
on purgings and further bleedings. Wishing to 
know his exact state, Richelieu begged the doc. 
tors to tell him the truth; but they answered 
vaguely, saying that God could work a wonder 
to preserve him, but that they could give no defi- 
nite opinion.before seven days. Chicot, one of 
the king’s physicians, being called privately, 
told the patient that he would be dead or cured 
in twenty-four hours. The Cardinal under- 
stood, but submitted to more bleedings and even 
took a pill prescribed by a quack who was called 


in. This seemed to do good, but about midday | 


on Dee. 4 he died quietly. The skull was 
opened and the brain examined. According to 
the report, all the organs of understanding were 
doubled and trebled; by this probably nothing 
more was meant than that the brain was remark- 
ably developed. Like Napoleon, Richelieu had 
a brain which worked in separate compartments. 
If Richelieu shed a good deal of human blood 
it may be said that his doctors punished him 
in the same way. It was the age of bleeding and 
Bouvard was a great bleeder even for that day. 
He is said to have bled Louis XIII forty-seven 
times in one year, and Gui Patin in one of his 
letters says that he bled sixty-four times in eight 
months his nephew Cousinot, a doctor, for acute 
rheumatism. Another doctor, Jacques Mentel, 
was bled thirty-two times for a continuous fever. 
Patin himself was bled seven times for a bad 
cold, and Brayer eighteen times for a malignant 
continuous fever.’’ 


WATER STERILIZATION BY 
ELECTRICITY. 


IN a recent issue of the Engineering Record is 
a description of a new apparatus for the electric 
sterilization of water. 

‘‘In this apparatus the water passes first 
through an electrode box consisting of a series 
of pure iron plates separated by marginal insu- 
lating gaskets. These plates are perforated at 
alternate ends, so that the water passes through 
the holes and between the plates through the 
whole series, and is exposed in a film to the sur- 
faces of the plates in succession. Electric con- 
nections are so arranged that the entire series 
of water films is in the circuit at the same time. 
The effect of the current passing through these 
films of water is partly to dissociate the hydro- 
gen and oxygen of which the water is composed, 
and at the same time to throw off hydroxide 
from the pure iron plates. The oxygen in its 
nascent form permeates the entire water-body, 


and by oxidation is said to assist in destroying 
all animal and vegetable life in the water. The 
iron hydroxide surrounds the matter in suspen- 
sion, forming a sponge-like mass. The water 
then passes from this electrode box into a set- 
tling chamber, where the heavier matters settle. 
Thence it passes to a filter, through which it 
flows to a second filter, after which it is ready 
for consumption. There are special arrange- 
ments for preventing clogging of the filters and 
for cleaning. 

‘*The machine works with a direct current of 
from 110 to 220 volts, and the electrode box is 
arranged to take any number of plates, the 
voltage between the plates being regulated by 
the number of plates put in series.’’ 


Correspondence. 


Butter HOspPITAL, 


PrRovIpENCE, R. I., Dec. 15, 1913. 


Mr. Editor: The following account of an early case 
ot transfusion of blood from one animal to another 
may be of interest to your readers, even the youngest 
of them. I found the reference in the Columbian 
Magazine (Philadelphia) for January, 1787, in the 
form of a translation from “Bibliothéque physico- 
économique instructive et amusante,” Paris, an annual 
which first appeared in 1783. 

“A new experiment, communicated by M. Hassen- 
fratz, physician. 

“Being at Vienna, I met M. Ingen Houzs in the bo- 
tanical garden—he accosted me, and said, ‘I have just 
come from M. le comte de Dietrickstein’s, where I saw 
the repetition of an experiment in the transfusion of 
blood. A sheep having been bled to the point of death, 
the vein of a calf was opened, and by means of a 
glass tube the blood of the calf was transfused into 
the veins of the sheep—the sheep revived by degrees, 
and the wound being closed, I had the satisfaction of 
seeing him run in the meadow and join his flock.’ 
Some days afterwards M. Ingen Houzs assured me 
that the sheep was in perfect health.” 

G. ALpER Biumer, M.D. 


UNITED STATES CIVIL-SERVICE EXAMINA- 
TION. MEDICAL ASSISTANT (MALE). 


January 12, 1914. 


The United States Civil Service Commission an- 
nounces an open competitive examination for medical 
assistant, for men only. From the register of eligibles 
resulting from this examination certification will be 
made to fill a vacancy in this position in the Bureau 
of Chemistry, Department of Agriculture, Washington, 
D. C., at $1800 a year, and vacancies as they may 
occur in positions requiring similar qualifications, un- 
less it is found to be in the interest of the service to 
fill any vacancy by reinstatement, transfer, or pro- 
motion. 

The duties of this position will be to study the 
claims and representations made in conjunction with 
proprietary remedies, look up medical literature, as- 
sist in preparing cases, etc., under the Food and Drugs 
Act. A knowledge of French and German is desirable. 

Graduation from a medical school of recognized 
standing and at least three years’ subsequent experi- 
ence in the practice of medicine, or two years subse- 
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quent experience in either pharmacological investiga- 
tions or the actual examination of drug products with 
reference to the claims made therefor by manufac- 
turers, are prerequisites for consideration for this 
position. 

If a thesis is submitted it must present the results 
of original investigational work on the part of the ap- 
plicant in some phase of medicine or pharmacology. 

Statements as to training, experience and fitness are 
accepted subject to verification. 

Applicants must have reached their twenty-fifth but 
not their forty-fifth birthday on the date of the ex- 
amination. 

Under an act of Congress applicants for this ex- 
amination must have been actually domiciled in the 
state or territory in which they reside for at least one 
year previous to the date of the examination. 

This examination is open to all men who are citi- 
zens of the United States and who meet the require- 
ments. 

Persons who meet the requirements and desire this 
examination should at once apply for application 
Form 304, and special form, to the United States Civil 
Service Commission, Washington, D. C.; the Secretary 
of the United States Civil Service Board, Post Office, 
Boston, Mass.; Philadelphia, Pa.; Atlanta, Ga.; Cin- 
cinnati, Ohio; Chicago Ill.; St. Paul, Minn.; Seattle, 
Wash.; San Francisco, Cal.; Customhouse New York, 
N. Y.; New Orleans, La; Honolulu, Hawaii; Old Cus- 
tomhouse St. Louis, Mo.; or to the Chairman of the 
Porto Rican Civil Service Commission, San Juan, 
P. R. No application will be accepted unless prop- 
erly executed and filed, in complete form, with the 
Commission at Washington prior to the hour of clos- 
ing business on January 12, 1914. In applying for 
this examination the exact title as given at the head 
of this announcement should be used. 


RECENT DEATHS. 


Dr. Francis Le Lau PARKER, who died on Dee. 15, 
at Charleston, S. C., was a former dean of the South 
Carolina Medical College. He served throughout the 
Civil War as a surgeon in the Confederate Army. 

Dr. Witut1aM H. WHEELER, a United States Navy 
surgeon, who died on Dec. 14, at Washington, D. C., 
was born in New York City in 1874. He was last sta- 
tioned at the Norfolk (Va.) Navy Yard. He is sur- 
vived by his widow anc by three children. 

Dr. JESSE FRANK Frissiz, who died on Dec. 17 in 
Newton, Mass., was born at Rochester, N. H., in 1838. 
He received the degree of M.D. in 1861 from the Har- 
vard Medical School, and served throughout the Civil 
War as a surgeon in the United States Army and 
Navy. He was a member of the Newton Board of 
Health from 1885 to 1890, and was for a time con- 
nected with the Newton Hospital. He was a Fellow 
of The Massachusetts Medical Society, and a member 
of the Boston Gynecological Society. 

Dr. NoRMAN EUGENE FAREWELL of Brooklyn, N. Y., 
died from pneumonia on December 11, at the age of 
37 years. He was a native of Ottawa, Canada, and 
was graduated from the medical school of Trinity 
College, Toronto, in 1897. At the time of his death 
he was assistant surgeon to the Brooklyn Eye and 
Ear Hospital. 

Dr. Fraxk E. AGNEw of Paterson. N. J, died from 
pneumonia on December 16. Dr. Agnew was gradu- 
ated from the College of Physicians and Surgeons, 
New York, in 1885, and was formerly city physician 
of Paterson and visiting physician to St. Joseph’s 
Hospital. At the time of his death he was medical 
director of the Paterson Isolation Hospital. 

Dr. AtvarD E. MossMAN of Westminster died at his 
home December 20, 1913, aged 56 years. He had been 
a member of the Massachusetts Medical Society since 
1885 and was a councillor from the Worcester North 
District at the time of his death. He was born in 
Sweetland, Calif., and had practised in Westminster 
for 30 years. 


SOCIETY NOTICE. 


A New ENGLAND Socrety OF DERMATOLOGY AND 
Sypuinis.—At a recent meeting of the Boston Der- 
matological Ciub it was voted to consider the feasi- 
bility of the formation of a New England Society of 
Dermatology and Syphilis, and to ascertain the 
names of physicians throughout the New England 
States who might be interested in the formation of 
such an organization. 

Will, therefore, physicians especially interested in 
these branches of medicine, who would care to iden- 
tify themselves with the creation of a New England 
Society, please send their names and addresses to 


Dr, FREDERICK S. Burns, 
237 Marlborough Street, Boston. 


HOME VISITING PHYSICIAN WANTED 


for the Home for Destitute Jewish Children, Can. 
terbury Street, Boston. Salary, $500 per year. Ap- 
plications must be in on or before January 1, 1914. 
Apply to Dr. M. Gerstein, 493 Warren Street, Rox- 
bury. 


BOOKS AND PAMPHLETS RECEIVED. 


Sixth Annual Report of the Trustees of Massachu- 
setts Hospitals for Consumptives. Nov. 30, 1912. 

Third Annual Report of the Providence City Hos- 
pital for the year ending December 31, 1912. 

Gov. Sulzer’s Message on Public Health with Re- 
xg of Special Public Health Commission. Albany, 


United States Public Health Service. Rocky Moun- 
tain Spotted or Tick Fever, by L. D. Fricks. Reprint 
No. 2 es the Public Health Reports. Washing- 
ton, D. C. 

Public Health Reports. Vol. xxviii. No. 37. Sep- 
tember 12, 1913. Washington, D. C. 

Massachusetts Commission for the Blind. Sixth 
Annual Report. 

Climate in the Homeland of the Nation. Issued by 
the Southern Railway System. 


WEEKLY RETURN OF DRATHS. 
from diseases declared by the State Board of Health 
to be dangerous to the public health, from cities and 
towns of more than 10, population, for the week 
ending Dec. 13, 19138:— 


Boston ...... -26 
6 
New Bedford ............. 5 
Springfield .............. 3 
1 
1 
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